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fom 990

Department of t|

Internal Revenue Service

benefit trust or private foundation)
he Treasury

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

_®The organization may have to use a copy of this return to satisfy state reporting requirements

|  omBNo 15450047

2011

Inspection

Open to Public

A _For the 2011 calendar year, or tax year beginning _ 4/1/2011 , and endin 3/31/2012
-8B Check if-applicable IC Name of.organization —Volusia-County-Fair Association-inc ~— -— -8.D. Employeridentification-number - --
[[] Address change [ Doing Business As 59-1150475
l:] Name change Number and street (or P O box if mail is not delivered to street address) |Room/suite E Telephone number
] intat return 3150 E New York Ave 386-734-9514
D Terminated City or town, state or country, and ZIP + 4
[]Amendedretum  |Deland FL 327246410 |G _Gross receipts $ 2,203,863
D Application pending | F Name and address of principa! officer H(a) Is this a group return for affilates? I:] Yes No
David Viers 3150 E New York Ave, Deland, FL 32724-6410 H(b) Are al affiliates ncluded? [Cves[ I no

I Tax-exempt status 501(c)(3) D 501(c) ) d(insertno) D 4947(a)(1) or I:I 527

J Website:

» www volusiacountyfair com

If "No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization Corporation D Trust D Association D Other » , L Year of formaton 1926 , M State of legal domicile

FL
Summary
1 Brefly describe the organization's mission or most significant activites ~ County youth agricultural and finearts .
fair
e
E | e
§ 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 191
,ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 379
2 | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 38
< | 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
S‘O b Net unrelated business taxable income from Form 990-T, hne 34 .. 7b -56,050
<% Prior Year Current Year
%;‘2, » | 8 Contributions and grants (Part VIII, ine 1h) 19,718 14,785
s g 9 Program service revenue (Part VI, line 2g) . 1,551,167 1,622,513
(D E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) “2,354 751
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 395,945 565,814
2 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,969,184 2,203,863
&Y 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,000 2,500
S 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
= 2 15  Salaries, other compensation, employee benefits {Part IX, column (A), ||nes 5—10) 424 117 397,774
% 2 116a Professional fundraising fees (Part IX, column (A}-hne-—11q 0 0
3 | b Total fundraising expenses (Part IX, column (D) lmegs) SF:IVF ________ .0 i
“ 117  Other expenses (Part IX, column (A), lines 11a—11d T1T1f=24¢€) ] (LD) 1,692,659 1,824,964
18 Total expenses Add lines 13-17 (must equal %}an IX,ER_urzngA)OI,Qe 2551 . 2,017,776 2,225,238
19 Revenue less expenses Subtract line 18 fromline 1ol -48 592 -21,375
5 § o Beginning of Current Year End of Year
$5(20 Total assets (PartX,line 16). . . . . OGDEN UT 1,932,361 2,099,140
%E 21 Total liabilities (Part X, line 26) . 497,762 656,399
22|22 Net assets or fund balances Subtract line 21 from I|ne 20 1,434,599 1,442,741

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

et—

R

Sign S —
Here ignature of officer
} Type or print name and title™} ) - Yecutive O irectar
Pnnt/Type preparer's name Preparer's signature Date . PTIN
Paid ,&W Check [_] if
Preparer T G _Blackwell \\ 7 M 6/29/2012 | self-employed |P00633038
Use Only Frm'sname P T G Blackwell P A. CF’A Firm's EIN ® 59-2911439
Firm's address ® 235 West French Avenue, Orange City, FL 32763-5125 Phone no (386) 775-7775
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2011)

by

7,.
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Form 990 (2011) Volusia County Fair Association Inc 59-1160475 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll| e |:]

1 Brefly 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? . . . o . : . . [ Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . - e . Coe . . . DYes No
If "Yes," describe these changes on Schedule O

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

4a (Code

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

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » 1,824,847




Form 990 (2011)  Volusia County Fair Association Inc 59-1150475 Page 3
Part IV Checklist of Required Schedules

10

11

12a

13
14a

1§

16

17

18

19

20a
b

Is the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A
Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstruct|ons)’7

Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositionto
candidates for public office? /f "Yes," complete Schedule C, Part | .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,

Part Il . .

Did the organization malntaln any donor advnsed funds or any S|m|Iar funds or accounts for WhICh donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . .

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "

complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets g] temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for mvestments—other securltles n Part X ||ne 12 that IS 5% or more

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII.

Did the organization report an amount for iInvestments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl .
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and Xl . .
Was the organization included in consol:dated |ndependent audlted fnancnal statements for the tax year? If "Yes
and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional .
Is the organization a school described In section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts l and IV .

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? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV

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) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c¢ and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If "Yes," complete Schedule G, Part Ill .

Did the organization operate one or more hospital fac:lltles’7 If "Yes complete Schedule H . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
gz‘ *fé.,
LEs

- R
11a] X

11b X
11c X
11d X
11e| X

11f X
12a| X

12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2011)




Form 990 (2011) Volusia County Fair Association inc 59-1150475

Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

~ ~United States on PartiX; column™(A), ine 277If "Yes,"” complete Schedule |, PartsTand Il .

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

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnc:pal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year'7

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 |

b Is the organization aware that it engaged in an excess benefit transaction with a d|squal|f'ed personina
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 | .

26 Was a loan to or by a current or former officer, director, 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

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

b 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 off'cer dlrector trustee or key emponee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .

30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes," complete Schedule N,
Part! .

32 Didthe organlzat|on sell exchange dlspose of or transfer more than 25% of its net assets’7
If "Yes," complete Schedule N, Part Il .

33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| .

