T 2939332711015 9

rem 990-T Exempt Organization Business Income Tax Return OME No_1545-0667
{and proxy tax under section 6033(e))
For calondar year 20i8 or othor tax year beginning , &nd anding 20 1 8
> 60 to vhww.irs.gov/Form890T for instructions and the fatest information.

inenas Ravanas Serice P Do not enter §SN numbers or?!hls form as it may be made public it your ofganization Is a 501(c)3). | vor c(‘cl}'g)Ofwgaﬁrza‘m* Sniy

A L_ICheck boxif Name of organization { L__J Check box if name changed and see mstructions.) D e ey, e

address changed o instructions.)

B Exemptunder seafeh | Print | ALASKA STATE FAIR, INC. 92-0027358
[Xs01(c K 3@ or 'ﬁ‘nﬂrﬁ'sueet. and room or suite no. If a P.0. box, see instructions. T e oy 2 code
[ J40s(e) [J220th) | ™ | 2075 GLENN HIGHWAY
l:] 408A l:]sso(a) City or town, state or province, country, and ZIP or foreign postal code
[Is29a) PALMER, ‘AR 99645 1493000

[ E{'g";d":;";dﬂ' assets F Group exemption number (See Instructions.) P>

?, 493,816 . ] &Check organization type » . [ X | 501(c) corporation || 501(c) trust LT 401{a) trust 7 Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrefated

trade or business here p» SEE- STATEMENT 1 . it only ong, complete Parts I-V, If more than one,

describe the first In the blank space at the end of the previous sentence, complete Parts | and:ll, complete a Schedula M for each additionial trade or
business, then complete Parts {(I-V,

| During the tax year, was the corporalion a subsidiary in an affiliated group or a pasent-subsidiary controfled group? . ............. L _dves [ Xino
I “Yes,* enter the name and identifying number of the parent corporation.
J The books areincareof p» JERRY BAKER Telephoné number - 907-746-7155
[BartiiE] Unrelated Trade or Business Income (A lncome | (B) Expenses (C)Net
12 Gross receipts or sales 91,733.] . ] :
b Less retums and allovances ¢Balance | 1¢ 91,733.
2 Costof goods sold (Schedule A, ne?) .................... ' el 12
3 Gross profit. Subtract fine 2 from fine 1c ... . ... . oo oo e 3 | 91,733.
42 Capital galn net income (atlaoh Schedule D) | 43
b Netgain (Ioss) (Form 4797 Part i, ine 17) (aﬁach Form 4797) R I
¢ Capital loss deduction for trusts .. o 1 &
5 Income (loss) from a pannershlp oran$ corporaﬁon (attach statement) ,,,,,, §
6 Rentincome (SChEBUIBC) ...............couermemrreesscmsiess corrmseressssssssmessasenns 6
7 Unrelated debt-financed income (Schcdulo E) . 7
8 Interest, annuities, royalties, and rents from a controfled orga.mmhon (Schodule F) 8
8  lnvestmentincome of a section 501{c)(7), (9). or {17) organkation (Schedule Gy 9
10 Exploited exempt activity income (Scheduled). .. .. .. ..o e ces e oo o |10
“11 Advertising Income (SChedWle d) ... ... ..cccocis ces s mrvnrneernee + e 1
12 Other income (See INStructions; atach'sChedule) ......................ooevrsmrcesiers 12 B =
Total. Combine lings 3 through 12 . . 13 91, 733J 91,733.

iPartillfjf Deductions Not Taken Elsewhere (See instructmns for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated buslness incume, )

