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Short Form

Return of Organization Exempt From Income Tax
. Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990—EZ (except black Iung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilit
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

/
0 OMB No 1545-1150
S

Q 2010

Department of the'Treasury All other organizations with gﬁﬁi r::g'gftiAis;et;rarﬁ:;ggeosrﬂ:?gr}r?tal assets less than $500,000 OPQn 1o P‘ubﬁc
Internal Revenue Service » The organization may have to use a copy of this return to sausfy state reporting requirements. ingpection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Sirieable C Name of organization D Employer identification number
| | Address change PONCA RODEO ASSOCIATION 36-4631213
MName change umber & street (or P O box, if mail 1s not delivered to street addr ) Room! | E Telephone number
: Inihal return
__Terrnmaled PO BOX 133 (402)638"‘9505
| | Amended return City or town, state or country, and 2IP + 4 F Group Exemption
Apphication ponica NE 68770 Number .. »
G Accounting Method @Cash U Accrual  Other (specify) » H Checkp jA] If organization 1s not required
| Website:p N/A to attach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one)~- I_| 501(c)(3) I)—([ s01(cX4 ) M (nsertno) H 4947(a)(1) or |—[ 527 or 990-PF)
K Checkp D if the organization 1s not a section 509(a)(3) supporting organization and I1s gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 890 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization

chooses to file a return, be sue to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross teceipts are $200,000 or more, or
if total assets (Pait li, line 25, column (B) below) are $500,000 or more, hle Foim 990 instead of Form 990-EZ, » 3 54,301

e{gpaﬂl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pait 1)

&

S\é_ Check if the otganization used Schedule O to respond to any question in this Part | ..
) 1 Contributions, gifts, grants, and similar amounts received . 1
=) 2 Program service revenue including government fees and contracts . 2
o 3 Membership dues and assessments . . . . 3
% 4 Investment income . . . Ce e 4 607
&) 5a Gross amount from sale of assets other than inventory . .. . . 5a
) b Less' cost or other basis and sales expenses . 5b
= R ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) 5¢
% s 6 Gaming and fundraising events
O E a Gross income from gaming (attach Schedule G if greater than
@ N $15,000) . o | 6a |
E b Gross income from fundralsmg events (not |nclud|ng $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceed $15,000), . . 6b 53,694
¢ Less direct expenses from gaming and fundraising events . . 6¢c 45,466
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) | Co e . 6d 8,228
7a Gross sales of inventory, Iess returns and allowances . ce 7a
b Less cost of goods sold e 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 7a). 7c
8 Other revenue (descnbe in Schedule O) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .. » 9 8,835
10  Grants and similar amounts paid (st in Schedule 0) . . .‘-ﬁﬁmﬂ . 10 3,240
g (11 Benefits pad to or for members .. R R ECE|VED . 11
)'g 12  Salanes, other compensation, and employee benems 8 . 12
E |13 Professional fees and other payments to independent contradt , JUL 3 0 2012 8 . 13
g 14  Occupancy, rent, utiities, and maintenance C e < o 14
E 15 Pninting, publications, postage, and shipping . el . OGDEN' UT 15 236
16  Other expenses (describe In Schedule O) . Co 16
17 Total expenses. Add lines 10 through 16 . » | 17 3,476
A 18  Excess or (deficit) for the year (Subtract ine 17 from Ime 9) 18 5,359
NS |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (musl agree wnh
$ 2 end-of-year figure reported on prior year's return) . 19 117,250
g 20  Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20. 21 122,609

For Paperwork Reductlon Act Notice, see the separate Instructlons.
Jva 10 S890EZ{ TWF 41823 Copynight Forms (Software Only) - 2010 TW
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Form 930-EZ (2010) PONCA RODEO ASSOCIATION

36-4631213

Page 2

E?aﬂ i ] Balance Sheets. (see the instructions for Part i1.)

. Check if the organization used Schedule O to respond to any question in this Part Il

K

(A) Beginning of year (B) End of yeas
22  Cash, savings, and investments | | , 55,395 22 60,177
23 landandbuldngs ..... . . ...... 0 23 0
24  Other assets (describe in Schedule O) 61,855 24 62,432
25 Total assets e e e e 117,250 25 122,609
26  Total llabllltles (descnbe in Schedule O) . 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree wnh hne 21) 117,250 27 122,609
Part {li] Statement of Program Service Accomplishments (see the nstiuctions for Part Iif ) | Expenses
Check if the organization used Schedule O to respond to any question in this Part lil . (Required for section 501(c)(3)
and 501(c){4) organizations and
What Is the organization's primary exempt puipose? SERVES AS A CIVIC ORGANI ZATION section 4947(a)(1) trusts, optional
Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, forothers.)
describe the services provided, the number of persons benefited, & other relevant information for each piogram title
28 See attachment #1
(Grants $ 3,240 ) Ifthis amount includes foreign grants, check here | » ﬂ 28a
29
(Grants $ ) If this amount includes foreign grants, check here » H 29a
30
(Grants § ) It this amount includes foreign grants, check here . » l ] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check hete » I_| 31a
32 Total program service expenses (add hines 28a thiough 31a) 32 0

