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OMB No 1545-0047

Formn 990 Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2012 |
epariment o o Treasuy benefit trust or private foundation) Open to Public |
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requrements. Inzpection |
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B  Check if applicable C Name of orgamizaton CHAMPLAIN VALLEY EXPOSITION INC D Employer identification no.
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) Room/suite E Telephone number
[ inutiat retum 105 PEARL ST (802)878-5545
D Terminated City, town or post office, state, and ZIP code 5,271,094
D Amended retumn Essex Junction, VT 05452 G Grossreceipts $
D Application pending F Name and address of pnncipal officer
H(a) Ias, ﬁ}lflll:t eas group retumn for D Yes i'— No
1 Tax-exempt status 501(c)(3} [:l 501(c) ( ) _«f Onsertno) D 4947(a)(1) or D 527 H(b) Are all affihates included? l:l Yes D No
If "No," attach a list (see instructions)
J  Website. p, cvexpo.org H(c) Group exemption number »
K  Form of organization Corporation D Trust D Association D Other g, I L Yearofformaton 1922 I M State of legal domicile VT
[Partf] Summary
1 Briefly describe the organization’s mission or most significant activites: See attached.
£
% 2 Check this box p. [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) . . . « v« v o v o v it i v v v e v v v 3 15
4 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . ... .. ... .... 4 15
5 5 Total number of iIndividuals employed in calendar year 2012 (Part V,line2a) . . . . . ¢ v v v v v v v v o s & 5 378
¢;L§ 6 Total number of volunteers (estimate If NECESSANY) .+ + v v v v v 4 vt o v i e o b e s et s e 6 316
- 7a Total unrelated business revenue from Part Vill, column (C),lne 12 . . . . . ¢ i ¢t v @ i v i v i vt n e e e s 7a 98,433
’i b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . & . & i i v v v o o o e e e e 7b 0
5) Prior Year Current Year
Y 8 Contributonsandgrants (PartVIIl,ine1h) . . . . . v & v v i i i vt e e e et e e e 110,432 213,326
i g 9 Programservicerevenue (Part VI, ine2g) . . . . . . . . . . i i i i it i i e e 5,152,460 4,947,779
}_% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . ... ... ... ... .. 2,511 2,309
;& [11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . . . . . . .. 84,478 98,433
-4 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12) . . ... .. 5,349,881 5,261,847
D 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . v ¢« v v v v @ o v . 0
\% 14 Benefits paid to or for members (Part IX, column (A),lIne4) . . . . . & ¢« e v v v o v v v .. 0
. |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. .. 1,137,700 1,099,587
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .. ... ... ... 0
2 b Total fundraising expenses (Part IX, column (D), line 25) ), 0
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . v v v v v v v v o - . 4,228,958 4,168,541
18 Total expenses Add hnes 13-17 (must equal Partqr( co!mn%ﬁ?@_u ;_[ 5,366,658 5,268,128
19 Revenue less expenses Subtract line 18 from lin 2 f, (16,777 (6,281)
§ ° ! p Beginning of Current Year End of Year
= § 20 Total assets (PartX,ne 16) . . .. ...... 2?@3 NQV & 52093 - | ﬁ Ceas 7,088,365 6,678,913
T < (21 Total habilities (Part X, ne26) . . . ...... LA o . 4,636,061 4,232,740
€ 2 {22 Netassets or fungibalances Subtract ine 21 from iNe 20= " s = s = +ooes ]E(a’ ..... 2,452,304 2,446,173
[Part ] _Signature/BlocK — OGOERNUT
Under penalties of perjury, | declgfe’that | h examined this return, including accompanying schedtfes and statefients; and 1o the best of my knowledge and behef, itis
true, correct, and complete D/ep%ﬂ of p 7iarer (other than officer) ts based on all information of which preparer has any knowledge
. 14 / ¢ )’/ J
SIQH } Signa Je of officer Date
Here } gilie W /7 S /féﬂ ( >/£ 4 D/ n
Type or pnnt name and title
Prnt/Type preparer's name Pre; Date Check E] i
Paid Michael G LeBoeuf CPA ” 11-05-2013 self-employed P00176775
Preparer | Fm's name » Michael G FeBoeuf /f/ FIrm's EIN
Use Only | Firm's address 27 Cushing drive \j Phone no
Essex Junction VT 05452 802-233-4704
May the IRS discuss this return with the preparer shown above? (See INStructions) . . . . . . . v vt v v i v i v i e it e e e e Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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\ Form 990 (2012) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 2
EPart il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . . . . . . . .. .. . o0 i i n i i i it st v e [l

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 Form 990 0r 990-EZ7 . . . L L i i i e e e e e e e e e e e e e e e e e [JYes []No

: If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? & v vt v v e e e e e e et e e e et e e e et e e e e e e vYes [K]No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

