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SCANNED JUL 18 201

| OMB No 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury .
internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of orgamization Florida State Fair Foundation, Inc. D Employer identification number
[ Address change Doing Business As 59-3362841
O name change Number and street (or P O. box if mail is not delivered to street address} Roonvsuite E Telephone number
rutial return 4800 US Highway 301 North 813-621-7821
3 terminated City or town, state or country, and ZIP + 4
[ Amended retum  {Tampa, FL 33610-7350 G Gross receipts $ 567,917
O Apphication pending| F Name and address of principal officer  Robert M. Thomas H(a) Is this a group retum for affilates? (1 ves No
40 Ranch Road Thonotosassa, FL 33592 H(b) Are all affiiates included® [ ] Yes [ No
I Tax-exempt status: 501(c)(3) O s01(0( ) (nsertno) []4947(a)1)or [] 527 If “No," attach a list (see instructions})
J Website: > N/A H(c) Group exemption number P
K Form of organization Corporation [] Trust [ Association [] Other P Tl- Year of formation: 1995 | M State of legal domicile FL
z Summary
1 Briefly describe the organization’s mission or most significant activities:
° Financial support of Florida State Fair )
=28
§
21 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . .o e 3 3
w| 4 Number of independent voting members of the governing body (Part V1, line 1b) e e 4 3
€| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
§ 6  Total number of volunteers {estimate if necessary) . e e e . 6 0
7a Total unrelated business revenue from Part VI, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 99C0-T,lme34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (PartVIll, lneth). . . . . . . . . . . . 121,229 88,465
g 9 Program service revenue (Part Vill, Ine2g) . . . . . . . . . . . 473,852 473,852
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..
141  Otherrevenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 641 175
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 595,722 562,492
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 96,042 98,729
14  Benefits paid to or for members (Part 1X, column (A), line 4) ..
@ 15  Salaries, other compensatton, employee benefits (Part IX, column (A), lines 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part 1X, column (D}, line 25) » EOERGE g 8RN On T ins
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11=249) . . . . . . 218,114 205, 032
18 Total expenses. Add lines 1&Wmn A), ine 25) . 314,156 303,761
19  Revenue less expenses. Sublrag — O . . L. 281,566 258,731
5§ 8 Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) <l - UL 142010 L s 5,502,735 5,041,195
Iz 21 Total liabilities (Part X, line 26Y! . oz 4,224,854 3,954,583
Z4 Net assets or fund balances. nnl' metdun&?%#roqﬁiﬁé‘:zﬁ i 827,881 1,086,612
m Signature Block OGDER, UT ]
Under penalties of perury, | declarg that | h, e ined this return, including accompanying schedules and statements, and to the best of my know|edge and belief, it1s
true, correct, and complete. Dec! 3 ?F 51‘ er (othyawofﬂcer) 1s based on all nformation of which preparer has any knowledge
} 1)« R [ 4130 1 [ l
Sign Signature of gifidér Date I
Here Robert homas - Chairman
Type or pnnt narhe and title
Paid Prnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use 0n|y Fim's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
_For Paperwork Reduction Act Notice, see the separate instructions. ~~~~ Cat.No 11282 .. Form 990 (2010)

ﬁ- ))




Form 990 2010) Florida State Fair Foundation. Inc. 59-3362841 Page 2

iclgqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e
If “Yes,"” descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
Services? . . . . L L L Lo oo e e e e e e e e e OYes X1No
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.

OYes [ No

4a (Code: )} (Expenses $ 302,310 including grants of $ 98,729 ) (Revenue $ 473,852 )

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

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

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 302,310

" T Form990 2oty
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Form 930 2010) Flonda State Fair Foundation, Inc. 59-3362841 Page 3
B Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .o . e e e e e e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . 2|V
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Scheaule C, Part ! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . e 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e e e 6 v
7  Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . ... 8 Y
9 Did the organization report an amount in Part X, hne 21; serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatnon services? If “Yes,”
complete Schedule D, Part IV . . e e e C e . 9 v
10  Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI faf;%;
VI, VIIL, 1X, or X as applicable. il
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for lnvestments other securities In Part X, lme 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .. .o . . 11d v
e Did the organization report an amount for other liabiiities in Part X, line 25? /f “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xi, Xll, and Xl 12a
b Was the organization included in consolidated, |ndependent audlted f nancnal statements tor the tax year’7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill 1s optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . 15 v
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 Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIH Ime 9a’?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospitals? If "Yes complete Schedule H . 20a v
b [f “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 v

Form 990 (2010)
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Form 990 2010y Florida State Fair Foundation, Inc. 59-3362841
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29

31

32

g

37

page 4

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 |, Parts | and Il

Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), Iine 27 If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. . .

Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon" .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year’?
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 |

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 | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

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 “Yes,” complete Schedule L, Part lil .. .

Was the organization a party to a business transaction W|th one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, tustorical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization I|qU|date terminate, or dissolve and cease operatlons‘7 If "Yes " complete Schedule N,
Part] .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If ”Yes ”
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule H Parts 1, lll
V,and V, line 1 . .o . .. e e e

Is any related organization a controlled entlty wnthln the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . . . Ce e e DYes .No
Section 501(c)(3) organlzanons Drd the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o and prowde explanatlons in Schedule 0 for Part Vl lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

23

«

24a

24b

24c¢

24d

25a

SO INS NS

25b

<

26

PO PO PO PO P P PO Y -

37

38
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Form 990 2010 Florida State Fair Foundation, Inc.

59-3362841

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a of
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b (1] %3
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? .
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?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o . v
b If “Yes,” enter the name of the foreign country » i : iﬁf
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or &b, did the organization file Form 8886-T? 5c Y
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e ..
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsornng
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I1t|es . 10b
11 Section 501(c)(12) organizations. Enter: js
a Gross income from members or shareholders . . . . 11a £
b Gross income from other sources (Do not net amounts due or pald to other sources 5
against amounts due or received fromthem.) . . . . . . 11b kS
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. q
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 *f- 27
b Enter the amount of reserves the organization is required to maintain by the states in which ]
the organization is flicensed to issue qualified healthplans . . . . . . . . . . 13b ; ;
¢ Enterthe amount ofreservesonhand . . . . 13¢c 2 gt
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? . 14a
_If “Yes," has it filed a Form 720 to report these payments? If °No, " provide an explanation in Schedule O 14b

s vt eveyons pe_ B

Form 990 2010)
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Form 990 2010) Florida State Fair Foundation, Inc. 59-3362841 page 6

cUud'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yesl No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3p25; 18 '
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3],

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? .o

3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6

7

Does the organization have members or stockholders? . .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
b Are any decisions of the governing body sub;ect to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governmg body?
9 Is there any officer, director, trustee, or key emptoyee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v
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 affilates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemrng the actrvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the orgamzatron provrded a copy of this Form 990 to all members of its governing body before filing the
fom? . . . . .o . . Co 11a v
b Describein Schedule O the process, |f any, used by the organlzatron to review thrs Form 990 | sie et

12a Does the organization have a wntten conflict of interest policy? If “No,” gotolne 13 . . . . 12a v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
rise to conflicts? . . . . . . e e e .. . . 12b
¢ Does the organization regularly and consrstently monitor and enforce compliance with the polrcy” If “Yes,”
describe in Schedule O how thisisdone. . . . e e e .. .o 12¢

13 Does the organization have a wntten whistleblower polrcy” .
14  Does the organization have a written document retention and destructlon pohcy'> .
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during the year? . e e e e e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  FL
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.
3 Own website Another’s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » John Prestianni, Controller 4800 US Highway 301 North, FL 33610 (813) 627-4219

Form 990 2010)




Form 990 (2010)Florida State Fair Foundation, Inc.

59-3362841

Page 7

XM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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 reportabie compensation from the organization and any related organizations.

Lst persons in the following order:

individual trustees or directors;

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

institutional trustees; officers; key employees; highest

(A) 8) © D) (3] 9}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week ia 2 g § éuzsc g from related other
(descnbe | 35 | E g o a‘§ é the organizations compensation
hoursfor | 25 | 3 33217 | organzation | (W-2/1099-MISC) from the
related | Sz | 2 2("8 (W-2/1099-MISC) organization
organizations ﬁ "E' 8 k] and related
in Schedule ela 2 orgamizations
0) 8 2
Q
1) Robert M. Thomas
4 1 0 0 0
Chairman v v
2) Charles P. Lykes, Jr.
“(':) Y 1 0 0 0
Director v
3) Charles M. Dave, Jr.
(.) 1 0 0 0
Director v
(4)
5
(6)
N
)] ‘
|
|
9) |
(19)
L)
(12)
(13)
(14)
{15)
I
|
(16)

Form 990 (2010)



Form 990 2010} Florida State Fair Foundation, Inc. 59-3362841 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8 © (D) (E) 5]

Name and title Average Position (check all that apply) Reportabte Reportable Estimated
hours per = = compensation |(compensation from amount of
week ia. ﬁ :_On é %«;5: g from related other
(descnbe | 351 € 3 ) ag a the organizations compensation
hourstor | 25| & 3182 | organzation | W-2/1099-MISC) from the
related SZie ) S (W-2/1099-MISC) orgamization

organizations; & g 2 5 and related
inSchedule] §| & ? orgamizations
0) 8 2
Qo
(17) .
(18)
Q9
(20)
(21)
(22)
(23)
(24)
(25)
€)
(27)
(28) )
1b Sub-total . . . . . A 0 0 0
¢ Total from continuation sheets to PartVlI SectlonA A & 0 0 0
d Total (addlines1tbandic). . . . . T 0 0 0

2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 in
reportable compensation from the organization » 0

employee on line 1a? If “Yes,” complete Schedule J for such Ind/wdual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such
indidual . e .