Part vV

List of Officers, Directors, Trustees, and Key Employees

Check if the organization used Schedule O to respond to any question in this Part IV |

List each one evenf not compensated (see thenstr, for Part V)

(b) Tille and average
hours per week

(a) Name and address
devoted to posilion

(c) Compensation
(If not pald,
enter -0-.)

(e) Expense
account and
other allowances

d? Contributions to
emplioyee benefit plans &
deferred compensation

See attachment #2

JVA 10 990EZ2 TWF 41824 Copynght Forms (Software Only) - 2010 TW

Form 990-EZ (2010)



Form 990-EZ (2010) PONCA RODEO ASSOCIATION 36-4631213 Page 3
EPart Vi Other Information (Note the statement requirements in the instructions for Part V.)
. Check If the organization used Schedule O to respond to any question In this Part V ) H
Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled
description of each activity in Schedule O , . Ce el iy e e e 33 X
34  Were any significant changes made to the organlzmg o1 governing documents? If “Yes . attach a contormed copy of the
amended documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(588 INSUUCHONS) . ... .. . eecvui i e i 34 X
35 If the organization had income from business activities, such as those reported on Imes 2, 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4}, 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? ... . .. . ..... 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expendituies, diect or indirect, as descnbed in the instructions. » | 37a I
b Did the organization file Form 1120-POL for this year?, . e e e e e . 37b X
38a Did the orgamization borrow fiom, or make any loans to, any otﬂcer dlrectm trustee, or key employee or were
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this return?, . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved .. ... . 38b
39  Section 501(c)(7) organizations Enter
a Initaton fees and capital contributions included online 9 , . e e 39a
b Gross receipts, Included on line 9, for publc use of club facnlltles .. 3%
40a Section 501(c)(3) oiganizations Entel amount of tax imposed on the organlzanon dunng the year under
scchon 4911 p . seclion 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year, or did it engage in an excess benefit fransaction in a prior year, that has not been repoited on any of its
prior Forms 990 or 990-E2Z7 If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax timposed on
organization manageis or disqualified persons during the year under sections
4912,4855,and 4958 .. .. .. .. .. .o oo PR »
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization |, R
e All orgamizations At any tme dunng the tax year, was the orgamzatlon a party foa proh|b|ted tax shelter
transaction? If "Yes,” complete Form 8886-T . .. .......... 40e X
41 List the states with which a copy of this return is filed p NONE
42a The organization’s books are in care of p See at tachment #3 Telephone no. »
Located at » ZIP+4 p
b At any time dunng the calendar year, did the organization have an intetest in or a signhatuie or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? e 42b X
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time duiing the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
It “Yes," enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -~ Check hete | » D
and enter the amount of tax-exenpt interest received or accrued dunng the tax year . R & | 43 l
Yes| No
44a Did the organization maintain any donor adwvised funds during the year? if “Yes,” Form 990 must be completed instead of
Form990-E2 ... .. ... .......... 44a X
b Did the organization operate one or more hospltal facmtles dunng the year’7 It “Yes " Form 990 must be completed mstead
of Form990-E2 , ... ... e e e 44b X
¢ Did the orgamization receive any payments tor mdoor tannmg services dunng the year? . 44c X
d If “Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provrde an explanatlon n
ScheduleO ... . .. ., ...... Ce e .. e . . 44d X
JVA 10 9S30EZ3 TWF 41825 Copyright Forms (Sottware Only) - 2010 TW Form 990-EZ (2010)




Form 990-EZ (2010) PONCA RODEO ASSOCIATION 36-4631213 Page 4

Yes| No
45 Is any gelated organization a controlled entity of the organization within the meaning of section 512(b)(13)? . .. .. 45 X
a « Did the organmization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)7 If “Yes,” Form 980 and Schedule R must be completed instead of
Form 990-EZ2 (see instructions) e 45a X
46  Did the organization engage, directly or mdlrectly, In polmcal campaign activities on behalf of orin opposmon to candldales
for public office? If “Yes,” complete Schedule C, Part | . A 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete
the tables for ines §0 and &1

Check if the organization used Schedule O to respond to any question in this Part Vi | |, e e ﬂ
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . s e a7
48 Is the organization a school as described in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E | R, . 48
49a Dud the organization make any tiansfers to an exempt non-charitable related organization? | o .. . |49a
b If “Yes," was the related organization a section 527 organization? 48b

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization If there 1s none, enter "None.”

