rom 990

Dapertment of the Traasury
Internnf Ravenue Senviod

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public
P Go to www.irs.gov/Form990 for instructions and the {atest information.

2949336203415 9

OMB No. 1545-0047

2018

Open to Public l
inspection

9121

A For the 2018 calendar year, or tax year beginning and ending
Chack 8 C Name of organization D Employer identification number
applicable”
[CJ5%s° | ALASKA STATE FAIR, INC.
chengs | Doing Business as 92-0027358
[CJ%% | Number and street (or P.0. box If mail is not delivered to street address) Roam/suite | £ Telephone number
[:l,‘,‘{‘,}',, 2075 GLENN HIGHWAY 907-745-4627
v City or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpta § 7,612,073,
[ Jhsron PALMER, AK 99645 _ H(a) Is this a group retum
[ Jeetee I'r Name and address of principal officecKRISTY BERNIER for subordinates? . . [_Jves [XINo
pendina | SAME AS C ABOVE H(b) Are at subordinatss inctudoazL__IYes No
I Tax-exempt status: LX 1 501(c)(3) LI 501{c)( ) (insertno.) L] 4947(a}(1) or l_J 52F]) 4 if “No,* attach a list. (see instructions)
J Website: p WAW . ALASKASTATEFAIR.ORG H{c) Group exemption number P>

K_Form of organization: [XTcorporaten | | Trust || Association | | Other >

l TL Year of formation: 195 9 m State of iegal domicite: AK

| Part 1] Summary

!
1 Briefly describe the organization's mission or most significant actvities: TO_PROVIDE THE FACILITIES AND

(1]
§ ACTIVITIES FOR AN AGRICULTURAL AND EDUCATIONAL FAIR.
§ 2 Checkthisbox » L_Jifthe organization discontinued its operations or disposed of more than 26% of its net assets.
3| 8 Number of voting members of the goveming body (Part Vi, Ine 18} _........ccoimrine o crr corccriimninns wainns 3 7
g 4 Number of independent voting members of the goveming body (Part Vi, linetb) _ . .. .. ... ... ...... 14 7
2| 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) _ . . ... .. cccorrcricr e e o LS 285
E | 6 Total number of volunteers (ESHMALe If NECESSAIY) . ..............ovccoseescmecssecms o srsssseesssmsssessesssesss sooeee sssens 1e 750
§ 7 a Total unrelated business revenue from Part ] ling 1 A2 91,733.
b Net unrelated business taxable income frori FormgopiL R4/ ). ... L. o L |7 847.
— O Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ling th) | 1 321,537, 451,713.
2] 9 Program service revenue (Part VIll, line 2g) NDV 2 1 2[]19 ______ Q1. 6,588,937, 7.089,609.
é 10 Investment income (Part VIll, column (A), lin 4 and T 2 159. 105.
11 Other revenue (Part Vi, column (A), fines 5, Sd, mb 1(;(%’ s . 28,016. 8,294.
12 Total revenue - add lines 8 through 11 (musf equal Ieﬁ) 6,938,649. 7,549,721.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . . .. 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, corumn (A) Imes 5~10) _________ 1,753,881. 1,752,333,
g 16a Professional fundraising fees (Part IX, column (A}, line T1€) | ... .. s s e 0. 0.
5- b Total fundraising expenses (Part IX, column (D), ling 25) P~ 0. | ] [
17 Other expenses (Part IX, column (A), fines 11a-11d, 11124e) . .. .. ... 5,754,468. 5.,329,429.
18 Tolal expenses. Add lines 13-17 {must equat Part IX, column (A), line 25) . .. . ... 7,508,349, 7,081,762,
__| 19 Revenue less expenses. Subtract ine 18 fromtine 12 . ... . .. ... . ... .. . <569,700.p 467,959.
58 Beginning of Current Year End of Year
25120 Totalassels PartX, 018 16) . . ... ..o o oo covens oo coeeencories seserenes 8,017,315.] 8,493,816,
<3| 21 Totatliabilties (Part X, line 26) - e e e 249,825, 255,269.
25| 22 Net assets or fund balances. Subtract fine 21 from fne 20 . . .. . . . . . . 7,767,490, 8,238,547,

r—art il | Signature Bloc

Under penalties of perjury, | declare
true, correct/@rd complete, Deg

t I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

T (other than officer) is based on all informatian of which preparer has any knowledge. /
l
Dalﬁ ; 7 E :

Sign
Here X KRISTY/BERNIER, PRESIDENT

1} Type or prnt fiame and e

Print/Type preparer's name ror's pig Dale o [_J| PUN
Pad  [CINDY HULQUIST CPA &'IJJM@% 11/13/19) spenpos 00166182
Preparer |Frm'sname p THOMAS, HEAD & GREIS Frm'sENp.  92-00 43874
Use Only Flrm s address ), 1400 WEST BENSON BLVD., 40 0

ANCHORAGE, AK 99503-3683 Phoneno.(907)272-1571

May the IRS discuss this retum with the preparer shown above? {see Instructions) . R l)ﬂ Yes L L_INo
852001 124%3 LHA For Paperwork Reduction Act Notice, sce the separate Inshucﬁons Form 890 (2018)

o
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Form 890 (2018) ALASKA STATE FAIR, INC. 92-0027358 page2
Partiiilj| Statement of Program Service Accomphishments

|

Check if Schedule O contains a response ornoteto any hne in thisPart it .~ . . _

1

Brietly describe the organization's mission-

TO PROVIDE THE FACILITIES AND ACTIVITIES FOR AN AGRICULTURAL AND
EDUCATIONAL FAIR IN THE STATE OF ALASKA FOR 12 DAYS EACH YEAR.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 890629 ..o e e e e i e+ ettt setes e oot et e Cves Xlno
If *Yes," describe these new services on Schedute O.

3§ Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ... ... l:lves IKI No
if “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expansez § 6,417,537, wnoudingoantsots ) (Revenus s 7,006,170,
TO PROVIDE THE FACILITIES AND ACTIVITIES FOR AN AGRICULTURAL AND
EDUCATIONAL FAIR IN THE STATE OF ALASKA FOR 12 DAYS EACH YEAR (2018
ATTENDANCE: 292,973)

4b  (Codw } (Expenses $ Inchuding grants of § } (Revorwe $ )

4c  (Cods ) (Exp s inctuding grants of $ } (Revenuo$ }

4d Other program services (Describe in Schedule O))

(Exponzos § inctuding grants of § ) (Reverue $ )
de Total program service expenses P 6,417,537,
Form 990 (2018)
832002 123118 5
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Form 930 (2018) ALASKA STATE FAIR, INC. 92-0027358 page3
I'Ear;tilyji Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) {other than a private foundation)?
I °Y0S," COMPIBLE SCHBAUIB A | ............. covivvieas cconsiensasas coiioraissesseaneissaabs b caretsssa s esscas st st SR st st sasas et sbates s et s s 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or Indirect political campaign activities on beha]f of orin opposiﬂon to ca.ndrdates for
public office? If *Yes,” complete SCRETUIR C, PEIt I .. .........oviiorucmmiemions srecssmsessesssesmcemsassirsassesnseoss evists sosiorsces 3 X
4 Section 501(cK3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complate SChedule C, PArtHl | | . ... .. e sie oose sen sisrasen sos srnte ssreressan ave o 4 X
§ s the organization a section 501(c)(4}, 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f *Yes,* complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complsete Schedule D, Partll . . .. . i vies o, 7 X
8 Did the organkzation maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Partill . ... ... e 4.8 X
9 Did the organization report an amount in PartX. hne 21 for escrow or custodla! account liabxrty. serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedule D, Parttv . 9 X
10 Did the organization, directly or through a related orgamzat:on, hold assets in temporanly r&tncted endowments. permanent
endowments, or quaskendowments? If *Yes," complete Schedule D, PartV | i 10 X
11  If the organization's answer 1o any of the following questions is "Yes,* then complete Schedule D, Parts Vi, VI, Viil, IX, or X
as applicable. l .I.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,* complote Schedule D,
Partvi ... o 1af X
b Did the orgamzauon repon an amount lor |nvestments other seourmes in Part X. |lne 12 that is 5% or more ol rts total
assets reported in Part X, fine 167 If *Yes,” complete Schedule O, Part VIl . {1 X
¢ Did the organization report an amount for investments - program related in Pan X Ime 13 that is 5% or more of ns total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl | ... ... ... oo o e X
d Did the organization report an amount for other assets in Part X, {ine 15 that is §% or more of its total assets reported in
Part X, line 167 /f *Yes,” complete Schedule D, Part IX . .. NN 11 X
e Did the organization report an amount for other lmblhhes in Part X, Ime 25? I! 'Yes, complete Schedule D PartX _________________ 11e X
f Did the organkzation's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,* compfete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financia! statements for the tex year? If *Yes,“ complete
SChedule D, Parts XIGNAXI .| .. .. ....coweimuuseessiis sersesessssermssin steime svesosins sts sessesomssmssasessioss s1c sessnisssione o 12a] X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xit is optional ... ... ... 12b X
13 Is the organization a schoo! described in section 170(b}(1{A)i)? /f “Yes," complete Schedule E | ... 13 X
14a DId the organtzation malntain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complato Schedule F, Parts 18N IV | | . ... ... - oo srsserssrsserssers o 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
forelgn organlzation? If *Yes,” complete Schedule F, Parts land IV . R X
16 Did the organkzation report on Part IX, column (A}, line 3, more than $5, 000 of aggregate grants or other asslstance to
or for forelgn individuals? f “Yes,” complete Schedule F, Parts I and IV | . ... ......oreessemmmismimsissoons 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
cotumn (A), lines 6 and 11e? If *Yes,” cOmplete SCROTUIB G, PATt] ..., ......cccmuomrmsmeosmersermssssarassemcrs srscsssmmssmseracs 17 X
18 Did the organization report more than $15,000 total of fundraisng event gross income and contributions on Part VI, lines
1c.and 8a? If *Yes,” COMPIBte SCReTUIR G, PaItIl | ... ... ..comimemmmimrmins ssessersminssssrnss sos s svesee savine o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 8a? If *Yes,"
COMPIEIS SCREAUIE G, PRITHI ... ...\ ....ooocoooorooorr oo eceessasss st sreomsssmssssesssssis et e s s s sttt sesssesessisse 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,* complete Schedule H | . ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 If "Yes, " complete Schedule I, Parts  and Il 2% X
832003 12-31-19 3 Form 990 (2018)
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Form 930 (2018) ALASKA STATE FAIR, INC. 92-0027358 page4d
| PartilV,{ Checklist of Required Schedules (continued)

