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Folrm 99‘0

-

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check ff applicable C Name of organzaton CHAMPLAIN VALLEY EXPOSITION INC D Employer dentiicaton no.
D Address change Doing Business As 03-0184098

D Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number

(] il retum 105 PEARL ST
D Termnated City or town, state or country, and ZIP +4 4,948,104
D Amended retum Essex Junction, VT 05452 G Gross receipls $

D Apphication pending F Name and address of pnncipal officer WALTER BRUSKA

Same as C above Hea) Iasﬁ!lr:alstea goup retum for D Yes @ No

[} Tax-exempt status [z] 501(c)(3) [:] 501(c) ( ) < (insert no ) D4947(a)(1)or

[ s27

J  Websie. P N/A

H(b) Areall affiliates included?
If “No," attach a list (see in:
H{(c) Group exemption number

dI:OJYes Dm

ns)

K Form of organzation E Corporation D Trust |:| Association D Other P [ L Year of formation 1922 I M State of legal domicile vT
[Parti] Summary
1 Brefly describe the organization's mission or most significant activites see attached
¢ e
t o
]
;’ ‘é 2 Check this box P[:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ling 1@) '« « ¢ « « ¢ ¢ o e s oo oo 00000 v e 3 15
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) « « « » + « o = e e 0 0 00 v 4 15
s : 5 Total number of individuals employed in calendar year 2010 (Part V,hne2a) < » + ¢ ¢ = = o s 0 0 0 0 0 o v 5 372
& 6 Total number of volunteers (estimate If necessary) » « « « « ¢ ¢+ ¢ e e o o e v o e v v 00 e v v o000 v 6 400
7a Total unrelated business revenue from Part VHI, column (C), Iine 12 =+ « « « » » o o o 2 0 e 0 v 0 0 0 00 v v 7a 72,350
b Net unrelated business taxable income from Form 990-FHne 34 = « « ¢ + ¢« ¢« e v e 00 v 000 v 7b 0
R Pror Year Current Year
e 8 Contributions and grants [PafMILARe- )y =+ « «[{ e ¢+ o o v c o o v 0 0 v 000w 65,355 112,139
v 9 Program service revenue (@ VIILINE2g) + ¢ sz = IO o v v o s e v e oo v oo 5,315,106 4,748,446
% 10 Investment income (Part YT, olud{g\(_A)jlh%es'ZaDl] andZl =« ¢ o oo e s e e m e e e 6,599 4,754
S 11 Other revenue (Part VI, dEl n (A), lines 5, 6d, 8c dand 11e) =« o = o e 0000 67,476 72,350
& |12 Total revenue - add lines § throggh M [(?@{Et'\;hual PFrYVIIl olumn (A), ine 12) - « « « - - - 5,454,536 4,937,689
‘ﬁ 13 Grants and similar amounhaﬂﬂ%wmw --------------- 0
@ 14 Benefits paid to or for members (Part IX, column (A), in@4) « « = « « = e o 0 00 v 00 v e 0
¢x_ |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - - « » 1,172,626 1,186,870
g 16a Professional fundraising fees (Part IX, column (A), Ine 11e) = = = » « ¢ ¢ ¢ ¢ o e e e o e o 0
%"g b Total fundraising expenses (Part IX, column (D), line 25> 0 .
@y | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) o o e e v e e st v e e e e 4,045,126 4,036,196
,i, 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) - « « « « + » = - « 5,217,752 5,223,066
2 |19 Revenue less expenses Subtract INe 18 fromlINE 12 + « = + = « = ¢ o o s o o s v o o v o 236,784 {285,377)
Net Beginnang of Curtert Year End of Year
25"5 20 Totalassets (PartX, INE16) » + + ¢+ ¢ o ot o s o v o v vt st s e s am s eae 7,730,533 7,161,123
';:1 21 Total habilities (Part X, lIN@ 26) = = « « ¢ ¢ v ¢ o s o o v o s e v 0 ettt vttt 4,976,125 4,692,042
ances Net assets or fund balances Subtractline 21 fromIine20 « « « ¢ ¢ ¢ ¢ o e e 0 v 0 o 0 o o 2,754,408 2,469,081

22
IPartI |

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, comrect, and complete Declaration of preparer (other than officer) 1s based on all inforration of which preparer has any knowiedge

Sign Sugnaturé’ﬁf officer Date
Here KEVIN MARCHAND, TREASURER
Type or pnnt name and ittle N R
Pnnt/Type preparer's name P rs sffature | Date cheek || | PT
Paid Michael LeBoeuf CPA Y 07-01-2011 seff-employed ﬁoo/ 7l 778
Preparer |Frmsname P Michael G LeBoeuf fc Fmsen B A2~ 0 227¢ ?/
Use Only | Frm's address > 6 Pinecrest Drave Phone no 802-233-4704
Essex Junction VT 05452

May the IRS discuss this return with the preparer shown above? (see tnstructions)

........................... [Xlyes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

LU
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Form 950 (:?010) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 2
[Partill:] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question nthis Part Il « « « ¢ v o v 0 0 0 o v v v v v v oo v oo 0 v o0 oo e [:]
1  Bnefly deScribe the organization's mission
see attached

2 D the organization undertake any significant program services durnng the year which were not listed on
the prior FOrm 990 0r 990-EZ7 + « « + = « + = s o o s o s v s s o o o s s s s e s oo s ot a et [Jves [X]No
If "Yes," descrbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « + » o o o o 5 o o o s s o s s o s o o s s o s o s oo o o a o asoeseoossoseocesonnseens [ IYes [X]|No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,835,336 ncluding grants of $ ) (Revenue § 4,757,348 )
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 (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,835,336

EEA Form 990 (2010)




Form 990 (2010) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

Page 3
|Part'lV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEtE SChEdUIB A « « + « ¢ ¢ s e ot ot o e o ittt ottt e sttt e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) - - « = = = « ¢ o = ¢ o o - 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl « « « = o ¢ ¢ v e v v 000 v v v e ot vt oo 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 =+ « ¢ « = =+« o o o v v o v v e v 00 v v oo en 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, Part il + « « « « « ¢ ¢ ¢ o v o o @ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part [« = = =« « « o o e o e it m et i et et e e et i sttt e e s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll = = « « « « o e e v 0000 vt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « + « + o ¢ ¢ o ¢ o s o a o 0 s 0 s e s e o s s v o o o s s s o e o o s s o st s e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV « ¢ o o ¢ ¢ o o o s o o s s s o s s o 5 s o s o o 2 s 2 o 06 06 0606006 0¢00 0090000200900 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasrendowments? If "Yes," complete Schedule D, Part V. = = ¢« o e e e e v v v 000 o oo oo 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, B PR P
VII, VIII, IX, or X as applicable N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? if "Yes," complete
Schedule D, Part VI« « « =+ » ¢ o o o o o s e o e o o o o o s o o s o s o s s s v s a oo om oo oassososossssns 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, line 162 If "Yes," complete Schedule D, Part VIl « « « ¢ ¢ c e 0 o 00 0 v v 000 v on e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part VIIl  « + + « « =+ e e e 0 v 0 0 a0 v 00 e 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX = + = = « = ¢ e e e v 0o v v v o v v oo oo 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X + - - « « - - 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « - + - - » M"Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIf, and XIH « = o o o ¢+ o ¢ o o o o o o o e s o o o o o s o o s o s v o s oo oo s oo soasosoeosso 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll 1s optional- « - = = = = « =« = « 12b X
13 Is the organization a school descrbed 1n section 170(b)(1)(A)u)? If "Yes," complete Schedule E =~ = « « ¢ « ¢ ¢ e o v 0 e v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « « « ¢« o v 0 e 0 o0 0 v 0 v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV - = « « - - - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enttty located outside the United States? If "Yes," complete Schedule F, Partslland IV « « « = = ¢ ¢ ¢ ¢« v v e 15 X
16  Did the organization report on Part IX, column (A), ine 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 - « - = « =« =« e 0 v 00 0 vt 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) « « « ¢ ¢ ¢ ¢ ¢ e ¢ ¢ e o o0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VilI, ines 1c and 8a? If "Yes," complete Schedule G, Partl - - - - = = -+« c ¢ o v v o v vt vt vt cecvon e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, iine 9a?
If"Yes,” complete Schedule G, Partlll« « « « « o o s ¢ s o v o b o o o o o e o oo s st ot ooeooasosensaonon 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H - = - « =« =« ¢ e e v v v v o0 v 00 v 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - - - + « « « « . 20b
EEA Form 990 (2010)



