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I
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black Iung
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning

04/01 , 2010, and ending

03/31,20 11

OMB No 1545-0047

Open to Public
Inspection

C Name of organization

AMERICAN ROYAL ASSOCIATION,

B Check if applicable

INC.

Address

change Doing Business As

D Employer identification number

44-0615551

Name change Number and street (or P O box if mail 1s not delivered to street address)

Roomvsuite

E Telephone number

: tribal return 1701 AMERICAN ROYAL COURT (816) 221-9800
Terminated City or town, state or country, and ZIP + 4
|| Amendea KANSAS CITY, MO 64102 G Gross receipts $ 5,691, 926.
|| Aephcaton F Name and address of pnncipal officer ROBERT R. PETERSEN H(a) Is this a group retum for |:i Yes E No
1701 AMERICAN ROYAL COURT KANSAS CITY, MO 64102 H(b) Are all affilates included? Yes - No
|  Tax-exempt status l X L501(c)(3) | I 501(c) ( ) « (nsertno) | I 4947(a)(1) or | I 527 If"No," attach a list (see Iinstructions)
J Website: p WWW.AMERICANROYAL.COM H(c) Group exemption number P>
K Form of organization I X I Corporation L | Trustl | Association | | Other B TL Yearof formaton 18 99] M State of legal domicile MO
Summary
1 Bnefly describe the organization’s mission or most significant actwies  _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
o OUR_MISSION IS TO_PROMOTE AND CELEBRATE THE EXCELLENCE IN AGRICULTURAL _ ____________ __
£ PROGRESS_AND DEVELOP _FUTURE GENERATIONS OF LEADERS THROUGH AGRARIAN _________ _________
€| VALUES, DISCIPLINES AND EXPRESSION OF SKILLS.
% 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . .. i e 3 49.
Q@:’Jﬁ 4 Number of independent voting members of the governing body (Part VI, inetb) 4 49.
a E 5§ Total number of individuals employed in calendar year 2010 (PartV,ne2a) .. ... ..... 5 38.
Q@&’ 6 Total number of volunteers (estimate If NECESSANY) . . . . . . L e e e e e, 6 400.
=8} 7a Total gross unrelated business revenue from Part VIll, column (C), bne 12~~~ 7a 12,825.
% b Net unrelated business taxable income rom FOrm990-T, INE 34« . v v v ¢ v o s o s o s o s o o o o o s o o as 7b -6,431.
Prior Year Current Year
= o»| 8 Contnbutions and grants (Part VIll, ine 1th) . P_FC*F&_\_/QED . 1,834,835. 2,127,555,
M@B g 9 Program service revenue (Part Vill, ine2g) = | <_r ______________ |0 3,074,290. 2,965,898.
= é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7 FCB ? /Jz . 202 . O 119. -10, 967.
z 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, Oc and ey ..., 2 328,125. 337,068.
g 12 Total revenue - add lines 8 through 11 (must equal Part VIII, CoimiR (A);] ||IHE‘12)‘:‘°“‘_—:,'=J_ 2. . 5,237,369. 5,419,554.
D 13 Grants and similar amounts paid (Part IX, column (A), Iln§§:‘1~__§5 ,UJQ*:NLLLM“:?%_., -flﬂq\ll 149, 646. 169, 826.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Sailanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = . | 1,064,542, 1,142,739.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . .. .... 0. 0.
53 b Total fundraising expenses (Part IX, column (D), tne25) » _ 39,341.
“147 Other expenses (Part IX, column (A), Ines 11a-11d, 11¢-24) . ... 4,456,867, 4,424,350.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 28) . 5,671,055, 5,736, 915.
19 Revenue less expenses Subtractfine 18fromlne12 |, , , , . . . .. ... . ... v ... -433, 686. -317,361.
5 § Beginning of Current Year End of Year
£5120 Totalassets (PartX,INe16) | . . . . . 3,067,279. 2,700,198,
g: 21 Totalhabiliies (Part X, ine 26) e 1,068,462, 1,018,742.
55:‘ 22 Net assets or fund balances Subtractine21fromine20 . . . . . . v o v v v v v v v 0 v o 1,998,817. 1,681,456.

