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SCANNED AUG 2 8 2063

.

- 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

|  omBNo 1545-00a7

2012

Op

en to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning . and endin

B Check ifapplicable JC Name of organization Visit Mount Dora Inc

D Employer identification number

[ Adaress change Dong BusinessAs  (formerly Mount Dora Village Merchants & Business Assoc§59-2968075

D Name change Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number
] inutat retum PO Box 378 (352) 735-1191
D Terminated City, town or post office, state, and ZIP code

D Amended retum Mount Dora

32756

G Gross receipts $

255,090

D Application pending | F Name and address of pnincipal officer

Terry Abbott PO Box 378, Mount Dora, FL 32756

I Tax-exempt status D 501(c)(3) 501(c)

) « (nsertno) E] 4947(a)(1) or |:I 527

J Website: » WWW MTDORA ORG

H(a) Is this a group return for affiiates?
H(b) Are all affiliates included?
If "No," attach a list (see instructions)

H(c) Group exemption number P

EIYes No
I:]YesE] No

l L Year of formation 1989 ' W State of

egal domicile FL '

K Form of organization Corporation l:l Trust D Association D Other P

Suminary

. »"‘1
VAN

-’v"-lr<

1" Bnefly descnibe’the organization's mission or most significant activities: r
Its historical business District, Fostering trade and business awareness through various
§ marketing activities for the purposes of stimulating, enhancing’and maintaining the
£ economic vitality of our local business community andtown. ______________ Zlein TR T il
% 2 Check this box >|:| if the organization discontinued its operations or disposed of mdre than'25%: of its\net assets. .
S 3 Number of voting'members of the governing body (Part Vi, line 1a) . A O B K 6
2 | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) .- MESEEE] Y 21 KNS Y., 1 B
E 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) . it - K 0
2 6 Total number of volunteers (estimate if necessary) ; SR -6 | i
7a Total unrelated business revenue from Part Viii, column (C), Iine 12 . w Fa | . v 0
b Net unrelated business taxable income from Form 990-T, iine 34 - . RIS b | 3oeee - e 2 )
’ :_ Prior Year Current Year
. | 8 Contributions-and grants (Part VIil, une 1h SRR I A 1] LA 24,052
§ 9 Program service revenue (Part Vi, hine 2g) . ! Toeram2,991 = o . ' 16,070
E 10  Investment income (Pzit VI, columri (A), lines 3, 4, and 7d) . .. L S men190) e EE- L | I
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) L nher 116,387~ v, 169,088 -
12 Total revenue—add fines 8 through 1 (must equal Parf VIII, column (A), line 12) . 146,726) GHist i 01209,2105 0 wis
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 ; 4,090
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 5,550
g [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 0
2 | 16a Professional fundraising fees (Part I1X, column (A), line 11e) . .o 0 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » 151_:},_3_(_)_7 ~ R
" 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 144,704 178,768
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 144,704 188,408
19 Revenue less expenses. Subtract line 18 from line 12 . L. 2,022 20,802
g § Beginning of Current Year End of Year
25|20 Total assets (Part X, ine 16) . 93,121 113,923
23(21  Total liabilties (Part X, line 26) . RECE VED 1,115 1,115
27|22 Netassets or fund balances. Subtract line 21 from Iu e 2 7 92,006 112,808
Signature Block @l auc 19 2013 Q
Under penalties of perury, | declare that | have examined this return, including accdmpanying Sehetulés and Statements &hd to the best of my knowledge
and belief, it is true, correct, and complete Declaration gf preparer (other than ofﬁ p iparer has any knowledge
T OR-R-20v5 —

Sign

} Signature of officer i Date
Here - (\
} \edcancr j \&kﬁ : Yﬁb\&tn’[ \[\%\.7 Mm)\\"[ \ { G EDC
Type or print name and title l
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid ) (P4 check [X]
Preparer Ginny Irminger ,@(ﬂ/ﬁ—u—\ L 7/29/2013 | self-employed (P00180001
Use Only | Frmsname ® Bookkeeping and Payroh LLC  (/ 4 Fim's En ®_43-1680121 (Y\
Firm's address > 991 Ellis St, Liberty, MO 64068 Phoneno___ (816) 781-1829

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

-Yes I:]No @3

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2012)

(¥



Form 990 (2012) Visit Mount Dora Inc 59-2968075 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisParttit. . . . . . . . . . . . D

Briefly describe the organization's mission:

community and town

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . DYesNo
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported. AREEASOT T, E ee

Ve ed es -

4c (Code: )(Expenses$ meluding grantsof $ )(Revenue$ )
4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e _Total program service expenses P 17,451

Form 990 (2012)




Form 990 (2012)  Visit Mount Dora Inc 59-2968075

Part IV Checklist of Required Schedules

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

2 Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)'7

3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtles or have a sectlon 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Part Il

5 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 98-197? If "Yes,"” complete Schedule C,
Part Il . .

6 Didthe orgamzatlon maintain any donor advrsed 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! . .. . . e e e e

7 D the organization receive or hold a conservation easement lncludlng easements to preserve-open space;
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part.ll.

.8 Did the organlzatlon maintain collections of works of art, hrstoncal treasures ‘or other similar assets? If. "Yes QRIS

1

9 Did.the organization report an amount in Part X, ||ne 21 for escrow or custodlal account*llabnhty‘lserve asa,
custodian for,amounts not listed in Part X; or provide credit counsellng, debt management, credit repair;or debt )
negotiation services? If "Yes,” complete Schedule D, Part . o PR

" 10 Did the organization, drrect|y or through a related orgamzatron ho|d assets in temporanly restncted [RTHAN

endowments, permanent endowments, or quasi- endowments” If "Yes," comp/ete Schedule D, Part V7. - Coed

11 Ifthe organization’s answer to any of the following questxons 1S “Yes " then complete Schedule D, Parts VI

’

VII VHI, 1X, or X as applicable. LhWie oo
a Did the organization report an amount for |and buildings, and equrpment in Part X, line 10? If-"Yes, >complete. *
Schedule D, Part VI.. . . . . - AT ¥
b Did the organization report an amount for |nvestments—other secuntles in Part X ||ne 1z that is 5% or more. 11,

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pait vil.. . RS SUTELAETA
¢ .Did the organlzatlon report an amount for mvestments—program related in Part X, fine 13 that'is 5% or more ¢+ e

e

completeScheduIeD Part il . R e e A A N R R PR

~i,

of its total assets reported in Part X, line 167 If "Yes, complete. Schedule D, Part VIl . . . . .+. a88y ) ‘:_z ey
d, Did the organlzatlon report 21 amount for, other assets in Part X, line 15-that.1s 5% or more of it$' total.assets: ot ig.. .