| 4a (Code )} (Expenses $ 4,785,203 ncluding grants of § ) (Revenue $ 4,947,779 )
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 » 4,785,203
EEA Form 990 (2012)
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Form 990 (2012) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 3
fPartiV| 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 & . . & ¢ v i it i e et ke et e e e e h e e e e e et e e e e e s e s e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .« « v o o o s 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part! . . . . . .« « & v v i i i i it i e e e e e e 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,Partll . . . . . ¢ v v o e v v vt i i i v o o v o . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T | 5
6 D 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 v v v v v v e it e s s e e s e e e e e s e e e e e e e 6 X
7 D 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, Parttl . . . . . . . .. . ... .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . v v v i v i s i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
i debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . ¢ o v ittt e e e e e e .. 9 X
| 10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . ... ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part Vl & . v o v v i i e v e et e et e e e e e e e e e e e et e e e e s e e 11a| 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, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . v -« ¢« v v i i e v vt v v o 11b X
¢ Did the orgamzation report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
‘ of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . ¢ ¢ ¢« 0 v i i e e e v v v o 11c X
‘ d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . ¢ ¢t 4 v vt i it et e et e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . .. .. 1f | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D,Parts Xl and XIl . . . & . o i i i i i e e e e e e e s e e s e e e e e et e e e e 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 Xl and Xll isoptional . . . . . ... .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If "Yes," complete ScheduleE . . . .. .. ... ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV~ . . . . .. ... ... .... 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, PartsllandiV. . . . . ... ... ... 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 professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... ... ... 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, Partll . . . . . . . v . i i i i i i i e e e i s e e e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If"Yes," complete Schedule G, Part ]l .« . v v vt v v o e e s e e e e e e e ke e e e e e e e e e e e 19 X
20a Did the orgamization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . .. ... ... ... ... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . ... .. .. 20b
EEA Form 990 (2012)




Form 990 (2012) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 4
[PartiV] 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? If "Yes," complete Schedule |, Parts land Il . . . . . v v o v o v v o o 0 v 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), Iine 22 If "Yes," complete Schedule |, Partstand Il . . . . . . . . 0 i v i i it s e e o s am v ns 22 X
23  Dud 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 d . . . . . v i i i i i i et e e e e e e e e e e e e e 23 X
24a D 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K 1f"NO," @ot01lIN@ 25 . . . & . & i L i i i it e et e e e e e e a e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . . ... .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . L . L L L L L L L e e e e e h e e e e e e e m e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . . . . .. 0t vewnnan.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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 | . . . . . . . o i i i i it ot e e e e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . .. ... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . ... ... ..¢....... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV &« & v v i it s it e e e e e e e e e e e e e e e e e e e e e e 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, PartIV.~ . . . . . . ..+ v v .. 28c | X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 D the organization receive contributions of art, historical treasures, or other stmilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . L L L L L L L L e e e h e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . & o o i v it sttt e et e e e e e e e e e e e e e e e e e e e e e 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] . & v v v v v v v i it e e e e e e e e e e e e ns 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, Il
orlV,and Part V, lne 1 & . i o it e i e s e e e e e e e e e e e e e e e e e e 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 b 4 v v v e e e e e e e 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V,lmne2 . .. ... ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,IIne2 . . . . . . . . vt i i i i i it e e e e e e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
e 1 N 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . v i i v vt i e e e et e e e e 38| X
EEA Form 990 (2012)
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Form 990 (2012) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 5
[ PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse to any question inthisPartV. . . . . . 0 0 o 0 0 v o v i v it i o oo v v o o s o s D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapphcable . . . . . . . ... ... 1a 25
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . L L L L s e h e s e h e w e . . e e s e e e e e e e 1c | X
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 this return . . . . . . 2a 378
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . .« o v o v v o o & 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .. ... ... ... ... 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNMD? & i v it i e e e e e e e e e e e e e e e e e e e e e e e e a e m e e e e e e e e s 4a X
b If"Yes," enter the name of the foreign country  »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . .. ... ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . .. ... .. .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . & & & & v & b vt it et e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? . . . . .. .. ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductible? . . . . . . L h i h e e e e e e e e e e e e e e e e e s e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did 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 v h it e e e e e e e e e e e e e e e e e e e e e e . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ¢« v o v v v o v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . & . v v v it it e e e e e e e e e e e e e et e e e 7c X
d f "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ... .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e 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” 79
h  If the organuzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . &« @ & & 4 o 4 o o o o o & 7h
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 tme duringtheyear? . . . . . . ¢ ¢ v v vt v bt bt e et e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . . . . . . . . . L L Ll d e e s e s e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ¢ f h h i e e e e e e e e e 9b X
10  Section 501{(c)(7) organizations. Enter
a Inmtiation fees and capital contributions includedon Part VI, ine12 . . . . . . .« . o v o o o 0. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . L L L L L L h e e 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 or received fromthem.) . . . ¢ . . v v L L i h h e e e e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . ., . . ... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. |£b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . ... ... ... ... .. ..... 13a
Note. See the instructions for additional information the organizatton must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organmzation 1s licensed to i1ssue qualified healthplans . . . . . .. .. .. oo oo 13b
¢ Entertheamountofreservesonhand . . . . . . . o . i il i e e e e e e e e 13¢
14a Duid the organization receive any payments for indoor tanning services durning the tax year? . . . . . . .. .. .. ... .. 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 (2012)
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| Form 990 (2012) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 6
| EPart Vi | Governance, Management, and Disclosure For each "Yes" response to Iines 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 aresponsetoany questioninthisPart VI . . . o 0 0 o v v v o v o v e v o o o v o s s o u s w4 xs X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . .. ... ... 1a 15
If there are maternal differences in voting nights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ne 1a, above, who are independent . . . . . . . .. .. 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L i Lt it e e e e e e e e e e e s e e e s e e 2 X
3 D 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 other person? . . .. ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Dd the organization become aware durning the year of a significant diversion of the organization’s assets? . . .. ... ... 5 X
6 D the organization have members or stockholders? . . . . . . o o 0 i L e s e e e e e e e e e s e e e e e e e s 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . 4 4 . e d e e e e e s e e e e e e v e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ¢ 0 vt it it e e e e e e e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovernin body? . & & & i v v it i s e et e e e e e e e e e e e e e e e e e e e e e s e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. oo v v o n ol oL 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s maiing address®? If "Yes," provide the names and addresses in ScheduleO . . . . ... ... .. ..... 9 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, or affiliates? . . . . . ¢ . ¢ @t v v v i i i e e e e e e e e e 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 . . . . . . . . . . v v v v v v i o v o . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe nSchedule O howthiIswas done . . . & . o 4 i i i i i it h e e et e st i h e e e e e e 12¢
13  Did the organization have a written whistieblower policy? . . . . . . ¢ o i i L s e e e e e e e i e e e e e s 13 X
14 D the organization have a written document retention and destruction policy? . . . . & ¢ v v ittt h h i e e s e e e 14 X
15 Dud 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 decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . &« ¢ v v v i v ittt i e e e e e 15a| X
b Other officers or key employees of the organization . . . . . . . .t v v i s i i e e e e e s e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . o i i i it i e e e e e e e e e e e e e e 16a X
b 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 respectto such arrangements? . . . . . v & 0 v i i e e h e d e d e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