Form 990 (2010) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 4

@n:w | _Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland I} - « = « ¢« o o« v v 0 v 00 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), line 2? If "Yes,” complete Schedule |, Parts land Hl« » « = ¢« e o o e 000 v 0000 o 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees7 If"Yes,"complete Schedule J + « « = = « =« c « s e e o e sttt it ettt et 23 X
24a Did the organization have a tax-exempt bond I1ssue 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 If"No," gotoline 25 « + « ¢ « s o e a0 v 0 s v v 0000000 s o a e v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « ¢ = o« e ¢ 20 o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? o o ¢ o s o o o o o a ¢ o o ¢ ¢ 6 s ¢ o o e s s 2 5 s e e o 0 s 0 0 08 000 s 00 s 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year? - « + = « ¢« ¢ ¢ = = - < . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] + ¢ ¢ = = = =« e e o e 000 v v v 000w 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| « = « = « = ¢ e ¢+ ¢t s o o o o s s s s o s oo o s o s o s annannenoan 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or -
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll « - - « - . « 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yesl" comp|ete Schedule L' Partlll « ¢« o o« ¢ o o o o ¢ « o o o o o o o o s o o o s s o 2 2 o ¢ 0608 0005002000050 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, f
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 3 32
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV » = = = = ¢ = = o« 0 v o e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV = « « o « o+ o o o o o o o e o o s o s o o o s o o s s o o o s o s o s oo s s s s ot s e s 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, Part IV~ - « = - = - = -« 0 v 0™ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - - « -« « ¢ o ¢ & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = = <+ ¢« ¢ ¢ v o s v e v e e st ettt e s e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl = o « ¢ o ¢ ¢ o o ¢ s ¢ o o s s s 8 s o s s s s s e s e 8 s s s s s s s s a s e s s s s e s e s s s s s e s e s e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule NI Partll = » « = = o o o o e e o o ¢ ¢ ¢ ¢ o ¢ ¢ o ¢ ¢ s o o o s s o e s s s 0 s s s s s s s s s s s s o 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 7701-37 If "Yes," complete Schedule R, Part| = « = « = = =« = e e v v v v v 0 v e 0000 n v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
|||' |V, and V| lINE 1 » o ¢ » o o = o o o o o o o o s 6 s o » o s 5 6 5 5 5 o o 5 8 ¢ e 8 5 0 o5 58 2 200 0c a0 s 202020000 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PArtV, N2 « « = = = = = = o = = ¢ ¢ o s s s ot oo s o o s as s s ooeesononcssssosss [Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," complete Schedule R, PartV,line 2+ = = « - « « ¢ v e v e v e v v v ct ittt taotenon 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PaArtV] « ¢ o o o o o o o o o s ¢ o s o s a s o s s o s s s s s s s s s s 4 s s 8 e w s s e s e e s b e e s s e e e s e s 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+« + = = o e e v e 0 v s v v oo 00 v v o000 oo 38| X
EEA Form 990 (2010)




Form 990 (2010) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response to any question InthisPartV. = « ¢ ¢ = e o o e e e v v v v v v v v s o 00 oo oo D
' Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable « « « « « + « ¢ ¢« o« 1a 24
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable =« = « ¢ « ¢ ¢ ¢ ¢ <« 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R T
gaming (gambling) WINNINGS tO PriZE WINNEIS? « « « = « + o s o o = = o o o s s o o s 6 s oo o s o s o s o s o osososoe 1| 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 I 372 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « - = « « = « « « o = 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 Did the organization have unrelated business gross income of $1,000 or more during the year? « = « « « + « ¢ o 0 ¢ 0 0 0 0 3a| X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « = « « « ¢ o ¢ ¢ v 0 v a0 o0 v b} X
4a At any time duning 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, secunties account, or other financial
ACCOUNE)? « & » ¢ o s o o v e o s s o s s s s o o s o s s o o o s s s s s o s s s s s s s s e se e 4a X
b If "Yes," enter the name of the foreign country P !
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 time during the taxyear? - = = - « « = ¢ ¢ ¢ ¢ 0 o« 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? « « « « « ¢« ¢« . » 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? =« « « « + + = o ¢ ¢ o e o v v v e v e e e e e v oo oo 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? - = = = ¢« ¢ ¢ e e v e e b b s i et e et e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were Not tax dedUCtDIE? « = =~ o + = o+ o e e o s o m i ettt 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 % i
and services provided to the payor’? ............................................. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? =« « « = « « ¢« ¢ o ¢ o o o o v ot @ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to flE FOMMB2B2?7 « + ¢ ¢ o ¢ o s o s o o o o o o o s o s s o s o oo oo o manonanseennanasessss 7c X
d If "Yes" indicate the number of Forms 8282 filed during the year « « « « ¢ « ¢ ¢ o v v v v v 0 v v v | 7d I 4 ]
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? - -| 7g X
h i the organization recerved a contnbution of cars, boats, airplanes, and other vehicles, did the organzation file a Form 1098-C» = * e s = = e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I ___'
organization, have excess business holdings at any time duringthe year? - - = » = « ¢« e v e v v v v v v 0o 00 00000 8 X
9 Sponsoring organizations maintaining donor advised funds. - o
a Did the organization make any taxable distributions under section 48667 = + « « = ¢ ¢ ¢ s s o e o v e e ot e o ae e .., 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? = = = = « = = =« o ¢ 00 e c w000 e 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, lin@ 12« « « « ¢ ¢ 2 e o o 0 0o 00 v 0o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = = « « + « « - 10b
1 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders = « ¢ ¢ « « o o o o e o s e v e v v v v e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ................................ 11b o B
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 « « = « =« ¢« « . . 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued duning the year - - = - « - - - - I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? « « « < » ¢ ¢ v v o v v e e 000w o0 v 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualffied healthplans ~ « = « « « ¢« o o o 0 v 0 v 0 000 v o e 13b
¢ Enterthe amount of reservesonhand = « « ¢ ¢ s ¢ ¢ o v 0 0 0 v v s v v s sttt s ae 13c¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ¢ « = e o v ¢ v 0 o v v 0 0 0 v 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ « « =+« ¢ = « - . 14b
EEA Form 990 (2010)
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Page 6
liPart¥vl| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and
for a "No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response to any questioninthis Part VI« ¢ o+« e e o e v 0 v 0 v 0 a0 0000000 n o a0 @
Section A. Governing Body and Management ]
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year = = + « » = « « ¢ o« 1a 15 :
b Enter the number of voting members included in ine 1a, above, who are independent + = « « + + ¢+ « o« 1b 15 ! ,
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with - 4 __ s
any other officer, director, trustee, or key employee? » « = = ¢« ¢ e e e s v et v st et e e e oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or 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 Did the organization become aware during the year of a significant diversion of the organization's assets? = « « = « « ¢+ « . 5 X
6 Does the organization have members or stockholders? « « « ¢ « ¢ v o v v v e v v v v e s s e s et e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body'? .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = = = = - - =« « « . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following . :
a The governing body’? ......................................... e e e e e e s e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? = « « « ¢« ¢ o v e v 0 v e v vt v vt o0 v 0o e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Scheduie O + « » = « = e« c e 0 0 v o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? « « » = « = = =« s e 0 0 v v 0 v v v v v v e v v v oo v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - « « = « v« ¢ o o 0 v 0 o v @ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? o o o o o o e o o o o a o o o o s & s o s o o o = s s s s o o s s o s s s e s s o o oo oo s saasaosaoesoeasoos 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N A
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13+ « « = = « =« v v o v e 0 v v 0 v v v v e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONFIICES? « » « © o o = o = o ¢ o o o ¢ o o ¢ ¢ s o o s o s s o s o o s s = s s o s oo oo 8o v e aooaaeosaans- 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthisI1Sdone « « o » o = ¢ o c ¢ v ¢ ¢ ¢ s s s ¢ o e o s s s s s s s s 2 o2 s o0 eveewecee 12¢c X
13 Does the organization have a written whistleblower policy? = = =« = ¢ = = e e v v s e v v v v et e vt ete e s e 13 X
14 Does the organization have a written document retention and destruction policy? = = « = = = = = e s 0 v v 0 v v 00000 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ¢ .o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _#_i T ___J
a The organization's CEO, Executive Director, or top management official = = - = « « ¢ e 0 v 0 v v e v v v v e v v v e ee e 15a
b Other officers or key employees of the organization = « » = » o = = = e e e v v v v v v v v vt v v 0 bt eeeee e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions ) = = « = ¢ = ¢ ¢ o e v v 0 v v v 0 00 v v il 3 !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _ _E E___; o
with a taxable entity during the - r LA I R L R R 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate Sk % :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | NE
the organization's exempt status with respect to such arrangements? « - - = =« o« c o 0 b0 0 e s e e s e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
] own website ] Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes Iits governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B> KEVIN MARCHAND (802)878-5545
105 PEARL ST Essex Junctaon, VT 05452
EEA Form 990 (2010)
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LPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response to any questioninthis Part VIl <« ¢ ¢ ¢ o v 0 c e e v a0 000000