reported in Part X, line 167,/f "Ye., "complete Schedule D, Part IX.. ana .
e Did the organization report an amount for other liabilities in Part X, Ilne 25'7 If "Yes complete Schedule D PartX
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. .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII. . .
b Was the organization included in consolldated mdependent audrted f nanC|a| statements for the tax year'7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .
13 Is the organization a school described in section 170(b)(1)}A)n)? If "Yes,” complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States? . .
b 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 | and IV .
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? If "Yes, " complete Schedule F, Parts Il and IV
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV .
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions).
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . .
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a'7
If "Yes,” complete Schedule G, Part Il . .
20a Did the organization operate one or more hospital faC|I|t|es’7 If "Yes complele Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

T

i, o

Page 3
Yes | No
1 X
2 X
3 X
4
5
6 X
Vo desoeny
7. - Xor
‘8 X
- [
X -

11a] X
11b X
ite] v | X
] o X &y
1el. + |-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 (2012)



Form 990 (2012) Visit Mount Dora inc 59-2968075

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 1X, column (A), ine 1? If "Yes,” complete Schedule I, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and 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 issue with an outstandlng pnncrpal 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 . .

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? . -
- wwdi<Did the organization act as an "on behalf of* issuer for bonds outstandrng at any trme durlng the year'7 At
.1 ..25a Section 501(c)(3) and 501(c)(4) organizations. D|d the organization engage in an excess benefit transaction

-« % ¢ With a disqualified person during the year? Jf. "Yes," complete Schedule L, Part ..o o &« .1 @ % - ah o

" b Isthe organlzatron aware that it engaged in an excess benefit transaction with a dlsquallf ed persontin a. I
L0 e e prior year, and that the transaction has not: been. reported on any of the.organization's.prior Forms 930 or

+

. 990-EZ? If "Yes,” complete Schedule L, Part! . .. . . “ s R

* 26 Wasaloantoor by a current or former officer, director, trustee, key employee hlghest compensated employee, or
‘4 -~ disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete: Schedule L, Part .
. 27 Did the organization provrde a grant or other assistance to an officer, director, trustee, kéy employee, °
»_.wt ; substantial contributor or employee thereof, 'a grant selection committee member, or to a 35% controlled o
* entity or family member of any of these persons? If "Yes, " complete Schedule L, Partlll . .
.»28" Was the organization a party tc a business transaction with one of the following parties (see Schedule L’ :
. Part IV instructions for appllcable filing thresholds conditions, and exceptions): Voo -
¢ + " -a. Acurrent or former officer, dlrector trustee, or key empioyee? If "Yes, " complete Schedule.L5 Part IV . 32" .,
b A family memberofa current or former offinai, drrector trustee, or key employee” If "Yes;"” complete: .: Tl
..Schedule L, PartIV e e e e e e ! N 1 LR

'~ ¢ An'entity of whrch acurrent or former officer, director, trustee or key employee {or a family member thereof)

... «¢ ¢, . «was an officer, dlrector tmslee or direct ordndirect.c wner? if "Yes," complete-Schedule.L,,Part IVA &0 -0 1 L

29 Didthe organlzatlon recelvel more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule Mano,

30 Did the orgamzatlon [ecelve contributions of art,-historicat treasures, or other similar assets, or qualified SR AP

conservation contributions? If "Yes,” complete Schedule M . ..

31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 /f "Yes complete Schedu/e N
Part | . .

32 Did the organization sell exchange drspose of or transfer more than 25% of |ts net assets’?
If "Yes,” complete Schedule N, Part Il . .

33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part II
I, or IV, and Part V, line 1.

35a Did the organization have a controlled entrty wrthln the meaning of sectlon 512(b)(13)’7

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .. .

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

37 D the organization conduct more than 5% of its activities through an entrty that is not a related organuzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

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

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
. |24¢
cl24d| - .- e .
L T IV Y
25a PO PO oy
N R A
. DT g
- | 25b
26 Xz .ane
8 . .n-qt
27 -l X ;
g x -’,‘«’5‘ s
| Lol -
1282 "X mwer
28b X
' KOCIR N LIV S
2 v28e) s XL
V29 o peXii ot
) I
30 X
31 X
32 X
33 X
34 X
35a
35b
36
37 X
38| X

Form 990 (2012)



Form 990 (2012) Visit Mount Dora Inc 59-2968075 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . I___]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 1
b  Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ic| X
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
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
e ave e rgecount)? . G A PR S S s A4 4a X
b- [f-"Yes," enter the name of the forelgn country | ’___';;"_"_____"_‘_‘__'_'_____________-____-_'__'__'_1___t—__'__'__’:___'_:-: _____ '
| See instructions for fi Img requirements for-Form TD F-90-22.1, Réport of Foreign Bank and Financial Accounts AR RUTH UL
" 5a '« Was the organization a party to a prohibited tax shelter transaction at any-time during the tax:year? . =. . T -7 N R D SRR
;tat b Did any taxable party notify the organization thatut was oris‘a party to a'prohibited tax shelter transaction? . . :m .+ | Sbi]o o] - XH- i
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . = B O T TR U DL 1o A -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dnd the
" v w4 Brganization solicit’ any contnbutlons thiat were not tax'deductible as charitable contributions?:. - R R 6a | -] X AT
v -5 be If"Yes," did the organlzatlon includé with every solicitation an express statement that such contnbutlons or * ) S
R - gifts were not tax deductible?". - A S L 6b
7  Organizations that may recelve deductlble contnbutlons under sectlon 170(c) ' R oy oo
- ‘a Did the organization receive a payment in excess of'$75 made part'y as a contribution and partly for goods "
’ and services prowded to the pavor’7 T . T A N Ta X
Yue Ty [ "Yes," did the organtzatnon notify the donor of the valiie of the goods or'services pr0\/|ded'7r e e 'Tb| ] A
~1:3. Did the organizatioh sell, exchange, or otheérwise’ dlspose of tangible personal property for which twas* :- ’ S
- "requ1redtoerForm’8282'7 v ‘ e TRt T T 't'!c X
5. kd i "Yes," indicate the number of Forms: 8282 filed: dunng the ysar. . . > EOSROREOAR 7d [0 .y s -] 1o
"~ e Uia the organizatioh-réceive any funds; ditectly or‘indifectly; to pay premiums-on a personal:beneiit contract? » =<t =+ |- 7o | T e
f Didthe organization; dun_ng the'year, pay premiums, directly or indirectly, on a personal benéfit contract?. .. 45 g p7F Ju |7 X 0 g
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as'required? . | 7g ] ow
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnhtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in I|eu of Form 104172 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
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 O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeaﬂ . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2012)