4 Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part IX, column (A}, line 27 If "Yes," complete Schedule I, PartS 1800 I . . .. ... ccoovvmees sssrross sresseisrns soesne o 22 X
23 Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complate
SONCOUIE Y ... ...\ ooooooesoecoeeosesos e ssees oo oot oot reees et e ettt e et e o s St cesn st J23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCHETUIE K. I "NO,* GO0 N8 258 ., .. ...\ ..\ oo oo oo coreeereeemeessessesssaess s sesseosceercess s aem s s ssssssssssssoms somssoes oon 20 10 {24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. ... ... ]24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LBX-BXEMPEBONAST | ...\ iceiiiiriees creeeveessioscresersstensinns soecoscomsiosseatassmcas svacessermests ssscebasssesmteons o5 sn soriars obscmissnesnesn 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? _ i 24d
25a Section 501(c)3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? I/ *Yes," complete Schedule L, Part] |, ... .....oomoimmics o on 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-£27 If “Yes, " complete
SCHEOUIL, PBIEL oottt s o ot o o s e 25b X
26 Did the organzation report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, *
COMPIBLE SCHEUUIB L, PAITH || | .............coooseoessossros covvers simsossssasmsnisssesssssesssessasnss sus sessinsess shesssassmiss sossisssssssssasosaros 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If *Yes,” complete SChBOUIB Ly PALHI | _...........cccce cvecesrmmsimsesoseemsressioss sressssssssssssss s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): l . .
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedute L, PartfV 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? if *Yes,* complete Schedule l.. Part IV 28H X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,* complete Schedulo L PartlV ... ....coiin i e e e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete ScheduleM _ . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," COMPIEte SCHEAUIBM | . .. .t e ceies v evionsiassressonseoss i cssresssanes srents e o X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *YS," COMPpIate SCHEOUIO N, PAIEL | . || |\ ess——————————i— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Partil = v o 32 X
33 Did the organization own 100% of an entlty dnsregarded as separate from the organizauon under Regulatuons
sections 301.7701-2 and 301.770137 If *Yes," complote Schedule B, Partl . .. ... .o oo o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part i, Ill, or IV, and
PAIEV,BAO T .| ... ..coesosevsssossssesssseeesseosssssss oo 5. S22 £ s 28 48 8 L6 18088t 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b){13)? 35a X
b If *Yes™ to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If *Yes,* complate Schedulo R, Part V,line 2 . ............cccvmmivmore evemsmnnionne 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete Schedule R, PRIV N 2 . .l e s o K X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedulo B, PartVi . . ... . az X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e i o138 X
:RartyV,l Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornoteto any line inthisPartV.~~ R |
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter O-if not applicable ... ... ... 1 1a 105
b Enter the number of Forms W-2G included in line 1a. Enter -0-f not applicable | ... .................... 1b 0
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winningsto prizewinners? . _ .. .. . . .o s 1c | X
832008 12-34-18 4 Form 990 (2018)
08131113 759209 61470 2018.05000 ALASKA STATE FAIR, INC. 61470__1



ALASKA STATE FAIR INC. 92-0027358  page$

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed fof the calendar year ending with or within the year covered by thisretum .. . .

If at feast one is reported on line 2a, did the organization file all required federal employment tax returns? L.
Note. If the sum of fines 1a and 2a is greater' than 250, you may be required to e-file (see instructions) _
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? |
It °Yes,” has it fited a Form 990-T tor this year? If "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an mterest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank acéount, secuntiés account, or other firiancial account)?
If “Yes," enter the name of the foreign country: >
See instructions for i ing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . _.....coooviveivnneces ,
Did any taxable party notdfy the organization that it was or is a party to a prohibited tax shelter transaction? , . .. ... ... ...

if *Yes* tg line Sa or 5b, did the organization file FOMBBBE-T? . ... ...t viee e nassessnis
Does the organization have annual gfoss receipts that are normally greater than $100,000, and did the 'organizatlon solicit

any contributions that wére not tax deductible as charitable contributions? . i | 62 X
b it 'Yes. did the organization include with every solicitation an express statement lhal such contnbutlons or gnfts
were RO IAX dEAUCHIDIRT ||| | . ... coivioiienieniiriosiiar et e riereiarssnstseees s saseascabesasassbiots 120 o3esemiortsorasermess caarsabisas esrasensoracns —
7 Organlzatlons that may recelve deductible contributions under sectlon 170{c). S
a Did the organizallon receive a payment in excess oi $75 made partly asa contnbuﬂon and pamy for goods and services provlded 10 lhe payor?} 7a X
b If "Yes,* did the organizat!on notify the donor of the value of the goods or services provuded? ___________________________________________ 7b
¢ Did the organization sell, exchange, or othenmse dlspose of tanglb!e persona.l propeﬂy for which it was requﬂed
to file Form 82827 O Y S
d 1f “Yes," indicate the number, of Forms 8282 f !ed dunng the year berree e earrar ety sreeries TN I d |
e Did the organization receive ary funds, directly or mdlrectly. to pay premiums on a personal benefit contract? | . . ..
{  Did the organization, during the year, pay premlums, directly or indirectly, on a patsonal benefit contract? ... ...
g If the ‘organization recelved a contribution of quarﬂed intéllectual property, did the organization file Form 8899 as required? _,
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
8 Sponsoring organizatlons maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? ... ... o coceee cov e s covvsssins )
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | | ...........c.. v.coieerivsenrnsninrinens o
b Did the spohsoring organization make a distribution to a donor, donor advisor, orvelatedperson? .. . ...
10  Section 501(cK?) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ., s e etoreesteestratorasenaens 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilites . ............ 10b
11 Section 501(c}{12) organizations. Entér:
a Gross income from members or shareholders | ..........cc.cvimernnimcnramion s amasmsons sreons Ha
b Gross income from ather sources (Do not net amounts due or paid to other'sources against
amounts due or received from them,) e 11b.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation f llng Form 990 in lleu of Fonn 10417
b I "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . .. .. .. | 12b
13 Section 501(c}{29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health'plans in more than one state? , ., ..........cccoviivcneconienemcrmrenncorneonse
Note. See the instructions for additional information the organization mst report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualified health plans .................................................................. 13b
¢ Enterthe amount of reserves ONhand || | .. ... courorvitinence cecrrerninsrions san ox srvisssnesenien 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .........cemeomeimicre.
b If "Yes,” has it filed a Form 720 to report these payments? i 'No. provide en explanarlon In Schedule O oo eeenteae
15 s the organization subject to the section 4960 tax on payment(s) of mdre than $1,000,000 in remuneration or
excess parachute payment(s) during the year?, ...........cuercercionannnns eetersebaeebneseReu e RSy SA R A et kRt b ne e nneb e nes
It *Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income? ... ... \
if "Yes,” complete Form 4720, Schedute O. ;
form 990 (2018)
. 832005 1231-18
, 5 L
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Form 990 (2018} ALASKA STATE FAIR, INC. 92-0027358 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPant™__ . . . . .. . . . . . . _ . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1 1a |

If there are material differences In voling rlgms among members of the govemlng body, or if the govemlng
body delegaled broad authority to an executive committee or snmilar commilttee, explain in Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent | . . 1b