(a) Name and address of each employee {b) Title and average (¢) Compensation (d) contributions to (e) Expense
hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances

t  Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation fiom the organization If there 1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 , ) »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) oiganizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . C . > |—| Yes ﬂ No

Under penalties of perjury, | declare that | have examined this return, mcludlng accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s trye, correct, and com . Declaration of prepaier (other than officer) 1s based on all information of which preparer has
any knowledge 7 /’P

| | %/23/r2
Sign Date i
Here PRESIDENT
/fype or print name and ttle
Prnt/T ype preparer's name Preparer’s signature Date Check E if PTIN
Paid NONPATD PREPARER 7 -0 3 ~/ 2. | self- employed
Preparer |[Frm'sname » Voss Tax Service Firm’s EIN p
Use Only |Firm's address » 415 North Washington St Phone no.
Ponca NE 68770 H02-755-2268
May the IRS discuss this return with the preparer shown above? See Instructions .. .. . s . » | ][Yes [XINo

JVA 10 980EZ4 TWF 41826 Copyright Forms (Software Only) - 2010 TW Form 990—-EZ (2010)




SCHEDULE G Supplemental Information Regarding

OMB No. 1545-0047
(Form 980 or 990-EZ) Fundraising or Gaming Activities 2010
' Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
Department of the Treasury the organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer identification number
PONCA RODEQ ASSOCIATION 36-4631213

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

1 indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e | | Solicitation of non-government grants
b Internet and emall solicitations f | | Solicitation of govetnment grants

c Phone solicitations gl | 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?

- DYes @No

b It “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.

(1) Name and address of individual (i) Actvity | (Ilf) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundrasser) hg?:;f;:’s: from activity (or retained by) fund- (or retained by)
contributions ? raser isted in col (i) organization
Yes No
Total .. .. ... . ...... T

3 Uist all states in which the organization Is 1egistered 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 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

JVA 10 930G1 TWF 42377 Copynght Forms (Software Only)~ 2010 TW




Schedule G (Form 990 or 990-E2) 2010 PONCA RODEO ASSOCIATION 36-4631213 Page 2

Past li ' Fundralsing Events. Complete If the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contribuions 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
RODEO (add col (a) through
E (event type) (event type) (total humber) col (¢))
\
E| 1 Grossreceipts ., . ..... 53,694 53,694
3 2 Lless Charntable
E contnbutions | |
3 Gross income (line 1
minus hne2) ..., ,.. .. ... 53,694 53,694
4 Cashpnzes .. .. e 8,700 8,700
D
Ilq 5 Noncash prizes ...
E
'(I': 6 Rent/facility costs . e 2,151 2,151
E| 7 Food and beveiages . e 593 593
X .
P
E| 8 Entertanment,, ., .. .. .. 800 800
N
S
E| 9 Other drect expenses . L. 33,222 33,222
S
10 Direct expense summary. Add hnes 4 through 9 incolumn (d) . .. .. .. . e e N AL 45,466)
Net income summary. Combine line 3, column (d), and line 10 Ve . » 8,228

I_E’_qﬁ m ] Gaming. Complete if the organization answered “Yes” to Form 990, Part v, llne 19, or leponed more
than $15,000 on Form 990-EZ, line 6a.

R (b) Pull tabs/instant (d) Total ganming (add
\E/ (@) Bingo bingo/progressive bingo (¢) Othet gaming col (a) thru col (c¢))
N
g 1 Gioss revenue
D
é 2 Cash prizes
c
; 3 Noncashpnzes .., ..
X
E 4 Rent/facility costs
s
g 5 Other direct expenses
Yes % Yes ol Yes Yo
6 Volunteer labor e . i No 2 No i No
7 Direct expense summary Add lines 2 through 5incolumn(d)... .......... e e » |( )
8 Net gaming income summary. Combine line 1, column d, andline 7., | R . N

9  Enter the state(s) in which the organization operates gaming activibes
a |s the organization licensed to operate gaming activities in each of these states? |, |, .. . .. . l_l Yes @ No
b 1f “No,” explain

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... ... .. |_| Yes @_{J No
b If “Yes,” explan.