" 10a
" b 'Yes did the organrzétron have written polrcres and procedures governrng the activities of such chapters, .4 "' .
- afﬂlrates and branches to ensure’ their operatrons are consistent with the organization's exempt.purposes? . i . Mo

Form 990 (2012) Visit Mount Dora Inc 59-296

8075 Page 6

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

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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent. . . . 1b

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

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

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

Did the organization have members or stockholders? . =. . .. - B S

Did the organrzatron have members;.stockholders, or other. persons who had the power'to etect or. appornL (S T N

one or more members ofthegovernrng body'7 qEeseiy e e " N S A SRS

Are any governance decrsrons of the organization reserved. to (or subject to approval by) members O B A

» stockholders, or persons other than the governing body’7 R LN e
Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durrng b
the year by the followrng o oA N . A RN
The governing body?. *. . i . . s U LA
Each committee with authonty to act on behalf of the governrng body” Coe Y U T AL
Is there any officer,-director, trustee, or key employee listed in Part,Vli, Sectrcn A, who cannot be reached e 7

at ihe organization's marlrng address? If "Yes,"” prowde the names and addresses in Schedule O . ... . . I~ i

Sectron B. Policies (Thrs Sect/on B requests information about policies not required by the Internal Revenue:C de’) . 1 "

oozl R

14a

R R
12a
b
C

13

14
15

16a

“

- Describe in S"heduie O the process, rf any, used by the organrzatron to review this rorrpgbo_, Lo Jr .nt % o X
. Did the organrzatron haveawrrtten conflict of rnterest polrcy'? If"No,"gotolne 13. . .~. .4 By e /~ c

!,
i

LDid the crganrzatron have lecal chapters branches or afﬂlrates’? e S N PR Pt

'
[l
+

Hes 3 the orgamzatron prov.ded a complete copy of thrs Form 990 to aII members of its governing vody before filing the fon'n"

Were officers, directors, or trustees, and key employees required to disclose annually interests that ‘could give rise o conﬂrcts’7
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”

describe in Schedule O how this was done .

Did the organization have a written whistleblower polrcy’7

Did the organization have a written document retention and destructron poIrcy’?

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?
The organization's CEO, Executive Director, or top management official.

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? . .

If "Yes,"” did the organization follow a written policy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements?

9 e X .
Yes-| No

f0a] v} X..
Jaob | -
Adal] X | o
{12af x|
12b] X

12¢

Section C. Disclosure

17
18

19

20

I:I Own website L__l Anocther's website Upon request

List the states with which a copy of this Form 990 is required to be filed » FL

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.
Ei) Other (explain in Schedule O)

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

policy, and financial statements available to the public during the tax year.

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

organization: » Terry Abbott, President (352) 735-11

Form 990 (2012)
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Employees, and independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

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

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

organization's tax year.

o 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."
o 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

:+ ,organization, more than $10,000 of reportable compensation-from.the-organization and.any related organizations. -

List persons-in the following order: individual trustees/or directors; institutional trustees officers; key'employees; highest .-. ...

.-compensated employees and formensuch persons iw’ se.. ¥ o, S I £ T 1 PP R TR 413 I faut
. Check this box if nelther the orgamzatlon nor any related organization compensated any current officer, dlrector ortrustee.js .ttt s
‘ ; ' ) t 1 PR oty n (C)
RS — ‘.". Position 3 L
e (A) h (B) (do not check more than one (D) {E) (F)
. Name and Title i . Average box, unless person i1s both an Renortable Reportable Estimated
hours per ' officer and a director/trustee) compensation compensation amount of
L L week (lstany (o 5[50 xlm I[m frem from related other
HEn , R hours for, a 2|2 3 2|38 g the organizations compensation,
] ) related, . 3 & "5’ o, g g ‘ﬁ ® orgamzauon (W-2/1098-MISC) from the
e - organizations. {85 | 8 5|8 q | (-1 199-M1SC) " organization
i Lo below dotted = |~ = [.2 g1” 5. . and related
. - . - - - i . hne) " A El e B : organizations i
Wt L e ! o, g a N N 2 - - -
) T v i 3 g
. . ®
-+ L
_ - : —
_-!!‘-_.T_%TJ/.AQPPJI-. e e e 200 L o
President L 0.00§ X X
(23 Rori Paul__ ' ; co s 2001, 4.4 Ab, £ o
e S bbbl Sl bt o sisam s o RN al <1 N g ! e -
" Diréctor e S ool X L - _ i
_{3)_ PauaBiskn ', i LT |_.._...200 e e i
Director - 000] X
_{4) BranYoung .. . .200
Secretary 000] X X
_8) JdanetCraig . ....200
Marketing Chair 0.00] X X
L Y S
0 Y AU
L ) A S
O
L N S
O
a2 e
A3 e
O4) e

Form 990 (2012)



Form 990 (2012) Visit Mount Dora Inc 59-2968075 Page 8
Part VIl 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 (list any os|slol xle I M from from related other
hours for a % a1 & g a % the organizations compensation
related 3alg 8; gle a2l = organization (W-2/1099-MISC) from the
organizations % E_, S =R a (W-2/1099-MiSC) organization
belowdotted |~ 5| 2 2 g and related
line) al ¢ e ? orgamzations
3| & 2
® 3
3
8 e
L) N I
A7) e x ot RE e S s T ; g
) et e .. - E
1 -~ " e - « t n
a9 LSNRTR R SR I S R T I R IR L
\ !
@) S (S .
Qen AL S-S NS E ‘- ,
@) T A | R | B * , :
() S T T AU * ) : .
; i -
(24). . s, S PR S T ~ v IR ) :
1 B _ ;-
£28) RURR S VNS S R S ol t ‘
15 Sub-total . IR T SRR RE > 0 I R
¢ Total from continuation sheets to Part VII Sectlon A ' . > 0 0 e
d Total (add lines 1b and 1c). .. » 0 0 0
2  Total number of individuals (including but not ||m|ted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,"” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ]
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such i
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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 imited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2012)