6102 8 1 730 Q3ANNVOS

14 Gompensalion of officers, directors; and trustees (SEhedUeK) ... .. .. ... s o cos s e ceeenneiy s e e |1 1,074.
15 Salaries aNWAPES | ... ..o oo ceeeresnins + s 15 8,290.
16 Repalrs and maintenance 16 469
17 Bad debts [ e eteets sa ase mveasisas 6 o mvreas san n e abrass sreses evsen meviess svemts anv ey av sas eer s € 17
18 Interest (attach SGNEUUIG) (see lnstrucuons) .................................................................................................... 18
10 TAxESANOIICENSES ..., ...\ oo icsceseoseeeeorceseeesseseesne eveerseossesessatossessssereesmeeeseneemsseenteraees earassmimmsss s assmsmn ot o 19 3,751,
20  Charitable contributions (See Instructions for limitation rules) | . | cemmmmm=m o & e et e, e 20
21 Depreciation {attach Form 4562) _ - 27,124 5= ] ]
22 Less depreciation claimed on Schedule A and elsehere on ,,,,,,,,,,,,,,,,,,,,, 22b 27,124,
28 Depletion ... .
24  Contributions to detened compensaﬁon plans .
25  Employee benefit programs ... .. oo '
26  Excess exempt éxpenses (Schedule H.
27  Excess readership costs (Schedule J) .,
28  Other deductions (altach schedule) ,,,,,,,
29.  Total deductions. Add fines 14 through 28 e e s evomvrre rernanee e
30  Unrelated business taxable income before net operalmg loss deduchon Sub!mct llne 29 from rne 13
81  Deduction for net operating loss arising in tax years beglnning an or after January 1, 2018 (see Instruciions)
82 Unrelated business taxable income, Subtract line 31 from e 30 .......ocooccevenn.cn eevereseeebates eotsessresseesnteseetar pbissirsneireises
_e23701 010319 LHA For Paperwork Reduction Act Notice, see instructions, 42 Form 990-T (2018)
08131113 759209 61470 2018.05000 ALASKA STATE FAIR, INC. 61470__




Fomoso-To1s) ALASKA STATE FAIR, INC. 92-0027358 Page 2
liRart:lllz]| Total Unrelated Business Taxable Income
83 Total of unrelated business taxable income computed from all unrelated trades or businesses {see instructions) . ... .. 4 33 1,847,
34 Amounls paid for disallowed fringes . SOOI I ..
8§ Deduction for net operating loss arising In tax years begfnmng before January 1 2018 (see Inslruchons) _______________________ -} 85
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
fines 33and34 . ..., .. eeeeeeers e+ vemee s weeossnire venne ]38 1,847.
87 Speclfic deductlon (Generally $1 000 but seg fme 37 Instructrons for exoepuons) ] 87 1,000.
‘88 Unrelated business taxable income, Subtract line 37 from ling 36, If fine 37 is greater than [ing 36,
enter the smaller ofzeroortme36 ... .. ... . .ol e e | 88 847.
{iPartIVi] Tax Computation
88  Organizations Taxable as Corporations. Multiply fine 38 by 21% (0.21) . ] 88 178.
40 Twsts Taxable at Trust Rates. See instructions for tax computation, Income tax on the amoum on llne 38 from: |58
[ vaxrate scheduleor [ Schedule D (Form 1041) SOV VOO ) I '
41 Proxytax See inslructrons RN
42 Allernative minimum tax (rusts OnlY) cer ventra ek eae be ve einseasnen s ers ats eraseraeretreban o ssans
.43 Tax on Noncompliant Facility Income. See fﬂSl!UCllOﬂS bt istesiivest e Se seiine ske abe svsstiissvenes beiats fesran av see see ar o 4 A8
44 Tofal Add lines 41, 42, and 43 o line 39 or 40, whrcheverapplres e e e e | 44 178.
{;P_am\vgl Yax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ,,,,,,,,,,,,,,,,,,,,,,, 45a
b Other credis (see instruictions) O .1
¢ General business credit. Attach Form W00 i, . |45¢
d Credit for prior year minimum tax (attach Form B80T 0T 8827 .] 45d
e Total credits. Add lines 45a through 4sd e e et e e e e e ereer on e e s v v s v sreneran o e
46 Subtracthne dSe OMUNE A4 . . . e eieseere e eeeees oo e o
47 Other taxes. Check mrom*[—_—l Form 4255 |:] Form 8611 D Form 8697 D Form 8866 D Olherrmchsameme)
48 Total tax. Add tines 46 and 47 (ses instructions) _ . e erenereen s mrsverssensern 1o erss oo
49 2018 net 965 tax liabllity pald from Form 985—AorForm 965-8 Partll column (k), lmez e e e
50 8 Payments; A 2017 overpayment credited 02018 504 1,293,
b 2018 estimated tAX PAYMENTS | | .. . .oooooocrors oo eee erecer o ere erness sonerreenre | 50D 300,
¢ Taxdepostted With FOrMBBEB || . . ... coovormvnccnsenne corverecns wrcnse svens sae one . 1.80¢ 1,350.]g
d Fareign organizations: Tax paid or withheld at source (s;ee nstructions) | .
e Backup withholding (see instructions)” _..........c..cccccerureicver v vriemne o
-1 Creditfor small employer health insurance premiums (attach Form8841) . ... ...
g Other credits, adrustmems and payments: [ rorm 2439
[ rorm 4136 [ other :
51 Total payments. Add ines S0 through 500 .. .................cccomeermsnns or sorsszzssscens oor . 2,943.
52 Estimated tax penalty (see instructions). Check rf Form 2220 is attached P> ]
53  Tax due. If fine 51.is less than the total of lines 48, 49, and 52, enteramountowed . ... ... . .
54 0verpayment. If tine 511s larger than the total of lines 48, 49, and 52, enter amount overpa{d __________________________________
"85 Enter the amount of fine $4 you want Credited to 2019 esﬂmated tax p- 2 765 .| Refinded P

45¢e

178,

178.
0.