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

e 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
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

o 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

e 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 organizations compensated any current officer, director, or trustee

A) ®) ©) ) ® ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdllt]O| K|Hcel| F compensation compensation amount of
week arn L ; s Lo g‘ ° from from related other
(describe I selt s]i gp 'l m the organzations compensation
hoursfor |vte|lit]e ; eeo| e organization (W-2/1093-MISC) from the
related :1 g L L : f p 15 2 g I | (W-2/1099-MISC) organzation
organzations {u r|t ‘l) ae and related
in Schedute |2 © | y }3 organzations
0) n ey d
a
|
(1) AL GOBEILLE
DIRECTOR X q
(2) CHRISTINA INSLEE
DIRECTOR X s
(3) DAVID LANE
DIRECTOR X g
(4) JACKIE FOLSOM
DIRECTOR X g
(5) JEFFREY CARR
VICE PRESIDENT X X q
(6) JEFFREY DAVIS
DIRECTOR X [0
(7) MARY FAY
DIRECTOR X 950
(8) MATTHEW STEVENS
PRESIDENT X X a
(9) NORBERT LAVIGNE
VICE PRESIDENT X X q
(10)RAY ALLEN
DIRECTOR X a
(11)RICHARD MAZZA
DIRECTOR X Q
(12)ROBERT MCEWING
DIRECTOR X a
(13)ROD HALSTED
DIRECTOR X a
(14)TIM MILLER
DIRECTOR X g
(15 TREY PECOR
DIRECTOR X a
(16)KEVIN MARCHAND
TREASURER 5.00 X o
EEA Form 990 (2010)



Form 990 (2010) CHAMPLAIN VALLEY EXPOSITION INC
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IlPartiVII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
v A ®) D) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || ¢t d|1 t| O| K |[Hce| F compensation compensation amount of
week nrifnrif e hom o from from retated other
(descnbe ?g; ts g I y ﬁg"? rm the organzations compensation
hoursfor {vtc|it]c :1 eeol e organzation (W-2/1093-MISC) from the
relted  [LEL[LE e o [FOY] " | W2r098mSC) organgzation
organzatons [u r|t A ae and related
n Schedule |39 ! vy | L organizations
Ir [ e
0) n € d
a e
]
(17)MAURICE GERMAIN
SECRETARY 15.00 0
(18)WALTER BRUSKA
SECRETARY 15.00 4,750
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total - ¢ » = ¢ o ¢« = s o ¢ s et s e e s s e s s s e e e s s e e s s e
¢ Total from continuation sheets to Part VII, Section A’ - « « « « ¢« « 0 ¢ 0 0o
d Total (add lines 1b and 1c) ............................. 5, 700 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual = « « ¢ ¢ ¢ o« e e o v e 0 o v a0 00 v 0o v v e oo 3 X
4  For any individual listed on line 1a, Is 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 . ; .
NAIVIAUA] » » = = o o o o o = o 2 o o o o ¢ o o o o o o a s o o s o s o 2 » 6 5 5 6 s 50 6 50 58505 60006020000 e 4 X
5§ Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual N _i o
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson  « ¢ ¢ ¢ ¢« v e e 0 v 0 0 0 v v o 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
(A) ®) ©)
Name and business address Descniption of services Compensation
GUITAR MONKEY TOURING INC 3310 WEST END AVE SUITE 5 Nashville, TN 37BXANDSTAND ENTERTA 487,500
AEG LIVE NEW YORK 145 WEST 45 ST New York, NY 10036 GRANDSTAND ENTERTA 318,232
WEEZER TOURING INC 1600 DIVIDION ST SUITE 3 Nashville, TN 37203 GRANDSTAND ENTERTA 150,000
IN KLIEN PRODUCTIONS INC 2000 AVE OF THE STAR Los Angeles, GRANDSTAND ENTERTA 140,000
SAH EAST COAST LLC 1600 DIVISION ST STE 300 Nashville, TN 37203 GRANDSTAND ENTERTA 110,000

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

EEA

Form 990 (2010)
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[Part VIl |

Statement of Revenue

5]

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

HIHIT

1a

- 0o a 0T

=g (=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) - - 1e

35,500

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

76,639

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

112,139

It

2a
b
c

d
e
f
9

ADMISSIONS FAIR

713110

1,156,766

1,156,766

ADMISSIONS GRANDSTAND

713110

1,235,281

1,235,281

COMMISSIONS AND CONCESS

713110

475,392

475,392

RENTS

531120

1,538,663

1,538,663

SPONORSHIPS

713110

307,463

307,463

All other program service revenue
Total. Add lines 2a-2f

713110

34,881

34,881

4,748,446

ToT~0

ccso<om

6a

(1]

7a

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

(1]

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds - -

Royalties

and

4,754

4,754

(1) Real

Gross Rents 18,000

Less rental expenses = « - - 10,415

Rental income or (loss) - - - 7,585

g

e
-&

Es

Net rental income or (loss)

7,585

7,585

Gross amount from sates of () Securties

(n) Other

assets other than inventory

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

Gain or (loss)

by

.