Form 990 (2012) Visit Mount Dora Inc 59-2968075 Page 9
Part Vill Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIil. . . - e e L—_’
(A) 8) ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

2 g 1a Federated campaigns . ... . 1a 0
g 5| b Membershipdues . . . {1b 0
".E ¢ Fundraisingevents. . . . . . . . . . |1c 552
§§ d Related organizations . . . 1d 0
gE e Government grants (contrlbutlons) . 1e 0
-,g 2 f All other contributions, gifts, grants, and
] g similar amounts not included above . . . 1f 23,500
E 3| g Noncashcontnbutions included inlines 1a-1f: ¢ 0
© °l h_Total. Add lines 1a=1f . . . ... » 24,052
2 Business Code L .
$| 2a M?.m.ta@t§bzg_Qy_§§_§_A§s_e§§_m_<e_ots_ ........... 6,722
2| ‘b CommuntyCenterPrograms " - ' | . 7 | ‘5146f - |-
$| c OpenAirMarket ..t ol 3982] ' - o it
§| o OtherPrograms - S I 220+ Tior e~
£ e P ' 0
§ f ' All other program service revenue  ~ ,. . " | . Do el ol . + -i. e
2 | g Total.Addlnes2a-2f . . . . > 16,070 :
3 - Investment income (including d|V|dends mterest and :’ [ N 7
other similar amounts) . T 0 t
4  Income from investment oftax-exempt bond proceeds e 2 I ] i ! 2 -
5 Royaltes . ) . » of .«
C e e - . - - (|)Real ' —'—(u)Personal !
6a Grossrents. .. . . . ' C ’ | .. ; .
b Less rentaexpenses.. . : . b - - - R B _ [ '
¢ Rentalincome or (loss) . ". . : f 0 0 S o 1 )
- d ~Netrentalmcomeor(loss) PR D P ‘ "0 ¢ e e
) 7a Gross amount from sales of (1) Securtes |t () Other, sl . '
- + assets otherthan inventory . . - '0f < 0 aAT -
b Less: cost or other basis ° . Tt no
and sales expenses . . . . 0 0
¢ Ganor(loss). . . . . .. 0 0
d Netgainor(loss). . . . . . ... ... ... ...W» 0
g | 8a Gross income from fundraising
§ events (not including$ | 606
&-‘ of contributions reported on line 1c).
5 SeePartiV,lnet8. . . . . . . . . . a 214,952
£ b Less: directexpenses. . . . b 45,880
° c Netmcomeor(Ioss)fromfundralsmg events T 169,072
9a Gross income from gaming activities.
SeePartiV,fne19. . . . . . . . .. a 0
b Less directexpenses. . . . . b 0
¢ Net income or (loss) from gaming actlvmes Y 0
10a Gross sales of inventory, less
retumnsandallowances. . . . . . . . . a 0
b Less: cost of goods sold . A b 0
¢ Netincome or (loss) from sales of mventory T < 0
Miscellaneous Revenue Business Code J
1a TelephoneRefund . 16
b 0
C 0
d Aliotherrevenue . . . . ... 0
e Total. Add lines 11a-11d . .. e 16 |
12 Total revenue. See instructons . . . . . . . » 209,210 0 0 0

Form 990 (2012)



Form 990 (2012) Visit Mount Dora Inc 59-2968075 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question In this Part IX . e e R D
Do not include amounts reported on lines 6b, (A) ®) (© (D)
7b,8b, Sb, and 10b f Part VI el Mol viiyoo Bl I
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in the
United States. See Part IV, ine22 . . Coe e 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . 4,090
4 Benefits paid to or for members .. . .. 5,550
5 Compensation of current officers, directors,
trustees, and key employees . . .
6 Compensation not included above, to dlsquallfed ; roo ST SOl EAL TR N [ -
. . .persons (as defined under section 4958(f)(1))and - -5 oF .t , TR L AR REEITERPE T
S s persons described-in-section-4958(c)(3)(B)'r - - e T e | Ceoegeems e g s eg e fene s B e
- -7 Othersa|anes andwages e e s e - = 0] NS G TS - . i
'8‘ Pension plan accruals and-contributions (mclude ] T et oo IR RSN PO A N AT
: - - section 401(k) and 403(b) employer contnbutlons) . - - 0 RS C ¥
9 Otheremployeebenefts e 0 - St
e D0 PayrOl XS . . . eecfie. e e e . PR &
' 11 Fees for services (non-employees): R n : , o T PR
. ‘a Management. . . . .o .o ... . 18,000 . 720 : 2,700 . 14,580
- b Llegal. . . . L o..ooL ool oo e 0 Lo . .
e ¢ _Accounting. . . . ... . .. ,.Ar..l._ . . . 375]. ~ _+ 15} 561 . 304. .
C d' Llobbying. . . . . R 0 R ' ‘
“ ‘e Professional fundralsmg servnces See Part IV I|ne17 e 0
: f  Investment managementfees ‘." N 0 g
- g -Other. (If ine 11g amount exceeds 10% of ine 25, column i A RO L .
v "(A)amount list line 11g expenses_on ScheduIeO) S ) “736 ” 7361 - - v . —— -
e 12 Advertising and promotlon G s el 95071 -+ ‘s 3.802§:7 < 7 14;261 ___ 17008
13 =~.Office axpenses . . { S ;3_‘.%{&._‘. A R 14 S o0 i@ ews w357 ’ s
14 . Infurmation fechnology R 755 RIS { B D Sy 1Y :
15 Royalties. . . . . . . . . . . ... ... .. 0
16 Occupancy. . . . . . . . .. e e e 45,885 1,835 6,883 37,167
17 Travel. . . . . G 1,423 57 213 1,153
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . . . 0
19  Conferences, conventions, and meetings. . . . . . 617 24 93 500
20 Interest. . . . 0
21 Paymentstoaﬁ'llates e e e 0
22 Depreciation, depletion, and amomzatlon Ce e 1,794 72 269 1,453
23 Insurance .

| 24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a MapExpense 5,000 200 750 4,050
b CredtCard Fees 3,942BankSC47_ 3,989 160 598 3,231
¢ Licenses 61/Supplies 760 __________________. 821 33 123 665
d Equip Rent656 PO Box /Storage 541 ________. 1,197 a7 180 970
e Allotherexpenses  Telephone 1,057 43 158 856
25 Total functional expenses. Add lines 1 through 24e . . 188,408 17,451 27,650 143,307

