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SCANNED '\ 4 5 2016

- )

Fom 990 ' ' Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No_ 15450047 _

2014

Open to Public

Departmant of the Treasury H
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

B Check if applicable C Neme of organization VISIT MOUNT DORA INC D Employer Identification no.
D Address change Doing business as 59-2968075

D Name change Number and street (or PO box if ma! 1s not delvered to street address) Room/suite E Telephone number
(I el retum PO BOX 378 (352) 735-1191
D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code 517,633
Amended return MOUNT DORA, FL 32756 G Gross receipts$
D Application pending F Name and address of principal officer TERRY ABBOTT
H(a} (s this a group retum for
SAME AS C_ABOVE subordinates? O ves X no

Tax-exempt status D 501(c)(3) 501(c){ 6 ) 4 (insert no) D 4947(a)(1) or D 527

[

Website

> WWW .MTDORA . ORG

H(b) Are all subordinates included? unes D No
tf “No," attach a hist (seﬁ insfructions
H(c) Group exemption number

K Form of organization Corporation D Trust D Association D Other » I L Year of formation 1989 M Siate of legaldomicle  FL
[Part][  Summary
1 Bnefly describe the organization's mission or most significant activittes TO PROMOTE MOUNT DORA, WITH A FOCUS ON ITS
8 HISTORICAL BUSINESS DISTRICT, FOSTERING TRADE AND BUSINESS AWARENESS THROUGH VARIOQUS
s MARKETING ACTIVITIES FOR THE PURPOSES OF STIMULATING, ENHANCING AND MAINTAINING THE
QE, ECONOMIC VITALITY OF QUR LOCAL BUSINESS COMMUNITY AND TOWN.
3 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) - -« + - = v v o v v v v v v v s v v v 3 9
e 4  Number of independent voting members of the governing body (Part Vi, ine 1b)  « « « « « <« v v v v v 0 v v s 4 6
:*E 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) -« = =+« « v o v v v 0o e h e 5 0
B8 6 Total number of volunteers (estimatef necessary)  « « « =+ o v v v v e e d e e e e e e e e 6
< 7a Total unrelated business revenue from Part VIIl, column (C), ine 12+ « = « + ¢ « v v o 0 v o v v o v v v 0w e 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 .« « + v ¢« @« s 0 v v v v 0 v w4 . 7b 0
Prior Year Current Year
8 Contrnibutions and grants (Part VIIl, ine thy ~ « + « « + = v 0 o T IR O 27,401 28,310
§ 9 Program service revenue (Part VIll, ine 2g) + « + + « + « . 1-_-[:- 2 o -7 P LA 55,354 148,474
¢ |10 Investmentincome (Part VIII, column (A), ines 3, 4, and 7d) Lol Ao Lol 0
& 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11€) .-« « « -« (IEEEEE LN 109,751 32,653
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12) - - . . . . . 192,506 209,437
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « o s v o 0000w e 3,000
14 Benefits paid to or for members (Part IX, column (A),lne4) - « « « v« v o e e e 3,500 3,000
« |15 Salares, other compensation, employee benefits (Part iX, column (A), ines 510) <. 0. . 14,788 22,977
§ 16a Professional fundraising fees (Part IX, column (A),line 11e) -+ -« « « o v v o v v v 0w v 0
-4 b Total fundraising expenses (Part IX, column (D), ine 25) » 128,258
u’} 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .« « < v« « e v v v v v 0 o e 186,755 210,259
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25)  « + « « « v v v o . 205,043 239,236
19 Revenue less expenses. Subtract line 18 fromlne12 - . . . . . .« . . oo (12,537 (29,799)
'o'g’ ) Beginning of Current Year End of Year
gg 20 Total assets (Part X, INE 16)  « = + + o+ v 4 v st n e e e e 101,387 67,700
gs 21 Totalliabiiies (Part X, ne26) + + + = v « v o v v v v hh e e e e e e s 1,115 1,710
Eé 22 Net assets or fund balances Subtract ine 21 fromlne20 . . .« « . < . o -0 100,272 65,990
[Part 1| 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 belef, it1s
true, correct, and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge

—_— s \2-21-1S"
SIQn Signature of officer Date
Here ’ Cooald Sty res\dewss
Type or print name and title
Print/Type preparer's name Preparef's s)gnagure Date Check D if | PTIN
Paid GABRIEL BURROUGHS CPA W’ G4 12-18-2015 seflemployed | P01077526
Preparer |rmsname  » SILBERNAGEL & BURROUCHS, PA Frms EIN_ P
Use Only | rums address » 1666 NORTH DONNELLY STREET Phone no
MOUNT DORA FL 32757 352-729-6752
May the IRS discuss this return with the preparer shown above? (see instructions) « « « « - « « . - . LR A Yes E] No

EEA

For Paperwork Reduction Act Notice, see the separate instructions. Q tﬁ’&

Form 990 (201 5\’



Form 990 (2014) VISIT MOUNT DORA INC 59-2968075  Page2
| Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any ine inthis Part il + <« « o v v o 0 o v o e v v v o v 000 000 -0-. .- D
1  Bnefly descnbe the organization's mission
TO PROMOTE MOUNT DORA, WITH A FOCUS ON 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 AND TOWN.