56 Atany time during the 2018 calendar year, did the nrganlzatron have an interest in or a signature or other authority
over a financial account (bank, secunues or olher) in a foreign country? #f “Yes,* the organization may have to fie
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreighn country
here

57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, aforefgn trust? . .
1f*Yes," see lnstrucuons for other forms the organization may have to file.

58 Enter the amount of tax-exempt interest recelved or accrued durlng the tax year ) $-

Under penalties parm | daclart that { have examined this i and 1o the bast of my Knowledge and belisf, i Is truw,
si.gn parw(othwﬂsantaxpaMlsb aﬂkﬂmﬂmdml:hwmhaamykmwdndgo.
Here | } PRESIDENT tne pepnre hownhelow s
Ule Tile instructions)? ['K] Yes [ ] No
Preparer's slgnature Date chock LI i [PTIN

Paid : s . wy self- employed
Preparer 1111/13/19 P00166182
Use Only Fm'seN » 92-0043874
' 1400 WEST BENSON BLVD. ., 400 } i

Fim's address » ANCHORAGE, AK 99503-3683 Phonene. (907)272-1571
823714 01-09-18 Form 990-T (2018)
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Form 990-T (2018) ALASKA STATE FAIR, INC. 92-0027358 Page 8
Schedule A - Cost of Goods Sold. Enter method of inventory valuation > N/A

1 Inventory at beginning of year | 1 6 Inventoryatendofyear . . . .. . . . ... 6

2 Purchases ... .1 2 7 Costof goods sotd. Subtract ine 6 1

8 Costoflaber _ _ _ . ] from fine 5. Enter here and in Part I, N

4a Addilional section 263A costs fine2 .. ......... 7

(attach schedule) . ... ... ... 4a 8 Do the rules ot sccﬂon 263A (wiih respect 10 ] Yes|] No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to 11}

5 Total. Add fings 1through 4b . 5 the organization? , .,......
Schedule C - Rent Income (From Real Property and Personal Property Leased Wth Real Property)

(see instructions)

1. Desaption of property

(1)
@)
3
(4)
2. Rentreceived or acaved
poreonal percent §(a)Deduct d with the Income In
( ) fm« pawtm w:mn mv:ga o (b);rfe':{?gmnal pmpatyraxcmm ot columns 2(8)”4 2} (attach schedule)
10% but not maoro than 5096) tha rent Is basad on profit or tncome)
(1)
()
)
4)
Totat 0. | vou 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter t(zbt)J::l diductions'.
here and on page 1, Part], fine6,coumn(d) P 0. JFan). s ctnats) . P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions dirsatly d with or afiocabl
2. Gross ncoms trom to debt-financed property
1. Description of debtinanced property Cnanced proparty (2) staght e depreciation (b) Othor doctions
(1)
2)
)]
4
4. Amount of average acquisition 5. Average ad;us!sd basts 6. Column 4 divided 7. Gross income 8. Allscabia daductions
d&tmammmagz:fummead debl—ﬁn:r!\:’;:: L by column § reportzble (column {oalumn & x totol of columns
praperty (a bl fnanc mg"g’ 2 x column 6) Ba) and 3)
(1) %
(t4] %
3 %
{4) %
Enter here and on page 1, Enter horo and en page 1,
Part],lina 7, column (A} Part1, line 7, colunm (B)
Totals . . . .. . > 0. 0.
Total dmdends-«ecelved deductmns lncluded in column 8 N 0.
Form 830-T (2018)
823721 01-03-19
, 44
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Form 990-T (2018) ALASKA STATE FAIR,

INC.