34 Was the organization related to any tax-exempt or taxable entrty'7 If "Yes," complete Schedule R Parts I,

I 1v,and V, Iine 1 .

35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)’7 .

b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn
the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Page 4
Yes | No
21 X
22 11X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
2] X
NN
e —
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Form 990 (2011)




Form 990 (2011) Volusia County Fair Association Inc 59-1150475

Page 5

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

[]

Yes | No
1a Enter the numbez reported in Box'3 of Form 1096 Enter -0- if not applicable . 1a 18 l
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - 1b _ 0 fr
¢ Didthe organization coniply with backup withholding rules for reportable payments to vendors and reportable R P T
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax - i
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 38| ol | ,_b__f
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b{ X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) R T J’
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If "Yes,” enter the name of the forergn COUNITY: B B <
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. wo o 2 .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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? . . 5c X
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b X
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c). - o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods s i F ? J
and services provided to the payor? 7a X
b [f"Yes," did the organization notify the donor of the value of the goods or services provrded'? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . Coe e - . 7c X
d If"Yes," indicate the number of Forms 8282 fled dunng the year. . e .. I 7d | o ) 4AJ
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 If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting e |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i * E
organization, have excess business holdings at any time during the year? X
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 4966? X
b Did the organization make a distribution to a donor, donor advisor, or related person’7 X
10  Section 501(c)(7) organizations. Enter: [
a Initiation fees and capital contributions included on Part VIl line 12. . . 10a g o
b Gross receipts, included on Form 990, Part VlI, line 12, for public use of club facrlltles .. 10b '
1 Section 501(c)(12) organizations. Enter: f’: O
a Gross income from members or shareholders . . . o 11a T i
b Gross income from other sources (Do not net amounts due or pald to other sources > {
against amounts due or received from them ) . . 11b 0 R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon flrng Form 990 in I|eu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b| } 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e, -
a s the organization licensed to issue qualified health plans in more than one state? . 13a X
Note. See the instructions for additional information the organization must report on Schedule O v
b Enter the amount of reserves the organization is required to maintain by the states in which “? |
the organization 1s licensed to issue qualified health plans . . C . 13b j
¢ Enter the amount of reserves on hand . . 13¢ |
14a Did the organization receive any payments for indoor tannlng services durlng the tax year‘7 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b X

Form 990

(2011)




Form 990 (2011) Volusia County Fair Association Inc 59-1150475 Page 6

Governance, Management, and Disclosure For each "Yes" response fo fines 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 IﬂSthCtIOﬁS
:

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

Section A. Governing Body and Nanagement

Yes | No
“41a Enter the'number of voting'membersof the'governing body at the énd of the tax year . . . 1a 191 F
If there are matenal differences in voting rights among members of the governing body, or 4 ,
if the governing body delegated broad authority to an executive committee or similar ]
committee, explain in Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 379 {
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with S R
any other officer, director, trustee, or key employee? . . .. 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 organizatlon's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng g
the year by the following Y
a The governing body? . . . Coe . 8a| X
b Each committee with authority to act on behalf of the governlng body’? . . | 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a| X
b If"Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes”? . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 111a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I R ‘
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done . . . .. .. .. . 12¢c| X
13 D the organization have a written whistleblower pollcy'7 . . . . e 13| X
14 Did the organization have a written document retention and destructlon pohcy” - . 144 X
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official. . . .. .. .o . 15a X
b Other officers or key employees of the organization . . .o . . . 15b| X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement L L
with a taxable entity during the year? . . 16a X
b If "Yes," did the organization follow a written pO|le or procedure requiring the organlzatlon to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard N __j
the organization's exempt status with respect to such arrangements? . . . .. S 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website D Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:. » Volusia_ County Fair 386-734-9515

3150 E New York Ave, Deland, FL 32724-6410

Form 990 (2011)




Form 990 (2011)

Volusia County Fair Association Inc 59-1150475
Part VII

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 VI

Section A.  Officers,-Directois, 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.

® 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 employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

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

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o5|s|ol x[lex|m from from related other
(descnibe a glz|3 2 g 1=3 § the organizations compensation
hours for 3 al € E ] R R organization (W-2/10939-MISC) from the
related g5|9 3|8 § (W-2/1099-MISC) orgamization
organizatons |7 =z & 2 3 and related
in Schedule T =1 3 7 organizations
0) 8| 2 @
@ Q
° g
). DavdViers ..
Manager 40 00| X 55,941 0 0
.{2)_ BoardofDiwectors_________ ... ..
See Attached List 10.00] X 0 0 0
L )
)L
)
L)
U
L )
L)
A0 e
K
) e
) e
L

Form 990 (2011)




Form 990 (2011)

Volusta County Fair Association Inc

59-1150475

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o 5}5|ol-x}e x}-m - from from related other.
(describe a gl 2 | 2 g a § the organizations compensation
hours for @ a g & g ERAR organization (W-2/1099-MISC) from the
related g2 5|8 3(8 g (W-2/1099-MISC) organization
organizations - _“_’—. 2 3 and related
in Schedule @l 3 | B organizations
0) o 2 2
° g
KL
L)
).
) e
L)
$20) e
L)
(22) .
A2) L
(24) .
L)
1b Sub-total . . » 55,941 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A. .» 0 0 0
d_Total (add lines 1b and 1c) . . » 55,941 0 0
2  Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 0
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 .
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
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ok j
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8 ©)
Name and business address Description of services Compensation
0
0
0
0
’ 0
2 Total number of independent contractors (including but not limited to those listed above) who received w& o2 -

> 0

more than $100,000 of compensation from the organization

Form 990 (2011)



