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! t . . OMB No 1545-0047
;form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 201 1
benefit trust or private foundation)
Department of the Treasury
Internat Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending
B  Check if applicable C Name of organization CHAMPLAIN VALLEY EXPOSITION INC
D Address change Doing Business As 03-0184098
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
D Initial return 105 PEARL ST (802)878-5545
(] Terminated City or town, state or country, and ZIP + 4 5,360,913
D Amended return Essex Junction, VT 05452 G Grossreceipts $
D Application pending F Name and address of principal officer
H(a) Is this a group return for
affiliates? D Yes [2 No
1 Tax-exempt status [X] 501(c)(3) D 501(c) ( ) 4 {insert no ) D 4947(a)(1) or D 527 H(b) Are all affiiates included? Yes D No
If "No," attach a Iist (see instructions)
J Website p N/A H(c) Group exemption number
K  Form of organization |zl Corporation D Trust D Association I:I Other P [ L Yearof formaton 1922 M State of lega! domicile vT

[Part]| Summary

1 Briefly describe the organization's mission or most significant activites see attached
G
[+]
v
:’ 2 Check this box p [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
n | 3 Number of voting members of the governing body (Part Vi, ine1a) . . . . . . . . ¢ v v it i v o v v v, 3 15
: 4 Number of independent voting members of the governing body (PartVl,ine1b) . . . . . ... .. ... ... 4 15
2 ¢ | 5 Total number of indiduals employed in calendar year 2011 (Part Viline2a) . .. ..t 5 356
> 6 Total number of volunteers (eStMate If NECESSANY) . . v v v v v v o v o o o v o o o o o o o o oo oamans 6 400
g 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . ¢ i v v v i e v e v o s s 7a 84,478
— b Net unrelated business taxable income from Form 990-T, Ine 34 ., . . . . . . . v v v v v o v o v a v o u v 7b 84,478
> 5 Prior Year Current Year
e 8 Contributions and grants (Part VI, Ine 1h) . . . . v v v v v v v e e e e s et e e e a e 112,139 110,432
S ; 9 Programservicerevenue (Part VIl IIn@2g9) . . . . . . v v o v i i i v v v ot s o e s n 4,748,446 5,152,460
N 10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . . v v v v v v v v v v v v v 4,754 2,511
o |11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€). . . . . . . . .. .. 72,350 84,478
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , . . . . .. 4,937,689 5,349,881
g’ 13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . . . . ... .. ... 0
@%)1 £ 14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . . .. ¢ oo ... 0
cO x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 1,186,870 1,137,700
() ]’; 16a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . . . . ¢ v v v o v s o 0
% 's' b Total fundraising expenses (Part IX, column (D), ine=25)p» e m— 0 0 o ‘
<t : 17 Other expenses (Part IX, column (A), lines 11a- 11d 11fl24e) ‘v - L, (_):" _____ 4,036,196 4,228,958
18 Total expenses Add lines 13-17 (must equal Pan I)$ column (A) line 25) I.(’.) R 5,223,066 5,366,658
19 Revenue less expenses Subtract line 18 from lme)12.i. n .= I (285,377) (16,777)
el ey AR X Begnmng of Curent Year End of Year
Z8sse | 20 Total assets (Part X, Ine 16) - . . . . . . . . ! ttﬁ,.,,,‘_,, SN (o4 BN 7,161,123 7,088,365
fund | 21 Total abilities (Part X, ne 26) . . . . . . . . L OG0 AP 4,692,042 4,636,061
dces [ 22 Net assets or fund balances Subtract line 21 from line 20. . . . . . - & & v v o o « v o v . 2,469,081 2,452,304
{Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer {other than officer) 1s based on all Information of which preparer has any knowledge
L —pf O S /fa
Sign Signature of officer Date
Here KEVIN MARCHAND, TREASURER
Type or print name and title
Print/Type preparer's name Pre| l‘s signature Date Check [:l if | PTIN
Paid Michael LeBoeuf CPA JM 07—24-2012 self-smployed P00119776
Preparer | Fimsname > Michael ﬁe%euf PC FrmsEN b D2 -0232 1% )
Use Only | Firm's address P 6 Pinecrest Drave V Phone no -
Essex Junction VT 05452 802-233-4704
May the IRS discuss this return with the preparer shown above? (see INStrUCtions) . . . . . . . . . . i v 0 v i v vt e o v a o v o s X Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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% om 990‘(2011) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . . . . . . i i i i i i it v oo oo o oueaees B
1  Briefly describe the organization's mission
see attached

2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOM 890 0r 990-EZ7 . . o v v i i v i e v e e o et e aea et e e e [JYes [XNo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o v o v v e i e e s e et e e et e e ettt [(JYes [X 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 and section 4947(a)(1) trusts 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 ) (Expenses $ 4,945,688 including grants of $ ) (Revenue §$ 5,154,971 )
THE CHAMPLAIN VALLEY EXPOSITION STAGES A 10-DAY AGRICULTURAL AND HORTICULTURAL FAIR AND ALSO
HANDLES SOME 20 OFFSEASON EVENTS MANY OF WHICH ARE RELATED TO AGRICULTURAL, SUCH AS HORSE
SHOWS, FESTIVALS, CRAFTS SHOWS, ETC.ALL EVENTS PROVIDE EXHIBITS, CONCESSIONS AND
ENTERTAINMENT OF MANY VARIETIES.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue § )
4e Total program service expenses P 4,945,688