| 2 D the organization undertake any significant program services dunng the year which were not listed on the
| PriOr FOrM 990 0 Q90-EZ? « « + « + « « + ¢« e ot a e e e e e e e O ves [x] No
| If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SEIVICES?  « » o« = = o o o s 1 s o o o s o ot e e e e e e e e e e s e e e e s e s e e e e e e e e e D Yes Iﬂ No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 90,362 ncluding grants of $ ) (Revenue § )
VISIT MOUNT DORA CURRENTLY REPRESENTS APPROXIMATELY 70+ BUSINESSES LOCATED IN THE CENTRAL
DOWNTOWN AREA. THE ASSOCIATION'S BOARD OF DIRECTORS REPRESENTS THE GROUP IN ITS INITIATIVES,
WHICH ARE PRIMARILY FOCUSED ON MARKETING THE TOWN THROUGH ADVERTISING AND PROMOTIONAL EVENTS
AND HOLDS ITS MEETINGS MONTHLY. THE GENERAL MEMBERSHIP ALSO MEETS ON A BI-MONTHLY BASIS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
THE ORGANIZATION HAS DEVELOPED AN ANNUAL MARKETING PLAN, WHICH MEASURES ON A QUARTERLY BASIS
ITS EFFECTIVENESS AND MARKETS THE TOWN UTILIZING A BROAD RANGE OF MEDIA INCLUDING PRINT,
RADIO, TV AND THE INTERNET. ADDITIONALLY, THE MDVMBA IS ALSO RESPONSIBLE FOR FACILITATING
THREE OF THE TOWN'S MAJOR EVENTS, INCLUDING THE ANNUAL SPRING ANTIQUES, COLLECTIBLES AND
CRAFTS SHOW AND OCTOBER'S NATIONALLY RANKED CRAFT FAIR.

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

4d Other program services (Descnbe in Schedule O ')
(Expenses $ including grants of $ ) (Revenue § )

4o Total program service expenses P 90,362
EEA Form 990 (2014)




Form 990 (2014) ' VISIT MOUNT DORA INC 59-2968075 Page 3
[PartiV] Checkiist of Required Schedules
Yes No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedule A « + + v+« o vt b b e e e e e s e e e e e s e e s e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « - =« « + « o v 0o 0o 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” comptete Schedule C,Part]l  + .« « v v v v v v v v v v e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h) )
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . -« ¢+ v v v v v v v v v v v v e v oo e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Parlll « « « v o 6 o o e o e e e n e e e e e s e e s e e e e et e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]  + « « « + « v v v i s e s e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonic structures? If “Yes," complete Schedule D, Partll . -+ « ¢« v v 0 v v v v e e 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « « v ¢ v v v v v vt e s e i e e e e e e e e e e e e e 8 X
9  Did the organization report an amount In Part X, Iine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « « v v v v v v v e v e e s s e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes " complete Schedule D, PatvV.~ « . v« v 0o v 0w e e 10 X
11 If the organization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, PartVl « ¢« o v v v v v o v e et e e e s h e e s e s e s e e e e e r e s e ey s s 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes" complete Schedule D, Part VIl « « <« v v v v v v 0o v e v e e e v v v s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl + « v o v v v e v i e v e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, ine 167 If “Yes," complete Schedule D, PartIX — « « « v o v v v v m o v o v v m e e e e e e e 11d X
e Did the organization report an amount for other iabiities in Part X, line 257 If "Yes," complete Schedule D, PartX . . - . . . . 1o X
f Did the orgamzation'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 e 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and XH  + « « ¢ v o ot 4 o s v e v b bttt e e e e e s e s e s s e e s e e sy e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl s optional ~ « =« =+ + v - v 0 v e 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes," complete Schedule E.~ -« -+« v« v v o v 00 0 0t 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ + « -« = v o 0 v v v v v 00 v e 14a X
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 land IV« « « v o v 0 e v v e o 14b X
15  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« =« ¢ o v v v v e v i v v e i e e e 15 X
16 Dud the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« « « « « v o v v v v v o oo e v vl e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - « + « « =« ¢ 0 e v 0 00w vt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on
Part Vi, Iines 1c and 8a? If "Yes," complete Schedule G, Partill - - « « « ¢ -« v o v it it s e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll « « v o v vt e e et e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete Schedule H <« v = v v 0 v v e e e e e e 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . - - . . . 20b
EEA Form 990 (2014)



Form 990 (2014) ' VISIT MOUNT DORA INC 59-29868075 Page 4
[Part V] Checklist of Required Schedules (continued)
. ) Yos No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il « =« + « o v v e v e v e e e e 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pant IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land [l -« « <« ¢ v v v v vt v v e e e e e e e e e 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « «+ » « « ¢ ottt e h e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K I1f"No,"gotoline25a  + « - + « ¢« v e v v v v v v v i e s e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? -+« .« oo e 00 e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time duning the year o
to defease any tax-exempt DONAS?  + ¢ ¢ o ¢ o o o o o o v e e u e e e s w e e w e e e s e e e e e e s e ey e e s 24c¢c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? . .+« « « o v v 0 v v s 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part] < -« v v v oo v v o v e v e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] - + « « o« v o v o i i e i s e e s e e e e e e e e e e e 25b
26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il -« + + v v v e v v v e v v e e i e s s e e e 26 X
27 Dud 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, Partill ~ « « « =« v v e v v v oo v oo e e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . -« o v v v v oo oot 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « + ¢ v v v v o i et e e e e s e e e et e e e e e e e e e e e n e e e s e s s e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ - <+« v v o v 00 e 0 v 28c | X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .« -« -+ -+ . v ot 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes," complete ScheduleM - -« + o o v e e s c s s s e s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parl « « « v v v v o a e e e e e e e e e e e e e e e e e e e e e e e e s e e e e s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll - « « - v v o v v o v v v ittt s e e e s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] - -« « « v o v e o v 0 v v v v v e v v v 0 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, Il
orlV,and PartV,IN@ 1 ¢ v « v o o v v v o s it e i e e e e e e e e e e e e e n e e s e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « - - -« + + c v v 0 v v v v 0w 0 v v e 35a X
b If"Yes" to ine 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, PartV,line2 . . . .« o v o v oo 35b X
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line 2« « « « « v v v v v v v v v v s i e v s e e e 36
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PAmiVl « « ¢ o v o o v o b et e h e e e h e e et e et e e e e e e e e e e e s e e e e e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and
192 Note. All Form 990 filers are required to complete Schedule O« « v v v« v v c v i v v c i s e s e e e s 38 | X
EEA Form 990 (2014)