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

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

[0 own website [J Another's website Uponrequest  [] Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how), the organization made 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: » LOIS NIAL (802)878-5545

105 PEARL ST Essex Junction, VT 05452

EEA

Form 990 (2012)




Form 990 (2012) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 7
E!’art vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse to any questioninthisPart VIl - . . . . . . . . . . 0 v v v i e c o o v v o o v v o u o .. il
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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
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
(A) (8) ) (D) (E) (5]
Name and Titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Ist any from related other
hours for box, untess person ts both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :1 I‘_ |d In lr fO g |H g em s and related
line) dur|su|f y [gmp|r organizations
L se|t s|1 hpl| m
vtelit|]c | € leeof e
ret|tele |M|sny|r
deofluelr [P jtse
u o r|t | ae
ao |1 M 1
1r |o g e
S
I
(1) AL GOBEILLE
DIRECTOR X 0 0 0
(2) CHRISTINA INSLEE
DIRECTOR X 0 0 0
(3) DAVID LANE
DIRECTOR X 0 0 0
(4) DAWN TERRILL
DIRECTOR X 0 0 0
(5) JACKIE FOLSOM
DIRECTOR X 0 0 0
(6) JEFFREY CARR
DIRECTOR X 0 0 0
(7) JEFFREY DAVIS
PRESIDENT X X 0 0 0
(8) MATTHEW STEVENS
DIRECTOR X 0 0 0
(9) NORBERT LAVIGNE
VICE PRESIDENT X X 0 0 0
(10)RICHARD MAZZA
DIRECTOR X 0 0 0
(11)ROBERT MCEWING
DIRECTOR X 0 0 0
(12JROD HALSTED
DIRECTOR X 0 0 0
(13)SAM CUTTING IV
DIRECTOR X 0 0 0
(14)TIM MILLER
DIRECTOR X 0 0 0
EEA Form 990 (2012)




’ «

Form 990 (2012) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 8
[Fart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) ©) (D) (E) (P
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DO uniess person s both an from related other
hours for officer and directoritrustee) the organizations compensation
related 1tdaltt|lo | K |[HcelF organization (W-2/1099-MISC) from the
orgamizations [nr v |ar|f e [ om| o | (W-2/1099-MISC) organization
below dotted ? seliy I' v o8 g“? . and refated
line) vtell t]le e leeolfe organizations
iet|tele |MiIsnyl|r
deofuefr |P |t se
So' |l of 2°
I r E E e
I
(15)TREY PECOR
VICE PRESIDENT X X 0 0 0
(16)KEVIN MARCHAND
TREASURER 5.00 X 0 0 0
(17 MAURICE GERMAIN
SECRETARY 5.00 X 0 0 0
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . ... .. ... ... ... e e e e e, >
¢ Total from continuation sheets to Part Vll, SectionA . .. .. ... ... .. >
d Total(addlinesiband1c) . . . .. . . . . . 0 v v i it i e vt e » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . o v o o v o i d e e e e 3 X
4  For any individual listed on line 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
INAIVIAUAL 4 4 s e ot e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . .. o v v v 5 X
Section B. Independent 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
(A) (8) )
Name and business address Descnption of services Compensation
HOME GROWN MUSIC INC 1888 EMERY ST SUITE 111 Atlanta, GA 30318 GRANDSTAND ENTERTA 466,000
GHOST TOWN ENTERTAINMENT INC 38 MUSIC SQUARE EAST Nashville, TN 37 ZFANDSTAND ENTERTA 368,414
TRAINLINE TOURING LLC 3310 WEST END AVE Nashville, TN 37203 GRANDSTAND ENTERTA 200,000
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton ~ » 3
EEA Form 990 (2012)