Signature Block

Under penalties of p

comrect, and complete- Degjaration marwmer than officer) i1s based on all information of which preparer has any knowledge

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,

S 2ls]2912.

Sign }/ Qw

Here Sngnat}?f officer B Date
> /oy 12 Polerstn,  Dresudod
Type or pnnt name and title [}
Pnnt/Type preparer's name Preparer's sn?nature Date Check if PTIN
H . self-
:::arer Michael J. Engle, CPA m@ rn Ao Zn employed b
Use Only | Fm'sname B BKD, LLP ’ OV ILYE oEN »
Fim's address $> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no 8le 221-6300
May the IRS discuss this retum with the preparer shown above? (see INStrUCtioNS) . . . . . . . . v v v v v v o v v s e s n e n e I_X_] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
0E1010 1 000 /\
41484K K922 1/20/2012 3:27:06 PM V 10-8.2 58410 \
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Form 980 (2010) ' 44-0615551

* Statement of Program Service Accomplishments )
Check If Schedute O contains a response to any question in this Part 1l y :

1 Briefly describe the organization's mission
OUR MISSION IS TO PROMOTE AND CELEBRATE THE EXCELLENCE IN

AGRICULTURAL PROGRESS AND DEVELOP FUTURE GENERATIONS OF LEADERS

THROUGH AGRARIAN VALUES, DISCIPLINES AND EXPRESSIONS OF SKILLS.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 990 0F 990-EZ7 | . . . . .\ 0 ettt e e e e e e e [Jves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES Y L e e e e e e [ Ives No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ s 0s4,051 Including grants of $ 139,404 ) (Revenue $ 2,978,723 )

SPONSORS AMERICAN ROYAL HORSE & LIVESTOCK SHOWS, PRCA RODEO, BBQ

AND OTHER SPECIAL EVENTS AS A WAY TO PROVIDE SCHOLARSHIPS,

AGRICULTURE EDUCATION OPPORTUNITIES, PRIZES AND AWARDS, AND

COMPETITIVE LEARNING EXPERIENCES THAT REWARD HARD WORK, LEADERSHIP

SKILLS AND AGRARIAN VALUES.

4b (Code ) (Expenses $ inciuding grants of $ ) (Revenue $

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 5,044,051.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) : 44-0615551 Page 3
*  Checklist of Required Schedules .
Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUle A - . . v« v i e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. . ... ... 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . .« v« v v i i i it et i e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect duning the tax year?/f "Yes,"complete Schedule C,Part!l. . . . . . . . <« . v o v i v v v v v 4 X
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 98-197 /f "Yes,” complete Schedule C,
T 4 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl. . . o v« o o i i e i it et e e e i e it e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, "complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . v v v v v v s o s e e e e s n i n e e a s e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . v v v v v e e et s st i e e n e e e e e e e e e e e e 9 X

10

11

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . @ v i v i i i i e i h e e e e,
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, Vili, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI | | @ . . . . . e e e e e e e e s
Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 162 /f "Yes,"complete Schedule D, PartVIl . , . . ... ... ... ....
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, line 16? /f "Yes,"complete Schedule D, PartVIHil, . . . . . ... ........
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other habilites in Part X, hne 257 If "Yes, "complete Schedule D, Part X

12a

13

14 a

15

16

17

Did the organmization's separate or consoldated 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, PartX , , ., . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"”
complete Schedule D, Parts XI, XIl, and XIll. . . « « v ¢ o v i i i i i i i e e i e e e e e e e
Was the organmization 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 X1, XII, and Xlilisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States?/f “Yes, "complete Schedule F, Parts | and IV- -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "“complete Schedule F, Partsiland IV . . . . . ..
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partsllland IV . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . - . « . . « ..