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 P |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Balance Sheet
Check if Schedule O contains a response to any question in this Part X . I:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 63,190 1 75,786
2  Savings and temporary cash investments . 27,7471 2 37,747
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from current and former officers, dlrectors -.
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as deﬂned 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 instructtons) Complete Part I} of Schedule L ..... 6
21 7 Notes and loans receivable, net . ' - ' “0]'7- 0
<8 Invenitories for sale or use LD o 05 GaeecRde, 8 et uen : )
‘9" Prepaid expenses'and deferred charges LT L e G0 Sd el Quadwanu e e Betle '
’ 10a Land, buildings, and equipment..cost or - . S
“other basis. Complete Part VI of Schedule D 10a - 675
b Less: accumulated depreciation-: -. -~ - = 10b |- . - - --338 ! - 472{+10¢ 3¢ -~ ' -~ - 337 ~
" Investments—publlcly traded securities . < . I ¢ PO | ISR VS . 0
12 investments—othér securities See Part IV, line 11 . , . - L unOeM20f i dr e 0
13 Investments—program -related. See, Part IV, line 11 . " st o] LiSh I N A IR 0
14 Intangible assefs”. .. .. ... R i 217742[14 | 53
15  Other assets. See Part 1V, ine .1 Sy - R o1 ks i C 0
16 .. Total assets. Add lines 1 through 15 (must equal l|ne 34) ~ ' s 1+ 93,121] 46 ™ +.113,923
17 Accounts payable and accrlied éxpensés . .- .7 . ... . .‘ . SR 1 ¥ Wt Ttia s
18 Grantspayable ;. .7 T . . T.Toeo oL T i aons o) 48] S
19 Deferred revenue..; . . L0 ’ oo 9 1115 19 © 1,115
20 - Tax-exempt bond liabilities - . ’ v I 200 gniebpes . )
21  Escrow or custddlal account hiability. Coml 'etw Part lV of Schedule D - et pe o e L v
C @22 Loans and other-payables to current and former officers, dlrectors ' -
‘_E‘ trustees; key employees, hlghest cclnpensated employees and N " ;
£ disqualified persons. Complete Part I} of Schedule L . .. 22
=123 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete
Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
o Organizations that follow SFAS 117 (ASC 958), check here » . and
] complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets . 92,006| 27 112,808
8 28 Temporarily restricted net assets .
B |29 Permanently restricted net assets G e
2 Organizations that do not follow SFAS 117 (ASC958), check here > D and
G 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
4% 132 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 92,006f 33 112,808
34 Total liabilities and net assets/fund balances 93,121] 34 113,923
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Page 12

Part Xi Reconciliation of Net Assets

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

L

209,210

1 Total revenue (must equal Part VIll, column (A), line 12) . 1
2  Total expenses (must equal Part iX, column (A), line 25) . 2 188,408
3 Revenue less expenses. Subtract line 2 from line 1 . 3 20,802
4  Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 co|umn (A)) 4 92,006
5  Netunrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln In Schedule O) . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33
column (B)) . 10 112,808
F|nanc|al Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . D
T Yes | No -
A Accountlng method used to prepare the Foim 990 . Cash D Accrual " . Other '~ 1 »d - 'ir)
Caf the organization changed jts method of accountlng from-a prior year or checked "Other " explam*m T R L o TR Y ST P & .
Schédule O SEE N ‘ ' ' ' ‘Il ¥ ,)
2a ' Were the organlzatron s financial statements complled or reviewed by an mdependent accounitant? «- L f.i . A | 2a X
__If"Yes,"check a box below to indicate whether the financial statements for the year were corpileddr <= L * it IV B
rewewed on-a separate basis, consolidated basis, or both: ; R RV S of e
D Separate basis - I:I Consolidated basis l:l Both consolidated and separate | basrst :,irt. h Ty . e
b Wefe the qrganlzatlon s financial statements audlted by an |ndependent accountant? . . PR al, ..:r.e'._x.- Lot 2b X .
If "Yes " check a box below to indicate whether the financial statements:for the year were ‘audited on a el :
i separate basis, consolidated b_asls or both: ©o- S T T .
IZI Separate basis ' . |:| Consolidated basis l:l Both consolldated and separate basrsp wo .
© 1If "Yes' to line 2a or 2b, does the organization have a commlttee that assumes responsibilityifor. oversight oft «ir .- . ! by e .
‘the audif, review, or compilation of its financial statements and selection of an independent accountant?.: . @ * . . .| 2¢- A »
If the organlzat|on changed elther |ts oversrght process or selectlon process durlng the tax year explainin - as b o XY
Schedule O ; . : ‘ e . . L2
3a- Asa result,of a federal award was the orgamzatlor' requrred i0 undergo an audit or audits as: settforth"rn steaer vaaty dlaoue
the Single Audit Act and OMB Circular A-1337.- . .. N YN I T R Xt ;
b If"Yes," did the organlzatlon undergo the requrred audlt or audlts’? If the orgamzatlon d|d not undergo the '
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . . . . . | 3b

Form 990 (2012)
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» Complete if the organization answered "Yes," to Form 990,
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» Attach to Form 990. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

Visit Mount Dora Inc 59-2968075
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

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 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? D Yes I:' No
6 Didthe orgamzatlon 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? . . S A |:| Yes I:I .No .«
m Conservation Easements. Complete if the organlzatuon answered "Yes" to Form 990.- Part WV linesZ.1-__-. ° ‘
1 Purpose(s) of conservation easements held by the organlzatlon (check all that apply). » AR LA ‘
Preservation of land for public use (e ‘g., recreation or education) Preservation of an historically. important tand area
“‘El Protectiofi of natural Habitat . BRI I:] Preservation of _a_'certlﬁed historic stmcture
D Preservation of open space . - PO B I T PR TON

12 Complete lines 2a through 2d If the organlzatlon held a quallfi ed conservation contribution in the:form of a conservatlon o '
' ‘easement on the last day of the tax year. P ol PRy et Co

. R Held at the End of the Tax Year,

"a’ Total number of conservation easements. . . . . . . '.“‘ e I I T )
b Total acreage restricted by conservation easements . . . . .~ . ".r . 2b | F o~ o wo.o- :
. ¢ Number of ronservation easements on a certified histonc structure mcIuded in (a) . oni]t2e N NI
d  Number of conservation easements include in (c) acquired-after 8/17/06 and noton a i T2t T e .
histenic structure listed in the Natione! Register . 't ?d ' BRI NI S
3  Number of conservation easements modified, transferred released extlnqushed or termlnated by the organlzatron ' .t
: during the tex year  » ' T T
-’4-  Number of states where property subject «© ronservatlon ‘easement Is located LA e ,‘ Ll

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

violations, and enforcement of the conservation easements 1t holds? . B I:] Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

7 Arneﬁ-nt-e-f-eib-ense_s-tncurred in monitoring, inspecting, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? - . C [] Yes [ ] No

9 InPart Xill, 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—SOrganizations 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 Xill, 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 VIil, line 1 .
(ii) Assets included in Form 990, Part X . . L O T
2 |f the organization received or held works' of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIII, line 1 . e e e ..., >3
b Assetsincluded in Form990,PartX. . . . . . . . .. . . e e > 3

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

Schedule D (Form 990) 2012
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b D Scholarly research
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Visit Mount Dora Inc 59-2968075 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
d I:I Loan or exchange programs

Public exhibition
e D Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1l

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? .

