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SCANNED JUN ¢ 8 2671

. Short Form
990-EZ Retumn of Organization Exempt From Income Tax eedioiaalid
Form Al Under section 501(4:),|527. or 4347(a)(1) of the Intemal Revenue Code 201 o
- MMMWE&%&W«%&LMM%WMMWM
and certain controlling mzations as defined In secton 512M)(13) must file
‘ Form 990 (see instructions). All other organizations with gross reeam)?a than $200,000 N

Department of the Treasury and total assets less than $500,000 at the end of the year may use s form
infernal Reverue Service » The organxzation may have to use a copy of thes return to satrsfy staks reporting requirements.
A For the 2010 calendar year, or tax year beginning 1 2010, and ending _ ,
B Check if applicabie: ] C D Employer identification number

Adgesschange | PAYETTE COUNTY RODEO ASSOCIATION, INC. 37-1625790

Name change PO BOX 53 E Telephone number

Initial retumn

_— NEW PLYMOUTH, ID 83655 (208) 278-5219

Asmended retum F Exemption

 Application pending Number........... >
G Accounting Method: [E Cash D Accrual Other (specify) > H Check > if the organization is not
! Website: > N/A required to a Schedule B (Form
J__Tax-exempt status (ck only one) — | | 501e)®) [X[s010) ( 7 ) < Gmsertno) [ Jastraxyor [ [57 , 990-EZ, or 990-PF).
K Check » L_]if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a retum, be sure to file a oompletel:%tum. ) may be req ¢ )

L Add lines 5b, 6¢, and 7b, to line 9 to determine receipts. If %ross recegigss are $200,000 or more, or if total
assets (Part ll, line 25, column (B) below) are ,000 or more, file Form instead of Form 990-E2 ........ ] 60, 324.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

Check if the organization used Schedule O to respond to any questioninthis Part l. ........... . . ... ... .. ciiiiiiiiianiiin. m
1 Contributions, gifts, grants, and similar amounts received.... ... ... ...ttt 1
2 Program service revenue including government fees andcontracts....... .........o.oiiiiiiiiiiinnn... 2 60,324,
3 Membership dues and asSeSSmMBMS. . .. ... .. .. L. it i e, 3
A INVesStmEnt MO . ... . i i ittt e i e it e ettt iaaree aanenaen 4
5a Gross amount from sale of assets other than inventory.................... 5a A
b Less: cost or other basis and sales expenseso = (= NS -0 -+ - Sb - b
¢ Gain or (loss) from sale of assets other than inbe N 2. eda).. o
6 Gaming and fundraising events | 3
E a Gross income from gaming (attach s dule wajr@agr wkl o). . L Gal
E b Gross income from fundraising evel ot including $ ? of contributions
Ul P och aross Tacome and contribulofs exdeates I Len
¢ Less: direct expenses from gaming and fundraisingevents................ 6¢c
O B o sutac g e 2ming and fundraising events (add lines Saand
7a Gross sales of inventory, less returns and allowances..................... 7a Z’J
bless:costofgoods sold..........oooiiiiiiiiiniiii 7b 2
¢ Gross profit or (loss) from sales of inventory (Sublract line 7bfromline7a).... ......... ... .. ... ... 7c
8 Otherrevenue (describein Schedule Q). ... ... .. .. . L L il i e 8
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d, 7€, and 8. ...............uuuinnineeinsannariannnnss > 9 60, 324.
10 Grants and similar amounts paid (listin Schedule Q). ....... ... ... ittt i iiianenes 10
11 Benefits paid 10 Or for Members ... .. i i i i ittt it ittt it ia it iar e e et riaraens 11
£ | 12 Salaries, other compensation, and employee benefits. .........................o.oeen.. e s 12
£ 113 Professional fees and other payments to independent contractors. .. ............coooiieiiiiiiiiiii... 13 952.
%114 Occupancy, rent, utilities, and maintenance . ...... ...t L 114 1,455.
g 15 Printing, publications, postage, and ShiPPING ... ... ......oiiiiiiii e 15
16 Other expenses (describe in Schedule O) . ........ooviiieie e SEE. .SCHEDILE.O....... 16 63,092.
17__Total expenses. Add lines 10 through 16. . . ... ... ... \..\o\e o etesaeteeeeeeeeiaaeseeeeeans. > 17 65,499.
18 Excess or (deficit) for the year (Subtractline 17 fromiine 9).. ....... ... iiiiuiiiiiiiiiiiii e, 18 -5,175.
w§l 19 ot assets or fund balances at beginning of year (rom ine 27, column (A) (must agres with end-of-year ?93" 2,710.
T5 20 Other changes in net assets or fund balances (explain in Schedule O). ... SEE. .SCHEDULE.O....... 20 20,329.
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20.................... ... ... > 21 17,864.
BAA For Paperwork Reduction Act Notice, see the separate instructions. * Form 990-EZ (2010)