EEA Form 990 (2011)
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“Form 990'(2011) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 3
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)? If "Yes,"
complete Schedule A . L . . L . . L . i i i e e e e it e e e e e e e e e e e et e et s e e s e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . .. ... ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . ¢ i i i i i i i it ot oneeosss 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . . . . ¢ i i it i it i v v oo oo oo 4 X
5 Is 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 98-19? If "Yes," complete Schedule C,
e T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . v i i i it i s it e it et e e e e e et e e e 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," complete Schedule D, Partil . . . ... ......... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll. . . . . . L i . i it it it e e et ettt e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . i i i i i i it it e s e e et ot e e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV . . . ... ... ... 10
1" If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, [ B ﬁ'[ ) W R
VII, VI, IX, or X as apphlicable i | |
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part V. . . . . . . i i i i i i i i i e et i e e e o b s s s s s e e st s e e MMa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . . . .. ..t e i, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl _ . . . . . ... ... uonon. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . & v i v v v i v v o o o s o s oo e aoenonos 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX , . ., . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL, and XU, . . 0 0 0 0 i i s i et et e e s e o s o o o s s o s oo oo oenonnossaonsas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . ... ... ...... 13 X
14a Dud the organization maintain 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,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts landiV . . . .. ... ........ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV , . . . . .. ... ...... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (seeinstructions) . . . ... . . ¢ v v v v o v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part ], . . . . . v v i i i i v v b e e e v o e o oo oo anseaa 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . i i i i it e ittt et e e et e e et 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . ., ... .. ... ....... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to thisreturn? . . . . . .. ... ... .... 20b
EEA Form 990 (2011)




‘{Form 990P(2011) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 4
Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts land ll, ., . ... .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . .t i it et eeuennoeen 22 X
23 D the organization answer "Yes" to Part VII, 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? If "Yes," complete Schedule J . . . . . . . . i i i i i it et e e e e s e e e s e 23 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolne 25, . . . . . . v i i e i i it i e e e ot et st o s o aooesse 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 tax-exempt BONAS? . . . . . . i i i i i it et e et e e e e e e e e e e e et 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme durngtheyear? ., . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . ... .. ... .00 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1 . . . . . . i it i ittt ittt it ettt e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . ... .. 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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... .. ... ... 0....
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)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV, . . ... ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . L . L . it i i i it e it et e e e e e e e et e e e 28b X
¢ An entity of which a current 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 Schedule L, PartlV. ., . .. ... ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete ScheduleM . . . ... ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i . it i e e e e e e e e e e e e, 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= £ O AN X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il ., . . . . . i i i it i it i it et ot oo e oosossoeeoenosoneeeeens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . .. .. ...« i ueereneenn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, IlI,
IVoand Ve 1 | . s i it e e i et et et e it e e e e e et s e e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ¢ v v v v v v v o v« 35a X
b 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," complete Schedule R, Part V,line2 ., . . . . . . . ¢ i i i i i v i o v o o s e o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, lIne 2., , . . . . i v i i i v i i v v e v et et oo s e aenaen 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
e 0 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . i i i i i it it e e e et e oo nnn 38| X
EEA Form 990 (2011)
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“Form 990'(2011) CHAMPLAIN VALLEY EXPOSITION INC
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV |, . . . . . . . . . i i v i i v o v oo o o o o o o o s s o

1a Enter the number reported in Box 3 of Form 1096 Enter -O0- fnotapplicable . . . . ... ... ...
Enter the number of Forms W-2G included in ine 1a Enter-0-ifnotapplicable . . .. ... .. ..
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINGS tO PHIZE WINNEIS? | | . . & v ¢t 4 v o ¢ o s v o o o o o s o s s s o s s o v e amaeos
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn., . . . . . | 2a I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... .........
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO ., . . . ... ... .......
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
=TT T 3
b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . .. ... .. ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... ..
¢ If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢t ¢ ¢t t ¢t ¢ o s s e s e o s s s n a s ovas
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . ., . ., .. .. .. ... it e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . . . . . .. i e i e e e it e e s et et e s e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). ‘—riﬁ
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the PAYOr? . . . . . v i i @ i i e et e e e s e e e e s e e e e s e et e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? , , . . ... ... ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 _ . . . .t &t v v v i e v o e o o o s o s n e e as s o s oonnsonnsasasesoneesans 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear, . . . . ... .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | | | . ., . . 4 4 4 & o & & 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? , . . . . . . . . . i it v v ot o v v o v v o o v 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667, . . . . . . . . . i i 0 e e s st s e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . v ¢ v v v s 0 e nm et e 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedonPat Vil lme 12 , . . . . . . . .. . . ... 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome from membersorshareholders . . . . . . . . . 0 i i i et it et e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . v v it ittt e e e e e e 11b
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in leu of Form 10412, , . . . .. ... 12a
| b [f "Yes," enter the amount of tax-exempt interest received or accrued during theyear, . . . ... .. I 12bl
| 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
: Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . ... ... .. ... ... 13a
} Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . ... ... ... 0. 0. vo.. 13b
¢ Entertheamountofreservesonhand . . . . . . . . v i i i i i it v v o v st e e s e oo 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . . . .. .. v v v v 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . ........ 14b

EEA Form 990 (2011)




"lForm 990‘(2011) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 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, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthis Part VI . . . . . . . . . i i i i i i it i o e e oo o o e o oo X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . .. ... .... 1a 15
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . .. ... .... 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i i i it ettt e e e e e e e e e e e e s X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... ... X
4  Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? . .. ... X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., , . ... .... X
6 Did the organization have members or stockholders? . . . . . . . . i i i i it i it i e et e e e e X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L it e e e e e e e e e et e e e e X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & ¢ it i v 0 t o v o o e o o o a o o o o o aaeeense
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ ThegoverniNg body? . & . . . i i v v v v o v e o o o o o o e o s o o s e s s oo oo s s s os o s s o s s aeceeeoeens
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . c i c i it ettt o o s s o0 o
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ............. X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . .. i it ittt i ot n v ceenn 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . (11a | X |
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 conflict of interest policy? If "No,"gotoline 13 . . . . . . . ¢ ¢ . i o i i vt i v v v v 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiswas done . . . . . . . . i i i i ittt v it e oo ot onoanecenonsasasess 12¢| X
13 Did the organization have a written whistieblower policy? . . . . . . . ¢ . i i i i i e et e e e e i e e e s e e e
14  Did the organization have a written document retention and destruction policy? . . . . . . . v i v o o v it bt et e e b
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top managementoffictal . . . . . . . . . . v v v o v v i i it i v e e v v e
b Other officers or key employees of the organization . . . . . . . . . i i i i i v o o o v o v 0 a v m e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . i i i i ittt e e e e e et e e et e et e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . . i i v 0 v 0 v o o 0 o v ot m e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[T] Own website [J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » KEVIN MARCHAND (802)878-5545 105 PEARL ST Essex Junction, VT 05452