I:l Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, 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? . e D Yes D No
b If"Yes," explain the arrangement in Part XIH and complete the foIIowmg table oYer onpean
‘. o Amount
- c Beglnnlng balance R A T N LR S Coe CACH |4 £ - 0 -
< wf..d . Additions dunngthe year . TSRS Yo Hda v LT :
. e Distributions during the year. . : O S e LS5 IFTCM .
- f Ending balance .. . 2 . . . . . . . . ... - . . R | N RS 0-
} . . .

-- 2a Did the organization include an amount on Form 990, Part X, -line21?. . . ... . . . . . ... ... D Yes No -
b "Yes," eS(pIain the arrangement in Part Xill Check here if the explanation has been provided in‘PartXHlir "¢ 7oy o :D
Endowment Funds. Complete if the organization answered "Yes" to; Form 990, Part IV, ine 10. .- - ‘

- | (a} Current year (b) Prior year {c) Two years back (d) Three years back | (e} Fouryearsback
1a Begmmng of yearbalance . ) 0 . v 20 I T |
b° Contributions. .". . L \ T
e Net mvestment earmngs gains, 0 Co ;T S
y Candlosses. .. .. .. . L e ] 2R C e !
. d. Grants orscholarshlps . . C G- T el ,
e Other expengitures for facilities . . v o o ] R VIR - i
_ andprograms. . . . . . . . | sy we _ i
f Administrative expenses .. ... . .. [ N : i . .
g Endofyearbalance. . . . A G | E T T R ¢ 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 > %
¢ Temporanly restricted endowment > %
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 . 3a(i)
(ii) related organizations . . .o 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R’7 e e e e e e e 3b
4  Describe in Part Xili the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. 0 oI 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equpment. e 0 0 0 0
e Other. . . 0 675 338 337
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . . . . . P 337

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012
Part VII

Visit Mount Dora Inc

59-2968075 Page 3

Investments—Other Securities. See Form 990, Part X

line 12.

(a) Descniption of security or category

(b) Book value
(including name of secunty)

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

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

{0}

o

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

bee e e
- I
TR G S

0

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

L

TP . B} . T ..

(b) Book value

(a) Desénption of Investment type

-+ (c) Method of valuation -
47 Costor end-of-year market value

()

Sl 1)

BRTOY

)

(5)

g - i{B) oo

T

A T

XS

S ;) N

v _(9)

b . -

)]

Total (Column (b) must pqual Form 990, Part X, col (B) hne 13) »

N
L
'

,T‘ Lttt B
. g g ] a4 3
N S AR

Other Assets. See Form 99C, Part X, line 15.

. {a) Description

(1)

@) -
3)

t
'
i
i
i
t

(4)

(5)

(6)

(7

(8)

(9)

(10)

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

1

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

(a) Description of liability (b) Book value

(1) Federal income taxes

)

B3)

(4)

(5)

(6)

()

(8)

9

(10)

(11)

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

2, FIN 48 (ASC 740) Footnote In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Visit Mount Dora Inc 59-2968075 Page 4
Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . .. - . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 i
a Net unrealized gains on investments . C e 2a i
b Donated services and use of facilities . . . .. e 2b E
¢ Recoveries of prior year grants . . e e e 2c
d Other (Describe in Part XIll ) o e e R 2d .
e Addlines2athrough2d. . . . . . .. e e e e e e e e e e e 2e 0
3 Subtract line 2e fromline1. . . . . e e Ce .o 3 0
4 Amounts included on Form 990, Part VIII l|ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part Vill,line7b . . . . . 4a
b Other (DescribeinPart Xit.). . . . . . . . . .. . e e 4b
¢ Addlines4aand 4b. A e e e 4c 0
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Partl I/ne 12 ) C 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
wwwit . Total expenses and losses per audited financial statements . . . 4. . . R T RAR N I PO IR »
¢, 2, Amounts included on line 1 but not on Forrp 990, Part iX, line 25: . s A e S
- 'Donated services and use of facilities . . . . C e 22 Ja¢ uiaeen o IR R
[ Prioryearadjustments . . . . ... .0 Ve T N
.77 7c¢ “Otherlosses. . . . L sy 2e |
T d Other(DescnbelnPartXIII) e I I ST R
u: _e (Add ||ne52athrough2d O TP PP 2e 0
L_. e w3 Subtracthne2efrom lined. . . . . . O UL - : 0
IR T lAmounts included on Form 990, Part IX ||ne 25 but not nn Ilne1 AU DT | R S s o
" _ . ._.a Investment expenses not included on Form 990, Part VIIi, ne?b. .. .- | 4a I° R e
_ b_ . 0ther(DescrbeinPartXlIL) . . . . __ . . .- ._.... .o Laf : T
. €. Addlines4aand4b .. S SR e P . 0.
5 . Total expenses. Add ||nes3and 4c (ThIS must equal Form 990 Pc.rtl I/ne 18) PR TR B 2 PR R I
Supplemental Information - - - -t - FEEMAITE 0w e e
Complete this part to provide the descnptlons requrred for Part Il, lines 2: 3, and'9, Part lll, ines 1a and-4; Part WV, lines 1o and 2o, - - '
.. «PartV, line 4; Part X, line 2; Part X, llnes 2d and'4b; -and Part XIi, ines 2d and 4h Also complete-this' part te prowde any » o -
« - - additional information. - s -~ - - I N I I N o

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Visit Mount Dora Inc 58-2968075 Page 5

Part Xil} Supplemental Information (continued)

Schedule D (Form 990) 2012



SCHEDULE G Supplemental Information Regarding | owmB o 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 2
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ » See separate instructions. Inspection