11a X

11b X
11c X
11d| X

11e X
11f X

12a X
12b X

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . « . .« v v i i i i i it e it e v e e

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,Part lll . . . . . v v c v v v i i it e e s e e e e e e s e e e
20 a Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . .. ... ... ... ..

b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA

0E1021 1 000
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I

Form 990 (2010) ' 44-0615551 Page 4
Checklist of Required Schedules (continued)

e

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 172 If "Yes,"complete Schedule |, PartslandlIl. . ... ....... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), hne 2? If "Yes," complete Schedule |, Partsland lll . . . ... .. ... i eenrinon 22 X

23 Did the organization answer "Yes" to Part VIl, Secton 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 ScheduleJ . . . . . .. .. . .. it ittt it e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"”answer lines 24b

through 24d and complete Schedule K If “No,"goto line 25 . . . . . . .« i i i i i i i i i i i e e i e e e e v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | . . . . . . L . L L e e e e e e s e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during theyear? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year?/f "Yes,"complete Schedule L, Part! . . . ... ... .....c.... 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior

year, and that the transaction has not been reported on any of the organmization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part]. . . . . . . v i i v i i it e et ot it s ettt et e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year?If “Yes,"complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Partill . . . . . . . v i i i i i i i it et o m s n ot ot an s e oenneeeeens 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 filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
R 1o 7] 1= I =7- T2 4 " 2 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? /f "Yes, "complete Schedule L, PartlV . . ... .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i i i i it e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T S e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partil. . . . . . . i i i i i e i et e e e e it et e s e e e 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 v e v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i, I,
IV,and V, lIne 1 . . o i i i i i e i e e e e e e e e e e e e e e s e e e e et e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> . . .. ... .. .. .. 35 X

a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  /f "Yes," complete Schedule R,
Part V, Iine 2
36 Section 501(c)(3) organizations. Did the organmzation make any transfers to an exempt non-chantable

related organization? If "Yes,"complete Schedule R,Part V,line 2. . . . . . . . . @ i v i v vt o o s o n e ena 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

T2 A0/ e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and

19? Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v i v i v e e e nwas 38 X

Form 990 (2010)
JSA
0E1030 1 000
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90 (2010) ‘ 44-0615551

Form 9 Page 5
* Statements Regarding Other IRS Filings and Tax Compliance . .
Check if Schedule O contains a response to any question inthisPartV. . . . .. ... ... ........... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable , ., . . ... ... 1a 568
b Enter the number of Forms W-2G included in line 1a Enter -0-f notapplicable , . . .... .. 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and ) R
reportable gaming (gambling) Winnings to Prize WINNErS?, | | . . . . . . .. ittt ittt e e s e nn., 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 return _ [ 2a | 38
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . R o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ , . . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . .. .. .. ... 3b X
4a At any time dunng 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, securites account, or other financial
BCCOUM)? L L L L i it e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ o f
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N “_”_J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | | . ., ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . . . i i i i ittt et e e e e 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, _ ., . . . ... . ... ... . .. ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . . . . .. L ... e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 4 3k i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |. _{__ _. _ﬁ_}
and services provided to the payor? | . . . L. L. e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, |, ., ... . ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOM 82827 . . . . . i i i it i i s st et it e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... | 7d | _ g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ., . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?, . , | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting }
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring |_ _ [ ____ 5
organization, have excess business holdings at any time duning theyear?, , ., . . . ... ... .. ... v.... 8
9 Sponsoring organizations maintaining donor advised funds. . ]
a Did the organization make any taxable distributions under section 49667 |, , . . . . ... . ... . ...t . .. 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? | | . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter :
a Intiation fees and capital contributions included on Part Vill, ine 12~ _ . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . .110b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . .. ... .. . ¢ ot 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . .. ... . ... ... 11b U R N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 In lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year | | | . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, _ . . . . ... ......... 13a
Note. See the instructions for additional informatron the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to 1ssue qualified healthplans . . . ... ............ 13b
¢ Enterthe amount of reserves on hand | . . . . . . . . 0 0 i i i e e e e s e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . _ . ., ... .... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
OE10351 000 Form 990 (2010)
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Form 990 (2010) : 44-0615551 Page 6