[

Form 990 (2012) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 9
[PartVill | Statement of Revenue
Check if Schedule O contains aresponse to any questioninthisPart VIl . . . . . . . .. 0 v o e v v o s o v o w e s v v en ]
(A B) (©) )
Totai revenue Related or Unrelated Revenue
exempt business excluded from tax
‘2‘2 1a Federatedcampaigns . .. . ... . 1a
=3 b Membershipdues .. ... ..... 1b
(:.E ¢ Fundrasingevents .. ... .... 1c
35 d Related organizations . . . . . . . . 1d
&E e Government grants (contributions) . . ie 38,300
5‘2 f Al other contributions, gifts, grants,
Eé’ and similar amounts not included above 1f 175,026
§S g Noncash contributions included in lines 1a-1f $
S ] h Total. Addlinesta-1f ... ............... » 213,326
Business Code
] 2a ADMISSIONS FAIR 713110 1,197,910 1,197,910
g b ADMISSIONS GRANDSTAND 713110 1,445,305 1,445,305
8 ¢ COMMISSIONS AND CONCESS 713110 486,923 486,923
§ d RENTS 531120 1,460,214 1,460,214
5 e SPONORSHIPS 713110 319,367 319,367
g f All other program servicerevenue . . . . . . . 713110 38,060 38,060
* g Total. Addlines2a-2f . . ... ... .. vuouonn » 4,947,779
3 Investment income (including dividends, interest,
andothersimilaramounts) . . « « ¢ ¢ ¢« 4 4 a d x4 e a » 2,309 2,309
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . . & & o 0 i it e e i e e e s e e »
() Real (1) Personal
6a Grossrents ... ..... 17,100
b Less rental expenses. . . . 9,247
¢ Rental ncomeor (loss) . . . 7,853
d Netrentalincomeor (Ioss) . . v ¢« v v v v v v v o v v v v s » 7,853 7,853
7a Gross amount from sales of ) Secunties ) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Ganor{loss) .. .....
d Netgamor(loss) . . & v ¢ v @ v v v o v v 0t t v e e »
“g’ 8a Gross income from fundraising
4 events (notincluding  §
o of contributions reported on hne 1c)
g SeePartIV,Ine18 . . . o oo v v uu .. a
o b Less directexpenses . . ... ... .. b
¢ Net income or (loss) from fundraisingevents . . . ... .. >
9a Gross income from gaming activities
SeePartlV,lne19 . . . . ... ..... a
b Less:drectexpenses . . ... .. ... b
¢ Net income or (loss) from gaming activites . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . . . . . ... a
b Less:costofgoodssold . ........ b
¢ Netincome or (loss) fromsalesof nventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a STORAGE RENTS 531120 46,942 46,942
b NON EVENT RENTALS 531120 43,638 43,638
c
d Aliotherrevenue . . . .. ... ... ...
e Total. Addlnes11a-11d . . . . . v v v o v o v v o o u ™ > 90,580
12 Totalrevenue. Seeinstructions . . . . ... .. .. ... » 5,261,847 4,950,088 98,433 0
EEA Form 990 (2012)
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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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2  Grants and other assistance to individuals In
the United States See PartIV,lne22 ... ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and16 . . . . . .
4 Beneftspadtoorformembers . .. .........
5 Compensation of current officers, directors,
frustees, andkeyemployees . . .. ... ... ...
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 . .. .. .. ... .... 984,803 746,922 237,881
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ..............
10 Payrolltaxes . . .+ v & ¢ ¢ i v vt e s e e 114,784 96,586 18,198
11 Fees for services (non-employees)
a Management . . . . . . i .ttt i e e e
b Legal. . . . ... i i it e e,
C ACCOUNtING &+ + + v & v v v v v s o 0 o s s & s 5 4 u s 83,520 83,520
d Lobbying . . « v v & it e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . .. ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertisingandpromoton . . . ... ... ... .. 178,008 178,008
13 Officeexpenses . . . . ¢ v v v v v v v vt v v u e 25,315 25,315
14  Informatontechnology . . ... ... ... .. ... 17,021 17,021
15 Royalties . . .« v ¢ ¢ v v e e e e e e e
16 OCCUPaNCY « v & v v @ v v v i h e e e e e e
17 Travel .o . v v it e et e i e e e e e e e e 20,685 11,748 8,937
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . & . h .ttt i e et e e e e e e e 184,802 184,802
21 Paymentstoaffllates . . . . . .. .. ... ... ..
22  Depreciation, depletion, and amortization . . . . . . . 303,856 303,856
23 INSUTANCE & & & v 4 v e ek e h e e e e e 109,168 106,718 2,450
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 line 24e expenses on Schedule O )
a SEE ATTACHED 3,156,563 3,156,563
b SEE ATTACHED 89,603 89,603
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,268,128 4,785,203 482,925 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » [ ] if
following SOP 98-2 (ASC 958-720) . .. ... .. ..
EEA Form 990 (2012)