Name of the organization Employer identification number

Visit Mount Dora Inc 59-2968075

m 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 D Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written 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? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization -y
" (s} Did fundraiser have . (v) Amount paid to {v1) Amount paid rto
e oty (g Wacuy | Ceustogyorconualof | () (LR fu‘ﬁér?§?j§t55 n | e
Yes No
1 !
0 0 0
2 3
. 0] 0 . 0
3
. _9 0 0
4 N
- - : : L) 0 0
5 ‘ Y
P . v . " TRCECTECTY PS n 0 . 0
6 . ' )
] 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
TJotal . . . . . ... P 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2012
HTA



‘ Schedule G (Form 990 or 990-EZ) 2012

Visit Mount Dora Inc

59-2068075  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 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
Craft Far Spring Show 2 (add col (a) through
{event type) (event type) {total number) col (c))
[V
3
§ 1 Grossrecepts . . 139,347 53,210 23,001 215,558
[}
id
2 Less Contributions 606 0 0 606
3 Gross income (line 1
minus line 2) 138,741 53,210 23,001 214,952
4 Cash prizes. 0 0
5 Noncash pnzes 0 0
[/}
2 6 Rent/facility costs . 6,816 135 Lo E L 0 i 6,951
) ; .
~ B Q. - - - . - -— ade -— -~ - v ra A
A | 7 Foodand beverages . s : i 5,874 i 5,874
o] oo ) :
3 ! -
5| 8. Entertainment e 3,500 i ; 0 3,500 .
i | 9 Otherdirectexpenses.. . | 3,904 1,623 - 24008] 129,555
‘D‘ire-ct eipense sumrﬁa’&‘;dd ilﬁeé 4 througl'; 9 in cdlurr;n.(.d) ) ) R - B ( o ' 45,880) -
Net income summary. Combine line 3, column (d), and iine 10 . > Lk 269,072 -
Gaming. Complete if the organization answered "Yes" to Form 990 PartJV“me 19 or reported'more ! U
than $15,000 on Form 990-E2Z, I|ne 6a . e o, A S
‘© ( (b) Pull iabs/instant A . (d} Total gaming (a&d
2 o @ Bmg,o pungt))iplrjpg[ess:.v_e binge - (e) Otrerg7ming _col (a) through col (c})
2 . — - - ] )
[
| 1 Gross revenue . [ 0
J !
@1 2. Cashprizes. . : . ~a . 4 0
é ]
2| 3 Noncash prizes . 0
(1]
d| 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
:I Yes % | LlYes % |: Yes % |
6 Volunteer labor . :I No | I No |: No '
7 Direct expense summary. Add lines 2 through 5 in column (d) . » |( 0)
8 _ Net gaming income summary. Combine line 1, column d, and line 7 . » 0

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? .
b If "No," explain

b If "Yes," explan:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012_Visit Mount Dora Inc 59-2968075  Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming? . . . . . . C e e e E] Yes D No

13  Indicate the percentage of gaming activity operated in-

a The organization's facility . Ce e . . .o e e e e 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organrzatron ] gamrng/specral events books
and records:

NaME B
AAArESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
. . revenye?. . _.. .. e e e . e e e e e e E]Yes I:] No
b If "Yes,"” enter the amount of ‘gaming revenue recerved by the organrzatron > 0 and the
PR amount of gaming revenue retained by the third party. * ».$ . .. 0. T
] ¢ If"Yes," enter name and address of the third party. - CNYe i b T
Name® i
L .- L - - - Ll
Address » N A . S S
T ‘ ) -
16 Gaming manager information: oo o . U REREIAEFE
| Neme ® '
o Gaming manager compensaton ®» § 0 - ' roe .
Description of services provided + ®» N T L
‘ D Director/officer gD Employee u independent contractor _ tumsc i
- . v L. . b e e . . - - S S .
17 Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . Coe . D Yes D No
b Enter the amount of distributions required under state |aw to be d|str|buted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year » § 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(ii) and (v), and Part ll1, 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 990 or 990-EZ) 2012



(S,S,ﬁg;' :jg_m Supplemental Information to Form 990 or 990-EZ

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

| omBNo 1545-0047

2012

Open to Public

Department of the Treasury - i
Informal Revenue Sernce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Visit Mount Dora Inc 59-2968075

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

HTA



Schedule O (Form 990 or 990-EZ) (2012)

Name of the organization

Visit Mount Dora Inc

Page 2
Employer Identification number
59-2968075

Schedule O (Form 990 or 990-EZ) (2012)



|
rom 4562 Depreciation and Amortization OMB No 15450172
(Including Information on Listed Property) 2@1 2
Department of the Treasury Attachment
Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Visit Mount Dora Inc 990 59-2968075
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
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- . . 4 0
5 Dollar mitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f I|ng
separately, see instructions . . . . e . .. .. e . .. 5 0
6 {a) Descniption of property {b) Cost (business use only) (c) Elected cost
I 7 - Listed property Enter the amount fromine29 . . - oL R 2 {
+ 8, Total elected cost of section 179 property. Add amounts in. column (c) ||nes 6 and 7. ARDIERN I S I A IR R I - R 0
<, 9 Tentatlve deduction Enter the smallerofline5orlne8 . . . R I T U1 R ARV, N I PPN
.10, Carryover of disallowed deduction from line 13 of your 2011 Form 4562 e e M Qar e . i0 LU
11 Bu’smess income limitation. Enter the smaller of business income (not Iess than zero) or llne 5, (see lnstructlons) N Okl A,
‘12 Sectlon 179 expense deductlon Add lines 9 and 10 but do not enter more than line 11. . . . .. 12 0
" 43 Carryover of disallowed deduction to 2013. Add ines 9 and 10, lesshne 12 . . .3 L . bj Bl a0 b
Note DO not use Part Il or Part'lll below for listed property. Instead, use Part V. Pave e, T i = R
Special Depreciation Allowance and Other Depreciation (Do not includéeilisted. property) (See mstructmns e
¢ 14 Specnal depreciation allowance for qualified property (other than listed property) placed inservice..« . =~ = SRR tl
durning the tax year (see instructions) . . L N R LB
.15 Property subject to sectlon168(f)(1)elect|on - )'1 . .“.;,.)5 Ce Ce A e I | i
16 Other depreciation (ncluding ACRS) . . . . . . — AR (PP SN T i -
: MACRS Depreclatlon (Do not mclude ilsted propertyj iSee |nat| ucthns,)”,?:* AT Lt
o Section A .
o547 MACRS deductions for assets placed in service In tax years heginning before 2012 . . " AR ¢ :7 NN Y LT
‘ i8 if you are electing to group any assets placed i in serwce dunncs the tax year into one or more +&.J > L.’ Lo
RRE B generalassetaccounts che‘khere A T SO A A S {p.
" Section B - Assets Placed ifi Service Durmg 2012 Tax Year Using the General Deprematlon'System RIBCA
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ s::ggery (e) Convention {f) Method (g) Depreciation deduction
In service only-—-see instructions)
19 a 3-year property P
b 5-year property T AN
¢ 7-year property s
d 10-year property
e 15-year property
f 20-year property
g 25-year property ? . 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life et S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . . . . C e e e 21 135
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 n column (g) and I|ne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions . .. 22 135
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. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