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(») (8) ©

Name and business address Descnption of services Compensation

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

Form n 990 (¢ (2010)




rorm 990 2010) Florida State Fair Foundation, Inc. 59-3362841 page O
Statement of Revenue
R A ) (B) ] (D)
R PR Total revenue Related or Unrelated Revenue
- R e exempt business excluded from tax
iabendh S . function revenue under sections

i -
o~ +

revenue

512, 513, or 514

Contributions, gifts, grants |,
and other similar amounts

Federated campa|gn§

Membership dues

Fundraisingevents . . . . | 1c

17,5304..

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amountts not included above | 1f

70,935

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

>

T >

Program Service Revenue

Land Lease w/ Florida St Fair i

Business Code

R

P
B -

473,852

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

>

473,852

Other Revenue

6a

(1}

7a

Investment income (including
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

dwvidends, interest,

>

>

‘(I) Real )

() Personal

Gross Rents

Less: rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

‘ (n) .Oih‘er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not Including $ 17,530

of contributions reported on Ilne-—‘l-(.:i.-
SeePartlV,lne1i8 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,lnet9 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
reecumsandallowances . . . a

Less:costofgoodssold . . . b

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

5,600,
5.425],

events . P

Miscellaneous Revenue

Bustness Code

11

12

a

® 00

All other revenue .
Total. Add ines 11a-11d .
Total revenue. See Instructions.

vy

562,492

473,852

Form 990 (2010)



Form 990 2010) Flonda State Fair Foundation, Inc.

59'3362841 Page 10
Iy Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A) {B) © (D)
7b,. 8b, 9b, and 10b of Part VIl Total expenses P ey *® | Management and Fexponces)
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 . 98,729 98,729
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 bl Tk by
4  Benefits paid to or for members RS
5 Compensation of current officers, dlrectors
trustees, and key employees ..
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  Other salaries and wages
8  Pension plan contributions (include sectnon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,000 1,000
d Lobbying . .o
e Professional fundraising services. See Part IV hne 17 U | e et
f Investment management fees
g Other 451 451
12  Advertising and promotlon
13  Office expenses
14  Information technology
15 Royaltes .
16  Occupancy
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 203,581 203,581
21 Paymentsto afflllates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule Q.)
a
b ——
c
d
e
f Al other expenses
25  Total functional expenses. Add lines 1 through 24f 303,761 302,310 1,451
26 Joint costs. Check here (] 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 solicitation

Form 990 (2010)



Form 990 2010) Florida State Fair Foundation, Inc.

59-3362841 Page 11
IEEEH Balance Sheet
A (B
Beginning of year End of year
1 Cash—non-interest-beanng c . 79,971 1 68,431
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L .
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) ..
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or 3 &
other basis. Complete Part Vl of Schedule D | 10a 4,972,764} 2 e i
b Less: accumulated depreciation 10b 4,972,764 10c 4,972,764
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, l|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 5,052,735 16 5,041,195
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 354,643 19 331,131
20 Tax-exempt bond liabilities .
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
o employees, highest compensated employees, and disqualiﬁed persons.
| Complete Part Il of Schedule L e e
23  Secured mortgages and notes payable to unrelated third parties 3,870,211 23 3,623,452
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 4 224,854 26 3, 954 583
Organizations that follow SFAS 117, check here » l:l and complete : e
§ lines 27 through 29, and lines 33 and 34. iy
£127 Unrestncted net assets .
g 28 Temporarily restricted net assets .
b 29  Permanently restricted net assets. . 1
2 Organizations that do not follow SFAS 117 check here > D and u i
. complete lines 30 through 34. LI
8130 Capital stock or trust pnncipal, or current funds . . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 827,881| 33 1,086,612
34 Total liabilities and net assets/fund balances . 5,052,735| 34 5,041,195

Form 990 (2010)



‘ Form 990 2010) Florida State Fair Foundation, Inc. 59-3362841

Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 562,492
2  Total expenses (must equal Part IX, column (A), line 25) 2 303,761
38 Revenue less expenses. Subtract line 2 from line 1 3 258,731
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 827,881

5  Other changes in net assets or fund balances (explain in Schedule O) . 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33

column (B)) - 6 1,086,612

Part Xl Financial Statements and Reporhng

Check If Schedule O contains a response to any question in this Part Xl

ooh

3a

Accounting method used to prepare the Form 990: [J Cash Accrual [ Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for overs1ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to 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:

[J Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372. .