TEEAOBO3L 021011
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Form 990-EZ 2010) PAYETTE COUNTY RODEO ASSOCIATION, INC.

37-1625790 Page 2
[Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond fo any question in this Part II . P
¢ (A) Beginning of year |  (B) End of year
22 Cash, savings, and investments 2,710.]22 17,864.
23 Land and buildings . . e e 23
24 Other assets (describe in Schedule O) ).. 24
25 Total assets . . . 2, 710 25 17,864.
26 Total liabilities (describe in Schedule O) ). 26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 2, 710 27 17,864.
|Part lil_| Statement of Program Service Accomplishments (see the instrs for Part Il1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Iil . m (Required for section

What 1s the orgamization's pnmary exempt purpose? SEE SCHEDULE. G

Descnbe what was achieved in carrying out the orgamzation's exempt purposes In a clear and concise manner,
gescnbe mﬁe services provided, the number of pergons benefited, and othgr relevant information for each
rogram t

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28
(Grants § """ " "y'If thus amount includes foreign grants, check here >[]) 28a
2
(Grants S 7" " 7yif tus amount includes foreign grants, check here . > [Tl 29a
30 ]
(Grants § ™" yf this amount includes foreign grants. check here. > l—f 30a
31 Other program services {describe in Schedule O) .
(Grants $ ) If thus amount includes foreign grants, check here > I I 31a
32 Total program service expenses (add lines 28a through 31a) > 32

[Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the mstructions for Past w.h

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

(b) Title and average hours| (c) Compensation (If (d) Contributions to (e) Expense account
{2) Name and address per week devoted not paid, enter -0-.) | employes benefit plans and | and other allowances
to position deferred compensabon
GUS SHERRER __ | DIRECTOR 0. 0. 0.
8200 PENN AVE __— """ """ 1.00
FRUITLAND, ID 83619
DWAINE SAMSON | PRESIDENT] 0. 0. 0.
330 FARBER DRIVE _~_ 7”7 1.00
PAYETTE, ID 83661
GAYLE HAGLER | SECRETARY] 0. 0. 0.
4203 SW ATA AVE___—~ """ "] 1.00
NEW PLYMOUTH, ID 83655
ALAN _.._]C_)H_N§QI\I_ ____________ DIRECTOR! 0. 0. 0.
PO BOX 235 77T 1.00
NEW PLYMOUTH, ID 83655
JERRY HONT ] DIRECTOR 0. 0. 0.
221 WPARK AVE_ __——~ """ "7 1.00
NEW PLYMOQUTH, ID 83655
JIM _W_E_QL_S _______________ DIRECTOR| 0. 0. 0.
POBOX 53 __ T~ i 1.00
NEW PLYMOUTH, ID 83655
DAVE ABBE | DIRECTOR] 0. 0. 0.
713 E IDAHO STREET _ __ __ _ | 1.00
NEW PLYMOQUTH, ID 83655

TEEAQSI2ZL 0218/

Form 990-EZ (2010)