Form 890 (2011) Volusia County Fair Association Inc 59-1150475 Page 9
Statement of Revenue
1 ) ®) © ©)
| Total revenue Related or Unrelated Revenue
! . exempt business excluded from
! function revenue tax under sections
: revenue 512, 513, or 514
_£ 8| 1a _Federated.campaigns.. . 42l 0 : E
g 3l b Membership dues 1b 2,750 !
g El ¢ Fundraising events . 1c 0 F s
& «_E d Related organizations 1d 0 ) ’
g E| e Government grants (contrlbutlons) 1e 0 i P
2 @ f All other contributions, gifts, grants, and - - |
§ g similar amounts not included above 1f 12,035 5
£ 2 g Noncash contributions included in lines 1a-1f.  $ . o L
8 &| _h Total. Add lines 1a-1f . __.» 14,785 |
2 Business Code .. , 5 |
§ | 2a Program Service Revenue 713110 1,622,513
| b o 0
'é C 0
3 d i 0
E - 0
'g’ f All other program service revenue 0
< g Total. Add lines 2a-2f . .. . > 1,622,513 ;2 -3t : 7
3  Investment income (including dividends, interest, and
other similar amounts) . . > 751
4  Income from investment of tax-exempt bond proceeds » 0
5 Royaltes . . . » 0
(1) Real (11) Personal i i s
6a Gross rents i o ‘f fp . N
b Less rental expenses =Y ; - - E
¢ Rental income or (loss) 0 0 L - . s
d Net rental income or (loss) . > 0
7a Gross amount from sales of (1) Securities (n) Other 3 - .
assets other than inventory . 0 0 - # aliy % :
b Less costor other basis ( ¢ E
and sales expenses . 0 0 %é § '} Q;
¢ Gain or (loss) 0 o N R L
d Net gain or (loss) > 0
0% o B § -
qé 8a Gross income from fundraising , y ‘
2 events (notincludng$ 3 ’ ‘ : % 5
&’ of contributions reported on line 1c)
E See Part IV, line 18 . a 196,932 ¢ %
b b Less: direct expenses . b o R ]
¢ Net income or (loss) from fundralsmg events > 196 932
9a Gross income from gaming activities. ” I
See Part IV, line 19. a 0 .
b Less direct expenses . b o] o L o b ~
¢ Net income or (loss) from gamlng actlvmes > 0
10a Gross sales of inventory, less f
returns and allowances a 0 '
b Less' cost of goods sold b o I D T D l
¢ Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code T T ~_-.,w,m,..w._-J
11a Otherlncome __ _  ____________.____. 713110 368,882
D 0
C 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 368,882 |
12 Total revenue. See instructions. » 2,203,863 0 0 0

Form 990 (2011)




Form 990 (2011) Volusia County Fair Association Inc

59-1150475 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D}

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

Ll

(€}

Do not include amounts reported on_lines 6b, I . A ®__ ___b)
7b, 8, 9b, and 196 of Part Vil | snomons | e
1  Grants and other assistance to governments and 5 #
organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part 1V, line 22 . 2,500 2,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0 ¥ 3
5 Compensation of current officers, directors,
trustees, and key employees 55,941 55,941
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 306,985 166,983 140,002
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 6,607 6,607
9 Other employee benefits . 0
10 Payroll taxes 28,241 14,120 14,121
11 Fees for services (non- emponees)
a Management 0
b Legal. 0
¢ Accounting . 16,725 16,725
d Lobbying. . . 0
e Professional fundralsmg serwces See Part IV Ime 17 0
f Investment management fees 0
g Other. 0
12  Advertising and promotlon 138,898 138,898 0
13  Office expenses 27,334 13,667 13,667
14 Information technology 0
15 Royalties 0
16  Occupancy 0
17  Travel. . 5,950 5,950
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 15,046 15,046
20 Interest . . 25,615 25,615
21 Payments to affi hates . 0
22 Depreciation, depletion, and amomzatlon 95,331 95,331 0 0
23 Insurance. 66,629 33,315 33,314
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In fine 24e [f 5 - N :
line 24e amount exceeds 10% of line 25, column )
(A) amount, list line 24e expenses on Schedule O.)
a Securty&Gate .. 58,280 58,280
b Ticket Sales Expense-Midway_ ______________________ 451,308 451,308
¢ Lwestock Auction ____ ... 150,870 150,870
d SPONSOrShID 184,473 184,473
e Allotherexpenses ... 588,505 494,106 94,399
25 Total functional expenses. Add lines 1 through 24e 2,225,238 1,824,847 400,391 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b[:] if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)
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Form 990 (2011) Volusia County Fair Association Inc 59-1150475  Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .: . 432,842| 1 297,781
2 Savings and temporary cash investments . 154,433 2 28,605
3 Pledges and-grants receivable, net. - T ) ol 3 [ T I ¢
4 Accounts receivable, net . 28,437 4 47,587
5§ Recewvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of . I D D
Schedule L . 5
6 Recewvables from other dlsquallfed persons (as defned under sectlon : '
4958()(1)), persons described in section 4958(c)(3)(B), and contributing % $ .
employers and sponsoring organizations of section 501(c)(9) voluntary R T M .
g employees' beneficiary organizations (see instructions) . 6
#1 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or '
other basis Complete Part VI of Schedule D | 10a 2815170 & .G - [ IS T YO
b Less accumulated depreciation . 10b 1,142,420 1,282,159| 10c 1 672 750
11 Investments—publicly traded securities . . 0 11 0
12 Investments—other secunties See Part IV, line 11 . 0] 12 0
13  Investments—program-related See Part IV, line 11 0| 13 0
14 Intangible assets 14
15 Other assets See Part IV, I|ne 11 . 34,490| 15 52,417
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,932,361 16 2,099,140
17  Accounts payable and accrued expenses 11,046 17 5,142
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key g & B . i
b~ employees, highest compensated employees, and disqualified R ,He_é_z R . S AT
E persons Complete Part Il of Schedule L . 22
323  Secured mortgages and notes payable to unrelated thrrd partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . 486,716 25 651,257
26 Total liabilities. Add lines 17 through 25. 497,762 26 656,399
® Organizations that follow SFAS 117, check here » . and s . Q|
] complete lines 27 through 29, and lines 33 and 34. ) - :
c_'t:: 27 Unrestricted net assets . 1,428,099 27 1,442,633
@ |28 Temporarily restricted net assets . 6,500 28 108
2129 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117, check here » [:, ( &
S and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% (32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 1,434,599 33 1,442,741
34 Total liabilities and net assets/fund balances 1,932,361 34 2,099,140