Form 990 (2012) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 11
[PartX| Balance Sheet
Check if Schedule O contains aresponsetoany questioninthis Part X . . . . . . . 0 v v v v v v v e s o o o o s s a o 0 m e 'l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v v v i v o i e e e e e e e e e e 83,169 1 50,163
2 Savings andtemporary cashinvestments . . . . . . . . . L0 e e . 282,060 2 132,884
3 Pledgesandgrantsreceivable,net . . . . . . . .00 e s e e 3
4 Accountsreceivable,net . . . . . .. L L o i e e e e e e e e e e e e e e 173,496 4 153,488
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part || of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(N(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part llof Schedule L  « + o« & & &« v & & & = » « & 5 & & 6
" 7 Notesandloansrecewvable,net . .. ... ... ittt e 7
§ 8 Inventoriesforsaleoruse . ... .. . @ i i i ittt et e e e e 8
2 9 Prepaid expenses anddeferredcharges . . . . . . ¢ ¢ 0 i e e e e e . 41,948 9 17,695
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD . .. .| 10a 11,555,783
b Less accumulateddepreciation . . . . . . ... .. 10b 5,457,766 6,330,264 | 10c 6,098,017
11 Investments - publicly traded securities . . . . . . . . .. e ool e 11
12  Investments - other securittes SeePartIV,llne11 . . . . .. .. ..o 12
13  Investments - program-related SeePartIV,lne11 . . . ... ..o v v v v 13
14 Intangbleassets . . . . . ¢ o i it i e e e e e e e e e e e e e e, 14
15 Otherassets.SeePart IV, Ine 11 . . . . . . . . v i v i i v vt et s e v e e 177,428 15 226,666
16  Total assets. Add ines 1 through 15 (mustequalline34) .. ... ........ 7,088,365 16 6,678,913
17  Accounts payable and accrued expenses . . . . ¢ . . v f v e e w s e w s .. s 77,148 17 132,954
18 Grantspayable . . v v v v b i e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . ¢ v vt t i ittt e e e e e e e e 396, 141 19 249,524
20 Tax-exemptbondhabilities . . . . . . . . . . i it i e e e e e e e 20
21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. .. 21
2 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
.g disqualified persons Complete Partll of ScheduleL. . . . . .. .. ....... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 4,162,772 23 3,850,262
24 Unsecured notes and loans payable to unrelated third partes . . . . .. ... .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . .. . . .. ¢ i i i i i i ittt e e e e e e e e 25
26  Total liabilities. Add hnes 17through25 . . . . . . . . ... ... ... .. .. 4,636,061 26 4,232,740
Organizations that follow SFAS 117 (ASC 958), check here » [] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . . ¢ o i i L ittt e e e e e e e e e e e e s 27
3 28 Temporarlyrestrictednetassets . . . . . . . ¢ ittt et e e e e e e .. 28
T 29 Permanentlyrestrictednetassets . . . . . . . .t e i d e e e e e e e e e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... . o0 0. .. 72,850 30 73,000
& 31  Pad-in or capttal surplus, or land, bullding, or equipmentfund . . . . .. .. .. 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 2,379,454 32 2,373,173
33 Totalnetassetsorfundbalances . . . . . .. . . v i i i i it i it e 2,452,304 33 2,446,173
34 Total habilities and net assets/fundbalances . . . . . . . ¢ .t vt et et e . 7,088,365 34 6,678,913

EEA

Form 990 (2012)




Form 990 (2012) CHAMPLAIN VALLEY EXPOSITION INC

03-0184098 Page 12

[Part Xi |  Reconciliation of Net Assets
Check If Schedule O contains aresponse to any questioninthisPart XI . . . . . o 0 v 0 i v i e v o v e v o n o o o o n o a0 a X

W O N AE WN =

—
o

Total revenue (must equal Part VIII, column (A), Ine 12) . . . & v v ¢ v 0 0 0 o o v e s e e a e w
Total expenses (must equal Part IX, column (A), Ine25) . . .« & v ¢ o i i i i i i e i e e e e
Revenue less expenses Subtractline2fromline1 . . . . . . . . o o i i il i i e ..
Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) .. .. ...
Net unrealized gains (losses) oninvestments . & & & ¢ v e v e b b e v e e e s s e e e e
Donated servicesand useoffacilities . . . . . ¢ & v v i h i i e e e e e e s e e e e e
INVESIMENTEXPENSES v« & v v v v e v v st v 4 a m s s e e e n e e s e s e s e e
Priorperiodadjustments . . . . . . & .t ottt i e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule0) . ... ... .. ... ....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,c0lumn(B)) . . . . . s s s e et e e e e e e e e e e e s e e e e e e e e e e

5,261,847

5,268,128

(6,281)

2,452,304

150

2,446,173

[ Part Xll | Financial Statements and Reporting
Check If Schedule O contains aresponseto any questioninthisPart Xl . . . . v v 0 v v v v e v i i v i v e v e ot o e aa e O

2a

b

3a

Accounting method used to prepare the Form990 [ ] Cash 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? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
Separate basis [J Consolidated basis [J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . .. ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

[] Separate basis [0 consolidated basis [0 Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, 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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . & . ittt i e i e e e e e e e e e e e

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a | X

2b X

2c | X

3a X

3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-E2Z)

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service

» See separate instructions.

Open to Pablic
Inspection

Name of the organization

CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

Employer identification number

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box )

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

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 OJa hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state

5 [:] An organization 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 I1.)

6 [ Afederal, 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 I| )

s [1a community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

9 [XI Anorganization 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 Il )

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ An organization 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 hines 11e through 11h

a [ Type | b O Type ll c [J Type HI-Functionally integrated
e [ By checking this box, | certify that the organization 1s 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 written determination from the |RS that it 1s a Type |, Type |l, or Type Il supporting

organization, check thiIS bOX . . . . & . v i i i i i et it e e et e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and
() below, the governing body of the supported organization?

d Type llI-Non-funtionally integrated

11g()

(i) A family member of apersondescribedin (0 @above? . . . . . L L . it d i i e e e e e s h e e e e e 11g(0)
(iii) A 35% controlled entity of a persondescribed in (D or () @bove? & . & v ¢ i it h i e e e e e e e e e 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported {n) EIN (i) Type of organization (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 n col (i) isted in your the organization in organization in col support
above or IRC section govemning document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-EZ) 2012 CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 2
[Part ll{ 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . ..
2  Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonts behalf . ... ..
3  The value of services or facilities
furnished by a governmental unt to the
organization withoutcharge . . . . ..
4 Total. Add lines 1through3 . ... ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shownonline 11,column(f) ... ...
6  Public support. Subtract ine 5 from line 4 .
Section B. Total Supponrt
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromhned4 .. ........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v v & & ¢ 2 v s ¢ s o o s s o &
9  Net income from unrelated business
activities, whether or not the business
isregularlycarmedon . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . .. .......
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (seeInstructions) . . . . ¢ o v v v v i n h e e e e e e e e 12 l
13 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 thisboxandstophere . . . . . . . . . . . . . . . . . . i i it e e e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) dvided by Iine 11, column () . . . . . v ¢ o v v v v v o 14 %
15  Public support percentage from 2011 Schedule A, Partll,ine 14 . . . . . . . ¢ i v v i v v v e e v e r e as 15 %
16a 33 1/3% support test - 2012, |If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . & & & & i i b bt e e e e e e e e e e e » [
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . & & v o v v v i i v v e e e .. » [
17a  10%-facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
OFANIZANON v &« v s 4 v b s a s b vt e s e e et e e e e e e e e e e e e e e e e e e e e e e e » U
b 10%-facts-and-circumstances test - 2011. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 quahfies as a publicly
SUPPOMEd OFJAMIZANOM  + & & 4 v v v e e b v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS & ¢ v et et e v e e e s e e et e et e et e e u m e e et a et e n it e e e n e e et » [
EEA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 3
[Paft Bi | 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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants *)
Gross receipts from admisstons, merchandise
sold or services performed, or facilities