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

3b

Form 990 (2010)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Florida State Fair Foundation, Inc. 59-3362841

Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For hnes 1 through 11, check only one box.)
1 [J 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 [ A hospital or a cooperative hospital service organization described in section 170(b)}{(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the
hospital’s name, city, and state:

[(J 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 11.)

T A community trust described in section 170(b)(1)(A){(vi). (Complete Part IL.)

9 an organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [ 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.

a [ Typel b O Typell ¢ [ Type lI-Functionally integrated d O Type l-Other

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

f If the organization received a written determination from the IRS that it i1s a Type I, Type Il, or Type Wl supporting
organization, check tisbox . . . . - - .. ..o O

g Since August 17, 2006, has the organlzatlon accepted any glft or con’mbutlon from any of the
following persons?

] [}

[+ -]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . e e e e e e e 11g/ii),
(iii) A 35% controlled entity of a person described in () or (i) above’? e e e e 11gn)]
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1) Type of organization | (v) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
orgamzation (descnbed on lines 1-9 | m col (i} isted nyour | the organization in organization in col support
abaove or IRC section goveming document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
E)
Total X o i T RN L
For Paperwork Reduction Act Notlce, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-67) 2010 Florida State Fair Foundation, Inc.

59-3362841

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

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 111,878 58,996 125,272 128,279 88,465 512,890
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 111,878 58,996 125,272 128,279 88,465 512,890
5 The portion of total contributions by |- = ) o
e o
each person (other than a |
governmental unit  or  publicly | 0
supported organization) included on |+~-
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. B bl 512,890
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 111,878 58,996 125,272 128,279 88,465 512,890
8 Gross income from interest, leIdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .o
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part iV.) . .
11 Total support. Add lines 7 through 10 |+% : S Ea R o Bl ’f‘i;ér““‘é?}f*éi‘;-‘a fos Vo B 512,890
12 Gross receipts from related activities, etc. (see mstructlons .. .. . 12 [ 2,072,878
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 100.00 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 100.00 %
16a 33'3% support test—2010. If the organization did not check the box on hne 13 and lme 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33's% support test—2009. If the organization did not check a box on line 13 or 164, and I|ne 15 1s 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 asa publicly supported
organization . .o . . |
b 10%-facts-and-circumstances test—2009. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 .. > O
18  Private foundation. If the orgamzatlon d;d not check a box on lme 13 1Ga 16b 17a or 17b check thls box and see
instructions >

B L I

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-£2) 2010 Florida State Fair Foundation, Inc. 59-3362841 Page 3
L] Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) . .o .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part IV.) . .
13 Total support. (Add fines 9, 10c 11
and 12.) ..
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e A
Section C. Computation of Public Support Percentage
156  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16  Public support percentage from 2009 Schedule A, Partlll,ine15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 . . . . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and llne 15 is more than 33'5%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported orgamization . » []
b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [] B

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-2) 2010 Florida State Fair Foundation, Inc. 59-3362841 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 930 or 990-EZ) 2010



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,
o Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
epartment of the Treasury N . .
Intemnal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Florida State Fair Foundation, Inc. 59-3362841

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

{a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
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? . . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . .o OYes CINo
Conservation Easements. Compiats If the organization answered "Yes” 1o Form 990, Part IV, ine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
(0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{0 Protection of natural habitat O Preservation of a certified historic structure
[l Preservation of open space

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

s WON =

m Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restncted by conservation easements . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Ce . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . ; 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization dunng the
tax year

4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)BYm? . . . . . . . . . . . . e e e e e e [OYes [No

9 InPart XIV, descnibe 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.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . .» §
(i) Assets Included in Form 990, Part X . . . A )

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

a Revenuesincluded in Form 990, PartVillLhinet . . . . . . . . . . . . . . . . . p» §

b Assetsincluded in Form 990, Part X . . . . e SN 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 Florida State Fair Foundation, Inc. 59-3362841 Page 2

Part {|@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [0 Loan or exchange programs

[0 Scholarly research e [ Other

[0 Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [OYes [INo

X'  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

ia

) &
a - o oohd cbl-0a0 o

fooco

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .o e e e e e e e e e [OYes [INo