EEA Form 990 (2011)
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[P3MVIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any question inthis Part VIl | . . . . . . 0 v i v v o v v e o o v o o o oo o o oo o ]
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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 or trustees that receved, 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
Q)] (®) ©) () (€) F
Name and Title Average Position Reportable Reportable Estimated
hours per (do not chack more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1 : ? :., : fO s IH g ; g and related
nSchedule |durps ul f y lgmp]| r organizations
o yieiile e [bEel
retitele | M[sny|r
deoluelr [P [tse
u |t | ae
ao |1 3 t
YA ° | 3
a
|
(1) AL GOBEILLE
DIRECTOR X g 0
(2) CHRISTINA INSLEE
DIRECTOR X d 0
(3) DAVID LANE
DIRECTOR X g 0
(4) JACKIE FOLSOM
DIRECTOR X g 0
(5) JEFFREY CARR
VICE PRESIDENT X X a 0
(6) JEFFREY DAVIS
DIRECTOR X q ]
(7) MARY FAY
DIRECTOR X 950 0
(8) MATTHEW STEVENS
PRESIDENT X X g 0
(9) NORBERT LAVIGNE
VICE PRESIDENT X X q 0
(10)RAY ALLEN
DIRECTOR X a 0
(11)RICHARD MAZZA
DIRECTOR X d 0
(12)ROBERT MCEWING
DIRECTOR X g 0
(13)ROD HALSTED
DIRECTOR X a 0
(14)TIM MILLER
DIRECTOR X a 0
EEA Form 990 (2011)




“Form 9901(2011) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 8
IP.}arti ‘V.I'Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) (E) (F)
Name and Titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1td|ltt|lo| kK |[Hcel F organization (W-2/1099-MISC) from the
related nri|nrf|f e 1 om| o | (W-2/1099-MISC) organization
organizations ? : re ‘s g T y g g“l’ rm and related
InSchedute vt c|i t]|c e leeo] e organizations
0) 1otf{tele |M([sny]|r
deolue|lr |P |tse
u rft c') ae
ao |I t
tr |o z e
s o|e e
|
(15)TREY PECOR
DIRECTOR X a 0
(16)KEVIN MARCHAND
TREASURER 5.00 X [0 0
(177MAURICE GERMAIN
SECRETARY 5.00 X a 0
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Tb Sub-total . . . . L e e e e e e e e e e e e e e e e e | 2
¢ Total from continuation sheets to Part ViI, SectionA ., ., ............ »
d Total(addlines1band1c) . . .. . . .. .. v i i > 950 Y 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . .. i v v i i i i it it e et e s

4  For any individual Iisted on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
NAIVIAUAL | L L . e e e e e e e e et et e e e e e e e e e et et e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
) ®) ©)
Name and business address Description of services Compensation
LADY A D PRODUCTIONS 1700 HAYES ST STE 304 Nashville, TN 37203 GRANDSTAND ENTERTA 293,250
LUCKY STAR INC 1600 DIVISION ST Nashville, TN 37203 GRANDSTAND ENTERTA 225,500
MARS FORCE MUSIC LP 8335 SUNSET BLVD West Hollywood, CA 90069 GRANDSTAND ENTERTA 200,000
STILL UNBROKEN INC 16830 VENTURA BLVD 501 Encino, CA 91436 GRANDSTAND ENTERTA 150,000
LONG ROAD TOURING CO 18 HOOK MTN ROAD Pine Brook, NJ 07058 GRANDSTAND ENTERTA 130,000

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA

Form 990 (2011)
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Part VIl |

Statement of Revenue

A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenus
excluded from tax
under sections
512,513, 0r 514

s

{

1a

Federated campaigns . . . . . .. . 1a

Membershipdues . . . ... .... 1b

Fundraisingevents . ... ..... 1c

Related organizations . . . . . ... 1d

Government grants (contributions) . . 1e

35,500

All other contributions, gifts, grants,
and similar amounts not included above | 1f

74,932

Noncash contributions included in ines 1a-1f §
Total. Add lines 1a-1f

110,432

2a

Business Code

ADMISSIONS FAIR

713110

976,372

976,372

ADMISSIONS GRANDSTAND

713110

1,749,475

1,749,475

¥
1
Q@ 0o a o U

COMMISSIONS AND CONCESS

713110

453,623

453,623

RENTS

531120

1,627,178

1,627,178

SPONORSHIPS

713110

307,946

307,946

All other program service revenue., . . . . . .

713110

37,866

37,866

Total. Add lines 2a-2f

5,152,460

SToT~HO

ec3D<OD

6a

(2}

7a

b Less direct expenses
Net income or (loss) from fundraising events . .

9a

10a

b Less cost of goods sold

(1]

Investment income (including dividends, interest,

and other similaramounts) , . . .. ......
Income from investment of tax-exempt bond proceeds . . . >
Royalttes. . . . . ... ... .........

2,511

2,511

(1) Real

(n) Personal

Grossrents . .. ..... 18,000

Less rental expenses, . . .

Rental income or (loss) . . . 6,968

Net rental iIncome or (loss)

6,968

6,968

Gross amount from sales of (1) Securities

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)

Netgamor(loss) . . . . v v v v v v v o v oo

Gross income from fundraising

events (notincludng $

of contributions reported on line 1¢)
SeePartiV,lne18., . . . .. ... ... a

Gross income from gaming activities
SeePartiV,lne19. . . ... ... ... a

Less direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances , , . . .... .. a

Net income or (loss) from sales of inventory ., . .

Miscellaneous Revenue

Business Code

1MMa

o a oo

STORAGE RENTS

531120

45,212

45,212

NON EVENT RENTALS

531120

32,298

32,298

77,510

!