92-0027358

Page 4

‘Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Namo of controlled organtzation 2. Empiloyer 8. Nat unrelated income 4. Tota! of spacified 5. Part of cotumn 4 that iy 6. Deductions divectly
Wdentiication (loss) (see instr pay mada included in the controlling cannacted vith income
numbar organization’s gross income tne
(1)
2)
@) _
{4)
Nonexempt Controlied Organizations
7. Yaxabte eome 8. Net unrelated Income (los9) 9. Tota! of specificd payments 10, Partof column 8 thatis incudsd | 11, Deductions directty d
<% (seo bhstructions) made - in the canvolling erganization's with incama tn column 10
gross incomo
ay 4
(2)
)]
(4)
Add columns 6 and 10. Add columns 6 and 11,
Entar hero and on page 1, Part |, Entar here and on page §, Part |,
imo 8, column (A kine 8, column'(8).
Totals | _ . » 0. 0.
Schedule G - Investment lncome of a Section 501 (c)(7). (9), or (1 7) Organization
{see instructions)
3. Dedurtions §. Yotal deductions
1. Desaription of incoma 2. Amount of tneonta directly connected 4. Set-sides and sataside
{attach schodulo) {atiach schedule) (ool 5 pie ook &)
(1
(2
(3)
@)
En‘!erharenndonpaga1 Enter here and onpage 1,
1Part L e 9, cotumn {A) Eé Part |, fine 9. cotumn (3}
* Totals > 0.]: 0.

~Schedﬁl; —I - Explonted Exempt Actlvuty Income, Other Than Advertlsmg lncome

{see instructions)

E 4. Nat incéme (oss)
1: Desaription of melftadabﬁnss "*3“"’ connested mﬁ:&%} fslome’zﬂn!‘:nﬂ’r“n‘: 6. e 7"5,‘”:‘%"
axplaitad activity theome trom with production minus column 3} 4 & Is ot unrelatad amibuobie to § minug celumn 5.
trads or business business ncome galn, mgu:s,oo& S business income Sotumn 4!
(1)
(2)
@)
(ay
Enter hevo and an Entor haro and on Enter hero and
pags 1, Pant .. page 1, Purtl, onpage 1,
fine 10, col. (A), (ne 10, col. 8} .Pmll.lb?el’e.
Tolals . . . . | 0. 0.
"Schedule J - Advertlsmg Income (see Instructions)
| iPartils | Income From Periodicals Reported ona Consohdated Basis
. 2. Gross 3. D¥ect :a:ssmu?rfﬁs - 5. Cireutation 6. Readership ;slmsnﬂm
1. Name of perfedicas advartioing advertising costs | col. 3. H a gain, compute tncoma cons colamn &, but ot more
cols. Bthrough 7. than cu!urnn 45
(1)
7]
[©)]
@)
Totals (carry to Part II; lne (5)) > 0. 0. 0.
Form 990-T 2018)
‘823731 01-03-18
' 45 A
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Form 990-7 (2018) ALASKA STATE FAIR,

INC. 92-0027358

Page §

[;Partill] Income From Penodicals Reported on a Separate Basis (For each periodical fisted in Part L, fillin
columns 2 through 7 on a line-by-ine basis.)

2. ¢ 4, Advertising galn . 7. Excass readership
c;m‘:?: 3. Direct or (losa) (col. 2 minus 5. Creutation 6. Readership costs {column & minus
1. Namo of perlodicat o oo advartising costs | col 3}, If a gain, computa ncoma costs column 5, but not moro
’ . cols, S through 7. than column 4}
(1) B
{2)
3
(4)
Totals fromPartl _ _ . _ . P 0. 0. 0.
Enter hore and on Enter horo and on Entex hero and
1. Parti, page 1, Pertd, on page 1,
ne 11, cal. (A} tine 11, col. ®). Partll, line 27,
Totals, Partfl {lines 1-5) . __ . . b 0. 0. : 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
¥ Pacent of . Y -
1. Nama 2. Tils ﬁmz:smm to umelaledosuasll‘:l‘:s:m
) %
@ %
(3) %]
)] %
Total. Enter here and on page 1, Part i, ling 14 > 0.
Form 990-T (2018)
823732 01-09-19
, 46 o
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ALASKA STATE FAIR, INC. 92-0027358

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

STORAGE OF VEHICLES DURING OFF-SEASON

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ALARM SERVICE 1,140,
BANK FEES 270,
INSURANCE. - NON-EMPLOYEE 16,224.
OFFICE EXPENSES 103.
POSTAGE, SHIPPING, AND DELIVERY 136.
PROFESSIONAL FEES 118.
TELEPHONE 1,085,
UTILITIES 26,169.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 45,245,
47 STATEMENT(S) 1, 2

08131113 759209 61470 2018.05000 ALASKA STATE FAIR, INC. $1470__1