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Armount

Beginningbalance . . . . . . . . . . . . . . oo 00 1c
Additions dunng theyear . . . . . . . . . . . . . . . . o .. 1d
Distributions during theyear . . . . . . . . . . . . o 1e
Ending balance . . . e 1f
Did the organization lnclude an amount on Form 990 Part X llne 21’7 e e e e e e OYes [INo
If “Yes,"” explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back (e) Four years back

BESETE

,-.4

Beginning of year balance
Contributions

Net investment eamings, galns and
losses . .o Coe
Grants or scholarshlps

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year batance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . o L o L ..o oo .. 3ali)
(i) related organizations . . . e e e e e 3afii)
If “Yes” to 3alji), are the related organlzatlons Ilsted as requnred on Schedule R? e e e e e 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.

53

Land, Buildings, and Equipment. See Form 890, Part X, line 10.

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

e

Land e e e 4,972,765} " o, i 4,972,765
Bundlngs . .
Leasehold lmprovements
Equipment

Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W 4,972,765

Schedule D (Form 980) 2010



Schedute D (Form 990) 2010 Florida State Fair Foundation, Inc

59-3362841 Page 3

ET AT  Investments—Other Securities. See Form 990, Part X, line 12,

(a) Descniption of security or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A)

B)

0]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

2T @"I[] Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnphon of investment type

{b) Book value

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

Q)

@

@)

{4)

o)

(6)

]

(8)

)

{0)

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

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

(a) Descnption

{b) Book value

)

]

3

4

(5)

(€

U]

@)

()]

(10

Total. (Column (b) must equal Form 390, Part X, col. (B) line 15.) .

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

1. {a) Descnption of hability

(b) Amount

(1) Federal iIncome taxes

@

)

@)

6

(6)

0

8

®

(10)

(1

Total (Column (b) must equal Form 980, Part X, col. (B} line 25) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fnnanC|al statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2010



Schedule D (Form 990) 2010 Florida State Fair Foundation, Inc. 59-3362841 Page 4

meconciliaﬁon of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

QWO ~NOODLWN

-k

Sle|eivloln|alwip|=

meconcdlatlon of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated servicesanduseoffacthtes . . . . . . . . . . . |2b
¢ Recoveries of pnoryeargrants . . . . e e . .. 22
d Other (DescribeinPartXivy. . . . . . . . . . . . . . . |2
e Addlines 2a through2d .

3  Subtract line 2e from line 1 . .
4 Amounts inciuded on Form 990, Part VIII I|ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

b Other (DescnbeinPartXiVy. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b .
5 Total revenue. Add lines 3 and 4¢. (T} h/s must equal Form 990 Parfl llne 12 )

s @Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

1|

a Donated servicesanduseoffaciites . . . . . . . . . . . |2a
b Pnoryearadjustments . . . . . . . . . . . . . .. . {2
¢ Otherlosses . . . e
d Other (Describe in Part XIV) e
e Addlines 2athrough2d .

3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other(DescribeinPatXiv). . . . . . . . . . . . . . . [4b

¢ Addlinesdaand4b . . .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 )

Supplemental Information

Complete this part to provide the descriptions required for Part ll, hnes 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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ERE  Supplemental Information (continued)
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the orgamization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organzation entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
Florida State Fair Foundation, Inc.

Employer identificaton number
59-3362841

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicttation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d [J In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. {v) Amount paid to
(i) Name and address of indvidual ! (ini) Did fundrasser have v) Gross rece etained b {vi) Amount paid to
or entity (fundraiser) (ii) Activity c“ﬁ{,ﬁ,’ﬁ?\?' of | )from acﬂvnt)l/pts fu(r?érralse:? (ﬁ)steg)m m;{’g";ﬁ'];:go?‘)’)
col {i
Yes No
1
2
3
4
5
| 6
| 7
|
| 8
9
10
Total . . . . P <

3 LUt all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-£2) 2010 Florida State Fair Foundation, Inc. 59-3362841 Page 2

iG] Fundraising Events. Compilete if the organization answered “Yes” to Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
Golf Tournament (add col 1a) through
(event type) (event type} (total number} col {c)
2
@1 1 Gross receipts . .o 23,130 23,130
€| 2 Less:Chantable
contributions . . . 17,530 17,530
3 Grossincome (line 1 minus
line2) . . . . . . . 5,600 5,600
4 Cashpnzes . . . . . 0 0
5 Noncashprizes . . . 239 239
7]
@ | 6 Rentffacility costs . . . 2,660 2,660
g
@G| 7 Foodand beverages . . 1,763 1,763
g
5 8 Entertainment . . . . 0 0
9 Other direct expenses . 763 763
10 Drrect expense summary. Add lines 4 throughQmncolumn(d) . . . . . . . . . . » I 5,425 )
11 Net income summary. Combine line 3, column (d), and lne 10 . . > 175
Gaming. Complete If the organization answered “Yes” to Form 990 Part lV l|ne 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