2 Did any officer, director, trustee, or key employee have'a family relationship or a business relaUOnsth with any other

officer, diractor, trustee, Orkey BMPIOYET | . .........ccccves ot commrir cemrnerrivmiavrasassesanessesaressaesssssvsnsrranssnin o seessvessnsareranes . X
3 Did the organization delegate ‘contro! over management duties customarily petformed by or under the direct supervision
of officers, directors, or trustees, or key employees 10 a manhagement company or other pefson? _______________________________________ 3 X
4 Didthe organizatlon make any significant changes to its goveming documents since the prior Form 990 wasfiled?” . . 1.4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. .. ... 5 X
6  Did the organization have MemMBDErS OF SIOCKNOIIBIST ... ... ...c..ccooe wreceune oe e e seens sres womeesssssns s smsmios 1s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre Members of the GOVEMING BOGY? . ... ......c.....coreomeemreors reens o ore erecs senesn erves ereeers eeerseosnionees o ereeo oo o e 7a | X
b Are any govemance déclslons of the organization reserved 1q (or subject to approval by) members, stockholders, or
persons other than the goveming body?- " e Lo 1 X
g8 Did the organization contemporaneously document the meeﬂngs held or written aclions undenaken dunng the year by the tonowing R
a Thegovemingbody? ... e resssss s s aneassenee sresssssees e e evsne s e s s e wlese e o 8a | X
b Each committee with autharity to act on behalf of the govemtng BOGYT .. .ot s aeens et eracenseerse s art ersses sensen e 8| X
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
anization's malling address? /f "Yes," provide the names and addresses in SchedufeO .. . . . N X
Section B. Policies (This Section B requests informaion about policies not réquired by the Internal Revenue Code )
Yes] No
10a Did thie organkzation héve local chagters, branches, or affiiBtES? .. ... ... ... covcees coremeenss wrvmasreseosmemcssssssnsnrnsenss oon on ot 10a X
b H *Yes," did the organization have written policies and procedures goveming the act:vmw of such chapters, affiliates,
and branthes to ensure their operations are ¢onslstent with the organization's exempt purposes? ... . .

11a Has the organization provided a complete copy of this Form 830 to, all members of its goveming bady before filing the form?
b Describe In Schedule O the'process, if any, used by the organization to review this Form 990;

12a Did the organization have a written confiict of interest policy? #f *No,"gotoline 13 . ... ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give risetoconflicts? . 112b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe ‘

11 SCHETUIE ONOW thIS WBS GORE ..o cos oo remeemers s eorsessesieseesss st s ses et s etsesses et s s s 126 X

13  Did the organization have a written whistieblower palicy? |, . .. ... . cr o v i 13 ] X-

14 Didthe organization have a written document retention and destruction policy? e, e BT P4

15 Did the process for, determining compensation of the following persons include a review and appfoval by mdependent
persons, compambllny data, and contemporanéous substantiation of the de!iberatton and decision?
a The organization's CEQ, Executive Director, or top management officlal | . .. .. .. .. ... .o o e e
b Other officers or key employees Of the OIGANEZANON ___.__...............c.cc..oovroeroossesscoecoreemsseresosseon ssresssesr sneeresosssmseesssessomsacme
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization inveést in, contribiite dssets o, or partigipate in a joint venture or similar amangement with a
taxable entity dUBNG NG YRAI? . .. ...c.cccveiiieriiriintvreicteiessiessss esnrasaess conscavesabesas cesnsssesons rsbosossbsruisnbonsassesssnsensanssrusanns
b If “Yes,® did the organization follow a written policy or procedure requiring the organization to evaluaté its participation
in joint venture arangements under applicable federal tax law, and take sfeps to safeguard the organization’s
exempt status with respect to such amangements? .. . oo e
Section C. Disclosure
17  List tHe states with which a copy of this Form 880 is required to be fited ™ NONE
18 Section 6104 requires an organization to.make its Forms 1023 (1024 or 1024-A if applicable), 990, and 880-T (Section 501(c)(3)s only) available
for public Inspettion. Indicate how you made these available. Check all that apply.
Own website — Ancther’s website * II] Upon request’ [:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation made its govemmg documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possessés the organization’s books and records P
JERRY BAKER - 907-746-7155
2075 GLENN HIGHWAY, PALMER, AK 99645

. 832008 123118
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Form 890 (2018) ALASKA STATE FAIR, INC. 92-0027358 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedulg O contains a response or note to any Iine in this Part Vil e L. L l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter 0- in columns (D), (E), and {F) if no compensation was paid.
® List alt of the organization’s current key employees, if any. Sea instructions for definition of "key employee.*

© List the organization’s five tuirent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors ot trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (0) (E) (F)
Name and Title Average {do not :ﬁm:m one Reportable Reportable Estimated
hours per § bax, unless persen is both an compensation compensation amount of
week | ofioer and a drectornstoc) from from relatod other
(st any g the organizations compensation
hoursfor |8 o organization (W-2/1099-MISC) from the
related | 215 g (W-2/1099-MISC) organization
organizations| B | 3 g g and refated
below .g g & [25] B organizations
me  |Z|B|E|3EE] S
(1) STEPHEN BROWN 4.00 -
PRESIDENT X X 1,500. 0. 0.
(2) KRISTY BERNIER 4.00
VICE PRESIDENT X X 1,025. 0. 0.
(3) JOHN TRACY 4.00
SECRETARY X X 870. 0. 0.
(4) DANNY CONSENSTEIN 3.00
TREASURER X X 960. 0. 0.
(5) JOHN HARKEY 3.00
DIRECTOR, RESIGNED X 180. Q. 0.
(6) JASON ORTIZ 3.00
DIRECTOR X 1,230. 0. 0.
(7) LARA MCGINNIS 3.00
DIRECTOR X 1,090. 0. 0.
(8) JON-HARC PETERSEN 3.00
DIRECTOR X 935, 0. 0.
(9) JEROME HERTEL 40.00 , .
EXECUTIVE DIRECTOR X 107,350. 0., 18,303.
832007 12-31-18 . Form 990 (2018)
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Form 990 (2018) ALASKA STATE FAIR, INC. 92-0027358 Page8
Part-Vil] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) ©} (E) (F)
Name and title Average (do not ;gmmm one Reportable Reportable Estimated
hours per | bex, uniess person Is bath an compensation compensation amount of
week ] officer anda dhectorfirustes) from from related other
listany |2 the organizations compensation
hoursfor |& = organization (W-2/1099-MISC) fromthe
related 1 21§ g (W-2/1099-MISC) organization
organizations} g % 18 E and related
below | E | g 2 |2E » organizations
o) |E]EIE|EIEE] S
1b Sub-total . 115,140. 0.] 18,303.
¢ Total from continuation sheets to Part Vll Section A . 0. 0. 0.
d Total (add lines 1b and 1c) _ 115,140. 0.] 18,303.
2 Total number of individuals (i nc!udmg but not Ilmxted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N [
fine 17 If *YeS," COmplete SChadule J 10F SUCK IMANITURL ............o.covooossomessccreomesssemeamesmsssasesossssiss s smssi sssee 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization . )
and related organkzations greater than $150,0007 If *Yes, * complete Schedule J for such Individual o X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or Endlvldual fOf services L__ i_]
rendered to the organization? If “Yes, * complete Schedule J for such person _. 5 X

Section B. Independent Contractors

1 Complete this table for your five hlghest compensated lndependent contractors that received more than $100,000 of compensatuon from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

GV (B) ©)
Name and business address Description of services Compensation

CREATIVE LIGHTING & SOUND . )
934 ORCA STREET, ANCHORAGE, AK 99501 LIGHTING & SOUND 159,224,
2  Total number of independent contractors {including but not imited to those listed above) who received more than g - o J
$100,000 of compensation from the organization | 2 1 3 .
Form 990 (2018)

892008 1231-18
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COnt}lbutlons. Giftg, Grants|;

orm 930 (2018)

Fi
igart:Vill:

and Other Similar Amounts};
K

ALASKA STATE FAIR, INC. 92-0027358 Ppage9
Statement of Revenue
]

Check if Schedule O contains a response or note to any line in this Part VIll

b Membership dues

I N NN

Fundraising events

5,850
{F:c-';hi__
et

Govemment grants'_(contribqtions), 1e

[+
d Related organizations . ... .
e
f

Al other contributions, gifts, grants, and

]}-
280,953 . fisr
=

. .-
164,910./%

i 1:1) (o3} oy
B Total revenue Related or Unrelated | Revenue exclgded
SER R exempt function business
e '5:;&33;3 revenue revenue
1 a' Federated campaign