furnished in any activity that 1s related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . ... . ..
The value of services or facilittes

furrished by a governmental unit to the
organizatton without charge

Total. Add Iines 1 through 5

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from
line 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

111,426

65,355

112,139

110,432

213,326

612,678

5,378,868

5,315,106

4,752,594

5,152,460

4,947,779

25,546,807

5,490,294

5,380,461

4,864,733

5,262,892

5,161,105

26,159,485

26,159,485

Section B. Total Support

Calendar year (or fiscal year beginning in) »

[ 9
10a

il

12

13

14

Amounts from line 6

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

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

Add tines 10a and 10b

Net income from unrelated business
activiies not included n line 10b, whether
or not the business Is regularly carnedon . . .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and12) . v v e e e e e e e e

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 this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

5,490,294

5,380,461

4,864,733

5,262,892

5,161,105

26,159,485

17,574

6,599

4,754

2,511

2,309

33,747

17,574

6,599

4,754

2,511

2,309

33,747

64,582

67,476

72,350

84,478

98,435

387,321

5,572,450

5,454,536

4,941,837

5,349,881

5,261,849

26,580,553

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Ili, line 15

15

16

98.54 %

Section D. Computation of Investment Income Percentage

17
18

19a

20

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part lll, line 17

17

0.13 %

18

%

33 1/3% support tests - 2012, 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 organization

33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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SCHEDULE C OMB No 1545-0047

(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2012

Department of the Treasury

» Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. Open to Puhlic

Intemal Revenue Service » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |1l

Name of organization Employer identification number

CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

|Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poliical expenditures . . & & ¢ v 4 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3

< T V7 oY (141 (7= gl o T <

[Part-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ... ... ... » $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . .. . ... ... » 3
3  lfthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . v v @ ¢ @t v v ot h aa e .. (] Yes U No
4da Wasacomectionmade? . . @ v v o v vt ot e e e e e e e e e e e e e e m e e n e e e e e e D Yes l:l No
b If "Yes," descrbe in Part IV
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
=T (1 111X » $
2  Enter the amount of the fiing organization’s funds contributed to other organizations for section
527 exemptfunction activiies . & & & v i i h e e e e e e e e e e e e b e e e e e e e e e e e e » 3
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
0 T= I » $
4 D the fiing organization file Form 1120-POL forthisyear? . . . . . . . . ¢t v c v o o v vt s o o s o s o o s o o n s oo O Yes [ No
5§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount pard from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization !f
none, enter -0-

1 2

[ I

<) 1 S

@ e

(L 1 e

() 7 SRR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-E2) 2012
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Schedule C (Form 990 or 990-E2) 2012 CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 2

[PartiI-A i

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ ] ifthe filng organization belongs to an affilated group (and list in Part IV each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » [] ifthe filng organization checked box A and "limited contro!” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .. ... ...
C Total lobbying expenditures (add ines faand1b) . . . . . . . . . ¢ . o i i i o e
d  Other exempt pUrpOSE EXPENAIRUIES  « v v & « ¢ « & o o o & o o o o v ¢ s v s s o o v s n e n e a
€ Total exempt purpose expenditures (add lines fcand1d) . . . . . . v v v ot v s h e i i e e e
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . o i o 0 s d h i e e e e e e e
h Subtractline 1gfromline 1a. f zeroorless,enter-0- . . . . . ¢ . v v v vt s v b v e e e
i Subtractline 1ffromiine 1c Ifzeroorless,enter-0- . . . . . . . & i v 4 e bt e e e e e e
j if there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthiISyear? . . & v v v v v v v i vt e h e e s e e e w e m e s e e m e s e s e s e e s [] Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA

Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-E2) 2012 CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 3

[Partii-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed (a) (b}
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legrslation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of-
@ VOIUNBEIS? . i i i i it i e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on nes 1c through 1)? . . . . . . .. X
Cc Mediaadverisements? . . . . . v i . i b e s e e ek e e e e e e e e e e e e s e e s X
d Mailings to members, legisiators, orthe public? . . . . . . . . i 0 Lt i e e e e e e e e e e X
e Publications, or published or broadcast statements? . . . . . . . . . L o e s e e e e e e e X
f Grants to other organizations for lobbyINng purposes? . . v v v ¢« v i h 4 e h e e e e e e e e e e e e e s X
g Duirect contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . . . .. ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . .. . ... .. X
I Otheractivities? . & o vt ot it it e e e e e e e e m e e e e e e e e e e e e, X
j Total Addlinesicthrough 11 . . @ ¢ . @ i i o i i s i et e et e s st s e e e e e e
2a Dud the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . . .. ... ... X
b 1f"Yes," enter the amount of any tax incurred undersection 4912 . . . . . . . . . c 0 C i i e e e
c If "Yes," enter the amount of any tax incurred by organization managers under secton4912 . . . . .. .. ..
If the fiing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? .. ... .. ... ...