[ {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col {(a) through col (c))
2
Q
1 1 Gross revenue .
@1 2 Cashprizes .
2
L% 3 Noncash prizes
8! 4 Rentfacility costs .
a
5 Other direct expenses
[ Yes % | [] Yes %[O Yes %
6 Volunteerlabor. . . . |[[J No [J No {J No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » [ )
8 Net gaming income summary. Combine ine 1, columnd, andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . CJYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . OYes [ONo
b If “Yes,” explain:

Schedute G (Form 990 or 980-£Z) 2010



Schedule G (Form 990 or 990-E2)2010 FlOrida State Fair Foundation, Inc. 59-3362841 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming actities with nonmembers? . . . OYes [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other en'my

formed to administer chartable gaming? . . . . . . . . . . L. . L0 Lo o o0 OvYes [No
Indicate the percentage of gaming activity operated in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gamung/specral events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . ... e e e e e e e oo oo oo OYes OONo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided »

(] Director/officer (] Employee [J Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e OYes [lNo
Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

a8\ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 9390 or 990-EZ) 2010
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ﬁi‘:,f,‘;‘;;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. - Inspection

Name of the organization Employer identification number
Florida State Fair Foundation, Inc 59-3362841

| OMB No 1545-0047

2010

_Form 990, Part VI, Line 7a - Election of Members and Their Rights

_Charles P. Lykes, Jr.

5418 Lykes Lane

_Tampa, FL 33611

_Charles M. Davis, Jr.

1010 Frankland Road

“Tampa, FL 33629

_Form 980, Part VI, Line 11a - Organization's Process Used to Review Form 990

_Form 990 and all required accompanying schedules are reviewed for appropriateness by the Chairman of the Florida State Fair

_Foundation, Inc. prior to filing.

_Form 990, Part Vi, Line 19 - Does the Organization Make its Governing Documents, Conflict of interest Policy, and Financial Statements

_Available to the Public?

_All documents are available to the public upon request, and approval by the Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 890-EZ) (2010)

Page 2

Name of the organization Employer identification number
Flornida State Fair Foundation, Inc 59-3362841

Schedule R- Additional Information

Schedule R, Part v, gp_es 1m and i

Schedule O (Form 930 or 990-EZ) (2010)



0102 (066 Wi0d) Y ONPBYIS

AGELOS "ON 18D

1086 W04 10} SUORIMIISU] 8Y) 98S ‘9D(10N 10V UOIoNPaY Ylomiaded 104

(7]
{9)
..... @
{t)
(€)
{2)
r VIN[9 () (3) LOS 4 1eq aels 089€¢ 14 ‘edwe] 99/LL x0g8 ‘Q'd
8t81L590-65 Auoyiny sied a1e1s epuoj4 ()
ON | SseA
nu@_ﬂw__ﬁwu Amus (()(20)1 06 uonoas j) (Anunoo ubiasoj 10
(€1)(Qzig uonoag |  Bumosuoo yoenq smess Alueyo ogng | uonaes epon idwex3 |  eels) sponuop [eben Awjoe fewiug uonezijuebio peje[as Jo NI3 PUB ‘SSBIPPR ‘BWEN

(6)

0

(o)

()

(0)

(Q)

(e)

pey ) 8sneosq pg aulf ‘Al Hed ‘066 Wiod O} ,SOA, Pasamsue uojeziueblio ayy § ea|dwo)) suoneziuebio 1dwaxg-xeL pajejdy jo uonesyijuapy

(1esk xe} ey; buunp suoieziuebio jdwaxa-xe} peje|sl 9i0u 10 8Uo

1l Mied |

{9)

e
............ N

(€)

- @)

(3]

Anua (A13unoo uBiauoy 10
Buyjonuoo 10841Qg sjesse Jeeh-jo-pu3 awoduI 810 eje1s) ejonuop efe Apnjoe Lewiug Anuoe pepsefieisip jo NIJ pue 'sselppe ‘sweN
0} (a) {2 (0) (@ (e)

(‘£€ AUl ‘Al Hed ‘066 W04 0) SA,, Patemsue uoneziuebio ayy i eje|dwos) sennug paprebaisia jo uonesynuap;  [TEIEEN