11 a MISCELLANEOUS INCOME

sinifar amounts not Included above 1f.
@ Noncash contiutions tnctuded bn lines 116 $ 88,435.|=
h_Total. Addlinestayt - P
Business Codel it et viele:
8 | 2o GATE ADMISSIONS 713110 [2,497,209. 97
gg, b EVENT ADMISSIONS 713110-[1,456,864.]1,456,864.
wZ] ¢ SPACE RENTAL 713110 986,673.] 986,673.
£2| o BEVERAGE SALES 713110 | 652,784.] 652,784.
'g"" e VENDOR PERCENTAGE 713110 532,937, 532,937.
& f Al other program gervice revenue | . . R 713110 963,142. 871,409. 91,733,
_ | g Yotal.Addimes2a2f __ _ . .. ... ... p 1,089,609 [Beaamaiibaaanre s
3  Investrhent income (including dividends, interest, and
other similar amounts)_ _..... . . . eeeeessesrenoees o > 105.
4  Income from investment of tax-exempt bond proceeds P~
$ Royalties . _ . . . ... . _ . . .. . N
(i) Real (i) Personal
6a Grossrents | . ...
b’ -Less: rental expenses __, ...,
¢ Rental income or (loss) ...
d Netrentalincomeor(oss) - . .. ... ... ... ... ¥
7 a Gross amount from sales of ' | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(0ss) ...
d Neigainor(l&ss) P
o | 8 a Gross income from fundraising events (not
2 including $ of
5 contributions reported on fine 1c). See
-4 .
5 _PatiVline18 . ... .. ... 8
g b Less:directexpenses . .............cceecer. B ; e
’ ¢ Netincome or loss) from fundraising events . Bt
0 @ Gross inoome from gaming activities. See EW?%?%%?‘Q%
Part IV, ine 19 _.......ccourcmccmiomrerens @ e
b Less:drect expenses ... b s
¢ Netincome or (loss) from gaming activities . . >
10 a Gross sales of inventory, less retums Mo
and allowances ... R e et e a 70:582~§3”“?§; e
‘b Less:costofgoodssold ... .. bjf 62,352 et e
c_Netincome or loss) from sales of inventory _ . . . 8 . 230.
Miscellaneous Revenue Business CodelEfE i e
900099 64.

b

[+

d, Allotherrevenue ... ..........coocomonionn.

e Total. Addlines 11a11d ... ...

412  'Total revenue. Seg instructions .

meerdernaerc

832009 1231-18
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Form 990 (2018}

‘ALASKA STATE FAIR,

INC.

92-0027358 page10

3¢ Statement of Functional Expenses

Se&i})n 501(c)3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthisPart IX ... . . . .. .. ..

X1

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

, (A}
Total expenses

) .
Program service
expenses

Tr
Manag|ement and

O)
-Fundraising

1

2

10
11

a ~o0oao0ooCcw

o ao0ocs

Granls and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

Grants and other assistanice to domestic
individuals. See Part IV, line22 . ... ...

Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
individuals. See Part (V, lines 15and 16 ...

Benefits paidto orformembers .. .............

Compensation of current officers, directors,
trustees, and key employees | .

115,140.

53,675,

Compensation not included above, to dlsquallﬁed
persons (as defined under section 4358(7)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages" ., ., .......cccceviunne

1,464,360.

1,252,481.]

211,879.

Pension plan accruals and contributions (include’.
section 401(K) and 403(b) employer contributions)

40,281.

30,357.

9,924.

Other employee benefits . .........ccvcnen.

132,552,

103.686.

28,866,

Payrolitaxes .. .. .. ..
Fees for services (nonemployees)
Management | ... ..o

Legal’

1,975,

1,975.

Accounvng rveerenrenarane - ..................... .

11,805.

11,805.

LOBLYING ... ... ..ooverecorerereemnieniens s cosnivions

Professional fundraising services. See Part W, ling’ 17

Investment managementfees | ... ... ...

Other. (If ling 11g amount exceeds 10% of fine 25
column (A) amount, list line 11g expenses on Sch 0.)

104,206.

80,814.

Advertising and promotion ... ..

336,629.

336,629.]

Office eXpenses, . ............ccuccer comverecs seniens .

51,330.

43,106.

Information technology _

Royalties . ...........c.coocune
OCCUPANCY . . .. .. . . oo e e .

4,853,

4,853,

TRAVE] i s et eveeee e viavnanranin

53,019.

22,758,

30, 261.

Payments of travel or entedalnmant expanses
for any federal, state, or local public officials ...

Conferences; conventions, and meetings

Interest . ..o s

Payments to affiiates ... .. ... .

Depreciation, depletion, and amortization _

503,274,

402,619,

100,655.

INSUTANGE ...t ccercencnncaressnensnrcorceons
Other éxpenses. Itemize expenses not covered

above. (List misceflaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A}
amount, list line 246 expenses on Schedule 0.

INCOME TAXES

526 553 .

461 464.

65, 089.

GUEST ENTERTAINMENT

1,793,840.

1,793,840.

SECURITY, PARKING, & GA

493,387,

493,387.

UTILITIES

296,818,

243, 244.

53,574.

1,150,0890.

1,094,624,

‘551 466.

Al other expenses SEE- SCH O
Total functional expenses. Add lines 1 through 24e

7,081,762,

6,417,537,

664,225,

B(&

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational carpalgn and fundraising solicitation.

Chack here P if following SOP 92-2 (ASO §56-720)

832010 1231-19

08131113 759209 61470
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-

‘ALASKA STATE. FAIR, INC.

92-0027358 page 11

Check if Schedule O contains a response or note to any line in this Part X . L .. L1
(A), 8)
Beginning of year End of year
1 "Cash-noninterestbeanng .. . . ... . .. oo sos svvons s oo os s o o 948,810.] 1 1,459,895,
2 Savings and temporary cash tnvestments 2
3 Pledges and grants receivable, net . 113,237.] 3 43,403.
4 27,892,

4 " Accounts receivable, net |

5§ Loans and other receivables from oun'ent and former off cers dnreotors
trustees, key employees, and highest compensated employees. Complete
Partll of Schedulet . .. .

8" Loans and other receivables from other dlsqualmed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spansoring organizations 6f section 501(c})(9) voluntary

55 206.

3 (‘”“s‘?i

£
x

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUlE D™ | .. ..o ireimrerninnies saeemrenen srceae sresenienerens sreesresns o

g employees’ beneficiary organizations (see instr): Complete Part il of SchL _ 6
2 | 7. Notesandloansrecelvable, Nt | _............cccommrrcmmiinncon sraier srresrieriens 7
< | 8 Inventories for sale oruse . . et e e 8 :
© Prepdid expenses and defemed charges ... .. 114,644.] o 114,016
10a ‘Land, buildings, and equipment: cost or other ) i et 3e
basis. Complete Part Viof Schedule 0° | 10a] 18,286,824 .|, 0fs 3
b Less: accumulated depreciation . . . .. 1] 11,438,214, 6,785,418.
11 Investments - publicly traded securiies | ... ..cccccves rcens cocercenrions creies "
12 Investrnents - othér securities-See Part W, tine 11 . .. . .. ... .. ... 12
13 Investments - program-elated. See Part IV, fine. 11 e e et 13
14, IMangle @SSEMS | ..., ... cocoovesuresneeniesnerssemnerenrsssscts sresavssmismsmsasssasssassains 14
15 Other assets. See Part IV liné 11 15
16 Totalassets.Addllnes1thmugh15(mustgualline34) 8,017,315.] 16 8,493,816
17 Accounts payable and accrued expenses . e eeeeere e erveess v corem o 68,816.] 17 98,475.
18 Grantspayable | | ... ... i e e e s o . 18
10 Defermed IQUENUE", ...\ oo+ s et 181,009.] 19 156,794.
20 Taxexemptbondliabilities ... .. .o e
21 Escrow or custodial account ligbllity. Compléte Part IV of Schedule D | |
@ |22 -Loans and other payables to currant and former officers, directors, trustees,
;g key employees, highest compensated émploy‘ees, and ’disqualiﬁed persons.
8 Complete Part Il of Schedule L ' e e,
3 23 Secured mortgages and notes payable to unrelated th]rd partres __________________
24 Unsecured notes and loans payeb!e to unrelated third parties ... . ...

249 825.

26 _ Total liabilities. Add lines 17 through25_____ .. .

Organlzations that follow SFAS 117 (ASC 958), check here p-
complete lines 27 through 29, and lines 33 and 34.
27. Unrestricted net assets _

255, 269.

28 Temporarily restricted net assets ;

29 Permanently restricted net 838618 ... .o.ccoommreerermirnensinn o
"Organizations that do not follow SFAS 117-(ASC 958), check here, >T'_'"l
and complete lines,30 through .