Form 990 (2014)  ° ' VISIT MOUNT DORA INC 59-2968075 Page §
(Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornote to any ine inthis PartV. <+« <« v v e v v v v v v e v vt o0 v e v v o - D
Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable -+ - - - - - « . .« . .. 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - - « « « . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze WiNNers?  « « « ¢ o« v v v a e d e e e e e e e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . 2a 0
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? . « . . .« . ¢« . . 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . « . . <+ o o v o

Ja Did the orgamization have unrelated business gross income of $1,000 or more duning the year? . . . . . . . o . v 00 v v o s 3a X
b if"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule G~ . . . . . « . .« .« 3b

4a Al 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, securiies account, or other financial

F= Lo oo ¥ 1§ 1 T T T T T T T T T T T e 4a X
b If "Yes," enter the name of the foreign country P

See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . - . . . . . . . - . o .. 5a X
b Did any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transaction? - . . . . . .« . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . « « « =+ & v v v v vttt s b s e e e e s 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions? ~ « -« = v v . o0 e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were nottax deductible? - « - - . o . o . i e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? < -« ¢ o o . a il e e e s e e e e e s s e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? — « « « « « v v o v v v v v v 0 0 v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . - ¢ « v o o v i h i i e e e e e e e s e e e e e e e e e s e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « - - =+ » » + + v o v v v v 0 v h s | 7d I
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .« « . -« .. 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .+ « . « « + v« v v o 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 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. Did a donor advised fund maintained by the
sponsoring orgamzation have excess business holdings at any ime during the year? -« =« v« ¢ o v e i 0o e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ~ « » o ¢ s o w e e s e e e e e 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? -+ . . . . . . .00 .. 9b X
10  Section 501(c)(7) organizations. Enter
a Imhation fees and capital contnbutions included on Part Vill, ine 12« « « « « v v v 0 0 v v v v v 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties - - . . - . . . 10b
11 Saction 501(c)(12) organizations. Enter
a Gross income from members or shareholders + - + <« « « ¢ v o vt i i s e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) + « « ¢ v v o v o i i n e e n e e c e e e 11b
12a  Saction 4947(a)(1) non-exempt charitable trusts. s the organization filng Form 990 in heu of Form 10417 . . . . . « . . . . 12a
b If"Yes," enter the amount of tax-exempt interest receved or accrued during the year - - - . . . . . . m: |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamization hcensed to 1ssue qualified health plans in more than one state? - « « . .« - v« o v v v v e oL 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans . - .« - -« . v o v o v v oo oo 13b
¢ Enterthe amountofreservesonhand . . « « - - o v v oo n s n e s c e s e e e 13c
14a  Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . v o o v v oo oL 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule QO . . . . . . .« . .. 14b

EEA

Form 990 (2014)



Form 990 (2014) ' VISIT MOUNT DORA INC 59-2968075 Page 6
| 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

Check if Schedule O contains a response ornote to any ine inthis Part Vi - . . . . . . o v oo v v v v v o oo v ol
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . « . « . . . . . 1a 9
If there are matenal differences in voting nghts among members of the govemning body, or
if the governing body delegated broad authonty 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 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - « .« ¢ v v o oo s s s e e e s e e e e e e e 2 X
3 Dud the organization delegate control over management duttes customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - « - - . « -« . . 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? - .+ + « - 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « - « . . « .« . . 5 X
6 Did the organization have members or stockholders? - . « o« v v o o o Lt it hd e e s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « « « . ot h e i L e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governingbody? .« -« + < -« ¢ ¢ o o vl s s e s s s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « . - « ¢ o v v ot e e e e e e s e e et e e e e et e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governing body? ~ « - « + « + = ¢ v v o b oo n e s e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ « . « -« v« v v 00 00 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the orgamzation have local chapters, branches, or affilates? ~ « « - - - <« « c o v v v bl o e e s o 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . « « « . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .o Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13« » = v v v v v v v v v o v e v v 00 v e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthiIs was done  « « - = « o & ¢ v e v o 0 o s s o 4 s o 5 5 2 5 s 4 s o v v oo m e e s e 12¢ | X
13  Did the organization have a written whistleblower policy? ~— « ¢ <« « « v v v v e s s e e e e e e e e e e e 13 | X
14  Diud the organization have a written document retention and destruction policy?  « « « =+ ¢ o v v v e e e e s o e e e 14 | X
18  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  + -+ -+ - =« v v v v v o v n e e e 15a X
Other officers or key employees of the organization - - « « + &« o o v vt v n e e s s e e e 18b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? - « « ¢« « v v v v 0 v h t e o i s s e e e s e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « - = <« o o v e s s e n e e s e e e s e e e e e 16b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnibe 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 dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records- >

PATRICIA WIGHTMAN (352)735-1191, PO BOX 378, MOUNT DORA, FL 32756

EEA Form 990 (2014)




Form 990 (2014)  ° YISIT MOUNT DORA INC 59-2968075 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl = - .« o . o 00 v v m e o v e v v e o [:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all prersons 'reqwred to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
® List all of the organization's current key employees, if any See instructions for definitton of "key employee "

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

® List all of the organization's former officers, key employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related organizations

® |ist 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest

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

(€)
Position
A ® (do not check more than one 0 ® *
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
waek (list any from related other
hours for the organizations compensation
related ‘i g 2| § g s&l ¢ organization (W-2/1099-MISC) from the
organizations S g 83 ol &8 2 (W-2/1098-MISC) organization
below dotted gﬁ o é é 21 3 and related
line) = 5 B g § organizations
al & b 2
2l 2 3
3 8
&
(1) TERRY ABBOTT _ _ __ _____________}|_ 2.00_
PRESIDENT X X 0 0 0
(2) JANET GAMACHE _ _ _ _ __ ___________|. 2.00_
DIRECTOR X 20,240 0 0
(3) ANDREW KURTZ_ _ _ _______________}_ 2.00_
DIRECTOR X 0 0 0
(4) DON STUART _ _ _ _ _ _ _ _ _ _ _________|- 2.00_
SECRETARY / TREASURER X X 2,737 0 0
(5) STACY MARTIN _ _ _______________|. 2.00_
MARKETING CHAIRWOMAN X X 0 0 0
(6) BRIAN YOUNG _ _ _ _ _ ____________.}L- 2.00_
VICE PRESIDENT X X 0 0 0
(M TI FISH _ _ _ oo} 2.00_
DIRECTOR X 0 0 0
(8) LISA RAST__ _ _ __ _ _ __ . ______.__ | .2.00_
DIRECTOR X 0 0 0
(9) CINDY YALE DUANE _ _____________|_ 2.00_
DIRECTOR X 0 0 0
L R A
LSRRI IPURE
02 ol __
O3 el
[ DD EDPIRN IR