LYB8ZIEE-6S U] ‘uonepunoy Jie4 alels epuoj4

Jequinu uopjesyuep| 1eAojdwy

uonezijuebio ay) jo sweN

uonoadsu|
aijqngd 0} uado

010z

2500-555L ON GO |

*suofjonqsu) ojesedos 005 o

‘066 WO 0] Yyoeny o

©0]AI9S BNUBABY (BUIBIU|
Aunsesy) ey jo uswpedaq

*1€ 40 ‘9€ 'SE ‘pE 'EE OUll ‘Al Wed ‘066 WO O} 4,894, Pasamsue uopezjueBio ey jj oj01dwo) 4

sdiysiauped pajejalun pue suojjeziuesig pajelay

(066 wuo04)
H 37NA3HOS



010z {066 Wiod) H 9INPeyos

i) |
|

{0}

{s)

(v}

(€

(c)

{v)

diysiaumo
ebejuaslag

()

519sse 1B9A-J0-pud
10 aieys
(6)

ewiooul §e10} Jo aleysg

6)

(isnny 20
*dioa g 'di02 9)
Anue jo adA)
(@)

Buijouo9 pang

Anua

(2]

(Anunoo uBieio)
10 @1e1s)
sjiowop [eba

() (a)

Auanoe Aewiig

uoneziueBio pajejes JO NI PUB ‘SSAIPPE ‘BWEBN

(e)

|
-1eaA xe} ay) Bunp 1snJ} 1o uonesodiod e se pajesn suoneziueblo paje|al 840w 10 U0 pey )l esnedd aul
! 14
‘Al LBd ‘066 W10 0} ,S9A,, PaIamsue uoneziuebio ayy ji 81e|dwo)) 1sndL 4o uonesodio) e se ajqexe] suoneziuebiQ pajejey jo uoneoynuop] Ll ued |
|
()
@
(s)
i)
T €
I @
(1)
ON |seA ON {S9A
(PLS-21LG suonoes (Anunoo
(5901 wuod) En“hm__um_%nﬂwxw uBjeuo}
auued 1=} 9|npayds ‘perejeun 10 91e)s) uopezjueBio peejel
diysieumo | Buibeuew 10 0Z x0Qq ul junowe {Suoqeso)e sjesse ‘pajeles) ewosul Anus 8|121L0p j0
ebejuasiad | 10 |esousy 19N —A 8poD sfeuoyodoidsig| JeeA-jo-pus jo aieyS | ewosul [ejol o aleys BUWOpald Buijoquoo 10041Q [eBe Auanoe Arewpd NI3 Pue ‘sseippe ‘sweN
o 0 0] ) (6) W (e) )] (0) (@ ®

(1eak xe} ayy Buunp diysseuped e se psjess) suoneziuebio pajejal 910w Jo 8uo pey )i 6sNessq
€ Ul ‘Al UBd ‘066 W10 0} ,SSA, Paiamsue uoneziuebio ay) Ji aje|dwioD) diysiaupied e se a|qexel suoljeziuebiQ pajejay Jo uoledRUSP]

rA obey

L ¥8C9€E-69

"OU] ‘UONJBPUNOS Jie4 3)e1S epuUo|4

0102 {066 Wi0d) Y 8|npeyss



0102 (066 W04} Y 8INPayos

o)

§)

)
fuoyiny sed atels epuojy

€]
Quoyiny siey aiels eprio)y

2)
Auoyiny sied aiels epuoj4

(1)
Kuoyiny e4 s1e1s epuoj4

2S8'ELY 1

62L'86 q

PSAJOAUI JUNOWE (+—e) adAy
Buuiwialap jo pouisiN PaAjoAUl JUNOWY uoisesuRlj uoneziuebio 13Y1o Jo sweN

® (0} (@ (e)
*SP|OYSaIy} uoijoesues) vcm ma_cwcozm_m_ vm:m>oo Buipnjou mc__ w:t Sm_ano um:E o§> UO UOIIBULIOUI 1O} mco:o::wc_ 9y} @as 'S8, Sl aA0qQe 8yl jo Aue oy tamsue 8yl j| ¢
a1 : : e . : . * ottt 0 (s)uoneziueBio Jayjo woyy Apadoud 10 ysed Jo uajsuedy eyl 4
by Tttt e e e e e e e e e e e e s e (Sluoneziueblo Jsyio 0] Apadoud Jo ysed jo sajsuen sayio b

[+

di St e r e e e e s e e e e s e s e e s s s s - - gggUedXe Joj uoieziuebio 1eylo AqQ piEd Juewesinquliay
ol Tt st e e e e e e s e s e s e s s s s g3g1adXa 10} uonjeziueBlo Jaylo 03 pred Juswasinquiay