30 Capital stock or trust principal, or currentfunds | . ..

31 Paid-in or capital surplus, or land,.building, orequnpment fund

32 Retained eamings, endowment, accumulated income, orotherfunds .

33 Totalnet asseéts or fund balances .. ... ......... ceore mmierrrene e e

I" " Net Assets or Fund Balances I

08131113 759209 61470

34 Total liabilities and net assets/ffund balances .. ... ..

832011 1231-18

. g2
7,767,490.]33 | 8,238,547,
8,017,315./3 | 8,493,816,
' Form 990 2018)
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Farm 990 (2018) ALASKA STATE FAIR, INC. 92-0027358 Page 12
\Rart:Xl} Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e . ..
1 Total revenue (must equal Part Vill, column (A}, ine 12) | . 1 7,549,721.
2 Total expenses (must equal Part IX, column (A}, line 25) _ .. ... . 12 7,081,762,
3 Revenue less expenses. Subtract fine 2 from line 1 3 467,959.
4 Net assets or fund balances at beginning of year (must equal Part X. fine 33 “column (A)) 4 7,767,490.
5  Netunrealized gains (0S5eS) ONINVESIIENS . .. . . ot ot oo oo ce oo oo e oo e o 5
6 Donated services and use of facilities 6
7 INVESIMENT EXPENSES | . ..ce.cos cooeriensieseeesceesaoscaescees e briesssssscassorsabs e ssenseat shiressesben 7
8 Prior period adjustments 8 | <32,281.>
9 Other changes in net assets or fund balances (explam in Schedule O) R R 35,379.
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (musl equal Parl X lme 33.
column'(B)) 10 8,238,547.

"PartXil] Financial Statements and Repomng
Check if Schedule O contains a response or note 1o any.line in this Part XIi

1 Accounting method used to prepare the Form 990- Clcash Xlaccruat [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were'the organization’s financial statements compiled or reviewed by an mdependent accountant? _ . ... .. L.
if “Yes," check a box below to indicate whether the financial statements for the year were compited or newewed ona
separate basis, consolidated basis, or both:
Separate basis [ consofidated basis 1 Both consolidated and separate basis °
b Were the organization’s financial statements audited by an independent accountant? | e
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consofidated basis, or both:
Séparate basis (. Consolidated basis [ Both consolidated and separate basls
¢ If *Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for éversight of the audit,
review, or compilation of its fnancual statements and selection of an independent accountant? | . .. .
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the orgamzaupn required to undergo an aydit or audits as set forth in the Single Audit

é g %[

Act and OMB Circuldr A-1332"_ o .. X
b [f"Yes,* did the organization undergo the requlred audnt or audnts? If the orgamzatwn d:d not undergo the requnred auu“n
or audits, explain why in Schedule O and deséribe any steps taken to undergo such audns
- Form 990 (2018)
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SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support ——20—18—-

990 or 990-E
(Form or 3 Complete If the organization s a section 501{c}(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Dapartmont of the Treasury P> Attach to Form 990 or Form 950-EZ. Open to Public
intornal Revanye Servies P Go to www.Irs.gov/Form930 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
ALASKA STATE FAIR, INC. 92-0027358
art eason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

2 A school described in section 170{b)({1}{A}(ii). (Attach Schedule E (Form 990 or 890-EZ).) @

3 A hospital or a cooperative hospltal service arganization described in section 170{b)1)(AXili)-

4 A medical research organization opsrated in conjunction with a hospital described in section 170{b}{1}{A}iii). Enter the hospilal's name,

chy, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1{AX(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit descnbed in section 170(b}{1{A){v).

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b) 1)(A){vi). (Complete Part Il.)

8 [:] A community trust described in section 170(b)}{ 1){A)(vi). (Complete Part Il )

9 D An agricuttural research organization described in section 170{b){1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant cofllege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 xl An organization that normally recelves: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activitias related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a)2). (Complete Part lll.)

11 D An organization organized and operated exclusively to test for public safety. See section 509%(a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}{2) See section 509{a)}(3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization super\}ised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part iV, Sections Aand C.

c D Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Iif non-functionally Integrated. A supporting organization operated in cannection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type (Ii
functionally integrated, or Type !l non-functionally integrated supporting organization.

d

f Enter the number of SUPPOMed OMGBAANIONS . .. . o oo e e oo e oreners e e e e oo o L ]
g Provide the foflowing information about the supported organization(s).
(i) Name of supported {U) EIN (iti) Typs of organization TViETa organzalon Wl | (v) Amount of Yy (Vi) A t of other
described on H 110 | i o gogarming dncument? | .
organization :Ebove ey :‘"sm':;ms Yos No |support (see instructions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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{Complete only if you checked the box on line 5, %, or 8 of Part | or if the organization failed to qualify under Part Ifl. If §ife organization
fails t6 qualify under the tests Ested below, plaasg mplete Part 111} /

Section A. Public Support O\ / /
Calendar year (or fiscal year beginning iq)b (a) 2014 Mzms .{c} 2016 (d) 2017 (3] 2618' ) (f) Total
1 Gifts, grants, contributions, and /

membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ- i
ization’s benefit and either pald to
or expended on its behalf

3 Thé value of services or facilities
fumlsﬁed by a govemmental unit to
the organization without charge __

4 TYotal. Add lines t through3 .

5 The portion'of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

GO oo

6 _Public sy Sublract tina § rom line 4. | BTSSR Sur

.Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 {b} 2015 {c) 2016 \\ {d) 2017 .(e) 2018 {f) Tota!

7 Amounts fromfbned .. / N

8 Gross income from interest, 1 /
dividends, paymients received o
securities loans, rents, royalties, /
and income from similar sources

9 Net Income from unrelated business /
activities, whether or not the
business is regularly carried on /

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Pat VI) _._.......

11 Total support. Add fines 7 through 10 B

12 Gross receipts from related activities, etc. (see instructions) R

13 First five years. If the Form 930 is for the organlzatron's first, second thlrd fourth or ﬁfth !ax year ase sectlon 1{c)(3)

.organization, check this box and stopshere ... foiie i ere s sissse rasemszes o e ex seeso: sie se see toaSaiiiiiiis ciiied i eaiiiiieias
Section C. Computation of FUE’I upport Percentage 3

14 Public support percentage for 2018 (line 6, column{f) divided by tine 11, column ) _............coevvreereene oo e 14 \

15 Public support percentage fronf2017 Schedule A, Partfl,line 14 . e 15] \ %

162 33 1/3% support test 2018Af the organlzauon did not check the box on line 13, and line 14 Is 33 1/3% or mare, chetk this box and O
>

TR

»c’_‘-:’—‘a.&{z" £

and stop here. The organizahon qualifies as a publicly supported organization . ... .. i s N >

17a 10% -facts-and-cirdumstances test - 2018. If the orgamzatlon did not check a box on line 13, 16a, or 16b, and line 14is 1

and if the orgamztyfgn meets the ‘factsand-ctrcumtances test; check this box and stop here. Explain in Part Vihow the o

meets the "fa and-ctroumstancee test. The organizatnon quajxﬁes as a publicly supported organlzemon .

b 10% -facts-afid-circumstances test --2017. If the orga.mzanon did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is D% or

more, and if/the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part W how the
orgamza n meets the 'faotsandcircumstanoes test. The organization qualifies as a publicly supported organization ...

18 Privatefoundation. If the orgamzahon did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see !nstructtons .
Schedule A (Form 890 or "950- EZ) 2018
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ScheduIeA Form 930 or 930- EZ‘» 2018 ALASKA STATE FAIR,

INC.

92-0027358 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part Il. If the organization fails to

yall

under the tests listed below, please complete Part 1 }

Section A. Public Support

Calendar year (or fiscal year beginning in) P~

(a) 2014

(b) 2015

(c) 2016

{d) 2017

{e) 2018

() Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

862,941,

268,621,

257,054,

321,537,

451,713,

2161866.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

7218828.

7216258.

71633689.

$588937.

7160191.

35347583.

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
izatlon’s benefit and either paid to
orexpended onits behalf =

The value of services or facities
furmished by a govemmental unit to
the organization without charge

6 Total. Add Imes 1 throughS |

4

8081769.

7484879,

7420423,

6910474.

7611904.

37509449.

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

2,325,

2,000.

1,650.

1,550.

1,450,

8,975.

b Amounts included on fines 2 and 3 received
trom other than disquaiificd persons that
axcead the greater of $5,000 or 1% of the
amount on Ene 13 for the year

0.

¢ Add lines 7a and 7b

2,325,

2,000.

1,650,

1,550,

1,450,

8,975,

8 Public su
Section B. Total Support

37500474,

Calendar year {or fiscal year beginning in) P

{a) 2014

{b) 2015

(c) 2016

{d) 2017

__(e) 2018

() Total

9 Amountsfromliine6 = . .

80817689.

7484879.

7420423.

6910474.

7611904.

37509449.

10a Gross Incoma from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

8,263,

8,263.

6,924.

159.

105.

23,714.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlnes10aand10b . ... .........

8,263,

8,263.

6,924.

159 L]

105.]

3,7

11 Net income from unrelated business
activities not included in line 10b,
whether or not the buslness is
regularly camiedon | . ...

12 Otherincome. Do not include gain

or loss from the sals of capital

49,177,

28,016.

64.

77,257,

assets (ExplaininPart VL) . -« -

13 Total supporl, (Add ines 9, 10¢c, 11, and 12)

8090032,

7493142,

7476524.

69386489,

7612073,

37610420,

14
check this box and stop here

Flrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

......................................................................................................................................................