5,349,881

5,154,971

84,478

0

Form 990 (2011)
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CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 10
[PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a responseto any question Inthis Part IX . . . . . . . . i i i i i i i i i o o o oo aooeeceesas O
Do not include amounts reported on lines 6b, 7b, Total e)f::nses ProgranﬁBs)ervnce Managefnce)nt and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,Ine22 , ., ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 . . . .. .
4 Benefits padtoorformembers. . .. .,.......
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . . .. . 4 . . .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . .. .
7 Othersalaresandwages . ............. 1,020,007 824,895 195,112
8  Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . .. ..........
10 Payrolltaxes . . . v v v v v v vt v et ae e e 117,693 102,767 14,926
1 Fees for services (non-employees)
a Management, . . . . ¢ v v vt v v s o 000 oo
b Legal. . ... ... ..ttt etenenn
C ACCOUNING . v vt v v vt et e v aeamans 57,354 57,354
d Lobbying. ... ........0.0ceiee....
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees, . ... ... .....
g Other. . . .. ... ittt i it et
12  Advertisingandpromotion ., . . . . . v ¢ 4 0 o e 0 W 207,155 207,155
13 OffiCEeXPenseS . . . v v v v v v v v oo e e v ns 31,340 31,340
14  Informationtechnology . . « v v v v v v v v o v v s 16,954 16,954
16 Royalties. . ............ . ¢cocueo...
16 OCCUPANCY. & v v v v v v v o v e v s v e v ae e
17 Travel . ..t i it e e e e e e s 25,945 13,395 12,550
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. ..
20 Interest. . . . ... ... .i .t e e e 199,814 199,814
21 Paymentstoaffilates, . . ... ...........
22 Depreciation, depletion, and amortization . . . . . . . 312,963 312,963
23 INSUMANCE & . v v v v e bt e h e e e e e 108,172 105,837 2,335
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a SEE ATTACHED 3,178,862 3,178,862
b SEE ATTACHED 90,399 90,399
c
d
e Allotherexpenses . . ... ... ' o oeee-won
25 Total functional expenses. Add lines 1 through 24e , 5,366,658 4,945,688 420,970 0
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [} if
following SOP 98-2 (ASC 958-720) . ... ... ...
EEA Form 990 (2011)
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CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 11
[Part X] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . @ i i i ittt o o o nocoenos 6,621 1 83,169
2 Savingsandtemporarycashinvestments . . . . . . ... ... 0..0enn..n 398,353 | 2 282,060
3 Pledgesandgrantsreceivable,net . . . . . . . . ... i e e e e e e e 3
4 Accountsrecevable, Nt . . . . . . i e e e e e e e e e e e e e e 40,876 | 4 173,496
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of '
Schedule L. & . v i i v i i st e et e e it e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described tn section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . .. ... ... .... 6
? 7 Notesandloansrecewvable,net . . . . . . ...ttt t oo senonen 7
s 8 Inventoriesforsaleoruse .. . .. ... ... ittt ittt 8
9 Prepad expenses and deferredcharges . . ... . .. v v v v v v eneeenn 40,275 | 9 41,948
i 10a Land, buildings, and equipment cost or
‘ other basis Complete Part VI of ScheduleD . ... | 10a 11,498,017
i b Less accumulated depreciation, . ., .. ... ... 10b 5,167,753 6,523,933 | 10c 6,330,264
11 Investments - publiclytradedsecunties . . . . . .. . . 0t e ettt e .. 11
12 Investments - other securites SeePartIV,line 11 . . . .. ... ... e 12
13  Investments - program-related SeePartIV,ine 11, ... .. .. ... v ¢ ... 13
14 Intangibleassets . . . . . . . ¢ i i i i i i i et e e e s e e e e e 14
16 Otherassets SeePartIV,Ine 11 . . . . . . . . . it et v ieneeeeessos 151,065 | 15 177,428
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. .. ... ... 7,161,123 | 16 7,088,365
17  Accounts payable and accrued XpenSes . . . . . 4 . e 4 v e b e e ... ... 104,489 | 17 77,148
18 Grantspayable. . . . . . . . i i i i i i ettt e e et e 18
‘ L | 19 Deferredrevenue . ... .. ... ..ottt 126,424 | 19 396,141
| i 20 Tax-exemptbondlabiities . . . .. .. .. ...ttt 20
g 21 Escrow or custodial account llability Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof Schedule L . , . . . . . . .. i ittt e et eonoasnsa 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 4,461,129 23 4,162,772
: 24  Unsecured notes and loans payable to unrelated thirdpartes . . . ... ... .. 24
‘ 25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . .. .. i o it i it ittt et e s e e 25
26 Total liabilities. Add lines 17through 25 . . . . . ¢ v v v v v v e o v o o s o o 4,692,042 26 4,636,061
Organizations that follow SFAS 117, check here P> [_] and complete
i N F lines 27 through 29, and lines 33 and 34.
‘ : : 27 Unrestrictednetassets . . . . v v v v i vt e v e e e e e e et 27
d| 28 Temporanlyrestricted Netassets . . . . v v v v v v v v v v o et e e e 28
‘ 2 B 29 Permanentlyrestnicted netassets. . . . . . . . i ittt et e e e e e .. 29
1 s a Organizations that do not follow SFAS 117, check here P [X and
te |a complete lines 30 through 34.
s n | 30 Captal stock or trust principal, orcurrentfunds . . . . ... ... ........ 72,850 | 30 72,850
€ | 31 Paid-in or capital surplus, or land, building, or equpmentfund .. ... ... .. K} |
? : 32 Retaned earnings, endowment, accumulated income, orotherfunds . . ... .. 2,396,231 | 32 2,379,454
33 Totalnetassetsorfundbalances . . . . . . . .. ...ttt t ... 2,469,081 | 33 2,452,304
34 Total habilities and net assets/fundbalances . . ... ... ... ... ..... 7,161,123 | 34 7,088,365

Form 990 (2011)
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Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1, . . . . . . . ¢t i i i i i i v v ¢ o o o o o o o s o o D
1 Tota! revenue (must equal Part VIIl, column (A), lne 12) . . . . . . i i i i i i v it et e e s et o ot o oeass 1 5,349,881
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . i v v it it et ettt 2 5,366,658
3 Revenue less expenses Subtractline2fromiline 1 | . . . . . . . o i i i i it i v o et o st s e e 3 (16,777)
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) . . . ... .. .. ... 4 2,469,081
5 Other changes in net assets or fund balances (explanin ScheduleO) . . . . . .. ¢t et vt ot o vonon 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
K (=) ) P I I T I T I S T T S T 6 2,452,304

Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil

2a

3a

Accounting method used to prepare the Form 990. [ ] Cash X Accrual [ ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independentaccountant? . . . . . . ... ... ¢t eee.n
If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial 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 O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

X] Separate basis [] Consolidated basis {7] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | . L . o i e v it o e o o o o o o o s e o e a o o o s oo s enasanes
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

EEA

Form 990 (2011)



"SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Interal Revenuse Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organzaton Employer identificaton number
CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [] Achureh, conventon of churches, or association of churches described in section 170(b)(1)(ANi).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [] Ahosptal or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state

§ [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part Il )

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

7 [] Anorganization that normally receives a substantial part of its support from a governmental 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 If )

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities 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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I1l )

10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes 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 that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [} Type lli-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
Organization, CheCK thIS BOX . . & & v v vt o e e e o e e e et e o e s o e o e s as et oo n e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? ., . . . . . . . v v v v e o v e o v s s o 0o s 119()
(ii) Afamily member of a persondescribed In (1)) @above? |, . . . . . . . . .t it it e e s e s e e e e s e e e e 1g(ii)
(iii) A 35% controlled entity of a person described n())or(n)above? . . . . . . . ¢ . 0 et ittt e e e e, 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (m) Type of organization () Is the organization (v) Did you notify (w) Is the (w) Amount of
organization (described on lines 1-9 incol (1) listed in your the organization in organization in co! support
above or IRC section governing document? col (i) of your (i) organized in the
(see nstruchons) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Sthedute A (Form 990 or 990-E2) 2011 CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") . . . ..
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, ., . .............
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . .. .
4 Total. Add lines 1 through3 ., . .. ..
5  The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
} on line 1 that exceeds 2% of the amount
| shown on hine 11, column () . ... ..
| .
| 6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 ... .......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v s o o o o o v o v o o o
9  Net income from unrelated business
activities, whether or not the business Is
; regularlycarnredon., . . ... ... ..
| 10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplammnPartiV). ..........
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions)
| 13 First 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, check thisbox and stop here . . . . . . . & i i it i it o i o o v o o s o o o o o o o o o o o s o s o o o o s o o s s 4 n e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by lne 11, column(f)) . . . . . .. . . ... . . 14 %
15  Public support percentage from 2010 Schedule A, Partll, ine 14 . . . . . . . ¢ o i i i v v i o o s s o s 0 s 15 %
i 16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . ¢ s v v it it v ot v o e e o nsoans > D
‘ b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
} box and stop here. The organization qualifies as a publicly supported organization . . . . . . ¢ ¢ v v o v vt e 0 o o o o n s n v v oo > D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . ... ... .. »]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
i more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
‘ organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . ... .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . . . . . . »[]

EEA Schedule A (Form 990 or 990-EZ) 2011




ScheduleA(For‘m 990 or 990-EZ) 2011 CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") ., . .. ... ... 62,405 111,426 65,355 112,139 110,432 461,757

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that is related
to the organization's tax-exempt purpose 5,045,878 5,378,868 5,315,106 4,752,594 5,152,460 25,644,906

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . .. .............

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..

6 Total. Addlines 1through5 . ... ... 5,108,283 5,490,294 5,380,461 4,864,733 5,262,892| 26,106,663

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

¢ Addlnes7aand7b . . . ... .....

8 Public support (Subtract ine 7¢ from
lnebB) ... vveeewenn. 26,106,663

Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6. .......... 5,108,283 5,490,294 5,380,461 4,864,733 5,262,892| 26,106,663

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES & & v v v o v o o s s o o s o us 14,330 17,574 6,599 4,754 2,511 45,768

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

¢ Addlines 10aand10b. . .. ... ... 14,330 17,574 6,599 4,754 2,511 45,768
11 Net income from unrelated business
activities not included n line 10b,

whether or not the business Is regularly
camedon . . . v vttt e e e e ... 51,650 64,582 67,476 72,350 84,478 340,536

12 Other Income Do not include gain or
loss from the sale of capital assets

(ExplanmmPartV) ., ..........
13 Total support. (Add lines 9, 10¢c, 11,

and 12 ), . . it ittt e e e e 5,174,263 5,572,450 5,454,536 4,941,837 5,349,881| 26,492,967
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StOP here . . . . . . ¢ v v v v i i i i it it i e e e o o e s o o o o o s o o s e e s s e e e e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) . .. ... . .. ... ... 15 98.54 %
16 Public support percentage from 2010 Schedule A, Partlll, ine 15 . . . . . @ ¢ ¢ v v v v v v b b o v e e v v w. 16 97.08 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . ... .. 17 0.17 %
18 Investment income percentage from 2010 Schedule A, Part I, Ine 17 ., . . . . . v v v v v i v v o v o s o o v 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . ... ... 4 X

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., . . ... .. > ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA Schedule A (Form 990 or 990-E2) 2011
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(Form 990) Supplemental Financial Statements

SCILIED‘ULE D | OMBNo 15450047

» Complete if the organization answered “Yes," to Form 990,

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . .
internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organzaton Employer dentificaton number
CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

2011

o

J\l‘
[

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered "Yes" to Form 990, Part IV, line 6

a Hh WN -

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

Tota! number atendofyear. . . ... ......

Aggregate contributions to (duringyear) .. ...

Aggregate grants from (durngyear) .. ... ..