Net gain or (loss)
Gross income from fundraising
events (not including  $

of contrnbutions reported on hine 1¢)
See Part IV, line 18

Net income or (loss) from fundraising events -
Gross income from gaming activities

See Part IV, line 19
Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

Business Code

11a

[ - S s B -

12

STORAGE RENTS

531120

41,291

NON EVENT RENTALS

531120

23,474

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

..........

64,765

4,937,689

4,753,200

72,350

0

Form 990 (2010)
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LP_art IX | _Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns
Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, A ®) ©) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizatons inthe US See Part IV, line 21« « « « «
2 Grants and other assistance to individuals in
the US SeePartIV,Iin@ 22« « « « « ¢ s ¢ =« ¢ s oo
3  Grants and other assistance to governments,
organizations, and individuals outside the ,
US SeePartIV,lines15and 16 « - « + = « =+ « « « ;
4  Benefits paid to or formembers « ¢ ¢ ¢ ¢ ¢ o 0o v
§ Compensation of current officers, directors,
trustees, and key employees =« « s ¢ ¢ ¢ o o o o oo 161,283 161,283
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 =« « = ¢+« o s s« c o 901,189 901,189
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions) + ¢+ ¢ -«
9 Otheremployeebenefits « « = « ¢ ¢ = = = ¢ 0 0 o
10 Payrolltaxes - + « + = = ¢ ¢ e 0 v 0000t 0 0o 124,398 112,060 12,338
11  Fees for services (non-employees)
a Management .....................
b Legal« o v v v v s v oot e st 69,913 69,913
c Accountmg ......................
d Lobbying = = = =+« s e e ettt
e Professional fundraising services See Part IV, line 17 - E % Bt
f Investment managementfees « « + ¢« = - o ¢ 0 o 0.
g OtREr + + » o ¢ o e e s 6 o o o s o 2 6o o s 0 0 s s o0
12  Advertising and promotion  « » « « s ¢ 0 e e e e oo 200,456 200,456
13 Officeexpenses « « « + » + c o o o v o s 0 oo oo 23,703 23,703
14 Information technology =« « « ¢ ¢ ¢ ¢ ¢ o = o e o o o 15,311 15,311
15 ROYalieS + « + ¢ o ¢ o ¢ oo o v ot v a e e
16 OCCUPANCY « = » » = ¢ « s o s st s o s s o s s o s
17 Travel + ¢« o« c e o o s s s 0 s s v e 00 e 36,286 22,240 14,046
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  + « « « -
19 Conferences, conventions, and meetings = « - + « » »
20 Interest « « + ¢ o o o s o e e s e e e s o e e o0 e . an 202,232 202,232
21 Paymentsto affiiates « « « ¢ ¢ ¢ = o ¢ 0o 00000 ..
22 Depreciation, depletion, and amortization « » » - - « - 305,848 305,848
23 INSUFANCE = = « o = o o o » s s = 6 6 s s s o s oo 123,277 120,716 2,561
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24f If !
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a SEE ATTACHED 2,970,595 2,970,595
b SEE ATTACHED 88,575 88,575
c
d
e
f Allotherexpenses =« « « « ¢ ¢ o s et 000 v v oo
25 Total functional expenses. Add lines 1 through 24f - - 5,223,066 4,835,336 387,730 0
26  Joint Costs. Check here p[ |if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton = * ° * © * - ° - -
’ EEA Form 990 (2010)
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[PartX| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng « = = ¢ « ¢ ¢ e s o o o o0 v 0ttt 0 0 s e 291,357 1 6,621
2 Savings and temporary cash investments « « « » = = ¢+« 0 0 000000 oo 394,504 2 398,353
3 Pledges and grants recevable, net + « + + 0 e e e e e e e e e e e e e e e 3
4 Accountsreceivable, net « ¢ ¢ s s e e e e et e ettt s e e e oo 182,471 4 40,876
5 Receivables from current and former officers, directors, trustees, key l
employees, and highest compensated employees Complete Part II of i
ScheduleL + « o + ¢ o c ¢ e o o e o o o s o s o s o s s o v ¢ s 8 00000 5
6 Receivables from other disqualified persons (as defined under section l
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing {
s employers and sponsoring organizations of section 501(c)(9) voluntary i .
S employees' beneficiary organizations (see instructions) - - = ¢ « « ¢ ¢ 020 v .. 6
f 7 Notes and loans receivable, net  + = -+ ¢ o o000 e e s a e e ee s e e e 7
s 8 Inventornes forsale oruSe « « = = o o = ¢ o o s o s s o o o ¢ ¢ o o s s 0 s 0 0o » 8
9 Prepaid expenses and deferred charges =+ « = « ¢ ¢ ¢+« - I I I 34,360 9 40,275
10a Land, buildings, and equipment cost or ‘
other basis Complete Part VI of Schedule D- - - - - 10a 11,373,654 O
b Less accumulated depreciation « + = « + - « ¢ o o 10b 4,849,721 6,633,542 10c 6,523,933
11 Investments - publicly traded secunities = « « ¢ ¢ ¢« o o s 0 0 00000 0. 11
12 Investments - other secunities See Part IV, line 11« » = = = o ¢ ¢ ¢ e v 00 0 o™ 12
13  Investments - program-related See PartiV,iine 11 = = « « « ¢« ¢ ¢ e v v 0 0 v 00 13
14 |ntang|b|e ASSES * » s s o 4 o e s s e e s 4 s e e s e s e e s e e s e e 14
15 Otherassets SeePartIV,liNe 11 « « ¢ « + s o s s v s o s v e o0 v o s o s v o 194,299 | 15 151,065
16 Total assets. Add lines 1 through 15 (mustequalline 34) « « « = « = « o« « o v . 7,730,533 | 16 7,161,123
17  Accounts payable and accrued exXpenses =« ¢« - s e s s o 0 0t er e e e .. 52,332 17 104,489
18 Grants payab|e .................................. 18
S L 19 Deferred revenue « o s + ¢ o s s o o s o o o s o s s s a a o s 6 0 s s 0 0 0 346,279 19 126,424 _
i 20 Tax.exempt bond liabilities =« » « ¢ ¢ o ¢ ¢« ¢ o ¢ s s o e o e b s 0o e s s e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD + « - « - « 21
i 22 Payables to current and former officers, directors, trustees, key :
: employees, highest compensated employees, and disqualified 5 N )
t persons Complete Part 1 of Schedule L = « ¢ ¢ ¢ ¢ o o 0 0 e 000 v v 00 v 22
i 23  Secured mortgages and notes payable to unrelated third parties  + « + ¢ ¢+ - - 4,577,514 23 4,461,129
: 24 Unsecured notes and loans payable to unrelated third parties « = « « « ¢ ¢ ¢ « = 24
25 Other liabilittes Complete Part X of Schedule D » = « « « « ¢ o 0 e 0 00 00w 25
26 Total liabilities. Add lines 17through 25 = =« + + + ¢ ¢ e o o 0 e 0 v e v v 00 4,976,125 26 4,692,042
Organizations that foliow SFAS 117, check hered> D and :
F complete lines 27 through 29, and lines 33 and 34. - i
: 27 Unrestrnictednetassets « « ¢ ¢ ¢ =« = =0 v v 00 0o v v vcteeeeee .. 27
d| 28 Temporanlyrestnicted netassets « » o « o o o 0 00 v o vt ot it e s e 28
2 B 29 Permanently restricted net assets « « ¢+ ¢+« s e o e e e st e e n e e s ee e 29
s a Organizations that do not follow SFAS 117, check here p> [X}
f Ia and complete lines 30 through 34. . .
s n | 30 Capital stock or trust principal, or current funds  « » « ¢« e e v e e e e e e oo 72,800 | 30 72,850
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund =~ « ¢ =« « o+ ¢ 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds « « » « - - - 2,681,608 32 2,396,231
33 Totalnetassetsorfundbalances » = » « « ¢ ¢ ¢ o e o o st vttt e bt e . 2,754,408 | 33 2,469,081
34 Total habilities and net assets/fund balances = « = ¢ s ¢ o e oo o000 e 7,730,533 | 34 7,161,123