‘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 to any questioninthisPartVI ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . - - . . 1a 49
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 49
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . ... . . i i e n e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? o3 1 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?> . . . . .. 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. o . i i it e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOBY?  + « v v vt v ot e e e e et e e e et e e e e e e s 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ce..l7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
@ ThegoverNiNG DOy 2. « + v v v v e v e vt it e e s et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . ... ... ... ... ... ......... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o)1 1.1 12 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No,"gotolne 13 . . . .. .. ... . ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ISEH0 CONMICES? & 4 v v e v v v e vttt e e e e e e et e e e e e, 12b | X
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? If"Yes,”
describe 1n Schedule O hOW IS ISAONE .« v« v v v vt e e e e e e e e e et e e et e e e manane e 12¢ | X
13  Does the organization have a wntten whistleblower policy? . . . . . . . ¢ . v v it it i it s s e e e 13 | X
14  Does the organization have a wntten document retention and destruction policy? . . .. ...... ... ... .. 14 X
15  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 CEO, Executive Director, or top managementofficial . . . . ... .. ... ... . ....... 15a | X
b Other officers or key employees of the organization . . . . . . . v o v et v v e v v a o ot e s s an e s e 15b X
If "Yes" to ine 15a or 15b, descrnibe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUMNG the YEAr? . . . . . . i vt s i e e e et e e e e e e e e e 16a X
b If"Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... .. ... ......... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_MO;

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) o
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »GAY SLOAN 1701 AMERICAN ROYAL COURT KANSAS CITY, MO 64102

816-221-9800

05104st‘1\ 000 Form 990 (2010)
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Form 990 (2010) 44-0615551 Page 7
ZuAYN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
: Check If Schedule O contains a response to any question in this Part Vii. . . . .. oL e e e