Part I-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . ... ... v v oo 1
2 Did the organization make only in-house lobbying expenditures of $2,0000r less? . . . .« ¢ ¢ i v v f i h h e v m e e e 2
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . v v v v v v 0 v v o s 3

Part -8B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . 0 o 4 0 h e e i st e h e e e e e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

- T O [0 YT 2a

b Carryoverfromlastyear . . . . @ i i i i i i i i it e i e ke e e a s e e e s e e s e e e e e 2b

L I - | 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . .. .. 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXt year? . . . . v . v i h h itk e e e ke e e e s e e e e e e e e s e e 4
Taxable amount of lobbying and political expenditures (see INStructions) . . v v v v v v 0 v v v o v e e e 5
r!-’art V| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5, Part |I-A (affihated group
hist); Part II-A, ine 2; and Part II-B, ine 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2012
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| SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes," to Form 990,

‘ PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

! Department of the Treasury . .

: Internal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number
CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

Part | } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

A bW =

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

Total number atendofyear . . . . ... .....

Aggregate contributions to (duringyear) . . . ..

Aggregate grants from (duringyear) . ... ...

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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L s s L s e e e e e e e e e e e e e e e e e e |:| Yes

[T’art #{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

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

0 Preservation of land for public use (e.g , recreation or education) [J Preservation of an historically important iand area
D Protection of natural habitat D Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the orgamization 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 Lttt e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . v vt v i u e e e e e s e e e e e e, 2b
Number of conservation easements on a certified historic structure included n(@) . . . . .« . . . . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted inthe National Register . . . . . . . . . . . ¢ i i i i i i i i e e e e e e r e 2d

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

taxyear »

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

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

violations, and enforcement of the conservation easements HholdS? . . v v 4 4 o v b o o v vt e e e e e e e e e [] 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)

() and section 1T70(A)BIIN? & & v v v v i e e e e e e e e e e e e e e e e e e et e e [ Yes
In Part Xlil, 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

[J No

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

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

la

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenuesincluded inForm 930, Part VIIL Iine 1 . . . . . . . L i i i it it e i e et e m et e e es > 3
(ii) Assetsincluded N Form 990, Part X . . . . i . i i i it it e et e e e e e e e e e e > $

2  |f the orgamization 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 tems

a Revenues included NForm 990, Part VIIL INE 1 . . . . v i i i it ittt e e e e e e ee me s ne e e > 3

b Assetsincluded iNForm 990, Part X . . . . & i i i i i i i it e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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a

| b

| [
4

5

EPart | 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).

O Public exhibition d [ Loan or exchange programs
[0 scholarly research e [] Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIl.

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? . . . ... ... .. .. El Yes I:] No

Parﬁ"ﬂ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded 0N FOrM 890, Part X2 . o . v v v v it e e e e e e e e e e e e e e e e e e e e e (JYes [1No
If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginningbalance . . . . . . L L L L i et e e e e e e e e e e e e e e e e e 1c
Additions duringtheyear . . . v v v o v v ottt e e e e e e e e e e e e e e e e s 1d
Distributons duringtheyear . . . . . 0 o 0 i vt it e e e e e e e e e e s 1e
Endingbalance . . . . . . ¢ i i i i i i i e e e e e e e e s e e e 1f
Did the organization include an amounton Form 990, Part X, Ine 217 . . . . . 4 &t & i it it h e e e e e e e e e e s [ yes [JNo
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xl . . .. ... . ... ...... N

[T'-‘arl\li Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

b

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e} Four years back

Beginning of year balance . . ... ...
Contrbutions . . . & ¢ c v i i h e
Net investment earnings, gains, and

losses . . . . i i e e e e
Grants or scholarships . . . .. ... ..
Other expenditures for facilities and

Programs  « « + « v o s s e x o x s e a s
Administrative expenses . . .. . . . ..
Endofyearbalance . ..........
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quasi-endowment  » %

Permanent endowment » %

Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelatedorganIzations .+ & v v v v i ik ke e e e e e e e e e e m e e e e s a e e e e e e e 3a(i)

(ii) related organizations . & . v 4 h .t i i i i e e ek e e h e e e e e e e e e s s e e e e e e 3alii)

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . v i oo e, 3b

Describe 1n Part XIII the intended uses of the organization’s endowment funds

4
[PartVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . o @ i i i e e s e e e 229,151 229,151
b Buldings ... .. ..t 10,163,506 4,386,633 5,776,873
¢ Leasehold mprovements . . ... .......
d Equpment . ........ ... 1,163,126 1,071,133 91,993
e Other . . ... i v i i i v it it s na e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . .. . . .. ... .. » 6,098,017
EEA
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[Part Vi |

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financialderivatives . . « = . v & v v v vt v e e

(2) Closely-held equity interests

(3) Other

(A)

(8

©

(D)

(E)

F

(G)

(H)

n

Total. (Column (b) must equal Form 990, Part X, co! (B) line 12) »

[Part VIII]

Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of Investment type

{b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

(2)

3

4

(5

(6)

)

(8)

(9)

(10)

Total. (Column {(b) must equal Form 990, Part X, co! (B)line 13) »

[Part 1X |

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

(a) Description

(b) Book value

(1)

(2)

(3)

4

(5)

(6)

(7

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X

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

1. {a) Descnption of liability

(b) Book value

(1) Federal ncome taxes

(2)

(3)

4)

5

(6)

4]

(8)

(9)