HTA




Visit Mount Dora Inc

59-2068075

Page 2

Form 4562 (2012)
m_ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? I:I Yes I:] No

24b If "Yes," is the evidence wntten? DYes |___|No

(a) (b) (c) (d) (e} (U] (@) (h 0]
Type of property Date placed ,nvg:;r:,ﬁse Cost or other basis &iﬂ;;‘gf&::ﬁgﬂ Recovery Method/ Depreciation | Elected section 179
(st vehicles first) n service percentage uss only) penod Convention deduction cost
25 Special depreciation allowance for qualified isted property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use*
30x42 Double Side Bann{ 3/25/2010 100.00% 675 675 5 S/L - HY 135
'''''''' 27 Property used 50% or less in a quahf ed business use’ o )
Vg : % SIL- - L
o e T B ' ‘SIL - ‘ C e
- : ‘ : % - SIL - !
< <28 Add amounts in column (h), ines 25 through 27 Efter here and on line 2%, page 1 o I 28 135 . j ’
¥ 29" "Add amounts in‘column (i), line 26. Enter here and on line 7, page 1 . ! S s p e o ; SO

Sectlon B—Information on Use of Vehlcles
et Complete this secuor for vehicles used by a sole propnetor panner or other "more than 5% awner, " or-related persen. If you provided vehicles'to? », ¢. -7, .
. -your employeps firsi answer the quastions in Section C to see if you meet an exceptron ) completlna this section for these vehicles.

v |29

b ,_,L i 2 - ]

LK [RY

.h.,r

e T e s o o Vo6 T
£ 30 Toa! husiness/invectment miles driven durrng Vehicle 1" Vehicle 2 i Vehicle 3 vehicled - )-. Vepcle5_. ;| .. Vehcle 6 !
" the year (do not inclyde commuting miles) . ] l SRR Y, {
31 Total vomrm,tmq 'nllee diven'dunng fhe year . : A h i
"' 82" Toial othet parsoral noncommutlng\ EEP A = R I PR I - g
-.;, . Vo e - .. FNeE ] N - , -
miles driver . . . . . . . e o _ :
=277 733, Total miles drven dunng the yea o - ol ’ A kPl <
St T Add lines 30 throtigh 32. B . " ro o ) ciris |
'+ 34 ' Was the vehicic avallable for personal use Yes |° No™] Yes | No“[ Yes | No"IYes |:Nc 3| .Yes<| .No | Yes- | No ‘!
dunngoﬁ-uutvhours” TLIDTT - M.'\ Sa1 i M AR Y I -
35 Was the vehicle used primarily by amorethan ’
5% owner or related person? . . . . . . . .
36 Is another vehicle available for personal use? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohrbrts personal use of vehicles, except communng. by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . . . . . .
39 Do you treat all use of vehicles by employees as personal use? . e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . . . . . . . . . . . . e
41 Do you meet the requirements concemning qualified automobile demonstration use? (See instructions.) . e e e
Note: /f your answer to 37, 38, 39, 40, or 4115 "Yes," do not complete Section B for the covered vehrcles }
Amortization
(a) (b) (c) (d) (e} U]
Descnption of costs Date amortization Amortizable amount Code section A’;;’,’,t',ffg?" Amortization for this year
begins percentage
; 42 Amortization of costs that begins during your 2012 tax year (see instructions):
|
43 Amortization of costs that began before your 2012 tax year 43 1,659
44 Total. Add amounts in column (f). See the instructions for where to report 44 1,659

Form 4562 (2012)
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- 8868

(Rev January 2013)
Department of the Treasury

» File a separate application for each return.

Application for Extension of Time To File an
Exempt Organization Return

OMB No 1545-1709

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

>

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to filte Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete

Partlonly.

All other corporations (lncludlng 11 20-C f Iers) parfnersh/ps REMICs and trusts must use Form 7004 to request an extensmn of

time to file income tax returns.

Enter filer's identifying number, see instructions

g

Wrow L

> []

Type or Name of exempt organization or other filer, see instructions. Pl | Employer,identification rumber (EIN) or »
print Visit Mount Dora Inc 59-2968075 °

File by the Number, street, and room or suite no. If a P.O. box, see instructions. » Social secunty number (SSN)-

due date for PO Box 378 4 LI FE

f;‘ﬂﬁn“g‘;e City, town or post office, state, and ZIP code. For'a foreign address, see mstructlons AN -

instructons | Mount Dora +FL-. - 32756

Enter the Return code for the return that this application is for (file a separate application for each return) .- '
Application Return ] Application ‘e Return
is For ) Code }IsFor v Code
Form 990 or.Form 990-EZ < 01 Form 990-T (corporation) - r 07
Form 990-BL ’ . - 02 Form 1041-A ' - 08
Form 4720 (individual) . 03 Form 4720 i 09
Form 990-PF o : 04~ ] Form 5227 T 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 A v 11
Form 990-T (trust other than above) 06 Form 8870 DU vl 12

e The books are in the care of B Terry Abbott, President

Telephone No. » (352)735-1191 . FAXNo.®»
o |f the organization does not have an office or place of business in the United States, check this box . N & L__l
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole

group, check thisbox . . . . . . > D . If it is for part of the group, check this box

hst with the names and EINs of all members the extension is for.

........... > D and attach a

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
8/15/2013 , to file the exempt organization return for the organization named above. The extension

until

is for the organization's return for:

> [X]
>[]

2 If the tax year entered in line 1 is for less than 12 months, check reason:

calendaryear 2012 or

tax year beginning

Change in accounting period

, and ending

I:I Initial return I:] Final return

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

HTA
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