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E} (A
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|z g Y EEI compensation compensation amount of
week ez £ 8 . g_‘:::r 3 from from related other
(@escve |28 | 5| |3152|% the organizations compensation
hourstar | Q = | 3 a|® g organization (W-2/1099-MISC) from the
org;';‘:t?ons 5 g 3 2 (W-2/1099-MISC) organization
ATTACHMENT 2 In Schedule 8| & 2 and related
0) ® % organizations
-_(1)SHERYL CLANTON __ _____________|
DIRECTOR 1.00|] X 0 0 0
__(DAVID FOWLER ________________|
DIRECTOR/CHAIRMAN 1.00|] X X 0 0 0
__@)OLLIE GATES _________________|
DIRECTOR 1.00f X 0 0 0
__(4)RICK HOFFMAN ___________ |
DIRECTOR 1.00| X 0 0 0
__(6)CRAIG HUFFHINES |
DIRECTOR 1.00| X 0 0 0
__6)J. MARINER KEMPER ___________|
DIRECTOR 1.00| X 0 0 0
__(T)BRANT LAUE __________________|
DIRECTOR/CHAIR-ELECT 1.00] X X 0 0 0
__(8)GREG LEE ]
DIRECTOR 1.00] X 0 0 0
__(9)RON LOCKTON __________________.|
DIRECTOR 1.00f X 0 0 0
_{10ALEX LOWE _ ___________ _______|
DIRECTOR 1.00|] X 0 0 0
_{MGREG MADAY
DIRECTOR: 1.00] X 0 0 0
_{12)JOSEPH M. MANDACINA |
DIRECTOR 1.00 X 0 0 0
_(13)T. NELSON MANN |
DIRECTOR 1.00[ X 0 0 0
_{14)RICH MARKHAM |
DIRECTOR 1.00 X 0 0 0
_(15)ELLEN MERRIMAN __ |
DIRECTOR/TREASURER 1.00] X X 0 0 0
_{1§)DANA NELSON |
DIRECTOR 1.00] X 0. 0 0.
JSA Form 990 (2010)
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Form 990 (2010) 44-0615551 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8} ) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5;.3: g§ g 5 S 3 compensation compensation amount of
week |5 < 1858 |2 (33 |3 from from related other
(descnbe 1 & & |75 3 ‘fg 21 = the organizations compensation
hoursfor | = 5 | B 2 g organization (W-2/1099-MISC) from the
related % @ 3 (W-2/1099-MISC) organization
organizations ® 2 and related
in Schedule 0) §° organizations
(7) TERRY J. SATTERLEE ________
DIRECTOR 1.00] X 0. 0. 0.
(8) CYNTHIA SAVAGE = ________
DIRECTOR/CORP SECRETARY 1.00 | X X 0. 0. 0.
(#9) GLENN STEPHENSON ___________
DIRECTOR 1.00 | X 0. 0 0.
(20) JONATHAN THOMAS ___________
DIRECTOR 1.00]| X 0. 0 0.
@nToM TURNER __ ______________
~ DIRECTOR 1.00| X 0. 0. 0.
(22) CARY CHRISTENSEN _____
~ " DIRECTOR 1.00 | X 0. 0. 0.
@) DaviD BALL ______
~ DIRECTOR 1.00| X 0. 0. 0.
(24) JEANNE PATTERSON ____
DIRECTOR 1.00] X 0. 0. 0.
(25) JIM HEBENSTREIT ____________
DIRECTOR 1.00| X 0. 0. 0.
(26) JIM THOME __ ________________
DIRECTOR 1.00 | X 0. 0 0.
(27) JOHN SHERMAN _______________
~ " DIRECTOR 1.00 | X 0. 0, 0.
(28) KEVIN THIMMESCH ___________
DIRECTOR 1.00| X 0. 0. 0.
1b Sub-total e > Q. Q. 0.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 1. .. » 200,547. 0 32,318.
d Total(addlines1band1c) . . . - « . o . . ot v e ot o o o ottt aa e u s | 200, 547. 0 32,318.
2 Total number of individuals (Imcluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated L 4
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . ... .. .. ... ienenn 3 X
4 For any indvidual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
Lo 17 o [ -1 T T 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual IO R
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . .. ............. 5

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

(B) (€)
Name and business address Descnption of services Compensation
WTS RISK LLC CHARLOTTE, NC 28260-1532 CONTRACT LABOR 136,100.
SUPERIOR STALL SERVICES COLUMBIA, MO 65201 HORSE STALL RENTAL 109, 480.

2 Total number of independent contractors (including but not limited to those lIisted above) who received

more than $100,000 in compensation from the organization p

2

JSA
0E1050 1 000
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Form 990 (2010) 44-0615551 Page 9
CEAYI[l Statement of Revenue