Aggregate value atendofyear . . . ... .. ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . , . . . . ... .. ... ... .. [] Yes
D 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 conferrtng impermissible private benefit? . . . . . L . L . . e i e e e e e e et e e e e e e e e e e s e e e e []Yes

[]No

[ ] No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1

0o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified histonic structure

[] Preservation of open space

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

Total number of conservationeasements . . . . @ . . ¢ ¢ i i i b e et et e s s e s e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . ¢ttt i o it b b 4 e e a0 a0 e . 2b
Number of conservation easements on a certified historic structure includedin(@) . .. ... .. ... . 2c
Number of conservation easements included In (c) acquired after 8/17/06 and not on a historic

structure listed in the NationalRegister . . . . . . . .. . i i it i ittt i it it i e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

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

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . i i i i e v e v o v v o c o n o vensn [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(11)? . & v & v v v v o o i i e e e e s e e s s o s o s s o s e s aoeososssooes []Yes

In Part X1V, 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 financial statements that describes
the organization's accounting for conservation easements

[] No

[] No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the orgamization 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 public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assetsincluded INFOrm 990, Part X, . . . . . . i i i v v it v o s v v oo oo neeeseneonennss

If the organization 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
Revenues included N Form 990, Part VI, INe 1, . . . i v v v v v o v o e e e et e o o o oo oo oo oeooeas >3

Assets Included INFOrmM 990, Part X, . . v v v v v it e e e et et e e e e e et >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




'ScheduleD(;om 990) 2011 CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 2

PEYIC Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a [] Public exhibition d [] Loan or exchange programs
b [ ] Scholarly research e [ ] Other
¢ [ ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . ... ........ (JYes []No
Pan W Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part iV, line 9, 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 on FOrM 990, Part X? . . . i it i it e e i s e e v e e e e e e e e neeaaeoaeae e CJYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance . . . . . . . i . i it it e et e e e e et e e e 1c
d Additionsduningtheyear . . . . .. ¢ i i i i i i it bttt et e e s e e e e 1d
e Distrbutionsdunngtheyear . . . . . . . i i i i i e e i et s e e e s e e e e e 1e
f Endingbalance . . . ... ... .. it it it it et e et et 1f
2a Did the organization include an amount on Form 890, Part X, Ine 21?7 | . . . . . . . . . v i i it v o v o s s s s o s s o [] Yes [INo
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Curmrent year {b) Prior year {c) Two years back (d) Three years back
1a Beginning of yearbalance ., . ... ...
b Contrbutions . .. ............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ., ... ......
e Other expenditures for facilities
and programs . . . . .. e e e e s s
f Administrative expenses . .. ......
g Endofyearbalance . ..........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporanly restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated OrganiZationsS . . . . . . i i i i ittt e e e e e e a e e e e e e e e 3a(i)
(ii) related organiZations . . . . . . . it it e et e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? ., ., . . . . .. ... ... ..t eenon 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation

1a Land . ... e 229,151 . ) 229,151
b BUldINGS & o v o v e e e e e e 10,110,547 4,117,892 5,992, 655
¢ Leasehold mprovements . .. ... ......
d Equpment . ... .......c...c0e..n 1,158,319 1,049,861 108,458
e Other | ... ... .0t veiieenennn

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) . ... ... ... . »> 6,330,264

EEA Schedule D (Form 990) 2011
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[(Part Vil |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives . . . ... ........
(2) Closely-held equity interests ., . . . ......

(3) Other

(A)

(8)

©

D)

(E)

()

©)

H)

]

Total (Column (b) must equal Form 890, Part X, col (B)line 12)

>

[Part VIll]

investments - Program Related. S

ee Form 990, Part X, line 13

(a) Description of investment typs

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

4]

@

3

“

5

6

)

®

)]

(10)

Total (Column (b) must equal Form 990, Part X, col (B)line 13)

>

[Part IX |

Other Assets. See Form 990, Part X, line 15

{a) Description

{b) Book value

a

(2)

(3)

4

5

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equa!l Form 990, Part X, col (B) Iine 15)

[ Part X |

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

6]

3

@

(5

6)

@

8

©

(10)

(1

Total. (Column (b) must equal Form 990, Part X, co! (B) line 25 )

>

2. FIN 48 (ASC 740) Footnote In Part XV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), In€ 12) . . . . v ¢ ¢ v v o o o o o s o o o s o a o s o oo oa 1

Net unrealized gains (lossesS) On INVEStMENES . . . . . . . ¢ 4 v v v o o o e ot o oo o oo o s oo oo eas

Donated servicesanduse of facilities . . . . . . . v v i i i i i i et e e e e s e e e et e e

INVESHMENt BXPBNSES . o & v o v v o o v o o s o o o oo oo oo ossoasosesasacesecenos

Priorperiod adjustments . . . . . . ¢ ¢ i i i i i et e e e et e e e e e et e e e e e

Other(Describe N Part XIV ) . . . . v v i i i i v e e et t o ot v oo s oo osoeoaonnsoseooeeoos

wloINlOiO|AL|[WIN

Total adjustments (net) Addlines4through8 . . . . . . i o i i it i o sttt e o o v o v eeooneas

O WO ~NONO bHWNa

-

Excess or (deficit) for the year per audited financial statements Combinelnes3and8 . ........... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ., . . . . ... ... ...... ... 1 |

2  Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealizedgainsoninvestments . . . . . . . . . . ittt vt o a0 e 2a
Donated services anduseoffacilities . . . . . . . ¢ v v i v v ittt 2b
Recoveries of prioryeargrants . . . . . v« c « 4 ¢t s s s o v s s o n s e e . 2c
Other(DescrbeinPart XIV) . . . . i i i i i it i e e e e e ee o s s oenas 2d
Addlimes 2athrough2d . . . . . . . . i i i i i ittt et n e s e e e e e e e e 2e

©O 00 U o

3 Subtractiine2efromiined . . . . . ¢ i i e i i i i ittt e s e e e e e e e e e e e s e e s e 3

4  Amounts included on Form 990, Part VIII, ne 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill,line7b . . . . ... .. 4a
Other(Describe INnPart XIV) . . . . . & i i it i i e e o s et e s n s s s ns 4b
C Addlinesd4aanddb . . . . . . . . . i i i ittt e e e st e e e e e 4c

o

5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl,lne12) . . .. . . . . . . . . ¢ e v . 5