EEA Form 990 (2014)



Form 990 (2014) VISIT MOUNT DORA INC 59-2968075 Page 8
{ﬂft Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A} (8) Position (D) (E) (F)
(do not check more than one
Name and ttle Average box, unless persan 1s both an Reportable Repontable Estimated
hours per officer and a directorftrusiee) compensation compensation from amount of
waek (list any from retated other
hours for i Zl 2 8 5 § gl g the organizations compensation
related E s é 8l ol 53 é organization (W-2/1099-MISC) from the
organizations | g g § 3 E g 2| (W-2/1099-MISC) organization
befowdotted | 5| 2 gl 3 and related
line) a g L 2 organizations
3 2 2
3 g
g
as_ .
ae_ _____
an_ ..
O o __l.__
a9 _____
20 ol _lo__
@Y - ___\___
) oo
@) o _____|l.__
@4 o _____f.__
(R I
1b Sub-total - - ¢ v e s e h e e e r e e s e e s e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ..o v >
Total (add linestband1¢) - « « ¢« ¢ ¢ o v v i i it L e e e e e > 22,977 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D 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 - = « <« v o v o o v v v v v v v v s oL 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL » + ¢ ¢ ¢ o 0 o o o s o & s o & & s o st 8 & v s e s n e e s h e e w e e s e e u e e e e e e s e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes," complete Schedule J forsuchperson  « « « ¢ o o 2 0 0 v 0 0 v 00w 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
(R) (8) ©

Name and business address

Descnption of services

Compensation

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

»

Form 990 (2014)



Form 990 (2014)

' VISIT MOUNT DORA INC

|PartVIII ] Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VI

(A}
Total revenue

(B)
Related or
exempl
function
revenue

(]

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

:

ontributions, Gifts, Gran
and Other Similar Amoun

I~
-

1a

- 0o o o o

Federated campaigns « - . . . . . . 1a

Membershipdues - - - - . . . . . . 1b

7,310

Fundraisingevents + - « « « « « . . 1¢c

Related organizatons « « « . . « . . 1d

Government grants (contnbutions) . - 1o

21,000

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

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

28,310

Program Service Revenue

2a
b
c
d
e
f

g9

COMMUNITY SVC PROGRAMS

Business Code

122,458

122,458

OPEN AIR MARKET

17,369

17,369

OTHER PROGRAMS

8,460

8,460

ADVERTISING

187

187

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

148,474

Other Revenue

b Less rental expenses - . . .

9a

b

10a

b Less cost of goods sold

(2]

Investment iIncome (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R

Royalties « « « + ¢ v v v o v v v v n e

Gross rents

Rental income or (l0ss)

Net rental income or (loss)

Gross amount from sales of () Secunties

{1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gan or (loss)

Netgamor(loss) - - -« = ~ ¢« v v 0 0 v v o
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)
SeePartIV,line18 - -« « « . . .o .. a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartiV,lne19 . . . . . . . . oo v a
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances - « - - -« . . .. a

Net income or (loss) from sales of inventory

340,849

308,196

32,653

32,653

Miscellaneous Revenus

Business Code

11a

o Qo o

12

Allotherrevenue - + - « + « + o ¢ v 0 v 0
Total. Add hnes 11a-11d
Total revenue. See instructions

209,437

148,474

32,653

EEA

Form 990 (2014)



Form 990 (2014) ' VISIT MOUNT DORA INC 59-2968075 Page 10
[PartIXT Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizaﬁons must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in IS Part X+ vt ot h e e e e e D
Do not include amounts reported on lings 6b, 7b, (A) (8) 9] (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses axpenses
1 Granls and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,000 3,000
2 Grants and other assistance to domestic
individuals See PartiV,hne22 .. ... .......
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals See Part IV, ines 15and 16« - + . . . .
4 Benefitspadtoorformembers . . . . . .« . .. .. 3,000 3,000
§ Compensation of current officers, directors,
trustees, and key employees -« « « . oo 0000w 22,977 8,042 2,068 12,867
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - .+«
7  Othersalariesandwages « « « « « « v v v 0 0 0 v
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits « « « = v v v v v v o
10 Payrollitaxes « - -+ ¢ v v v v v e e e s
1 Fees for services (non-employees)*
a Management « « + v+« 0 o v o s e e e
b legal- -« v v o v v v i e e e 2,134 747 192 1,195
C ACCOUNING «  + = = = o + ¢t v o s s s 0 o v v x o s 425 149 38 238
d Lobbying « » + v v v s hh e e e e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees « « « « « « o . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 21,200 7,420 1,908 11,872
12 Advertising and promotion  «+ « ¢+ o . 0 e o e e 139,839 48,944 12,585 78,310
13 Officeexpenses - + « « ¢« v v v v v o v v i i n e 6,131 2,146 552 3,433
14  Informationtechnology - - « « + + v v o o o oo 14,420 5,047 1,298 8,075
15 Royalties « + - v v v o v v v o v v v h s
16 OCCUPANCY + « » + + ¢t ¢ v v o i s e
17 Travel « ¢ ¢« v o v 0 o e s v e e e s e e e 163 57 15 91
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials . . - - -
19  Conferences, conventions, and meetings - - - - - + «
20 INterest « + » ¢ v v o o o o o s 4 v 0 e s e e s
21  Paymentstoaffilates - - + » « « v v o oo L
22 Depreciation, depletion, and amortization  « + .« . . .+ . 148 52 13 83
23 INSUrANCE + « + + + v s et e e e e e e e s 2,028 710 183 1,135
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
2@ REPAIRS AND MAINTENANCE 4,964 1,737 447 2,780
b CREDIT CARD FEES 11,207 3,922 1,009 6,276
¢ SUPPLIES 1,747 611 158 978
d PO BOX RENTAL 545 190 50 305
e All other expenses 5,308 4,588 100 620
25  Total functional expenses. Add lines 1 through 24e 239,236 90,362 20,616 128,258
26 Joint costs. Complete this iine only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬂ
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720)  + = = & « « « + « -
EEA Form 990 (2014)