Form 990 (2010}
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Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part X1« ¢ o« « « c o 0 v 00 0 v e e v o0 0 v v o v 00 oo [)—d
1 Total revenue (must equal Part VI, column (A), IN@ 12) « « + = ¢ ¢ o e ¢ e v v c v v v 0 v v v 0o ac v oo 1 4,937,689
2 Total expenses (must equal Part IX, column (A), In@ 25) =« « « ¢ ¢ ¢ s ¢ o o o e v v v e v v e ettt 2 5,223,066
3 Revenue less expenses Subtractline2fromline 1 =+ + = « « o v ¢ s s o o v 0 e v v v e v v 0 e e oo 3 (285,377)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) =+ = « « ¢« « =« e v o =" 4 2,754,408
5 Other changes In net assets or fund balances (explain in Schedule Q)  « « ¢ ¢ = = = ¢ e e v vt 000 o v o0 o 5 50
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) = = « = + ot ot o s s s s s o ot oo oo o osoosssncsnsnessnsosnsssenss 6 2,469,081
kPartxu | Financial Statements and Reporting
Check Iif Schedule O contains a response to any question Inthis Part Xl = =+ ¢ ¢ o e v o000 v v v v oo 0o v oo v [:|
Yes | No
1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual ] Other > g
If the organization changed its method of accounting from a prior year or checked "Other," explain in . ‘
Schedule O . L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « + =« ¢ = ¢ ¢ ¢« ¢ v o o 2a | X
b Were the organization's financial statements audited by an independent accountant? « « ¢ = o o ¢ ¢ e e 0 0 0 v 000 000 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « ¢ « « ¢ ¢« = -« 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in wo 53 §\§
Schedule O “ O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
X] Separate basis [ ] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

:
{

i

H

i

i

AR,
e

the S|ng|e Audt Actand OMB Circular A-1337  « o « o e o 6 o o =2 s o o o o e o o o 5 s s o s ¢ s o6 v s o0 2 a0 905 o= 3a X
b If "Yes," did the organization undergo the requnred—audlt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ « = « = « « « ¢ ¢« . 3b

EEA Form 990 (2010)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

2010

Department of the Tre‘asury 4947(a)(1) nonexempt charitable trust. Open to P'ublic '
intemal Revenue Service P Attach to Form 990 or Form 990-EZ.  §> See separate instructions. Inspection f
Name of the organizahon Employer identification number

CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

|Lart i I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it is (For lines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 |:| A school described In section 170(b)(1){A)(ii). (Attach Schedule E )
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

[

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 Il )

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

MO OO

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 iIncome 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 |ll )

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

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 lines 11e through 11h

10
11

(0]

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

a [ | Typel b [} Typell ¢ [_] Type ll-Functionally integrated d [ | Type lll-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
orgamzauon’ CheCkthiSDOX = ¢ = o ¢ ¢ e ¢ ¢ ¢ @ @ s o s ¢ e ¢ o o s ¢ o 5 o o s 5 ¢ ¢ o s s ¢ s o o 02 2 o e s 0050080028200 D
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 n (i) Yes | No
and (i) below, the governing body of the supported organization? < « « « o ¢ ¢ ¢ e o v o v e v v 0 0o 00 00 n o 11g()
(ii) A family member of a person described In (1) above? » « « ¢« ¢ e e v v oo bttt i e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1) or () above? « « ¢ ¢ ¢ o v o o v 0 0 v et e s a . 1)
h Provide the following information about the supported organization(s)
() Name of supported (™ EIN (m) Type of organization (iv) Is the organization (v) Did you notrfy (vi) Is the (vi)) Amount of
organization (descnbed on lines 1-9 incol (i) isted i your the organzation in organzation in col support
above or IRC section goveming document? col (1) of your (1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedue A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ. .




Sd'n'eduleA(Forr;\ngorSSO-EZ) 2010 CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 2
[Partil | 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 lIl If the organization fails to qualify under the tests listed below, please complete Part IIl )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") -+« ¢ - ¢
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « = » = =« « ¢ c ¢ ¢ o o s o
3 The value of services or facilities t
furnished by a governmental unit to the
organization without charge - - - - - -
4  Total. Add iines 1 through3 - - - - « -
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included ) :
on line 1 that exceeds 2% of the amount . ) ’ D R ’
shown on ine 11, column (f) = = « + + - ) g e
6 Public support. Subtractine 5 fromin4 | ... Lk LB w B I
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined =« « « « oo oo

8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUIMCES * = # o s = » e s o o ¢ o s o o

9  Net income from unrelated business
activities, whether or not the business I1s
regularly carmed on « ¢ ¢ s ¢ s o - - .

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV) « = « « ¢« ¢ o0
11 Total support. Add lines 7 through 10 | .. . s 47 5% A EEC I EE]
12  Gross receipts from related activittes, etc (see Instructions) « « « « = s o = e v v e 00 00 v v v 0o e s e 12|

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

orgamzatmn check this box and stop REF@ =« * © ¢ o o o ¢ ¢ s s o « o o s o o o 8 s o 2 o s o o c o 2.0 0 08 58 s 8 e e e s > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) =+ ¢ = « = « « ¢ s e ¢ e v o 14 %
15 Pubhc support percentage from 2009 Schedule A, Part I}, In@ 14« « o = ¢ ¢ o o v v e 0o e e v v 0 v 0 v 000 15 %

16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization  « « « e+ ¢ e o« o o v e e e 000000t e 0 e

b 33 1/3% support test - 2009. If the organization did not check a box on tine 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 < « = » « ¢ ¢ ¢« ¢« o s s o e 0 0 0 0 0 s 0 s oo

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization =+ - - - - « - «

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization - - - « « - « «
18 - Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - -

EEA Schedule A (Form 990 or 990-E2) 2010




Sche‘dule A (Form 990 or 980-EZ) 2010

CHAMPLAIN VALLEY EXPOSITION INC

03-0184098

Page 3

LPartlll |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
iIf the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities 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 to or expended on
tsbehalfs « « ¢ =« « ¢ s s ¢ o 2 c ¢ s s @