IEaXill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . . . . . . . ¢ o v it o i sttt e e 0o n . 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services anduseoffacilities . . . . . . . . ¢ ¢ ¢ vttt ot i v 00 e 2a
Prioryearadjustments . . . v v v v o v vt v e b e e e m e e et e e 2b
Otherlosses . v v v v v v o o ot o o e s e o s s st o c s oot 2c
Other(Describe nPart XIV) . . . . ¢ i v v i i v i i et e e s s s e e e e oas 2d
Addhnes 2athrough2d . . . . .. ¢ v vt i i vt ot ot n o s oo eeenooon e e ettt e e 2e

o a0 T o

3 Subtractiine2efromiined . . . . . . . . . i i v i i o ot e s et o s e ane .

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ne 7b . . . . ... .. 4a
Other (Describe in Part X1V )
C Addlinesdaanddb . . . . . . . i i i i ittt it et e e e e e ettt 4c

T o

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)

IR2ERXIVE Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part X!l, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information

Footnote for uncertain tax position under FIN 48 (Part X)

IN JUNE 2006, THE FINANCIAL STANDARDS BOARD (FASB) ISSUED FASB INTERPRETATION NO. 48

"ACCOUNTING FOR UNCERTAINITY IN INCOME TAXES," AN INTERPRETATION OF FASB STATEMENT NO. 109

(FIN48) , THAT CLARIFIES THE ACCOUNTING AND RECOGNITION FOR INCOME TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN THE EXPOSITION INCOME TAX RETURNS. THE EXPOSITION INCOME TAX

FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES. THE EXPOSITION OPEN AUDIT

PERIODS ARE 2007-2010. IN EVALUATING THE EXPOSITION TAX PROVISIONS AND ACCRUALS, FUTURE

EEA Schedule D (Form 990) 2011
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[Part XIV] Supplemental Information (continued)

01l. Footnote for uncertain tax position under FIN 48 (Part X)

AND INTERPRETATIONS ARE CONSIDERED. THE EXPOSITION BELIEVES THEIR ESTIMATES ARE

APPROPRIATE BASED ON CURRENT FACTS AND CIRCUMSTANCES.

EEA

Schedule D (Form 990) 2011




* SCHEDULE O

(Form 890 or 890-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or 990-EZ.

I OMB No 1545-0047

Name of the organization

CHAMPLAIN VALLEY EXPOSITION INC

03-0184098

01. Members or stockholder classes and rights (Part VI, line 6)

LINE 6 WHEN THE EXPOSITION WAS FORMED IN 1922, EACH MEMBER TO THE ORGANIZATION WAS GIVEN

ONE SHARE OF STOCK.THERE ARE 2000 SHARES AUTHORIZED

WITH 1489 SHARES ISSUED AND 209 SHARES ARE IN TREASURY. THE EXPOSITION DOES NOT PAY ANY

DIVIDENDS TO THE SHAREHOLDERS.

THE EXPOSITION HAS SHAREHOLDERS

02. Member election for additional members (Part VI, line 7a)

STOCKHOLDERS ELECT BOARD OF DIRECTORS

03. Form 990 governing body review (Part VI, line 11)

FORM 990 REVIEWED BY TREASURER AND FINANCE COMMITTEE

04. Conflict of interest policy compliance (Part VI, line 1l2c¢)

AT BOARD MEETINGS FORMS ARE FILLED OUT ONCE PER YEAR TO IDENTIFY CONFLICTS

05. CEO, executive director, top management comp (Part VI, line 15a)

BOARD DETERMINES EXECUTIVE DIRECTOR SALARY

06. Other officer or key employee compensation (Part VI, line 15b

BOARD OF DIRECTORS AND EXECUTIVE DIRECTOR DETERMINE KEY EMPLOYEES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 990-E7) (2011)
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Schedule O (Form 980 or 990-EZ) (2011) Page 2
Name of the organization Employer dentificabon nusmber

CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

07. Governing documents, etc, available to public (Part VI, line 19)

FINANCIAL STATEMENT UPON REQUEST

08. Explanation of other changes in net assets or fund balances (Part XI, line 5)

SALE OF TREASURY STOCK

| EEA Schedule O (Form 990 or 990-E7) (2011)




CHAMPLAIN VALLEY EXPOSITION, INC
03-0184098

LINE1 PG1 PART | & LINE | PART {il FORM 990

The Champlain Valley Exposition stages a 10-day agricultural and horticultural
fair and also handles some 20 offseason events many of which are related to
agricultural, such as horse shows, festivals, crafts shows, etc.. All events provide
exhibits, concessions and entertainment of many varieties..




Federal Supporting Statements 2011 pGo1
Name(s) as shown on retumn FEIN
CHAMPLAIN VALLEY EXPOSITION INC 03-0184098
990-T, Schedule C, Line 3 Statement # 11
Deductions Directly Connected with Income
Description Amount
PROPERTY TAXES $4,807
REPAIRS $1,163
DEPRECIATION $5,062
Total $11,032
PGO1
FORM 4562 - LINE 19B Statement # 50
BASIS RP cv METHOD DEDUCTION
- 2,000 5 HY 700 DB - 400
1,872 5 HY 200 DB 374
1,500 5 HY 200 DB 300
1,405 5 HY 200 DB 281
TOTALS 1,355
PGO1
FORM 4562 - LINE 19C Statement # 51
BASIS RP cv METHOD DEDUCTION
874 T HY 200 DB - 125
12,611 7 HY 200 DB 1,802
1,623 7 HY 200 DB 232
13,972 7 HY 200 DB 1,997
1,988 7 HY 200 DB 284
TOTALS 4,440

STATMENTLD
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Federal Supporting Statements

2011 pGo1l

Name(s) as shown on return

CHAMPLAIN VALLEY EXPOSITION INC

FEIN

03-0184098

FORM 4562 - LINE 19E

BASIS RP CV  METHOD DEDUCTION

- 17,287 I5 HY T50 DB - 614
2,054 15 HY 150 DB 103
3,276 15 HY 150 DB 164
2,700 15 HY 150 DB 135
6,540 15 HY 150 DB 327
35,168 15 HY 150 DB 1,758
6,300 15 HY 150 DB 315