Form 990 (2014)

' VISIT MOUNT DORA INC

59-2968075 Page 11

(Part X|

Balance Sheet

Check if Schedule O contains a response ornote lo any hneinthisPatX - » - -« « + -« - v - c v o0 v v o0 v v v v n o U
(A) (B)
Beginning of year End of year
1 Cash-non-interesl-beanng - « « « « « v o v v v ot t bt e e e e 63,425 1 29,886
2 Savings and temporary cash Investments « » « « + o v o0 e e e oo 37,747 2 37,747
3 Pledges and grants receivable, net -+ -+ o o o e e e e e e e 3
4 Accountsreceivable, net - « « « o e e n e e s e e s e e e e s e e e e e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedulel. + + « + ¢ ¢ v v v v v v o v v e v oot v v v e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of ScheduleL + + « « + ¢ o ¢« 0 0 v v 0 6
2 7 Notesandloansreceivable, net  « » « ¢ v v ot s e it e e e e e e e e e 7
3 8 INVentorieS fOrSale OrUSE  + + + o+ « o+ s ¢ o s o s o o o o o n o o o s v o v v o 8
2 Prepaid expenses and deferred charges  + « « « ¢ o+« ¢ o oo e o oL 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 675
b Less accumulated depreciation « + + -« .« . o . . 10b 608 202 | 10¢c 67
11 Investments - publicly traded securities - « « « o o o000 e e e e e 1
12  Investments - other securties See PartiV,lme11 . . - ¢« v v o o v 0 v v o e 12
13  Investments - program-related See PartIV,line 11 . - « « « ¢ v o v 0 o v v o 13
14 lntang|b(e ASSELS o « v v e e s e s e st s e s v s e n e s e e e e e e e s 13 14
16 Otherassets SeePartiV,line11 . . . . . . v v v o v v v ot v v oo v oL 15
16  Total assets. Add lines 1 through 15 (mustequallne 34) - - - « « « . -« « . . . 101,387 16 67,700
17 Accounts payable and accrued expenses « -+ -+ s o v s 0 e e e s e e s e e 17 596
18 Grantspayable « « « « ¢« v v v v o i s ot bt s s e e e e e e 18
19 Deferred reVENUE  « + + & & o v+ v o & 5 o o o o o o 31 s o o 8 5 & 5 s 2 s s = s » 1,115 19 1,114
20 Tax-exemptbond habilities  » « » « « = ¢ v v o0 s s e s e e e 20
21 Escrow or custodial account labiity Complete Part IV of ScheduleD . . . - . . . 21
$ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
}'3 disqualified persons Complete Part |l of ScheduleLl - - « - =« ¢ o v 0 v v e 22
- 23  Secured mortgages and notes payable to unrelated third parties + + .+ 0 o 0 e 23
24  Unsecured notes and loans payable to unrelated third parties -+ + - « « « « - . . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D + + v ¢ ¢ ¢ v v 0 o v v e v e et e e e s e s e e e s 25
26  Total liabilities. Add Ines 17 through25 + « + v ¢ v o 0 v e v v v v 0 v im0 1,115 | 26 1,710
O'rganization?that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestnctednetassets -+« v o e i o 100,272 | 27 65,990
@ | 28 Temporanily restncted NEL@SSELS  « « + + v v v e v e e e e e e e 28
B 29 Permmanently restricted netassets - - « ¢ v ¢ 0o s s e e e s 29
& Organizations that do not follow SFAS 117 (ASC 958), check here  » |_—_| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds — « =« ¢ v o v e e e e e 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ « « ¢ . . o000 31
° 32 Retained earnings, endowment, accumulated income, or other funds . . . . « . . 32
Z | 33 Totalnetassels or fund balances « « « « « « s s e 100,272 | 33 65,990
34  Total liabilities and net assets/fund balances - « . . . . . ... e oo el 101,387 | 34 67,700

EEA

Form 990 (2014)



Form 990 (2014) ' ' VISIT MOUNT DORA INC

59-2968075 Page 12

| Part XI| [ Reconciliation of Net Assets

Check If Schedule O contains a response ornote to anyine nthisPart Xl « « o v o o v v o v o @ v 00 v v v v 0 v oo v v - - [:]

W O NN L WN =

-
o

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

33,COIUMN(B))  « « o « v o = o e e s s s e e e e e e e e e 4 e e e s e s s s s s et e

Total revenue (must equal Part VIII, column (A), Ine 12)  « + « + o« o v o v v v e v e e e e e
Total expenses (must equal Part IX, column (A), Ine 25)  + « + « « « o v e v v e e e e e s e e
Revenue less expenses Subltractine 2fromiine 1« - <« « o v v v v v e n e e i e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - -« . . - .
Net unrealized gains (losses) OnINVESIMENLS -« + + v v v v v v v v e vt n e e e e e
Donated services and use of facilities  « + « « = o o o o v i e e e e e s s d s e s e e e
INVESIMENT EXPENSES =+ + « ¢ o ¢ o o o v s o v s o e b e e e et s e e e e e
Pnorperod adjustments - -+« « ¢ o v e e e e e s e s e s e e e e e e
Other changes in net assets or fund balances (explain in Schedule ©O) -+« + « e e v v v v v v ooy