Form 990 (2011)




Form 990 (2011)  Volusia County Fair Association inc
UP M Reconciliation of Net Assets

59-1150475 Page 12

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

[]

1  Total revenue (must equat Part VHI, column (A), line 12) . 1 2,203,863
2  Total expenses (must equal Part IX, column (A), line 25) . 2 2,225,238
3 Revenue less expenses Subtract line 2 from line 1. . 3 -21,375
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,434,599
5§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 29,517
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 1,442,741
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other Al
If the organization changed its method of accounting from a prior year or checked "Other," explain in SO N !
Schedule O. M N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a| X
b Were the organization's financial statements audited by an independent accountant? . 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
‘ the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
i If the organization changed either its oversight process or selection process during the tax year, explain in e ;»; ‘
| Schedule O. s .
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were “jgfﬁ . '
Issued on a separate basis, consolidated basis, or both. s ‘ !
D Separate basis |:] Consolidated basis 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
the Single Audit Act and OMB Circular A-133? . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'7 Ifthe organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b X

Form 990 (2011)
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I OMB No 1545-0047
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Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service - . > Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
Volusia County Fair Association Inc 59-1150475

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because itis (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 I:I A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 El 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: i
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
7 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 described in section 170(b)(1)(A)(vi). (Complete Part |l )
|:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1 El 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 ines 11e through 11h.

a I:l Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other

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

0w o

f If the organization received a written determination from the IRS that it 1s a Type [, Type Il, or Type Il supporting
organization, check thisbox. . . . e l:]
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (1) below, the governing body of the supported organization? e R . 11g(1)
(i) A family member of a person described in (1) above? . e .. .. 11g(i1)
(iii) A 35% controlled entity of a person described in (1) or (ir) above‘7 e e - 11giii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ni) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 | in col (i) isted inyour | the organization in organization Iin col support
above or IRC section governing document? col (i) of your (i) organized in the
{see instructions)) support? Uus-?
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)
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Schedule A (Form 990 or 990-EZ) 2011 Volusia County Fair Association Inc 59-1150475 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 fine 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 Il )

Section A. Public Support .

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . 12,707 25,518 70,962 19,718 14,785 143,690
2 Taxrevenues levied for the organlzatlon S
benefit and either paid to or expended on
its behalf . Co .. 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge. . . . . . 0
4  Total. Add lines 1 through3 . . 12,707 25,518 , , 14,785 143,690
§ The portion of total contributions by each 1 R ; RN e 1 . Tide dn T L :
person (other than a governmental unit s
or publicly supported organization) % B
included on hine 1 that exceeds 2% o
of the amount shown on line 11, . P
column () .. R R N L -
6  Public support. Subtract line 5 from line 4 ST EE BN 143,690
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 . . . 12,707 25,518 70,962 19,718 14,785 143,690
8  Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 7,330 11,669 6,907 2,354 751 29,011
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . . 408,801 331,782 269,784 255,808 311,240 1,677,415
10  Other income Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.) oo . 0
11 Total support. Add lines 7 through 10 o e L R . 1,750,116
12  Gross receipts from related activities, etc. (see mstructuons) .. 12 | 1,845,640
13  First five years. If the Form 990 is for the organization's first, second th|rd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . R C e e e e N . S .
Section C. Computation of Public Support Percent tage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) e 14 0.00%
15  Public support percentage from 2010 Schedule A, Part li, ine 14 . . 15 0.00%
16a 33 1/3% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . -»
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 18a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton. . . . . e N
17a 10%-facts-and-circumstances test—2011. 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 as a publicly supported
organization . . >
b 10%-facts-and- cwcumstances test—2010 Ifthe organlzatlon d|d not check a box on I|ne 13 16a 16b or 17a and I|ne
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 . . . >|:|
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 . .. b':]

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Volusia County Fair Association Inc

59-1150475

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled 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)

>

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants )
2  Gross recelpts from admissions, merchandise

sold or services performed, or facilities furnished

in any activity that 1s related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

6  Total. Add Iines 1 through 5

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

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

¢ Add lines 7aand 7b

8  Public support (Subtract line 7¢ from
line 6)

(a) 2007

_(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

e

B ’ﬁ
i

s
sesipn
PP}

R

iy
s

Section B. Total Support

Calendar year (or fiscal year beginning in) »

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 business
activities not included in hne 10b, whether
or not the business 1s regularly carried on

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

13  Total support. (Add lines 9, 10c, 11,
and 12) . .

14  First five years. If the Form 990 i1s for the organization's first, se

organization, check this box and stop here

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

0

0

0

0

0

cond, third, fourth, or fifth tax year as a section 501(c)(3)

[ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part lil, ine 15

15

000%

16

0.00%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment iIncome percentage from 2010 Schedule A, Part i, line 17

19a

17

0 00%

18

0 00%

33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

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

»[]

»[]
[ ]

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Volusia County Fair Association Inc 59-1150475 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10,
Partll, ine 17a or 17b; and Part lll, ine 12 Also complete this part for any additional information. (See
instructions)

Schedule A (Form 990 or 990-EZ) 2011




LI 1

SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» See separate instructions.