JVA 10 990G2 TWF 42378  Copynght Forms (Software Only) - 2010 TW Scheduie G (Form 990 or 990-EZ) 2010




Schedule G {(Form 990 or 990-EZ) 2010 Page 3

11.
12

13

a
b

14

15a

16

17

b

.

Does'the organlzanon operate gaming activities with nonmembers? , P . D Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other ennty

formed to administer charitable gaming? . L C . e D Yes @ No
indicate the percentage of gaming activity operated in’ )

The organization’s facility . . e e e e e ... |13 %
An outside facility | e . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books
and records

Name p»

Address p

Does the organization have a contract with a third party from whom the organization receives gaming N
tevenue? ... ... .. . e DYes [)_(]No
If “Yes,” enter the amoum of gaming revenue recelved by the orgamzanon» $ and the amount

of gaming revenue retained by the third party » §

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

Name »

Address p

Gaming managei information

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions.

Is the organization required under state law to make chaiitable distiibutions from the gaming proceeds to

retain the state gaming license? N o D Yes @ No
Enter the amount of distributions required under state Iaw to be dlstnbuted o other exempt orgamzanons or spent

in the organization’s own exenpt activiies during the tax yearp $

Panrt |V| Supplemental Informatlon. Complete this part to provide the explanations tequited by Part |, ine 2b, columns (1) and (v}, and Part iil,

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

JVA

10 990G3  TWF 42379  Copynght Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 o 990-E2) Complete to provide information for responses to speclfic questions on 2010

. Form 990 or 930-EZ or to provide any additional Information. Open to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 930-EZ. inspection
Name of the organization Employer Identiflcatlon humber
PONCA RODEO ASSOCIATION 36-4631213

Form 990-EZ Part 1 Line 10:

Cancer Center Sioux City IA Donation $2500.00

Ponca Education Foundation Ponca NE Scholorship $200.00
Allen Public School Allen NE Scholorship $200.00
Newcastle Public School Newcastle NE Scholorship $200.00
Ponca School Endowment Ponca NE Donation 125.00

Dixon County 4-H Donation $15.00

Form 990-EZ Part II Line 24 B:
Bleachers, bucking shoots, crows nest, arena fence, lighting & speaker
system.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41875 Copyright Forms (Software Only) - 2010 TW




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachmént 1: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer [dentihcation Number
PONCA RODEO ASSOCIATION 36-4631213
Part {ll - Statement of Program Service Accomplishments
Grants and allocations 3,240 Amount includes foreign grants ] | Program service expenses

Exempt Purpose Achievements
PROMOTES THE LOCAL COMMUNITY BY PROVIDING ENTERTAINMENT TO THE COMMMUNITY
AND A LARGE AREA SURROUNDING THE COMMUNITY. BRINGS IN LARGE CROWDS
SUPPORTING THE LOCAL RETAIL COMMUNITY. SUPPORTS THREE AREA SCHOOLS AND 4-H
PROGRAMS WITH SCHOLORSHIPS AND DONATIONS. THROUGH TOUGH ENOUGH TO WEAR PINK
NIGHT, DONATES TO LOCAL CANCER CENTER.

Jva Copyright Forms (Software Only) - 2010 TW LOSO6F 10_EOEZPIN




Attachment 2: page 1 - 990-EZ Page 2,

990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Part IV

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization
PONCA RODEO ASSOCIATION

Employer ldentification Number

36-4631213

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont. to Employee
Ben Plans & Def Comp

(E) Expense Account
& Other Allowances

JERRY STEWART
88790 5825 AVE

Newcastle,

NE 68757

BRIAN TODD
88276 578 AVE

Newcastle,

NE 68757

LORI ARBUTHNOT
87824 591 AVE
Ponca, NE 68770
CHRIS BOSTWICK
PO BOX 56
Ponca, NE 68770

PRESIDENT

TREASURER

SECRETARY

DIRECTOR

0 0
0 0
0 0
0 0

JVA

Copyright Forms (Software Only) -2010 TW
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar yeal 2010 or tax period beginning , and ending
Name of Organization Employer ldentification Number
PONCA RODEO ASSOCIATION 36-4631213

Part V - Line 42a

Individual Name |, ... ..
or
Business Name:

BRIAN TODD

Street Addiess ., .. ... e e e

U S Address:

Zpcode 68757 cty Newcastle

88276 578 AVE

State NE

or
Foreign Address

City

Province or State , | .

Country

Postal code

Phone Number

Fax Number

(402)355-2556

JVA Copyright Forms (Software Only) - 2010 TW LO506F
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