(29,799)

100,272

(4,483)

| Part XII | Financial Statements and Reporting

Check if Schedule O contains a response ornote toany ine inthis Part Xl « =« + ¢ v v o v e 0 o0 0 o0 v 0 0000 v 0t b v e [:]

1 Accounting method used to prepare the Form 930 Cash D Accrual D Other

if the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

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

b Were the organization's financial statements audited by an independent accountant? ~ « - - . « « - - -

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

D Separate basis D Consohidated basis D Both consolidated and separate basis

¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain In

Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337  « « « c v s v v v v e e m e mmm s e e e e e e

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

2a X

2b X

2c

3a X

3b

EEA
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SCHEDULED - . Supplemental Financial Statements OMB No 1545-0047

{(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11s, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

VISIT MOUNT DORA INC 59-2968075

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 6.

N & W N =

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

Total number atendofyear - « - « « « ¢« o o o v
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value atend ofyear - - - - . . . ...
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? ~ + + « = = v v v v v v w v e e e e e e D Yes D 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

confernng impermissible private benefit? « ¢ ¢ v h e e e e e e e i e e e e h s e e e e s e wn s e e s a e s e e e s e s D Yes D No

|Part ]! | Conservation Easements.

Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g . recreation or education) D Preservation of a histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements - < « + « + o e v v e e n e s s e e e e e e e e e e e s e e 2a
b Total acreage restricted by conservation easements .+ -« ¢ v o e e e n e e e e s e e e e s 2b
¢ Number of conservation easements on a certified historic structure included in(a) ~ » « « « « o v ¢ v o ¢ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register — « « « ¢+« o v v v v v v v v e v m e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4  Number of states where property subject to conservation easement 1s located >
5  Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ~ « « » « + o v v v o v v v e e v b e s e et e e e D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(||)? ................................................ D Yes D No
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, fine 8.
1a If the organization elected, as permitied 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 Xll}, 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} Revenue included in Form 990, Part VIl line 1+ v v « v v v v v vt v ittt i e >3
(ii) Assetsincluded InForm 990, PartX  « « « « « c v v v v v e et e e e e >3
2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VIll, line 1+ ¢ v o v v v v ot i e i e e >3
b Assetsincluded in FOrm 980, Part X  « = « = = « o o & s 4 s o v m s e e e e v s e e s e s s s s s e s s s e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

EEA



Schedule D (Form 990) 2014 VISIT MOUNT DORA INC 59-2968075 Page 2
[Part T 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 8 Scholarly research e L__] Other
c Preservation for future generations
4  Prowide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil
§ Duning 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 lo be maintained as pari of the organization's collection? . . . . . . . .. .. . . E] Yos D No
[PartIV]| 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 orgamization an agent, trustee, custodtan or other intermediary for contributions or other assets not
INCluded On FOMM 990, PAMX?  « « + « + ¢ ¢ o ot e et e e e et e e e e e e e e e e e [(OJYes [JnNo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
€ Begmmngbalance  « ¢ . o ¢ e o e h i e e et e e e e e e e s 1¢c
d Addtionsduringtheyear « « « ¢« v ¢ v o e b st e i s e e e e e e e e e e 1d
© DIStnbutions dUrING thE YEAr  « = « o« v v v o v 0t v e v e s e e e e e e 10
f Endingbalance « « « « s« v v it et e e s e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Pant X, ine 21, for escrow or custodial account hability? . . . . . . . . . E] Yes D No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart X1l . . . . . . . .« o v 0 v o o v s D
| Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . .+ . . . . .
b Contributions « « ¢« + ¢ < v o 0 v e 0. e
Net investment earnings, gains, and
l0SSES « v ¢ v« s e e v s e s e e e e
Grants or scholarships = « « + « « + « - &
Other expenditures for facilities and
Programs « = « + s v e e e e e e 0. e
f Administrative expenses  « ¢« - o v . e
g Endofyearbalance - -« ... ... ..
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 ~ » %
The percentages in lines 2a, 2b, and 2¢ 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  « « « « + + o o o e et e st e e e e e e e et e e e e e e e e 3a(i)
(i) related OrganIZatoNS  «+ « + ¢ ¢ s s e bt e 4w e e a e e e e e e e e s e e e e 3a(i1)
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? - . - - .« . . o o oo oo 3b

Describe in Part Xl the intended uses of the organization's endowment funds

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnpton of property {a) Cost or other basis (b) Cost or other basis {c) Accumutated {d) Book value
{investment) {other) depreciation

1a Land < ¢+ ¢ v o v e e e e e e e e e e e e e
b Buldings « « ¢« o v oo e e
¢ Leasehold improvements  + - - - - o oo 0.
d Equpment .- - ¢ .o s e

8@ Other - + « « v v v o i i et et e e e 675 608 67

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) - -+ « -« « . o - . . . » 67

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 . VISIT MOUNT DORA INC

59-2968075 Page 3

| Part Vil [ Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
{including nama of security)

(b} Book value (c) Method of valuation

Cost or end-of-year markel value

(1) Financialdenvatives « + « + « « v v v o o v vt o a v

(2) Closely-held equity interests .+ « + « + « . . . . o . ..

(3) Other

(A)

(8)

©)

©)

(E)

(F)

(©)

H)

Total, {Column (b) musi equal Form 990, Part X, col {B) line 12) g

Part VIil| Investments - Program Related.

Compilete If the organization answered "Yes" to Form 990, Pa

rt IV, ine 11c See Form 990, Part X, line 13

{a) Daescription of investment

{b) Book value (c) Method of vatuation

Cost or end-of-year market value

()

@)

)

@)

©)

(6)

)

(8)

©)

Total (Column (b) must equal Form 890, Part X, col (B) ne 13} >

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book valus

()

@)

Q)

(4)

6]

(6

)

8)

9

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

Part X l Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(@

Q)

“)

)

(6)

)

8

9
Total (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. Liability for uncertain tax positions In Part X|lI, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part XIIt .. D
EEA Schedule D (Form $90) 2014



Schedule D (Form 990) 2014 VISIT MOUNT DORA INC 59-2968075 Page 4

| Part XI |

Complete iIf the organization answered "Yes" to Form 990, Part IV, line 12a.