/
/
\
\

o

T wwm>O_QEm U_mawo QC_\_mr_w
Tt rorot s e se e e e e e s s e s st -0 - g138SE U810 J0 ‘s)si| Buliew ‘juswdinbs ‘saipioey jo Buueysg
Tt e e e e e s (sluoneziueBlo 1830 AQ suonepolos Buisieipurny o diysiaquiaw 10 S82IASS JO 80UBLLLIONSJ

s et e e e s s - (gyoijeziueBio Jay30 1oy suoie)onos Buisieipuny 10 diysisquisiu JO SADIAISS JO 8OUBWIONAG

Tttt s e s e e e e e s (shuoneziueBlo Jaylo wioly S18sSE Jayjo J0 ‘uawdinba 'saiy|ioey jo asean

—_xx - E ¢

T R R @cosz_:mmB layjo 0} s)asse Jayjo 10 ‘yuswdinba ‘saioey jo esea
L T T . s s e e e e e e sjasse Jo omcmcoxw
ee e s e e e e e n e e aaa s e e e e e e e e Amvco_umN_CNm\_O JaY}o woyy S)esse Jo aseyding
L T T vaCOZNN_CNmLO 18Y}0 O} S}aSSE jo 8jeS

- Do ..

Tt toromots e m s e e e e e e e s e s s s s (gjuoneziueBio 1eyjo Aq sasjuesenf ueoj 10 SuBON
Tttt e e e e s e e e e e e e e (ghuojeziueBio 18U)0 J0) 10 0} Sasjuelienb ueoj 10 sueot)

Tt ror e s e s e e e e e e e e e e s e (s)uoneziueBlo Jayjo woy uonguiuod [eydes Jo ‘yureib ‘Y
Tt r s s e e s e e s s (g)uoneziueBio eylo 0} uonngquiuod jeydeo 1o ‘Juelb ‘Yo

Tttt st s s e s e s s s e e s s fjUS PBJJOIU0D B Wio4) Judl (A1) Jo sanjeAos (1) seminuue (1) 1sesaly (1) 30 1disday
LAI-I SHed Ul palsy suoieziuebio pajejas 810w 10 U0 UlIm suoljoesuel) Buimolos eyl jo Aue u) ebebus uoneziuebio eyy pip JeaA xe) 8y} Buung 1 ,
*a|NPayos sy} JO Al 40 ‘|f ‘|| SMed ul pajsl) s1 Ajue Aue ji | aulf 818jdwo) 910N

o0 0T O

(‘9¢ 10 ‘eGE ‘GE ‘PE BUIf ‘Al LBd ‘066 W04 0} ,SOA,, Paljamsue uopeziuebio ay} Ji alsjdwo) suoneziuebiQ pajejoy YIM suoljoesueay E ,,
g 20 L¥829LE-6S "OUj ‘UONEPUNO Jle- 9)e}S BPLIO| 0102 (066 wios) Y enpeuds




0102 (066 w10} Y 8NPeYIg

{o1)

(1)

1)

(e1)

(c1)

1y

(o1)

(6}

()]

(2)

(9)

)

v

()

(@

(Y]

ON |s@A

¢4auped
Buibeuew
10 [e18UdY)

(W

(5901 wuoy)
L-¥ 8npayosg jo
0¢ xoq uj wnowe
19N~—A 8poD
(6)

ON |SseA

Lsuoneaoje
ajeuonsodoudsiq

0]

sjasse
1esf-jo-pue
J0 eJeys
{e)

ON |seA

Lsuoneziuebio
(e)ohos
uonoas
suouped jje aly
(o)

(Anunoa
uBjalo0} Jo aels)
enionuop jefe

)

Apaoe Arewug

(@)

Ajjue Jo N|J PUE 'SSeIppe ‘dweN

(e)

“sdiysisuped JuswiISaAUl UBLISO 10} UCISN|oxa Buipsebas suononisy) 835 "uojezIuebIo pPajejal e Jou Sem Jey) (enuaasl ssoib Jo
sjesse [e10} AQ paunsesi) SaiANoe ) Jo Jusoted 8y UBY) S10W Pajonpuod uoneziueBio syl yaym ybnoiyy diysisuped e se paxel Aujua yoes Joj uoiiewsojul Buimoiol sy apirold

(*2€ Bul] ‘Al HBd ‘066 WIO 0} ,SBA,, Palemsue uoneziuebio ay) i ajejdwio)) diysiauped e se ajqexe| suonjeziuebao pajejoaun  [IRELE]

b affey

L¥829EE-6G

"OU] ‘Uol}epuno4 lie ajels eploj4 002 (066 wuod) H eInpeyas



" schedule R (Form 990) 2010 Florida State Fair Foundation, Inc. 59-3362841 Page5

BRI Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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