Department of the Treasury

Internal Revenue Service  * s , P Attach to Form 990.

| OMB No 1545-0047

2011

Open to Public

Inspection

Name of the organization

Volusia County.Fair Association Inc

Employer identification number

59-1150475

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 advised funds

(b) Funds and other accounts

funds are the organization's property, subject to the organization's exclusive legal control? .

1  Total number at end of year .

2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .

4  Aggregate value at end of year

5

6

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

[]yes[ ] No

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

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

purpose conferring impermissible private benefit? .

|:] Yes |___| No

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

1  Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education)

[:l Protection of natural habitat
D Preservation of open space

Preservation of an historically important land area

E] Preservation of a certified historic structure

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.

Total number of conservation easements
Total acreage restricted by conservation easements

Qoo

historic structure listed in the National Register

Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

| Held at the End of the Tax Year

2a

2b

2c

2d

3  Number of conservation easements modified, transferred, released extrngwshed or termlnated by the organization

during the tax year »

[, I 3

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

violations, and enforcement of the conservation easements it holds? . .
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»

»

E] Yes D No

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

>3

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

170(h)(4)(B)(i) and section 170(h)(4)(B)())? .

D Yes |:] No

9 InPart XIV, describe how the organization reports conservatlon easements in |ts 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
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part 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

(i) Revenues included in Form 990, Part VIII, ine 1 .
(ii) Assets included in Form 990, Part X .

2 Ifthe organization received or held works of art, historical treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items-

a Revenues included in Form 990, Part Vill, line 1.
b Assets included in Form 990, Part X

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

(HTA)

Schedule D (Form 990) 2011
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‘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 items (check all that apply):
a D Public exhibition d D Loan or exchange programs

b [:I Schotarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes |_—_| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . oo e .. D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . . .. . .. e e . . .. 1c 0
d Additions during the year . N . Ce e . .. 1d
e Distnbutions duringtheyear . . . . . . . . e G .o 1e
f Ending balance . . e e . e e . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 . L. .. . |:| Yes No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance . . . . 0 0 0
b Contributions . .
¢ Net investment earnings, galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses

o] =
:
ju

e) Four years back

End of year balance . . . . 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . e . .. e . 3a(i)
(ii) related organizations . . . . . . ... {3afii)

b If"Yes" to 3a(il), are the related organlzatlons Ilsted as reqmred on Schedule R" R . .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land. 0 213,389 1 1 iR B 213,389
b Buildings . 0 1,428,755 © 562,190 866,565

¢ Leasehold |mprovements 0 787,995 299,090 488,905

d Equipment. 0 304,821 217,120 87,701

e Other. 0 80,210 64,020 16,190
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . > 1,672,750

Schedule D (Form 990) 2011
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59-1150475

Schedule D (Form 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . 0
(2) Closely-held equity interests . 0
(3) Other . 0
B - SRR 0
0B e 0
B (< S 0
D) . 0
I (S T 0
2 VR 0
O e 0
) S 0
(U] 0
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) B 0 K & :
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
(1) 0
(2) 0
(3) 0
(4) 0
(5) 0
(6) 0
(N 0
(8) 0
(9 0
(10) 0
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) > 0 2 Q%
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
()] 0
(2) 0
(3) 0
G 0
(5 0
(6) 0
(7N 0
(8) 0
(9 0
_(10) 0
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) > 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value 3 .
(1) Federal income taxes 0 !
(2) Mortgages and other notes payable 634,242 : & !
(3) Federal Income Tax Payable 0
(4) Rental Escrow 9,680
(5) Accrued Wages & Comm Payable 4,148
(6) Accrued Payroll Taxes Payable 198
(7) Prepaid Membership Dues 1,110
(8) Prepaid Sponsorships & Award 108
(9) Simple IRA Plan 1,771
(10) 0
(11 0 |
Total (Column (b) must equal Form 990, Part X, col (B} line 25) > 651 .257 i

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 liability for uncertain tax positions u

nder FIN 48 (ASC 740).

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

1 Total revenue (Form 990, Part VI, column (A), line 12) . 1 2,203,863
2 Total expenses (Form 990, Part I1X, column (A), ine 25) 2 2,225,238
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -21,375
4 Net unrealized gains (losses) on investments 4
| 5 Donated services and use of facilities . 5
6 Investment expenses . 6
‘ 7 Prior peniod adjustments . 7
‘ 8 Other (Describe in Part XIV ) 8
9 Total adjustments (net). Add lines 4 through 8 9 0
| 10  Excess or (deficit) for the year per audited financial statements. Comblne I|nes 3 and 9 10 -21,375
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 1 Total revenue, gains, and other support per audited financial statements . . . . .o 1 2,203,863
| Amounts included on line 1 but not on Form 990, Part VIII, line 12 -
a Netunrealized gains on investments . . Ce e . . 2a Py
b Donated services and use of facilities . . . Ce 2b 8
¢ Recoveries of prior year grants . e e e . 2c v
d Other (Describe in Part XIV) . . Coe . . 2d .
e Addlines 2a through 2d . . . . .. e .o 2e 0
3 Subtract ine 2e fromline1. . . . . . . .. .o 3 2,203,863
4 Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . . . 4a
b Other (Describe in Part XIV) . e e 4b ]
¢ Addlnes4aand4b. . . . . . 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Fonn 990 Pan‘l llne 12) . . 5 2,203,863
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . .. 1 2,225,238
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. Il
a Donated services and use of faciittes . . . . . . .o .. 2a
b Prior year adjustments . .o . 2b
¢ Otherlosses .. . .. - e e 2c
d Other (Describe in Part XIV) . . e e e 2d o
e Addlines 2a through 2d . . . . . e .. . .. 2e 0
3 Subtract line 2e from line 1 . . Co e e . 3 2,225,238
4  Amounts included on Form 990, Part IX, line 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a *
b Other (Describe in Part XIV ) .. e e 4b S,
¢ Addlines 4a and 4b .. . 4c 0
5  Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 ) e 5 2,225,238