. (A) | , ©) (D)
Lo Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
! function revenue under sections
% revenue 512, 513, or 514
’ééﬂ 1a Federated campaigns . . . . . . . . | 12 ‘
gé b Membershipdues . .. .. «v...11b '
525 ¢ Fundrasingevents ... ...... ic
S| d Relatedorganizations . . . . .. .. id 317,793
E-_E_ e Government grants (contributions) . . | 1e X
‘?g g f All other contnbutions, gifts, grants,
% % and simiar amounts not included above . L1f 1,809,762.
5% g Noncash contnbutions included in lines 1a-1f  $ - - e L - == - - - -
h Total. Addbnes fa-1f . . . . . . . . .. .. ... N 2,127,555
g BusinessCode| | o -
?, 2a TICKET SALES 711210 880, 636 880, 636
': b ADMISSIONS AND GATE REVENUES 711210 41,498 41,498
§ ¢ ENTRY FEE REVENUES 711210 1,938, 029. 1,938,029
3 d CONCESSION REVENUE 722210 47,695 47,695
§ e OTHER PROGRAM REVENUES 900099 58,040. 58,040
§,‘ f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . .. .. NP 2,965,898
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . .« . . ... N 17 17
Income from investment of tax-exempt bond proceeds . . . > 0
Royalties « » + » « = = = « 2« « .« A < 0
() Real (n) Personal |-
6a GrossRents. . . . . ... 183,885 ‘ i @
Less rental expenses . . . 0 .  le ¢ + @ mlw s b o=
¢ Rental income or (loss) . . 183,895 S —— S —— - . - S
d Netrental ncomeor (10ss) « « « « = « o . . . P . 183,895 183,895
(1) Securities (n) Other Iy P - ‘ 3
7a  Gross amount from sales of ‘
assets other than inventory 0L . 4
b Less: cost or other basis .
and sales expenses . . . . 10,984 .¢
¢ Ganor(loss) « « « + « .« . -10,984 f . .. e e
d Netganor(loss) « « « = o v o o o v = s = = 2 & o v a v | -10,984 -10,984
g 8a Gross ncome from fundraising U RPN Y . |
g events (not including $
2 of contributions reported on line 1¢) ‘ ¢ “ R T
o SeePartIV,lNe 18 + o v v v v v v .. a . “ |« »
_":’ b Less directexpenses « « « « « ¢ . . .. b e e o e e RNV U O O
6 ¢ Netincome or (loss) from fundraisingevents . . « . . . . . » 0
9a Gross income from gaming activities
SeePartiV,lnet19 , , . ... ... .. a
Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . P> 0
10a Gross sales of nventory, less
returns and allowances , ., , . .. ... a 401,736
Less costofgoodssold . . . . . . ... b 261,388 f o e e e e e e
¢ Netincome or (loss) from sales of inventory , . . . . . . . 140,348 140,348,
Miscellaneous Revenue Business Code | I T T T ‘__J
11a ADVERTISING INCOME 541800 12,825 12,825
b
c
d Allotherrevenue . . . .. ... ... ..
e Total. Addlnes 11a-11d « .« « « « v « v .+ A 12,825 |
112 Total revenue. See instructions . . . . . . . e e .. > 5,419,554 2,965,898 12,825 313,276,
Form 990 (2010)
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Form 990 (2010)
‘Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns

44-0615551

Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total g(\r))enses Progra(n?)serwce Managef\)ent and Funglr?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 75,786. 75,786.
2 Grants and other assistance to individuals in
the US SeePartIV,ine22 . ......... 94,040, 94,040.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 _ _ , _ ., .. 0.
Benefits paid to or formembers _ _, . . ... .. 0.
Compensation of cumrent officers, directors,
trustees, and keyemployees . . . . . ... .. 137,683. 130,799. 6,884.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3}B) , . . . . . 0.
Othersalanesandwages . . . . . . . . .. .. 814,868. 774,125, 32,187. 8,556.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 55,297. 52,532. 2,182. 583.
9 Otheremployeebenefits . . . . . v o . . . .. 68,061. 62,740. 4,705. 616.
10 Payrolltaxes . « « « « v o v v v o b aa . ns 66,830. 63,488. 2,625. 717.
11 Fees for services (non-employees)
a Management . .. .............. 0.
DLegal « v v cv e h e e e e e e 5,660. 5,660.
C ACCOUNIING v v v v v v v e e v m e e e ae 31,999. 31,999.
dLobbying « « ¢ ¢ v s vt o e it e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees , ., . ... .. 0.
G Other . . vttt e 1,364,544. 1,296,317. 68,227.
12 Advertising and promotion . . . . . 4 4 .. . . 148,458. 144,004. 1,485. 2,969.
13 OffiCeeXPenSeS « v v v v o ot s s v o v s n s 540, 805. 416,118, 108, 286. 16,401.
14 Informationtechnology . . . . . . . . .. . .. 0.
15 ROVAIIES. . . o v v v v e e 0.
16 OCCUPAMCY + « « + v v o v o v s o v s o v v 302, 936. 211,59%94. 91,342.
17 Travel . o oo e e e e e e 11,879. 11,083. 796.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 297,261. 290, 989. 6,272.
20 Interest . . .. i . ie i e i e 45,927. 45,927.
21 Paymentstoaffiiates , . ... ........ 0.
22 Depreciation, depletion, and amortization 110, 616. 86,962. 23,654.
23 INSUMANCE | ., . ... 85,232. 6,392. 78,840.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O}
a PREMIUMS PAID_ ____ _ __________ 716,373. 716,373.
p PRIZES AND AWARDS ___ _________ 396, 784. 396,784.
¢ TICKET USER_FEES __ ___________ 101,842. 101,842.
d DECORATIONS  _ __ ___ . ___ 91,760. 91,155. 605.
e BANK CHARGES _ _ ____ ___ ________ 50,292. 40,737. 6,940. 2,615.
f All other expenses _ _ __ ____ _ ________ 121,982. 110,990. 10,992.
25 Total functional expenses. Add lines 1 through 24f 5,736,915. 5,044,051, 653,523. 39, 341.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | | |, .
OEm;; ';‘ 000 Form 990 (2010)
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Form 990 (2010) 44-0615551 Page 11
* Balance Sheet ) -
(A) (B)
Beginnung of year End of year
1 Cash-non-interest-bearing _ . ., . . ... ... .. . . 414,297.] 1 187,991.
2 Savings and temporary cash investments |, . . .. .. ... . ... .., 2
3 Pledges and grants receivable, net | . . .. ... L. . L e 417,156.) 3 442,186.
4 Accountsrecewvable, net |, . .. L L L. e 65,218.| 4 46,499.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . ... e e e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (seenstructons) , . . . . . ., 6
§ 7 Notesandloansrecewvable,net | . . ... .. ... ... . 7
&| 8 Inventories forsale oruse _ | . . . . . ... e e e e e 4,521.] 8 483.
9 Prepald expenses and deferredcharges | | . . . . ... . .. 0 .. 47,045. 9 25,597.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D }10a 4,353,118.
b Less accumulated depreciation , , . ... .. .. 10b 2,661,716. 1,813,002.|10c 1,691,402.
11 Investments -publiclytradedsecunties . . . . . . ¢ . v ittt e ... 11
12 Investments - other secunties See PartIV,lne 11 . . . ... ... ... ... 12
13  Investments - program-related See PartIV,line11 . .. ........... 13
14 Intangbleassets . . . . . .. . ... et e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . i vt vt vt v et v nen e 306,040.] 15 306, 040.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 3,067,279.] 16 2,700,198.
17  Accounts payable and accrued eXpenses . . . . . . .t v e e e e e n e e e a . 197,131.117 159,231.
18 Grantspayable . . . . . . . . i i i i it i et e n e s e e e e 18
19 Deferredrevenue . . . . . v v v vt v v v ot e m et e et a e 21,331.119 9,511.
20 Tax-exemptbondhabites . ............ ... ... .. ... .. 20
ol21 Escrow or custodial account lability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
'(5, employees, highest compensated employees, and disqualified persons
- Complete Partl of Schedule L, . . . v v v vt ot eeieve oo nee s 22
23 Secured mortgages and notes payable to unrelated third parties . . . .. .. 550,000.] 23 550, 000.
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 300,000.]24 300,000.
25 Other habiities Complete Part X of ScheduleD , . .. ............ 25
26 Total liabilities. Add ines 17through 25 . . . . . . . . . . . .. o' o... 1,068,462.) 26 1,018,742,
Organizations that follow SFAS 117, check here » Iil and complete
@ lines 27 through 29, and lines 33 and 34.
::: 27 Unrestricted netassets . . . . . . . . @ i i i i it it e e e e e e e 1,418,817.| 27 1,027,788.
g 28 Temporarlyrestrictednetassets . . . ... ...... .00t 580,000.| 28 653, 668.
5|29 Pemmanentlyrestrictednetassets . . . ... ....... .. .. ... ..., 29
E Organizatipns that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, orcurrentfunds . . .. .. ... ... . ... 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipmentfund , , ... ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
233 Totalnetassetsorfundbalances . . .. .. .. . v v e eeneenn. 1,998,817.| 33 1,681,456.
34 Total labiities and net assets/fundbalances . ... .............. 3,067,279.| 34 2,700,198.
Form 990 (2010)
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Form 990 (2010) Page 12
Reconciliation of Net Assets ' ’
Check if Schedule O contains a response to any queston mthisPart X! . . ... ... ... ... ... ...... D
1  Total revenue (must equal Part VIIl, column (A), Ine 12) . . . v ¢ o ¢ ot o i i e i i i e e e e 1 5,419,554.
2 Total expenses (must equal Part IX, column (A), hlne25) . . . . .. . e v i vt v it ittt oo 2 5,736,915.
3 Revenue less expenses Subtractne2fromline1 .. ... ... .. ..o 3 -317,361.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ..... 4 1,998,817.
5 Other changes In net assets or fund balances (explain in ScheduleO) . . ... ............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
ot [T 1T T (= ) 6
1,681,456.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl - . . . . ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] separate basis Consolidated basis ~ [__| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L. 3a X
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 describe any steps taken to undergo such audits 3b
Form 990 (2010)
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(iffniﬁg?o';ﬁgﬁ_a, " Public Charity Status and Public Support