Form 990-EZ

Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthis Part V. ... ............ ... .. .. ... f_[

33 Did the organization en in any activity not previously reported to the IRS? if Yes,' provide i ipti Yes| No
each achviy I Scneduls & o 2ctity not previously reported to the IRS? f “Yes," provide 2 detalled description of 5

. . X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed of the amended documents if they refl
a change to the erganization’s name. Otherwise, explain the change on Schedule O (see instructions). . . . . m ..................... ﬂl?l . ect 34 X

35 If the organization had income from business actmties, such as those reported on lines and 7a (among cthers), but not reported AR )
EﬂainmMOWMWanmdmmhmommm-T. % Ba, and 7a ) bt oot o0 Form 0T, ‘“g g -

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c )
501(c)(6) organization subject to section 6033?9,) notice, reporting, and proxy tax requirements? ... .(. )( ) . ( )(5)or 35a X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? if 'Yes,' complete applicable parts of Schedule N. ........ .. .. o i e 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’I 37 al 0.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were B R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?...... .. .. | 38a X
; %

bif 'Yes,' complete Schedule L, Part Il and enter the total 7
AMOUNE IMVOIVE. . . ... . i i i e e 38b N/AE

39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions ncludedoniine9........................ ....... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities. .............. .... .... 39b, 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: }Y
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

on during the year or did it e in an excess fit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If ‘Yes,' complete Schedule L, Partl......... ... ... ... ..ol

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization .
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... ... > 0.

d Section 501(c)}(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed ;
by the organization.......................ooiia. O, > 0.l

e All organizations. At any time during the tax year, was the organization a party to a prohibited
shelter transaction? H Yes,' oomple{e Form gBG-T ....................................... e e

41 List the states with which a copy of this return is filed » NONE

42a The organization’s
books aremncareof > GAYLE HAGLER _ __ _____________________. Telephone no. = 208-278-5219 _ _ _
loctedat > PO_BOX 53 NEW PLYMOUTH ID__ __ ____ _______________ wp+4> 83655 _ __ _ __ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42‘b X
if "Yes,' enter the name of the foreign country:. * ?ﬁ’ o i

Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. SR R P
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2..................... A2¢ X
If 'Yes,' enter the name of the foreign country:. . »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.................. .. .- D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear. . ................... >| 43 | N/A
44a Did the q’rggnization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead Yes| No
OF FOrmM O00-E7 . ..o e et e e e eer e aaanas 4a X
b Did the organization rate one or more hospital facilities dunng the year? If 'Yes,' Form 990 must be completed
instead of Form 9903e ..................................... e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services during theyear?......... .. .. ........... . | 44c X
d!f 'Yes' }g gne 44c¢, has the organization filed a Form 720 to report these payments? /f No,’ provide an explanation in 44d
U e s e e e e e e e e e e e e aee i s s

BAA TEEAOS12L 0211811 Form 990-EZ (2010)




Form 990-EZ (2010) PAYETTE COUNTY RODEO ASSOCIATION, INC.

37-1625790 Page 4
Yes | No
45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? 45 X

a Did the organization receive a|n¥ payment from or engage in any transaction with a controiled entity within the meaning
orm 930 and Schedule R may need to be completed instead of Form 990-EZ (see inst ) | 45a X

46 * Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1 opposition to

of section 512(b)(13)? If ‘Yes,

canddates for public office? If 'Yes,' complete Schedule C, Part |

46 X

[Part VI_| Section 501(cX3) organizations and section 4947(a)(1) nonexe.n-1pi charitable trusté orily. 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 lines 50 and 51.