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |1}, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b, and Part Xlii, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2011
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Supplemental Information (continued)
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SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
@ reasul .
Internal Revenue Service * > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Volusia County Fair Association Inc 59-1150475

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Line 28 (990-T) - Other Deductions
1 Utilities

2 Building & Grounds-Labor
3 Building & Grounds-Maternals

51,846
32,256
22,336

1

2

3
4 Concession Wages 4 2,891
5§ Non Farr Public Relations ' ' 5 351
6 Misc Non Fair 6 7,791
7 Travel ) 7 683
8 Amortization Expense 8 248
9 Insurance-Medical 9 17,209
10 Administration Fee 10 3,422
11 Accounting 11 9,199
12 Office Supplies 12 3,772
13 Telephone 13 7,527
14 Postage 14 1,662
15 Insurance 15 1,632
16 AC Maintenance 16 7,026
_ . 17 Dues-License & Bonds 17 353
18 Bank Charges 18 6,137
19 Matenals Tommy Lawrence 19 1,439
20 Materials Towsend 20 3
21 Advertising 21 688
22 Non Farr Concession 22 16,126
23 Technical Support 23 2,532
24 RV Parking 24 392
25 Talton Building 25 1,240
26 Electric Improvements-Maternials 26 8,000
27 Major Equipment 27 220
28 Misc Capital Improvements 28 2,115
29 Total other deductions . Co. . . Co . . e e .. 29 209,024
30 Total deductions less expenses for offsetting credits . . . . ... . . . 30 209,024

© 2011 CCH Small Firm Services All nghts reserved




v'olusia County Fair Association Inc
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L e

Sch K (990-T) - Compensation of Officers, Directors, and Trustees Total >

59-1150475

22,073

(a) Name of officer

(b) Title

(c) Percent of
time devoted to
business

Percent of corporation
stock owned

(d) Common | (e) Preferred

() Amt of compensation

David Viers

Manager

100.00%

22,073

OO |N|O || (W=

10
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" u:sia County Farr Association Inc 59-1150475

ey -t

Part X (Sch D (990)) - Other Liabilities 651,257
[
Description Book Value

' 1 |Federal Income Taxes . . .. .o .o e . . . . .. 0
2 [Mortgages and other notes payable 634,242
3 _|Federal Income Tax Payable 0
4 |Rental Escrow 9,680
5 |Accrued Wages & Comm Payable 4,148
6 |Accrued Payroll Taxes Payable 198
7 |Prepaid Membership Dues 1,110
8 |Prepaid Sponsorships & Award 108
9 [Simple IRA Plan 1,771
10 0
11 0
12 0
- 13 0
& [a 0
| 15 0
L 16 0
17 0
[ 18 0
19 0]
20 0
21 0

© 2011 CCH Small Firm Services All nghts reserved
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~otusia County Fair Association Inc

(3R

Elections

59-1150475

Election to Forgo Carryback of Net Operating Loss
Pursuant to IRC Section 172(b)(3), the Taxpayer elects to forgo the entire carryback period with respect to the net
operating loss incurred during the current tax year

© 2011 CCH Small Firm Services All rights reserved




* Expires March 31, 2012
** Expires March 31, 2013
«xx Expires March 31, 2014
H HONORARY -2011

T TRUSTEE-2011

April 1, 2011 - March 31, 2012

* Blackwell, Terry
235 W French Ave
Orange City FL 32763
386-775-7775 (o)
386-775-7086 (Fax)
terrygblackwell@gmail.com

940 Oakwood Rd,
Orange City FL 32763

** Dow, Alexander “Bud”

451+9—celonyRe

New-SmyeraBeh 32168
Dec'd 11-30-2012

** Gamble, John
580 Rasley Rd
New Smyrna Beach FL 32168

386-736-5965
386-423-9373
gamble580@aol.com

H Harrell, Jimmy
453 Oak St
New Smyrna Beach FL 32168
386-428-6225 (H)
jharrell8@cfl.rr.com

*** Johns, Tony
1681 Caroline Dr
Pierson FL 32180
386-490-5012 (c)
t76kj@yahoo.com
(H) 386-749-4706
Kim 386-624-3785

T Bills, Warren
621-8-Hamilton-Rd
Woodstocek—H—60098
847-515-2095 (H)

Dec’s 5-7-2011
webagy@aol.com

* Bryant, Bobbie
330 E Pennsylvania Ave
Deland FL 32724
386-804-2616
386-736-5953 x5873 (W)
jandbbryant@ymail.com
bbryant@co.volusia.fl.us

™ Dulac, F. Eugene
1111 W Glen Falls Rd
Deland FL 32720
386-734-4497 (H)
Amereen Dulac
ADulac@cfl.rr.com

* Gast, Bob
1855 Cortez Dr
DelLeon Springs FL 32130
386-985-5634 (H)
386-490-3920 (c)
jangast@earthlink.net

H Hester, Bill
4455 Cave Lake Dr
DeLeon Springs FL 32130
386-734-4317 (H)
386-734-1612 (o) (Judy)