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (B) ....... ....cocomronrrmvscoees 15 99.71 %
16 _Public support percentage from 2017 Schedule A, Part {Il, line 15 . 16 99.68 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column(f) _ .. . ... 17 .06 9
18 Investment income peroentage from 2017 Schedule A, Part U ine 17 . _.......coocoucoerrmsmmssrneorecorss 18 .08 %
19a 33 1/3% support tests - 2018. {if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | _ . .. .. ... »

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . > 1

20 _Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | ]

832023 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 ALASKA STATE FAIR, INC. 92-0027358 pagea
' AVe| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. f you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations .

1 Areallofthe organlzatuon s supported organmatxons hsted by name in the organization’s governing
documents? If *No,* describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes," explain in Pant Vi how the organization dstermined that the supported
organization,was described in section 509@){1) or (2).-

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If *Yes,* answer
(b) and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public sipport tests under section 509(8)(2)? If *Yes," describe in Part VI when and how the '
organization made, the determination,

.c Did the organization ensur¢ that all support to such organizations was used .exclusively for section 170(c)(2)(8)
purposes? If “Yes,* explain in Part VI what controls the organization put in place to ensure such use, :

4a Was any supported organization not organized in 1he United States ('forelgn supponed orgamzauon i
*Yes," and,if you checked 12a or 12b in Part I, answer (b) and ) be!ow

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,* describe in Part VI how the organization had such control and digcmtloh
despite being controlied or supervised by or in connection with its supported organizations.

*¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(3) or (2)? If “Yes,® éxplain in Part VI what controls the organization used’
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answer (b} and (c) befow (if applicable). Afso, provide detall in Part Vi, including (i the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organzation's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment ta,tbe organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already:
designated in the organization’s organizing document?

. ¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization prowde suppart (whether in the form of grants or the prowsnon of services or lacalmes) to
anyone other than () its supported organizations, (i ( i) individuals that are part of the charitable’ class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benéfit 6ne ormore of the filing organization's Suppoﬂed organizations? If *Yes," provide detail in
PartVi.

7 Did the organization farovide agrant, ‘loan, compensation, or other stmilar péymént to a substantia Gontnbutor *
(as deﬁned in section 4958(c)(3YC)). a family member of a substantial contributor, or a 35% controlled entity with
regard 16 a substantial contributor? If “Yes, * complete Part 1of Schedule L {Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
i *Yes," compféte Part 16t Schedule'L (Form 990 or.990-£2).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified pérsons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or ()? /f *Yes,” provide-detall in Part Vi.

b Did.one or more disqualified persons (as defined In line 9a) hold a controlling interest In any entity [n which
the supporting organization had an interest? If *Yes, ° provide detall in Part Vi.

¢ Did a'disqualified person (as defined in liné 9a) have an ownership interest in, of derive’ any personal benefit
from, assetsin which the suppomng organizatlon also had an interest? it *Yes, " provide detail in Part VI.

10a Was the orgamzatlon sub]ect to the excess business holdings rules of section 4843 because of section:
4943(f} {regarding certain Type W supporting organtzations, and alt Type Hl nen-functionally integrated
supporting organizations)? If *Yes, * answer 10b befow. )

b Did the organization have any excess business holdings in the tax year? Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

852024 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 ALASKA STATE FAIR, INC. 92-0027358 Pages
[BartiVE] Supporting Organizations roptinied)
) Yes] No

11 Has the organization accepted a gift or contribution from any of the foﬂowmg persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in {a) or (b) above?lf “Yes" to s, b; or ¢, provide detal in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, of membership of one ‘or more supported orgahizétioﬁ's have the power to
regularly appoint or elect &t least a majority of the organization's directors or trustees at all times during the
tax year? If “No,* desonbe in Part Vi how the supponed organization(s) effectively operated, supervised, or
controlled the orgar_'uzatlon 's activitles. If the organization had more than one supported organization,
desc}y'be how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, epplied to such powers during the tax year.

2 Did the organization operate for the benefit of any Supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations:

1 Were a majority of the drganization's directors or trustees diiring the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No," describe in Part VI tiow controf
or management of the silpportind organization was vested in the same persons that controllad or managed
the supported organization(s).

Section D. All Type Il Supporting Ofganizations

1 Did the organization provide to each of its stipported organizations, by the last day of the fifth month of the
orgamzation s tax year, (1) a written notice describing the typé and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (ﬁl) copies of the -
organizatnon 's goveming documents in effect on the date of notifi cation, to the extent not pre\nously provided?

2 Were any of the organization’s officers, directors, or trustees erther O appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? i ’No, explain in Part VI how
the organization maintalned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations havé a
sighificant voice in the orgamzauon s investment policies and in directing the use of the organlzatim s
income or assets at all tmes during the tax year? /f "Yes;" describe in Part Vi the role the organlzatlon's
supported organizatlons played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization tised fo satisty the Integral Part Test during the yeafsee Instructions).

a ] The organization satisfied the Activities Test. Complete line 2 below.
b I:l The ovgamzatlon is the parent of each of its supponed organizations. Complete line 3 befow.

c CJ mhe organization supported a governmental gnmy. Describe in Part V1 how you supported & govemment enlity (see instructions).

2 Activities Test. Answér (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the sdpporled organization(s) to which the organization was responsive? If “Yes,” then in Part Vl identity
those supported organizations and explain how these activitles directly furthered their exempt purposss,
how the organlzation was responsive’ (o those supported organizations, and how the organlzata‘on determinad
that these activities constituted substantlally &l of its activitles.

b Did.the activities described in (a) constitute activities that ‘but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organtzation(s) would have engaged in these
activities but for the orqantzat{on ‘s Involvement,

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls inPart VI.

b Did the organization exercise a substantial degree of direction over the pollcres, programs, and activities of each

of its supported organizatlons? If “Yes," describe in Part Vi the role played by the organization in this regard.

. 832025 10-11-18 Schedule A (Form 990 or £90-EZ) 2018
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Schedule A (Form 990 or 830.E2) 2018 ALASKA STATE FAIR, INC.

92-0027358 pages’

‘Iiﬁéﬁ%vﬁ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type 1ll nonfunctionally integrated supporting organizations must complete Seotions A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depréciation and depletion

[LRE-N LN\ BN

(R LRE-N (AN ] LN N

Portion of operating expenses paid or incurred for production or
collection of gross incoime or for management, consérvation, or
maintenance of property held {or production of ncome {see instructions)

7 Other expenses (see instructions)

~ |

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

‘Secti'on B- Mi;ﬂmum Asset Amount

{B) Current Year
" '{opticnal)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other, e ﬂg%gi?%?%
factors (explain in detall in Part Vi): X mﬁfﬁ%ﬁ%ﬁ&
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ling 2 from line 1d 3 ]
4 Cash deemed held for exempt use. Enter 1-1/2% of liné 3 (for greater amount,
seé instructions) ] 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prioryear distributions 7
8__ Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net Income for prior year {from Section A, fine 8, Column A)’
2 Enter 85% of line 1
3 Minimum asset amount for prior year {from Section B, line 8, Column A)-
4 Enter greater of line 2 orline 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (seé instructions)

7 [l check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting ;r-ganization (see

instructions).

832026 10-11-18
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ntinied

Section D - Distributions

"Current Year

1

Amounts paid to.supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions {describe in Part VI}..See instructions.

Total annual distributions. Add fines 1 through 6.

N[ |nid |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

10

__Line 8 amount divided by line 9 amourit

]

Section E - Distribution Allocations {see instructions) Excess Distributions

Distributable’ amount for 2018 from Section C, line 6

N |=a

Underdistributions, If any, for.years prior to 2018 (reason-
able cause requiréd- explain in Part Vi). See instructions.

W

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Tota! of ines 3a through e

T
‘E B T
[EHESS

Applied to underdistributions of priof years

Applied to 2018 distributable amount

Canryover from 2013 not applied {see instructions)

— ==k |=]|o |a]o|o |

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

o

Distributions for 2018 from Section D,
line 7: $

Applied to tnderdistributions of priof years

-2

Applied to 2018 distributable amount

Remainder. Subtract lines 4a‘and 4b from 4.

Remaining underdistributions, for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater, than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

0&6'0'9

Excess from 2018

832027 1b-11-18
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Schedule A {Form 980 or 980-E2 2018 ALASKA STATE FAIR, INC. 92-0027358 Ppages
I;!_,,aj’t’,.! Ll Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part {lI, line 12;
Part IV, Sectton A, tines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Afso complete this part for any additional information.
(See instructions.)