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons « « « -

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

Add lines 7a and 7b

Public support (Subtract line 7c from
IIN@G )+ ¢ o e o v v e o0 o v 0 v o v e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

65,665

62,405

111,426

65,355

112,139

416,990

5,492,248

5,045,878

5,378,868

5,315,106

4,752,594

25,984,694

5,557,913

5,108,283

5,490,294

5,380,461

4,864,733

26,401,684

i

26,401,684

Section B. Total Support
Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts from line 6

Gross iIncome 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 lines 10a and 10b

Net income from unrelated business
activittes not included in ine 10b,
whether or not the business Is regularly
carried on

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

5,557,913

5,108,283

5,490,294

5,380,461

4,864,733

26,401,684

18,385

14,330

17,574

6,599

4,754

61,642

18,385

14,330

17,574

6,599

4,754

61,642

475,759

51,650

64,582

67,476

72,350

731,817

Total support. (Add lines 9, 10c, 11,

and 12)

6,052,057

5,174,263

5,572,450

5,454,536

4,941,837

27,195,143

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, iine 15

97.08 %

97.19 %

Section D. Computation of Investment Income Percentage

17
18

19a

b

20

Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part 1ll, line 17

17

0.23 %

18

0.26 %

33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 I1s 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is 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

Schedule A (Forn 990 or 990-E7) 2010



. Federal Supporting Statements 2010 pco1
Name(s) as shown on retum - FEIN
CHAMPLAIN VALLEY EXPOSITION INC 03-0184098
PGO1
FORM 4562 - LINE 19B Statement # 50
BASIS RP cv METHOD DEDUCTION
6,000 5 “HY 200 DB 1,200
2,900 5 HY 200 DB 580
2,770 5 HY 200 DB 554
TOTAL 2,334
PGO1
FORM 4562 - LINE 19C Statement # 51
BASIS RP cv METHOD DEDUCTION
— 5,288 T THYy ~— 200 DB 756
14,429 7 HY 200 DB 2,062
10,140 7 HY 200 DB 1,449
2,100 7 HY 200 DB 300
TOTAL 4,567

STATMENT LD




1 . . 0 545-0047
SCHEDULE D Supplemental Financial Statements M
(Form 930) P Complete if the organization answered “Yes," to Form 990, 2010

. PartV, line 6,7, 8,9, 10,11, or 12. |

. Open to Public
::::;r::::::;e st:?zry P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification mmber
CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

|Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N & W N =

{a) Donor advised funds (b) Funds and other accounts
Total number atend of year « « « « » » « o o o o«
Aggregate contnbutions to (dunng year) ¢ + -+ < -
Aggregate grants from (during year) =+ -« + ¢ <
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 legal control? = - < = « ¢ o o ¢ v 0 0 0 0 v o v o |:| Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? = ¢ « ¢ v o v o v e e et s i i e e s c e e e s e e e e s e e e [:] Yes

[ INo

[ Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

ao T o

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

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

E] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements + « + + = = = ¢ ¢ ¢ e e s o 0 v s st et o et 2a
Total acreage restricted by conservation easements « « ¢ ¢ ¢ s« o o o s s v 00t ettt e 2b
Number of conservation easements on a certified histonic structure included In(@) « « « « « ¢ ¢ = o o+« 2c
Number of conservation easements Included In (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register  « « ¢ ¢ ¢ ¢ ¢ s o 0 e e v vt v e v oo oo 2d

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

Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easements it holds? = « « ¢ ¢ s o e e e v v e e v v v v v e v nvenne 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

| 2]

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

170(h)(4)(B)(1) and section 170(n)(A)(B)(I)? « « = « « ¢ o s o s o o o o s s s st o b s o oot s ot s e e e DYes

In Part XIV, 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

[INo

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

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

* 1a

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 980, Part VIIL, IIN@ 1 « « « = « ¢ ¢ o o o o ettt v et v v o e oo v oo o an e | %]

(i) Assets Included INFOrM 990, PartX « « « « = ¢ c e ¢ e o e e o o v st et ettt et et [ 2

If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included m Form 980, Part VI, line 1 = « « « « ¢« e o o o o s v v 0 o v v v v v ot oo s 00w o >3

Assets Included N FOrm 990, Part X « « = = = ¢ ¢ ¢ ¢ o ¢ e o s e o v e s s s s s o s s s o oo oo s e [ 23

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Formn 990) 2010




Schedule D (Ft;nn 990) 2010 CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 2

‘Part:il | 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 ttems (check all that apply)

a [_] Public exhibition d [_] Loan or exchange programs

b [] Scholarly research e [] Other

c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or recewve donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? « « « « « « ¢« ¢ ¢ o v o .«

[JYes [ INo

|z,Pa|-t?IVi| Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oN FOrm 990, Part X? » ¢ ¢ ¢ o o ¢ o s o o o o o s o s e s o s ¢ s o o s s s e s ¢ s e o s v oo
b If"Yes," explain the arrangement in Part XIV and complete the following table

Beg|nn|ng DalanCe =« « o o ¢« ¢ ¢ o a o o s e o s 2 s s e o s s s e o e s s e s e s s s e s s s s 1c

Additions durmg the YEAr = « o = = = ot e et s e s s s s s et s s oot e s 1d

Distributions dunng the = L R AR IR R 1e

- 0o Qo

Endmg DalAnNCe « * = = = = 5 = o & e o = o s e o o o o s s o s o e e e s e s s s e s s s e s s s 1f

2a Did the organization include an amount on Form 990, Part X, IN@ 217 « « o o ¢ ¢ o v e v v v v v e 0 0 v o o v v 0 v 00 v v
b If "Yes," explain the arrangement in Part XIV

[lyes [ |No

IrPart’;V L Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, ine 10

(e) Four years back

(a) Current year (b) Pnor year {c) Two years back (d) Three years back
1a Beginning of yearbalance « + « « « ¢ ¢ ¢ S s

ContributioNs « » ¢ ¢ o ¢ o e ¢ o 0 e ... . -

Net investment earnings, gains, and losses - + v

b
c
d Grants orscholarships = = = =+ =« =« o X
e Other expenditures for facilities
and programs « + ¢ ¢ s s s s e s 000 e

-

Administrative expenses ¢ ¢+ ¢ ¢ o e o o o

g Endofyearbalance =+ « « < -+« . .-

2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o o

organization by Yes | No
(i) unrelated OrganIZations « « = = « + = = « ¢ e s e s e e s ot e s sttt e st e s et e e e s s 3a(i)
(|i) related orgamzauons .................................................. 3a(||)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? =+ ¢ ¢ ¢ = ¢ = ¢ v 0 e 0 v v v 0 00000 v 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
l:PartV1.| Land, Buildings. and Equipment. See Form 990, Part X, ine 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
da Land < ¢ o s s v s e et s s i e et e 229,151 ) 229,151
b Buldings « « ¢ « = =« c s e s ettt oo 10,024,029 3,844,067 6,179,962
¢ Leasehold improvements « « « « ¢ ¢« s o o oo
d Equpment « + -« c s s et e et ee o0l 1,120,474 1,005,654 114,820
@ OthEr« « = + = = o o s o 6 e o s s v oo o s oan
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) < « » « = « ¢ « « = « - > 6,523,933

EEA Schedule D (Form 990) 2010
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CHAMPLAIN VALLEY EXPOSITION INC