** Johnson, William A
P.O. Box 1032
DeLeon Springs FL 32130
386-985-4218 (H)
386-490-3421 (C)
895 Mineral Rights Rd
DelLeon Springs FL 32130-3472

* Bjorkman, Ernie
3725 Comanche Trl
Deltona FL 32738
386-228-3707 (H)
386-785-8338 (C)

Daugharty, Doris

2245 Lake Hires Rd
DeLeon Springs FL 32130
386-734-4728 (H)
386-801-3899 (C)

Esposito, Dr. Rocky
2790 Stone Ave
Deland FL 32720
386-736-9295
re2790@aol.com

Michelle 804-8006
Fax: 386-736-4597

5

ki

Hansard, Leanne

745 N Ridgewood Ave
Ormond Beach FL 32174
386-566-7622

386-255-2477 (0)
hansard8@bellsouth.net

Hull, Ronnie

1989 S Glencoe Rd

New Smyrna Beach FL 32168
386-427-0239 (H)
386-426-9108 (C)
glencoelawn@yahoo.com

Jones, Billy

42515 Dogwood Ave
Deland FL 32720

(c) 386-469-9569

(H) 352-352-0011
Cookie 469-9571
jonesbilly64@yahoo.com



*** Lawrence, Billy
951 CarterRd
Deland FL 32724
386-736-2223 (H)
386-747-0564 (C)
jr321@bellsouth.net

** Martin, Shirley
2392 S. Oak Park Dr
Deland FL 32724
386-736-8127 (H)
386-943-5029 (o) Carolyn
Fax: 386-736-5207
bmartin380@cfl.rr.com

* Pope, Danny
4499 Cave Lake Rd
DeLeon Springs FL 32130
386-734-8174 (H)
386-804-8445 (c)
poped@deland.org
Shawn: 386-878-2822

** Shierling, George E
3470 Trail In The Pines
Deland FL 32724
386-822-0701

FAX: 386-734-2511
shierlingcpa@cfl.rr.com

H Stilling, Gerald
2510 DeLeon Dr
Deland FL 32724
386-734-7743 (H)
386-804-4123 (c)

* Weaver, Doug
P.O. Box 3485
Deland FL 32721

386-736-9094
dmweaver66@gmail.com

** Luznar, David
3650 Watermelon Ln
New Smyrna Beach FL 32168
386-547-2521

FAX: 386-428-5459
luznarfeed@yahoo.com

** McCormick, Eleanor
2875 Marsh Rd
Deland FL 32724
386-734-9287 (H)
386-804-3587 (C)
Fax: 386-740-9892

** Putnal, Michael
775 Rasley Rd
New Smyrna Beach FL 32168
386-426-8897 (H)
386-663-5206 (c)
putnalm@aol.com
Dawn: 386-562-3308

" T Shutts, Patricia

1082 E Wisconsin Ave
Orange City FL 32763
386-775-1923 (H)
386-747-1468 (c)

** Tighe, Sharon
808 Pelican Bay Dr
Daytona Beach FL 32119
386-788-8668 (H)
tighes@daytonastate.edu
386-295-1641 (c)
386-506-3728 (0)

** Wright, Leif
150 Running Deer Trl
Lake Helen FL 32744
386-228-4229 (H)
386-801-8959 (c)
leif_wright@symantec.com

* Mancinik, Mike

10916 W Oliver
Homosassa FL 34487
386-547-1426(C)

iauchLinda@gmail.com
352-201-2100

Peterson, J Daniel

P O Box 1870

Deland FL 32721-1870
125 E Indiana Ave, Ste B
386-822-2744 (c)
386-734-2311 (0)

Fax: 386-734-1176
dannypetersond1@aol.com

* Rentz, William G

576 E Int’l Speedway Blvd
Deland FL 32724
386-734-6416 (o) Patti
352-357-1257 (H)
386-801-5550 (c)

Fax: 386-734-9569
rentzuph@totcon.com

Smith, Otis

1905 Bert Royal Rd
Pierson FL 32180
386-749-3688 (H)
386-527-6694 (C)
sandtrapranc@gmail.com

**Till, Cindy J

6159 Lake Ave
Sanford FL 32773
407-322-5546 (H)
407-235-6903 (C)
tillhaus@pbellsouth.net

Yrisarry, Rene”

427 E Magnolia Ave, Unit 127
Longwood FL 32750
386-804-6400 (c)
407-665-6718 (Fax)
doublery@gmail.com



o 4T9T

Department of the Treasury
Internal Revenue Service  (89)

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

» . Attach to your tax return.

P See separate instructions.