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

1 Total revenue, gains, and other support per audited financial SIAlEMENLS  « » + + v v s b b b e s 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, hne 12

a Netunrealized gains (losses) on investments  « « « <« + « 0 v 000 e s 2a

b Donated services and use of facilities - - - + « « - v v oo oo oo e e 2b

€ Recovernes Of prioryeargrants .+ » + « « + =t o s+ 4t e e w e e e e 2c

d Other (Descnbe nPart XII) - « « v o v v v v v v v v v o vt v i e e 2d

@ Addhnes2athrough2d - - « <+« « ¢t v o v b vttt e e e e e e e e e e e e e e e 2¢
3 Subtract ine 20 fromIINE T - - « « ¢ vt 4 o o v b e s e e e e e e e e s e e e e e e e e e e s 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine7b - « -« « « + . . 4a

b Other (Describe nPart XII) « « « c ¢ o o v v v v v v v v v o i s v e 4b

C AddINES4aand 4D + » + ¢ ¢ ¢ ¢t bt e e v s s s e e e et e e e e e e e e e e e e e e e s 4c

Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, lne 12) < - « - = ¢ = v e v 0 v o0 v o e 5
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements  + « « =+ ¢« v v o v e s e s n e e s e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities  « « « « « = - - o v oo s s d e e e 2a

b Prioryearadjustments « « + « ¢ o v o st i e o s e e e s e e e 2b

C OtherloSSEs + « « o &+ o o s o s o 2 o s 2 s s e s s 5 o 5 o s s o s s s v e s o 2c

d Other (Describe nPart XIII) + + ¢ v v v v v o v o v v v v e e e e 2d

@ Addhnes 2athrough2d - « « + « ¢ v v v et e i n s e s e e h s e a e e e e s 20
3 Subtractline 20 fromlNE T - = + ¢ ¢+ v o v 4 s e e m e s e e e e e e e e e e e e e e e s 3
4  Amounts included on Form 990, Part I1X, ine 25, but not on Iine 1

a Investment expenses not included on Form 990, Part VIli, lne7b - « -« .« « . . 4a

b Other (Describe NPart XI) + + v ¢ v o o e o vt e e v v v v v v e st s s s 4b

¢ Addiinesd4aanddb - - -« vt v i e i e h e e e e e e s s s s e e h e r e e s e s s s e e e e e e s 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part}, ine18)  « « - « = <« v @« v 0 0 0 v o v 5

|Part Xl | Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X!, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE G- Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a.

2014

Department of the Treasury
Internal Revenue Service

Attach to Form 9590 or Form 990-EZ. Open to Public
» information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. Inspection

Name of the orgaruzation Employer identification number

VISIT MOUNT DORA INC 59-2968075

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 activiies Check all that apply
a D Mail solicitations 0 D Solicitation of non-government grants
b E] Internet and email solicitations f [:] Solicitation of government grants
c [:I Phone solicitations 9 D Special fundraising events
d D In-person solicitations
2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? D Yes
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

DNO

{v) Amount paid to

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(i) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in

(vi}) Amount paid to
(or retained by)
organization

col (1)

Yes No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 980-E2) 2014

VISIT MOUNT DORA INC

59-

2968075 Page 2

[Partli]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, 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 recelpts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
CRAFT FAIR SPRING SHOW 3 (add col (a) through
(event type) (event type) (total number) col {e)
2
@[ 1 Grossrecepts + « « . o ... 157,880 72,852 111,417 342,149
4
2 Less Contnbuttons . . . . .. 750 550 1,300
3 Gross income (line 1 minus
ne2) « ..o vve 157,130 72,302 111,417 340,849
4 Cashpnzes .« « .« + o+ v oo 1,500 1,500
5 Noncashprizes . . ... ...
®] 6 Rentfacilitycosts - - . . . . .. 37,429 17,271 26,413 81,113
g
5 7 Foodandbeverages - . . . . . 4,446 4,446
3
&i 8 Entertanment ... ...... 18,675 18,675
9 Otherdirect expenses .+ - » - . 104,107 31,564 66,791 202,462
10 Direct expense summary Add lines 4 through S incolumn(d) - = « = = « -+« 0 v v v v v o b 0w . > 308,196
11 Netincome summary Subtractline 10 fromline 3, column (d) - « « « « « « v o v v e v e v o0 e 0o > 32,653

Part lll

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

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

3 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
H
@
1 Grossrevenue + o o .0 v e
2 Cashprizes « « « = v v v+«
[
[N
2
2] 3 Noncashpnzes =+« . ..«
a
3]
©| 4 Rentfacilitycosts - . -« « . .
a
§ Otherdrrectexpenses =« . « .« .
0 Yes % | [] Yeos %|[] Yes %
6 Volunteerlabor .+ - . . . . . . ] No [] No [ No
7 Duwectexpense summary Add ines 2 through 5incolumn(d) - « « =« « v = v v v v o v e e e >
8 Net gaming income summary Subtractline 7 from line 1, column (d) - « « ¢« s 0 o o o0 v e e e >

9 Enter the state(s) in which the organization conducts gaming activities.
a |Is the organization licensed to conduct gaming actvities in each of these states?
b If"No," explain

10a

b If "Yes," explain.

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

EEA
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SCHEDULE L

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c¢, of Form 990-EZ, Part V, line 38a or 40b.

OMB No 15450047

2014

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.goviform990.