. 832028 10-11-18 Schedule A {(Form 990 or 890-E2Z) 2018
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
- Part IV, line 6,7,8, 9,;0;\:::&:::.'::’:::‘; ;;g, 11e, 11f, 123, or 12b. Opento Bublic
Jternal g::::%wy PpGo to www.irs.gov/Form990 for instructions épd the latest Information. .'LSPM
Name of the organization Employer identification number
ALASKA STATE FAIR, INC. 92-0027358

|Partill] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes” on Form 880, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear .. .. e
2 Aggregate value of contributions to (dunng yeal‘) ____________
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . ...
§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? | . . e rreeebaran [:] Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:] Yes 1 No
| Rartiligg] Conservation Easements. Complete d the orgamzation answered "Yes on Fonn 990 Pan IV hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
lﬁo Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
] protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year
2a
2h

Tota! NUMber Of CONSEIVATION EASEMENLS ..., ........coecoseasscoseessessnions sre smssmmsssressmsssssmesssesssssmsessrsssseoiae

Total acreage restricted by conservation easements . R

Number of conservation easements on a certified historic structune included in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modmed transferred released extmguushed or termmated by 1he organ!zatxnn during the tax
year

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a0 oo

violations, and enforcement of the conservation easements it holdS? . __......oocoiiins s e s e Eves [Clne
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

> ____
7 Amount of expenses incurred in monitoring, inspecting, handing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)()

8D SECtION 1TOMNANMBID? ... o ceesesessscnsoeie e o ot oot sosomeoseosesesesesessess e e e vesnroe Clves [Clno

© InPant Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements. —— - -

| Ramllul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® on Form 980, Part IV, fine 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publio service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items: ‘
{) Revenue included on Form 890, Part VL Ne 1 | ... .cocoviier cos s coe eerveriens srsrmsimsvcnmnense e s P> 9
{li} Assets included in Form 990, Part X

2 | the orgarzation received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL INe 1 ... ..cooccieicoicesenacrnnes s scrmrnssssssssessncassessssssssrass | R
b_Assets included in Form 880, Part X . T
LHA For Paperwork Reduction Act Natice, see the lnstrucﬂons 1or Form 990 Schedule D (Form 990) 2018
832051 10-29-18
28

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




Schedule D (Form 990) 2018 ALASKA STATE FAIR, INC. 92-0027358 page2
l Part Ml | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection items

(check all that apply):

d D Loan or exchange programs

a Public exhibition
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil.
§ During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets

08131113 759209 61470

to be sold to raise funds rather than to be maintained as part of the organization’s coflection? . |:| Yes [:] No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMIBO0, P XD oo oe o eceesees s s seressess w1 s srcssesesns seeisens s s e i sesnies ves [no
b if "Yes," explain the arrangement in Part Xiil and complete the following table:
Amount
€ BeginnING BAlANCE | ... ..cccoes comcerrircretnniniees rcieseemnieereebecstssbriasaiossinssenseers shsebssratasssinb i o I [
d Additions QUNNG e YEar .| . . .. ... oot e cerciviens oot e serss i vis v envrnen mae erens o o vn e srrees ¢ 0D
e Distributions dUINGTNE YEAT | .| .. .. ..cocccimerieciiinns raens wrmaern + ceseneracers sraerne mcorn sstersnnie oo coss = sisverasss ie
£ ENOINGBAIANCE | .. ..\\\ooooosoosecoseeoereeeeoseeer s weseersceneeessosseossins s 535 20 sosaessosr e sncssssssisssssossasassasssens 1
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . L Ves l__INo
b If "Yes,® lain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill L Ej
I Part V«iﬁl Endowment Funds. Gomplete if the organization answered "Yes* on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginningof yearbalance . . . ...
b Contrbutions ..........ccccvmnvenonscnrionnens
¢ Net investment eamnings, gains, and losses i
d Grants orscholarships . ... .
e Other expenditures for facllities
and programs v e aeees meriane e
t Administrative expenses ... .....
g Endofyearbalance . ............
2 Provide the estimated percentage of the current year end batance (line 1g, cotumn (a)) held as:
a Board designated or quastendowment P> %
b Permmanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OfGANIZAYIONS || . .. .....ccouiiies corimreiereserconeeainrsssioss stecassesnassnasnsnscons ot hebacon st bessnsasrassnions soscornionsorscoraserns Safi)
(11} related OrQANIZAUONS | . ... ... ... ccoooiiriiieriess saeren cearsiestsaess svviesosrsaseieests ox sen ateias Sebesus Srcemveessisiuseterateneneasuentets 3afii)
b If "Yes" on line 3a(H), are the related organizations listed as required on Schedule R? | . .. ... ... ... 1L3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
PartVig| Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 930, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreclation
ta Land . 664,142 . Wupuwmmm| 664,142,
b Buldings ..........cccooe.... 10,244,461, 7,150,638, 3,093,823,
¢ Leasehold improvements 5,916,523' 2,979,575- 2,936,948.
d EQUIPMENt . .. .eieeiseeiesnen 880,003. 783,182, 96,827.
e Other . .. . . . o 581,689, 524,819. 56,870.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cotumn (B), line 10c)) p| 6,848,610,
Schedule D (Form 890) 2018
832052 10-29-18
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Schedule D (Form 890) 2018 ALASKA STATE FAIR, INC. 92-0027358 page3
[Rart:Vll] Investments - Other Securities.

Complete if the orgamzatiori answered *Yes" on Form 980, Part IV, Iine 11b. See Form 990, Part X, line 12.

(a) Doscription of security or category gnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ,, ........... ...cccremmenrsinsener ors
{2) Closely-held equity interests .. ...
{3) Other

A

()]

©

(D)

(5]

(3]

(©)

H)
Total, {Col. (b) must equal Form 990, Part X, co!. (B) fine 12.) > e

iRartiViil] Investments - Program Related.

Complete if the organization answered “Yes® on Form 990, Part IV; line 11¢. See Form 990, Part X, line 13.
(a) Description of investrient {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1).

2)

(3)

(4)

(5)

(6}

@.

(8)

(9} -
Total. (Col. (b) must equal Forfn 990, Pait X, col. (B) ling 13.) b
Other Assets.

Complete if the organization answered “Yes® on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{a) Description of liability
(1) Federal income taxes

2

)

{4)

(5)

(6}

@)

)]

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) . o
2, Uabllity for uncertain tax positions. In Past XIli, provide the text of the footnote to the organization's ﬁnancla| statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xt I:l

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ALASKA STATE FAIR, INC. 92-0027358 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes® on Form 930, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . ... .. ... ... 141 7,788,111.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: |

a Netunrealized gains losses) oninvestments | | . ... . ... | 28 '

b Donated services and use of facilities . ... ... ... ccooencs coeeeins e one | 2D 140,659.

c Recovenesof prioryeargrants ... .. ...... {2

d Other (Describe in Part Xill) PR I - 35,379.

e Addfines2athrough2d . .. . . ......c.. DR [ - 176,038.
3 Subtract line 2e from line 1 3 7,612,073.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: ’

a Investment expenses not included on Form 890, Part Vill, line7b ... ... ... 4a !

b Other (Describe i PAXIIL) .. ... oorooroos coveors ceonesssesecons 1 srassssneos e 4 <62,352.

c Addfinesdaanddb . NN " <62,352.>

5 Total revenue. Addlmes3and4c IsmusteualFoerQO Paru fine 12) 5 7.549,721.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial STAteMeNts . ... .....oocoueee commmomsrmcsrsrnns < conee e |+ ] 7,284,773.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | . ... .. ...t i s |22
Prior year adjustments .. .. eeraves ebevinsbren neerte o o srvere saserebasseasinns 2b
OhErlOSSES | .........coivieiecrnrier srvemsirrrsevissssesesnssmsaseassesabsnss nessnsosmsesriosssssssrasens 2c
Other (Describe mPart XW) . . . . .\ o o i e 12d 62,352. .
Addlines2athrough 2d | . ....cet s et ceeias e+ s eens creeeneis e N 2e 203,011,
3  Subtract line 2e from fine 1 3| 7,081,762.

4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: ].

o a0 o0

Investment expenses not included on Form 880, Part Vil line7b . ... . 1. 42
Other (Describe iNPart XHLY | ..o v cre cts crvrieieas cevrne sarear s1r av vnns one 18D
¢ Addlinesdaanddb _ . . NN . 0.
Total expenses. Add lines 3 and 4. (This must equal Form 090, Part 1,118 18,). .. oeooccecsces ecee concmnceces e coe cee | 5 1,081,764,
i Part*XIII] Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

o

-

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CAPITLIZED IN-KIND ASSETS RECOGNIZED OVER MULTI-YEAR PERIOD 35,379,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SOUVENIR INVENTORY COST OF GOODS SOLD ‘INCLUDED ON PART

VIII, LINE 10B -62,352.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SOUVENIR INVENTORY COST OF GOODS SOLD -INCLUDED ON PART

VIII, LINE 10B 62,352.

832054 10-23-18 1 Schedule D (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes® on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 20 1 8
28h, or 28c¢, or Form 990-EZ, Part V, line 333 or 40b.

Depsrtment of the Treasury P Attach to Form 990 or !’orm 980-EZ. Open T(:.v Public

tnternsl Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ALASKA STATE FAIR, INC. 92-0027358

| Part | | Excess Benelit 1ransactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 b) Relationship betw [ifi <
{a) Name of disqualified person ®) e:e'ot:; :Pt\deorgeai'l‘zg{;sg: slified {c) Description of transaction (d&;ome;:?