OMB No 1545-0184

2011

Attachment
Sequence No 27

Name(s) shown on return

Identifying number

Volusia County, Fair Association Inc 59-1150475
1 Enter the gross proceeds from sales or exchanges reported to you for 2011 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 (see instructions) 1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other 5
2 (a) Descnption (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus S(Sgtt;a::ltn( f‘; ;r(c::nsfrm)e
of property (mo , day, yr) (mo, day, yr) sales pnce allowable since improvements and
acquisition expense of sale sum of (d) and (e)
Parking/Trailers 4/1/1989 3/31/2012 0 1,441 2,066 -625
6-Radios 10/19/1995 3/31/2012 0 2,885 2,885 0
2-Midland Radios-Portable 11/2/1997 3/31/2012 0 1,739 1,739 0
3  Gan, if any, from Form 4684, line 39 3
4  Section 1231 gain from installment sales from Form 6252 line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6  Gan, If any, from line 32, from other than casualty or theft 6
7  Combine lines 2 through 6 Enter the gain or (loss) here and on the approprlate line as follows 7 -625
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the B : }g < ;3?
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below = o i
Individuals, partners, S corporation shareholders, and all others. If ine 7 is zero or a loss, enter the & o . i l
amount from line 7 on line 11 below and skip lines 8 and 9 If line 7 1s a gain and you did not have any prior year 5 ;
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital o
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below - & £
8 Nonrecaptured net section 1231 losses from prior years (see instructions) 8
9  Subtract line 8 from line 7 If zero or less, enter -0- If line 9 1s zero, enter the gain from line 7 on line 12 below
If ine 9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (see instructions) 9 0
Ordinary Gains and Losses (see Instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
0
0
0
11 Loss, If any, from line 7 11 | ( 625)
12  Gan, If any, from line 7 or amount from line 8, |f applicable 12
13  Gan, If any, from iine 31 13
14  Net gain or (loss) from Form 4684, ines 31 and 38a 14
15  Ordinary gain from installment sales from Form 6252, hne 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17  Combine lines 10 through 16 17 -625
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip e }
lines a and b below For individual returns, complete lines a and b below L {
a Ifthe loss on ine 11 includes a loss from Form 4684, line 35, column (b)(n), enter that part of the loss here Enter the part ©F ‘
of the loss from income-producing property on Schedule A (Form 1040), ine 28, and the part of the loss from property i
used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, line 18a " See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040, line 14 18b 0

For Paperwork Reduction Act Notice, see separate instructions.

(HTA)

Form 4797 (2011)



[
Ay

Part |, Line 2 Continuation (4797)

Name(s) shown on Form 1040
YYolusia County Fair Association Inc

Your social securnty number
59-1150475

Part | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft - Most Property Held More Than 1 Year
(e) Depreciation (f Costorother | (g) Gain or (loss)
2 (a) Description (b) Date (c) Date sold (d) Gross allowed or basis, plus Subtract (f) from
of prbperty acquired (mo, day, yr) sales price allowable since improvements and the sum of (d)
(mo , day, yr) acquisition expense of sale and (e)
Lexmark International 5/4/2001 3/31/2012 60 60
Lexmark International 5/4/2001 3/31/2012 60 60




Depreciation and Amortization

OMB No 1545-0172

o 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

(99)° » See separate instructions. > Attach to your tax return.

2011

Attach

ment

Sequence No 179

Name(s) shown on return Business or activity to which this form relates
Volusia County Fair-Association Inc 990

59-1150475

Identifying number

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

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) 2 4,915
3 Threshold cost of section 179 property before reduction in imitation (see |nstruct|ons) 3 2,000,000
4 Reduction in hmitation. Subtract line 3 from line 2 If zero or less, enter -0- 4 0
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If marrled fllng

separately, see instructions . : ... 5 500,000
6 (a) Descriptton of property (b) Cost (busmess use only) {c) Elected cost 5. i

ok

7 Listed property Enter the amount from line 29 L 7

8 Total elected cost of section 179 property. Add amounts in column (©), hnes 6 and 7 8 0

9 Tentative deduction Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10

11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstruct|ons) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 bl 13 | 0 i
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14

15 Property subject to section 168(f)(1) election . 15

16 Other depreciation (including ACRS) . 16 63,770
m MACRS Depreciation (Do not mclude listed property ) (See lnstructlons )
) Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 17| 21,796
18 If you are electing to group any assets placed in service during the tax year into one or more g .

o[ ]

general asset accounts, check here

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and {(c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use penod (e) Convention (f) Method (g) Depreciation deduction
In service only—see instructions)
19 a 3-year property - ¢
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM S/L
property 27.5 yrs. MM S/L
. i Nonresidential real 39 yrs MM S/iL
3 property MM S/L
- Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21 3,247
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions . 22 88,813

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs . . L e .. . 23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2011)




Volusia County Fair Association Inc

59-1150475

Page 2

Form 4562 (2011)
m Listed Property (

entertainment, recreation, or amusement.)

only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Include automobiles, certain other vehicles, certain computers, and property used for

; Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete

Section A—Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? |:|Yes DNo

24b If "Yes," s the evidence written? DYes DNO

(a) (b) (c) (d) (e) (1] (9) (h) (i)
Business/ Basis for depreciation
Type of property Date placed investmentuse | Costor otherbasis | (b 5iness/ investment Recovery Method/ Depreciation | Elected section 179
(st vehicles first) In service percentage use only) pernod Convention deduction
25 Special depreciation allowance for qualified listed property placed in service during : f
the tax year and used more than 50% In a qualified business use (see instructions) . 25 E
26 Property used more than 50% in a qualified business use:
%
%
See statement % 3,247
27 Property used 50% or less in a qualfied business use
% S/L -
$ % S/L -
i % SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28

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

Section B—Information on Use of Vehlcles

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

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

31
32
miles dnven

33

Total miles driven during the year

Add hnes 30 through 32

34

35

: 5% owner or related person?

36

Total commuting miles driven during the year
Total other personal (noncommuting)

Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more than

Is another vehicle available for personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e}
Vehicle 5

(U]
Vehicle 6

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

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

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

38

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concerning qualfied automobile demonstratlon use? (See |nstruct|ons )

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

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

Yes No

A R AR

Part VI

Amortization

(a)

Description of costs

(b)
Date amortization
begins

()

Amortizable amount

Code section

C))

(e)
Amortization
period or
percentage

N

Amortization for this year

. 42 Amortization of costs that begins during your 2

011 tax year (see Instructions):

* 43 Amortization of costs that began before your 2011 tax year
7 44 Total. Add amounts in column (f). See the instructions for where to report

43

0

Form 4562 (2011)