Inspection

Open to Pyblic

Name of the organization

VISIT MOUNT DORA INC

59-2968075

Employer identification number

Parti | " Excess Benefit Transactions (section (501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (8) Name of isqualified person (b) Retationship between disqualified person and (¢} Descrption of ransaction (d) Corrected?
organization Yos | No
(1)
(2)
(3)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|Partll|

Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of interested person

({b) Relationship
with organization

(e) Onginal
principat amount

(c) Purpose of (d) Loan to or
from the

organization?

loan

To From

{f) Balance duse

{9} In default? | (h) Approved | (1) Written
by board or agreement?
committea?

Yes | No |Yes | No | Yes | No

()

(2)

(3)

(4)

{5)

Total

Part I

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part |V, line 27

(a) Name of interested person

person

(b) Relationship between interested

(c) Amount of assistance
and the organizaton

(d} Type of assistance

(e) Purpose of assistance

(1)

(2)

(3)

4)

5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

EEA
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Schedule L (Form $90 or 990-E2)2014 VISIT MOUNT DORA INC 59-2968075 Page 2
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction {6) Sharing of
\ntarested person and the transaction organization's
organization revenues?
Yes | No
DWNED BY BRIAN RDVERT, WEB MASTER,
(1) WIDI LLC WOUNG, VP 30,200 PRGRM & FUNDRAISING X
(2) STEPHANIE EBEBHART WNIFE OF PRESIDENT 21,200 BOOKKEEPING SERVICES X

(3)

(4

{5)
| Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O . o
ULEO Suppliemental Information to Form 990 or 990-EZ MB No 15450047
{Form 990 or 990-E2) . . .
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depanment of the Treasury > Attach to Form 990 or 990-EZ. open tO Public
Internal Revenus Service P |nformation about Schedule O (Form 980 or 980-E2) and its instructions Is at www.irs.goviform890. Ins pection
Nams of the organization i Employer identification number
VISIT MOUNT DORA INC 59-2968075

01. Amended return infomation

THE 2014 FORM 990 HAS BEEN AMENDED FOR THE FOLLOWING REASONS:

1) TO INCLUDE COMPENSATION PAID TO OFFICERS AND DIRECTORS ON PAGE 7, PART VII, LINE 1A.

THIS COMPENSATION HAS ALSO BEEN REPROTED ON THE STATEMENT OF FUNCTIONAL EXPENSES WHERE

APPROPRIATE .

2) TO INCLUDE NON-EMPLOYEE COMPENSATION PAYMENTS FOR BOOKKEEPING SERVICES ON THE STATEMENT

OF FUNCTIONAL EXPENSES ON LINE 11G.

3) TO REPORT BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS ON SCHEDULE L, PAGE 2,

PART IV.

4) TO REMOVE EXPENDITURES ASSOCIATED WITH THE RENTING OF VENUES FOR SPECIAL EVENTS FROM

OCCUPANCY EXPENDITURES ON THE STATEMENT OF FUNCTIONAL EXPENSES. THESE EXPENDITURES ARE

NOW APPROPRIATELY REPORTED ON SCHEDULE G, PAGE 2, PART II, LINE 6.

5) TO REPORT THE APPROPRIATE AMOUNT OF BENEFITS PAID TO OR FOR MEMBERS ON LINE 4 OF THE

STATEMENT OF FUNCTIONAL EXPENSES.

6) PAGE 1, PART I, LINES 3 & 4 WERE AMENDED TO SHOW 9 VOTING MEMBERS OF THE GOVERNING BODY

AND 6 MEMBERS OF THE GOVERNING BODY WHO ARE INDEPENDENT.

7) TO REMOVE SCHEDULE A. VISIT MOUNT DORA IS A 501 (C) (6) EXEMPT ORGANIZATION AND SHOULD

NOT FILE SCHEDULE A.

8) TO SHOW THAT THERE WERE NO PROFESSIONAL FUNDRAISING FEES PAID BY THE ORGANIZATION.

9) TO SHOW ON PAGE 6, PART VI, LINE 8 THAT THE ORGANIZATION DOES CONTEMPORANEOUSLY

DOCUMENT MEETINGS HELD AND ACTIONS UNDERTAKEN BY THE BOARD DURING THE YEAR.

10) TO DESCRIBE THE PROCESS FOR DETERMINING OFFICER COMPENSATION ON PAGE 6, PART VI, LINE

15B.

11) TO SHOW THAT THE BOOKS ARE NOW IN CARE OF PATRICIA WIGHTMAN ON PAGE 6, PART VI, LINE

20.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2014)
EEA




Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the orgaruzation Employer identification number

VISIT MOUNT DORA INC 59-2968075

12) TO SHOW ON THE STATEMENT OF REVENUE THE AMOUNTS RELATED TO EXEMPT FUNCTIONS AND THOSE

EXCLUDED UNDER CODE_SECTIONS 512-514.

13) TO REPORT THE APPROPRIATE AMOUNT OF PROGRAM EXPENDITURES.

14) TO CORRECTLY REPORT MEMBER DUES ON THE STATEMENT OF REVENUES ON LINE 1B.
15) TO REPORT THE CHANGE IN BEGINNING NET ASSETS AS PRIOR PERIOD ADJUSTMENT.

16) TO REPORT THE CORRECT AMOUNT OF OTHER DIRECT EXPENSES ON SCHEDULE G, PAGE 2, PART II,

LINE 9.

02. Form 990 governing body review (Part VI, line 11)

BOARD MEMBERS RECEIVE AN ELECTRONIC COPY OF THE FORM $90 DRAFT FOR THEIR REVIEW, COMMENTS

AND QUESTIONS ARE ADDRESSED BEFORE FINAL FILING OF THE FORM 990.

03. Conflict of interest policy compliance (Part VI, line 12c¢)

POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED BY THE BOARD ON A REGULAR BASIS.

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

THE COMPENSATION OF THE PERSON IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT AT ISSUE

ARE NOT INVOLVED IN THIS REVIEW AND APPROVAL. THE COMPENSATION OF THE PERSON IS REVIEWED

AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.
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