2 Enter the amount of tax incumed by the organization managers or disqualified persons during the year under

SEOUON AOBB | . . it ceeeieeeeeenes et - sesesiiete eeerevisetieeniarseeTseratasn Shatsssesaiete seserasers sra shesiate tus
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization .. ... .. .

oans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-E£Z, Part V, tine 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Retationship | (c) Purpose [(d}Lomtear]  {e) Original () Balancedue | (g)In l't:)y’a"og;g‘fr () Written
Interasted person with organkation] ~ ofloan | oo, | principal amount default? |cdmmittee? | 20reement?

To |[From Yes{ No | Yes | No | Yes ] No
Total .. . _ s { ) i

[Part I Grants or Assistance Beneliting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between (c) Amount of {d} Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 930 or §90-EZ) 2018
832131 10-26-18
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Schedule L (Form 890 or 990-€2) 2018 ALASKA STATE FAIR, INC. 92-0027358 page2
2art IV;] Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes" on Form 990, Part |V, line 28a, 28b, or 28¢c

(a) Name of interested person {b} Relationship between interested (c) Amount of {d) Description of g” Sh;:tr:gnqsf
person and the organization transaction transaction %’;mes?
Yes No
BRILLIANT MEDIA EXECUTIVE VP OF INT 190,677, KETING S X

[Rart Vi| Supplemental Information.
Provide addtional information for responses to questions on Schedule L (see instrugtions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BRILLIANT MEDIA

(B) RELATIONSHIP BETWEEN INTERESTED. PERSON AND ORGANIZATION:

EXECUTIVE VP OF INTERESTED PARTY ALSO SERVES. ON THE BOARD.

(D) DESCRIPTION OF TRANSACTION: MARKETING SERVICES

"Scheduté L. (Form 890 or 950-EZ) 2018
. 832132 10-25-18
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SCHEDULE M.,
{Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30

Department of tho Troasury
Internal Revanuo Sarvico

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018 _

Name of the organization

‘ALASKA STATE FAIR, INC.

Employer identific cahon number

92-0027358

[Rartily] Types of Property

(a) . (b} . ©, .
Check if Numbser of Noncash contribution
applicable | contributions or | amounts reported on
" Jtems contnbuted] Form 990, Part Vill, line 1g

(d)

Method of determining
nonoash contnbution amounts

-, A
- O OO NOOU AEWLN

12
13

14
15
16
17
18
19

Art-Worksofart | .

Art - Historical treasures

Art - chtional interests _,

Books and publications .

Brmeaas

Clothing and household goods re e e
Cars and othervehicles

[

Boatsandplanes . ... ...... .....

Intellectual property

Securities - Publicly traded . . ................

Securities - Closely held stock. . ..

Securities -Partnership, LLC, or
trustinterests . ......ocomn

Securities - Miscellaneous

Quallﬁed congervation contribution -
Historlc structures | ... ... cccvoinceinenn

Qualified conservation contribition - Other

Real estate- Residentiad | . ... .. ..

Real estate - Commercial . ................... ..

Realestate-Qther . . ... ... ..

COUBCHBIES . ..\
Foodinventory . ... ... .o oo n

'18,600-

COMPARABLE

SALES

Taxiderny ... ...
Historical artifacts

Scientific specimens
Archeological artifacts
Other P
26 Other P
Cther P
Other P

BRBRRY

Drugs and medical supplies . .. .. ..

( AIRLINE VOUCH)
( HEATER & EQUI)

28,000.COMPARABLE
| 21,600 . COMPARABLE

SALES
SALES

( WIRELESS EQUI)

15,235 .COMPARABLE

SALES

( TENT AND FURN)

N[bﬁ ><| ><|
3= ol el e

5,000.COMPARABLE

SALES

B8 8

Number of Forms 8283 received by the crganization during the tax.year for contributions
for' which the organization completed Form 8283, Part IV, Donee Acknowledgement | ... 29

30a During the'year, did the orgamzauon recelve by contribiition any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which Isn't required to be used for

exempt purposes for the entire holding PEriOA? | ... .. cccco. it oo evmrecreriniens oae ersseissermtesssres e srnsesseresaansers sesermsae e
b If*Yes,” describe the arrangement inPart I
31 Doesthe organization have & gift acceptance policy that requires the review. of any nonstandard contributions?

82a Does the organization hire or use third parties or related organizations te solicit, process, or sell noncash

CORMIBULIONST |, it s ettt scen e s b st st s bt bt sess e a4 soms b aeRs st PR et Fhed s Asban ) nb b0t bas bt bR PR e be s

b If "Yes,” describe in Part Il.

83 Ifthe organization didn't report an moimt in column (c) for a type of property for which column {a)'is checked,

describe in Part Il

LHA  For.Paperwork Reduction Act Noﬁcg; see the Instructions for Form 990.

. 832141 10-18-18
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Schedule M (Form 990) 2018 ALASKA STATE FAIR, INC. 920027358 Page 2
-;Eartll_g Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

822182 10-16°18 Schedule M (Form 990) 2018
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OB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 980-EZ) -Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. il
Departnent of the Traasury P Attach to Form 990 or 990-EZ. i Open to Pubiic |
Internal Revenus Sexvige P Go to www.irs.gov/Form9380 for the latest information. . Inspection
Employer identification number

Name of the organization

ALASKA STATE FAIR, INC. 92-0027358

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD REVIEWS AND COMMENTS ON THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS ARE REQUIRED TO SELF-REPORT. ANY ISSUES ARE BROUGHT BEFORE THE

BOARD AND REVIEWED.

FORM 990, PART VI, SECTION B, LINE 15:

ALL EMPLOYEES HAVE AN ANNUAL REVIEW. COMPENSATION IS BASED ON OTHER FAIRS

AND SIMILIAR POSITIONS IN OTHER ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE- 24E, ALL OTHER FUNCTIONAL EXPENSES :

REPAIRS & MAINTENANCE :

-PROGRAM SERVICE EXPENSES 214,720.
MANAGEMENT AND GENERAL EXPENSES 19,648.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 234,368.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 930 or 990-EZ) (2018)
832211 10-10-18 3 :
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Schedule O (Form 930 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

ALASKA STATE FAIR, INC. 92-0027358

BEVERAGE EXPENSES

PROGRAM SERVICE EXPENSES 198,005,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 198,005.

TAXES & LICENSES

PROGRAM SERVICE EXPENSES 161,273.
MANAGEMENT AND GENERAL EXPENSES 270.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 161,543.

RESTROOMS & SHOWERS

PROGRAM SERVICE EXPENSES 139, 941.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 139,941,

_BANK AND CREDIT CARD FEES :

PROGRAM SERVICE EXPENSES 124,001,
MANAGEMENT AND GENERAL EXPENSES 10,778.
'FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 134,7179.

EXHIBIT EXPENSES

PROGRAM SERVICE EXPENSES 83,517.
MANAGEMENT AND GENERAL EXPENSES 0.
892212 10-10-18 38 Schedule O (Form 990 or 950-E2) (2018)
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Schedule O (Form 930 or 990-E2) (2018) Page 2

Name of the organization Employer identification number
ALASKA STATE FAIR, INC. 92-0027358

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 83,517.

SPECIAL EVENTS EXPENSES

PROGRAM SERVICE EXPENSES 64,655.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
.TOTAL EXPENSES 64,655.

SPONSOR AND SIGNS EXPENSES

PROGRAM SERVICE EXPENSES 50,839,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 50,839.

PASSES & TICKETS

PROGRAM SERVICE EXPENSES 19,826.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
‘TOTAL EXPENSES 19,826.
MISCELLANEOUS :

PROGRAM SERVICE EXPENSES 8,189.
MANAGEMENT AND GENERAL EXPENSES 10,924.
FUNDRAISING EXPENSES 0.
‘POTAL EXPENSES 19,113.

PUBLIC RELATIONS :
832212 10-10-18 39 _Schedule O (Form 890 or 830-EZ) (2018)
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Schedule O (Form 930 or 990-E7) (2018) Paqe 2

Name of the organization 1 Employer identification number
ALASKA STATE FAIR, INC. 92-0027358
PROGRAM SERVICE EXPENSES 7,024.
MANAGEMENT AND GENERAL EXPENSES 6,946.
FUNDRAISING, EXPENSES 0.
TOTAL EXPENSES 13,970.

FRANCE EQUESTRIAN CENTER EXPENSES

PROGRAM SERVICE EXPENSES 12,440.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,440.

EMERGENCY SERVICES :

PROGRAM SERVICE EXPENSES 10,194.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,194.

‘PERSONNEL DEVELOPMENT :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 6,900.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,900.
‘POTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,150,090.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CAPITALIZED IN-KIND 35,379,

FORM 990, PART XII, LINE 2C
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Name of the organization Employer identification number

ALASKA STATE FAIR, INC. 92-0027358

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR ITS SELECTION

PROCESS DURING THE TAX YEAR, WITH RESPECT TO THE COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT.
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