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

Yes | No

47 Dud the organization engage in lobbying activiies? If "Yes,' complete Schedule C, Part 1l 47
48 s the orgamzation a school as described in section 170®)(1)(A)(1)? If "Yes,' complete Schedule E 48
492 Dud the organization make any transfers to an exempt non-chantable related orgamization? 43a
b if 'Yes," was the related orgarization a section 527 orgamzation? . A . | 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter ‘None *
(b) Title and average (c) Compensation {d) Contributions to employee (e) Expense

(a) Name anc address of each employee paid

hours per week
more than $100,000

benefit ptans and
devoted to posilion

deferred compensation:

account and
other aliowances

f 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 from the orgamzation. If there is 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 independent contractors each recewving over $100,000 . >

52 Did the orgamzation complete Schedule A? Note AI}\sechon 501(c)(3) orgamzations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule

> DYes I:]No

Under penalties of perjury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

true, correct, anc complete. Dfclaratign of prepager/(other than officer) 1s based on all information of which preparer has any knowleage

| S/ -Zo/

NIyl Fhaala. \Jie

Sign §?ure of officer , / Date
Here | (e //dn/fr, Secr

Type or print name and titte_/

Print/Type preparer's name Prepager's sifndtyre GP'\_ Date Creck D', PTIN
Paid JONI DEWEY, CPA Jqﬁ\%%wwzg\,m@fﬁ' 5-Q-201]  |setempioyes |P00753540
Preparer (Frmscame > THOMPSON & CO. PLM/
Use Oy |eims scaress > PO BOX 340 Frmsen >~ 26-3671556
GRANGEVILLE, ID 83530-0340 Proneno__ (208) 983-2570

May the IRS discuss this return with the preparer shown above? See nstructions

>r)ﬂ Yes I—] No

BAA

TEEAO812L 021811

Form 990-EZ (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or
. Complete to provide information for responses to specific questions on
Form 990-EZ or to provid: dditional inf ion.
Dot of o oy o e 1 adcitona infortation
Namé of the organization Employer identification number
PAYETTE COUNTY RODEO ASSOCIATION, INC. 37-1625790

——-FORM 990-EZ, PART Jil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
CONDUCTS AN ANNUAL COMMUNITY RODEO

- e e e A — o —— ——— = —— - - ——— —— A G e T - —— - —— - o A — - A = e At o -

o e e e e e = e e e e - e G . — — — ——— — . —  — ——— i i = ———— ———

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  10726/10 Schedule O (Form 990 or 930-E2) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT PAYETTE PAYETTE COUNTY RODEO ASSOCIATION, INC. 37-1625790

50911 03:07PM
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BWARDS. . ... oiouiiit tott ittt ettt ettt et et e, $ 780
CENTRAL ENTRY........... . ccco ioos ot toieoiians e coisois e oo i, 1,368
CONCESSTON ........oiout vureiiiiaeiis et o ee et oie oot e 2,192
CONTESTANTS........ueiuiuieiieaiee eeiieeete et eeee s et 34,008
DIRECT AD COSTS.......cucieeureuureaueeainsameaiesaieeaneeneeoneeanneaie oo 2,042.
DIRECTORS INS.........cccoeiuiiiumiaiuaeminainaiinais cueeoiisaiies e et o 1,034.
DONATIONS ... .. weeueeiuieaoireinaanins caeiieeite et e e et 745.
TCA. ... ieeeieieeee it eeite et e ettt ettt et e 3,116
IDAHO SALES TAX.........cccooiiiuie tomumaiiieoiisoiis s ee e 1,071
JUDGES. ...t eue e e etee e eeieeesie e teete e et 1,200
PROWEST. ... ....uuiiitiueeeunesiesoues eeoiieoesaoieaes oeeoiie oo 263
RODEO STOCK........ccce soui it o tureaimaiiaaiiea oiien oo o 10, 887
SPECTATOR INS........cccoiiiiiiiuia toaiiais coteiian weoaeeiea e 636.
SUPPLIES ... .ueeuueetireieeaieaan woeieeaintaoeesieeeieeee e e 2,529.
TELEPHONE ..........uuiiieeiienieeaniesiteoiie et e e eee oo, 538

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PP ADJUSTMENT . ... e e g 20,329.
TOTAL £ 329.