03-0184098

Page 3

[Part VI |

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

(a) Descniptron of secunty or category (b) Book value (c) Method of valuation
(ncluding name of secunty) Cost or end-of-year market value

(1) Financial denvatives = « » = ¢ = o o ¢ = e 0 0000w
(2) Closely-held equity interests < « ¢ o ¢ o o o 0 o = e v @
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

H)

U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
[Part Vil | Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

)]

2)

3

“)

(5)

(6)

(4]

(8)

(9)

(10)
Total (Column (b) must equal Form 930, Part X, col (B) line 13) » : » ¢ : M
|PartIX |  Other Assets. See Form 990, Part X, line 15
(a) Descniption (b) Book value

)]

2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15) = = « = = e e 0 0 e e 0 0 0 00 v 0 00 e v s 0 o0 - >
[Part X|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liabilty () Amount

(1) Federal income taxes

@

3

4

&)

6)

@)

®

©)

(10)

an

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010
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l‘P_art>XIJ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part ViIl, column (A), lN@ 12) = = = = = e« o v v v v o e v o o0 v ot v e v vee 1
2 Total expenses (Form 990, Part IX, column (A), IN@25) + = » « ¢ ¢ = e = v e e o s e 0 v v o vt 00 v oo 2
3  Excess or (deficit) for the year Subtractline 2 fromline 1 =« « « « = =« e o v v v v 00 v v v 000 v 0o e 3
4 Net unrealized gains (losses) on Investments = « » » + + ¢ s e a0 o e v v bt s e se e et e e 4
5 Donated services and use of facilities « ¢ ¢ « = ¢ ¢ o ¢ o o e s 0 6 s e 0 s s e s e e s e e s s e e e 5
6 Investment EXPENSES * « » ¢ » » o = o o o o s o o s o v e s s s e et et 6
7 Prior pernod adjuStMENtS < « = + = ¢ &+ o e s s e e e e e et e st et e e et e e e s o se e 7
8 Other(Descrbe NPt XIV) « « « o c ¢ o o s o s oo oo oo st n oo mmaueoonsanesonsooenss 8
9  Total adjustments (net) Add lines 4through8 =« « « ¢ o s v e e e v o v v e v vt 0o v v v 0o 00 vs e 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 < - = « = « « = o« o 10
l'PartXll:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements = « <+« ¢« = e o0 e e a0 o0 e e 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments = = = « = ¢ ¢ ¢ 0 o o v e 00 b oo e e 2a
b Donated services and use of facilities + « = « « = = ¢ ¢ e e 00 v oo R 2b
¢ Recoveries of prioryeargrants =« « « » o ¢ ¢ o s ¢ e o s et et b0 e e s e e 2c
d Other (Descrbe NPamtXIV) « « ¢« ¢ o v o s o o s e oo oot o oonnnnan 2d
e Addlines 2a (hrough b s I L T I R o e o 8 s o e s s s s e v o» 2e
3 Subtract ine 2e fromlNed =« = « ¢ ¢ o ¢ o o o o o o o ¢ e s o s o s s 2 s = s s o « 6 s 6 o s o 8 s e s e s . 3
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b = = « « « « = -+ 4a .
b Other (Describe INPartXIV) « + « = = = s o o o s o e v o oo o s oo oo onns 4b
Addlines4aand 4b = ¢ o o o o o = o o ¢ o ¢ 4 s s s s s e s s e e s s s e s s e e s s e s e e s s e 4¢
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 12) = = « ¢ o ¢ ¢ e v e 0 v o 0 v o™ 5
LPart Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements « « « = ¢ ¢ ¢ ¢ v o v v vt e b e e e e e e 1
2  Amounts included on iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « « « » « ¢ ¢ ¢ o 0 0o 000 O 2a
b Prioryearadjustments = = « = = =« + « c s s e st e st et et s e e e e 2b Y
€ OhErfOSSES = + o = « o s o o s o s o s v o o s o o s s nsessaesocnnsss 2c
d Other(Describe INPartXIV) « = = ¢ o e o o v s v o v s oo v oo v oeoannon 2d
e AddIlines 2a through b L B R R A e o 5 8 o s o s 8 e s s e o 2e
3 Sub"act ||ne 2e from [me 1 ............................. e o o 8 2 o & v e o v w 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 VIIl, ine 7b  « = « « « « ¢ <« « 4a .
b Other (Describe NPartXIV) « ¢« =« =« o s e v o v s v I IR RS 4b i
€ ADDINES 42 aNd D + + « « o = = « o = o o o o s s o s o s s s e b st s s et s e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) « « « « « ¢ ¢ o e 0 0 v o o o ® 5

|P_art‘%\l | Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part lI}, iines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, hines 2d and 4b, and Part XIIl, 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

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

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

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

PERIODS ARE 2006-2009. IN EVALUATING THE EXPOSITION TAX PROVISIONS AND ACCRUALS, FUTURE

EEA Schedule D (Form 990) 2010



Sc.heduleD(F;rrn990)2010 CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 5§

Part:XIV | 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

Schedue D (Form 990) 2010



'SCHEDULE O

OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Department ofme"rreaswy Form 990 or 890-EZ or to provide any additional information. «’Open?to?Rublic ;
Intemnal Revenue Service P Attach to Form 990 or 990-EZ. |n§Lection
Name of the organzation Employer identification mamber

CHAMPLAIN VALLEY EXPOSITION INC

03-0184098

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

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

ONE SHARE OF STOCK.THERE ARE 2000 SHARES AUTHORIZED

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

DIVIDENDS TO THE SHAREHOLDERS.

THE EXPOSITION HAS SHAREHOLDERS

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

STOCKHOLDERS ELECT BOARD OF DIRECTORS

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

FORM 990 REVIEWED BY TREASURER AND FINANCE COMMITTEE

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

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

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

BOARD DETERMINES EXECUTIVE DIRECTOR SALARY

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

BOARD OF DIRECTORS AND EXECUTIVE DIRECTOR DETERMINE KEY EMPLOYEES

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

Schedule O (Form 930 or 990-E2) (2010)
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"Schedule O (Form 980 or 990-E2Z) (2010) Page 2
Name of the organzation Empiloyer identification number

CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

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

FINANCIAL STATEMENT UPON REQUEST

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

SALE OF TREASURY STOCK

EEA Schedule O (Form 990 or 990-E7) (2010)
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Fom 8868 Application for Extension of Time to File an

R 2011 i i

(Rev January ‘> . Exempt Organization Return OMB No 15451708
Department of the Treasury .