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote. In Part XIl|, 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) Check here if the text of the footnote has been provided in Part Xll|

EEA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[PartXi |
1

Total revenue, gains, and other support per audited financial statements . . . & v v v v v v e v e e e e 1

2 Amounts included on line 1 but not on Form 980, Part ViII, ine 12:

a NetunrealizedgainsoninNvestments . . . . v & ¢ 4 v v v v v b v e e e 2a

b Donatedservicesanduseoffacilities . . . . . . . . . . i vt i vttt e ... 2b

¢ Recoveriesofprioryeargrants . . . . . . i i i i i i i e h e e e e 2¢c

d Other(Describe nPart XIIL) « & v v vt v v i i e v et et o aa e e e n e ean 2d

e Addlnes2athrough2d . . . . . . . ¢ i i it i it it it s et et s e e e e e e e e e 2e
3 Subtracthne2efromlinel . . . . . . . . . ...ttt C e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . ... 4a

b Other Describe nPart XIIL) . . . . . . . . . i i i it et e et e e vt e e 4b

€ Addlinesdaanddb . . . . . . L L L L et i e e e e e e e e e e e e e et e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . . . . . ¢ v v v v v v v o & 5

[Part Xii i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . @ v & & v vt 4 e e b s e e e e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services anduseoffacilities . . . . . . . . .0 0L L0 e e 2a

b Prioryearadiustments . . . . . . . . . it et e e e e e e e e e e e e e e, 2b

€ Otherlosses . . v v v v vttt ittt e et e e e e e e e e e 2c

d Other(DescribeinPart XIl) . . . . @ o i i i i i i i e s e e e e e e e e 2d

e Addlnes2athrough2d . .. . ... ... i i it ittt ioeeernenan e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . i i @ i i i et e e e e e e e f e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlli,ine7b . . . ... ... 4a

b Other(Describe nPart X)) . . . v v v i i i v i e e e et e e e e e e e e 4b

¢ Addlinesdaanddb . . . . . . . ... e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line18) . . . . . . . . . v v o v v v 5

[Part Xill | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 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

(FI

N48), 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

PER

IODS ARE 2009-2011. IN EVALUATING THE EXPOSITION TAX PROVISIONS AND ACCRUALS, FUTURE

EEA
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PartXill | Supplemental Information (continued)

01. 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
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-E2) » Complete if the organization answered 201 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Pubiic

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspectiaon

Name of the organization Employer identification number

CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

[Partl i Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (b) Relationshtp between disqualified person and (d) Corrected?
{a) Name of disqualfied person organization {c) Descnption of transaction Yes | No
(1)
(2
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAErSECtIoN 4958 . . . 4 v i ittt e v e e e e e e s e n s e e e e e e e e e e e e e e » $
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . . . . . .. . ... ... > 3

Partll ] Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship {c) Purpose of (d) Loan to or (e) Onginal (f) Balance due | {g) In default? | (h) Approved (1) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? commitiee?
To From Yes | No [ Yes | No | Yes [ No
(1)
(2)
(3)
4)
(5)
L P S A N T T A A S S A » $

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested {c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization
(1)
2)
(3)
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 980-EZ) 2012

EEA
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[ Part IV i Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relatonship between (c) Amount of (d) Descnption of transaction (e) Shanng of
Interested person and the transaction organization’s
organization revenues?
Yes | No
Treas part owner FIRM ENGAGED IN
(1) KEVIN MARCHAND pf acctg firm 68,420 BOOKKEEPING X

(2)

(3)

(4)

(5)

[ PartV] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA
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SCHEDULE O OMB No 1545-0047

(Form 990 o1 990.£2) Supplemental Information to Form 990 or 990-EZ 2 0 1 2

Complete to provide information for responses to specific questions on

F: 990 90-EZ or t i itional information.
Department of the Treasury ‘orm 990 or 9 or to provide any additional informatiol Open tq Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. lnspecﬁon
Name of the organization Employer identification number
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 208 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. CEO, executive director, top management comp (Part VI, line 15a)

BOARD DETERMINES EXECUTIVE DIRECTOR SALARY

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

BOARD AND EXECUTIVE DIRECTOR DETERMINES SALARY

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

FINANCIAL STATEMENT UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA
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Page 2

Name of the organization

CHAMPLAIN VALLEY EXPOSITION INC

Employer identficabon number

03-0184098

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

SALE OF TREASURY STOCK

EEA
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CHAMPLAIN VALLEY EXPOSITION, INC
03-0184098

LINE 1 PG 1 PART | & LINE | PART lll FORM 990

The Champlain Valley Exposition stages a 10-day agricultural and horticultural
fair and also handies 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..




990 Overflow Statement ngéz 1
Name(s) as shown on retum FEIN
CHAMPLAIN VALLEY EXPOSITION INC 03-0184098
LINE 24 A OTHER EXPENSES
Description Amount
OTHER FESTIVAL EXPENSES 3 292,548
CONTRACTED SERVICES 511,822
DONATIONS 19,398
ENTERTAINERS 1,639,019
EQUIPMENT RENTAL 105,650
MISCELLANEQUS 14,073
OTHER EXPNESE EXHIBITS 75,678
PREMIUMS AND RIBBONS 64,694
REPAIRS AND MAINTENANCE 106,736
SUPPLIES 33,690
UTILITIES 293,255
Total: $ 3,156,563
LINE 24B OTHER EXPENSES
Description Amount
OTHER $ 19,220
DUES 7,788
POSTAGE 16,744
PRINTING 10,403
TELEPHONE 35,448

Total: $ 89,603

OVERFLOW LD