TOTALS 3,416

Statement # 52

STATMENT LD




990 Overflow Statement P%?J1e1 1
Name(s) as shown on retum FEIN
CHAMPLAIN VALLEY EXPOSITION INC 03-0184098
LINE 24 A OTHER EXPENSES
Description Amount
OTHER FESTIVAL EXPENSES $ 406,401
CONTRACTED SERVICES 471,015
DONATIONS 23,275
ENTERTAINERS 1,557,112
EQUIPMENT RENTAL 106,152
MISCELLANEOUS 19,140
OTHER EXPNESE EXHIBITS 82,584
PREMIUMS AND RIBBONS 53,651
REPAIRS AND MAINTENANCE 122,451
SUPPLIES 41,158
UTILITIES 295,863
Total: $ 3,178,862
LINE 24B OTHER EXPENSES
Description Amount
CONSULTANTS S 13,501
DUES 8,043
POSTAGE 21,368
PRINTING 12,973
TELEPHONE 34,514
Total: $ 90,399
NOL LINE 30
Description Amount
TAX YEAR 2002 $ 231,403
TAX YEAR 2003 146,305
TAX YEAR 2004 132,701
Total: $ 510,409

OVERFLOWLD
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Namae(s) shown on retum Business or activity to which this form relates Identifymg number
CHAMPLAIN VALLEY EXPOSITION INC FORM 890 - 1 03-0184098

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmumamount (SEe INSITUCHIONS) . . . & v v v v o v e v o o o o o o s o o s oo o s oo s s s 000 1
2  Total cost of section 179 property placed in service (see Instructions) . . . . . . . v ¢« v ¢ 4 v o o v . 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . ... ... .. 3
4  Reduction in imitation Subtract line 3 from ine 2 If zeroorless,enter-0- . . .. ... ........ 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marnied filing
separately, SBe INSIIUCHONS . . . . . & u o v v v o o v v o o o o e o s o s o o ¢ s s s s o s oo o s 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amountfromhne29 ... ... ... ....... 7
8  Total elected cost of section 179 property Add amounts in column (c), lines6and7 . .. ... ..... 8
9 Tentative deduction Enter the smalleroflneSorline 8, . . . . . . ¢ . i i i i i i i i v vt o e oo oo 9
10 Carryover of disaliowed deduction from line 13 of your2010Form4562 . . . . .. . .. ... ... .. 10
1 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not entermorethanlne 11 . . . ... ...
13 Carryover of disallowed deduction to 2012 Add lines S and 10, less line 12 P[ 13 |

Note: Do not use Part il or Part Il below for listed property Instead, use Part V

IESRlill] Special Depreciation Alowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duringthe tax year (see INStructions) . . . . v v v v v v v v e b s e b et e e et s e e e e 14
15 Property subject to section 168(f)(1) election ., . . . . . . i i i i i i i i i it e e e e e e e e e 15
16  Other depreciation (INCIUAINGACRS) . & . v v v v v v e v e v e e e e e e a s o v oo aoeoooans 16 265,226
MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2011 ., ., . ... ... .. 17 42,952
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . i v i v i i i i it e e s e s e s s e ee s > D
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-yearproperty Statement # 5 1,355
¢ 7-yearproperty Statement# 5 4,440
d 10-year property
e 15-yearproperty Statement#5 3,416
f 20-year property
g 25-year property 25yrs SiL
h Residential rentat 27 5yrs MM S/L
property 27 5yrs MM S/iL
i Nonresidential real 2011-09 10,344 39 yrs MM S/L 77
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year | 40 yrs MM SiL
l Summary (See mstructions )
Listed property Enteramountfrom line28 . . . . . . . . 4 i v i i i i i i et e o oo v s e aee 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . .. . . 22 317,466
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts , . . . ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)
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Form 4562 (2011) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the businessfinvestment use claimed? D Yes D No | 24b If "Yes,” 1s the evidence written? [:l Yes D No
(@ ®) 5”5'(:3551 ) Basis for d:e:ecxahon @ @ i E|°f3?°d
Typ?’ :r:lﬂlr:spz:tsyt )(hst D:l: e|;)rlvalcczd mveﬂ:;em Cost or other basis (bu;mes S n‘\)/estm ent R:::\ézry Cr:vt:g% N D::‘;Szla;:?n section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% in a qualfied business use (see instructions) . ... .. ... . 25
26 Property used more than 50% in a qualified business use
L1 %
Ll %
LI %
27 Property used 50% or less In a qualffied business use
11 % S/L-
1] % S/L-
L] % S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21,page1 . ... ... ... 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(@)

30

31

Total business/investment miles drniven during
the year (do not include commuting miles) .
Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

33

diven . . . ... i e i e e
Total miles driven during the year Add lines
30 through 32

34 Was the vehicle available for personal use

during off-duty hours?

35 Was the vehicle used prnimarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal use?

Vehicle 1

(®)
Vehicle 2

Vehicle 3

(€}

C)]
Vehicle 4

(e) m

Vehicle 5

Vehicle 6

Yes No

Yes No | Yes

No

Yes No | Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

38

39
40

41

your employees?

Do you maintain a wrnitten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Yes No

Amortization

®) (c) () (e) ®
(a) Amortization
Descnption of costs Date a;c;:v;atlon Amortizable amount Code section peno dl or Amortization for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your20t1taxyear . . . . . . . 4 v i v v v v v t v o o v o v v . 43 566
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . .. ... ... ... ... 44 566

EEA

Form 4562 (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . . .. v v v v v v v > X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extenston of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

IRardl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P L ONIY & v ittt e e e e e e e e e e e e e e e e e e e et e e e > ]
Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print CHAMPLAIN VALLEY EXPOSITION INC (X 03-0184098

File by the Number, street, and room or suite no If a PO box, see instructions Social security number (SSN)

:::gd:::or 105 PEARL ST ]

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Essex Junction, VT 05452

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . .. . . . . o v ... Ej
Application Return Application Return
Is For Code Is For Code
Form 9390 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P KEVIN MARCHAND 105 PEARL ST, VT 05452

Telephone No P 802-878-5545 FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. ... ... ... ... >
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . .. .. .. > {7 1 it1s for part of the group, check this box . . . P (] and attach

a hst with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 12, to file the exempt organization return for the organization named above The extenston Is
for the organization's return for
P X calendar year 20 11 or

P [] tax year beginning .20, and ending , 20
2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason [ ] Initral return [ ] Final return
(] Change In accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract Iine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 |$

Caution.  If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