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

o If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox « « « = =« o ¢ v e v v 00 v 00 e v > [XI

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

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

|ﬂrt 1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

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

Part | ONly: « « « + & o ¢ e o s e o o s e s o s e et e e e e e aa e s aa s a e et a e e e e S D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Type or Name of exempt organization Employer identification number

print CHAMPLATIN VALLEY EXPOSITION INC 03-0184098

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 105 PEARL ST

filing your

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

instructions Essex Junction, VT 05452

Enter the Return code for the return that this application is for (file a separate application for each return) = = « =« ¢ ¢ ¢ 2 o 0 0 0 o o™ m
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ - 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Formm 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 ) 12

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

Telephone No » 802-878-5545 FAX No »
o If the organization does not have an office or place of business in the United States, check thisbox = = = = ¢« ¢ s o o v a0 00 a0 v > D
o Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox « « « ¢ « + + » >|:] If it 1s for part of the group, check thisbox « « -p [:\ and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic’3-month (6 months for a corporation required to fite Form 990-T) extension of time
until 08-15 | 20_11, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» [X]calendar year 20 10 or
» [ ]tax year beginning .20 ___, and ending , 20

2 If the tax year entered In Iine 1 s for less than 12 months, check reason [ Initial return [ ] Final return
(] Change in accounting period

3a If this apphication 1s for Form 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions ) 3a | $
b [f this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




Form 4562

Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property)

2010

Department of the Treasury* Attachment

intemal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No @7
Name(s) shown on retum Busmess or actvity to which this form relates identifyng number
CHAMPLAIN VALLEY EXPOSITION INC FORM 990 - 1 03-0184098

Part1 |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see the InStructions) « = « « = = ¢ o« v e v 0 v v e e bt et i a e 1
2 Total cost of section 179 property placed in service (see INStructions) « « = « « « ¢ o o ¢ o o o v 0 o oo 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) - - - - - - - - - . 3
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0-  « « « « o o o ¢ o 0 0 o v o 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- |f married filing
separately, SEE INSITUCHIONS » « = = & ¢ + @ s o o o o o o o s o o s s o o o s o s s o s s o s o s oo v 5
6 (a) Descniption of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromIline 29 « « = + = =« ¢ o ¢ e 00 e [ 7 :
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 =+ « ¢ « « = « =+ = - 8
9 Tentative deduction Enter the smallerofline5orline8 - = « « « ¢ ¢ e e v e v v v v o000 000w 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 = « « = =« « = o« o = = o = v o 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11« « « « ¢« « ¢ - . 12
13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 »| 13 | ’

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

| Part il Special Depreciation Allowance and Other Depreciation (Do not inciude listed property

(See nstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see mstructions) « « « « « « + o« + C e e e e e e e e e e s e e 14
15 Property subject to section 168(f)(1) election » « « « « » « ¢ e e o v e v et oot oo s ae e 15
16 Other depreciation (INCIUINGACRS) + + « ¢ = =« s s s s s s e s 0 o v o s o v s oo e e e e e 16 274,735
|ﬁn Hl ] MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service Iin tax years beginning before 2010 = « « ¢ ¢ = ¢ = - - - 17 [ 21,293
18  If you are electing to group any assets placed in service during the tax year into one or more general )

asset accounts, check here  « « ¢ o o ¢ ¢ o o o o o o v s 0t vt s s o s e s o 0 s 0 s oo s > .

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classtfication of property yearpiacedn | (busnessinvestmentuse (@) Recovery |y conuention | @) Method | (g) Depreciation deduction
service only-see mstructions) penod
19a 3-year property
b 5-year property Statement # 5D 2 . 334
¢ 7-yearproperty Statement # i 4,567
d 10-year property
e 15-year property  Statement # 5 7.562
f 20-year property .
g 25-year property 25 yrs SiL
h Residential rental 27.5yrs MM S/L
property 27.5 yrs MM SiL
i Nonresidential real 2010-07 3,600 39yrs MM S/iL 42
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[PartIV]| Summary (See instructions )
21 Listed property Enter amountfromiine 28 - - = « ¢ ¢ ¢ ¢ e e v o v v vt e ee v o aaae e a0 21 B
22 Total. Add amounts from hine 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions  « » « « + « 22 310,533
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs = « « ¢ ¢ ¢ ¢ ¢ o o o .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




* Form 4862 (2010) CHAMPLAIN VALLEY EXPOSITION INC

03-0184098 Page 2
| Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the busess/investment use clammed? | |Yes| [No [24b If"Yes, is the evidence wntten? [Yes | |No
() (e) 0}
Type of prf:ap)eny (st Date (pl:e)med u%rl:essl?heiesﬁt Costor o‘f:;r basis ?:xs:nf:srg;vmﬁ Rect(Bery Mel(:gdl Depte('c‘l)auon se(E:tIJ?rﬁdm
vehicles first) In service percgns;ge use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% In a qualified business use (see instructions) - = « « « - » - « » 25 ‘
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L-
% S/L- !
% SIL- |
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1« « + = = + « « = « 28 !

29

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

Section B - Information on Use of Vehicles

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

(@ ®) © @ ©) U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
the year (do not include commuting miles) -
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AIIVEN = « o ¢ s o o s s o s o s o s o oo
33 Total miles driven dunng the year Add iines
30through32 -« = =« e v o e o v oo e
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? « « « « = » =« ¢«
35 Was the vehicle used primanly by a more
than 5% owner or related person? « « « «
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by - Yes No
your emp|0yees'7 .....................................................
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners < « - « « « « « « «
39 Do you treat all use of vehicles by employees as personal use? - « « « « s« e o v e o0 v 000t v vt oot
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the infformation received? « » = = ¢ ¢ ¢ e o v v v v 0t o e e s st e e et e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) = = « « + ¢« « « « « «
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles !
LPgrt Vi | Amortization
’ (e)
Descnpuo(nalf costs Date age;:l%‘x:auon Annmzabl(:)amoum Code (:e)dlon m’fﬂ Amomzauon(:lr this year
percentage
42 Amortization of costs that begins dunng your 2010 tax year (see instructions)
LOAN ORG FEE 2010-05-2 2,828 |AMT 5 377
43 Amortization of costs that began before your 2010taxyear =« « « = ¢ o ¢ ¢ o e v v 0 v e v 0000000 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport « » ¢ ¢ e o o o s e e 0 0 0 0 00« 44 377

EEA

Form 4562 (2010)



Federal Supporting Statements

2010 pgo1

' Name(s) as shown on retum

FEIN

BASIS
7,500
9,269
5,605
23,173
9,500
22,929
9,466
16,120
47,691

TOTAL

15
15
15
15
15
15
15
15

FORM 4562 - LINE 19E

cv METHOD DEDUCTION
THY 150 DB 375
HY 150 DB 463
HY 150 DB 280
HY 150 DB 1,159
HY 150 DB 475
HY 150 DB 1,146
HY 150 DB 473
HY 150 DB 806
HY 150 DB 2,385

7,562

Statement # 52

STATMENT LD




990 . Overflow Statement p%%1eo
Name(s) as shown on retum FEIN
CHAMPLAIN VALLEY EXPOSITION INC 03-0184098
LINE 24 A OTHER EXPENSES
Description Amount
OTHER FESTIVAL EXPENSES $ 301,327
CONTRACTED SERVICES 436,769
DONATIONS 24,927
ENTERTAINERS 1,478,853
EQUIPMENT RENTAL 102,060
MISCELLANEQUS 17,576
OTHER EXPNESE EXHIBITS B5, 986
PREMIUMS AND RIBBONS 63,851
REPAIRS AND MAINTENANCE 121,259
SUPPLIES 46,409
UTILITIES 291,578
Total: $ 2,970,595
LINE 24B OTHER EXPENSES
Description Amount
CONSULTANTS S 16,604
DUES 8,618
POSTAGE 15,106
PRINTING 12,643
TELEPHONE 35,604
Total: $ 88,575
NOL LINE 30
Description Amount
TAX YEAR 2002 S 236,277
TAX YEAR 2003 146, 305
TAX YEAR 2004 132,701
Total: $ 515,283

OVERFLOW LD




CHAMPLAIN VALLEY EXPOSITION, INC
03-0184098

LINE 1 PG 1 PART I & LINE | PART Ill FORM 890

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..