| om8 No 1545-0047

)
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 0
4947(a)(1) nonexempt charitable trust .
Department of the Treasury . . Open to Plj'b“c
internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN ROYAL ASSOCIATION, INC. 44-0615551

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2
3
4

10
11

(1 J &0 O LR

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in ~ section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll )

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Partlll)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

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

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this BOX | e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . . .. ... ........ 119(i)
(i) A family member of a person described in (1) above? L 119(ii)
(ili) A 35% controlled entity of a person described Iin (1) or () above? L., 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ifi) Type of organization (iv)1sthe | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section ?ﬁr(');:,se‘rerﬂr:" in col (1) of col (i) organized
{see instructions)) Yo Semta” | your support? inthe US?
Yes TNo Yes No Yes No
(A)
(B)
<
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-£2) 2010 44-0615551 Page 2
" Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) angd 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization falled to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,793,375 2,140,829 2,172,786 1,834,835, 2,127,555 10,069,380
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through3 . . . . . .. 1,793,375 2,140,829 2,172,786 1,834,835 2,127,555 10,069, 380.
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included “
on line 1 that exceeds 2% of the amount N )
shown on line 11, column (), . . .. .. o - 1,199,580
6  Public support. Subtract ine 5 from line 4 8,869, 800
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlned4 .. ........ 1,793,375 2,140,829, 2,172,786 1,834,835, 2,127,555. 10,069, 380.
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES . . & i v v v v v o o o o o aa 81,974 156, 668 210,508 119 183,912 633,181.
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
Isregularly carnedon « « + . . .o . .
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplannPartlv) . . ... .... .. _
11  Total support. Add lines 7 through 10 . . 10,702,561
12  Gross receipts from related activities, etc (SEEINSIUCHONS) « « « « « = = & = & v v o o o s s s s s s s s s s 12 17,148,007
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand Stophere . . . . . . . & .t v v v v v v u o o o & & s s s o s o o n « s o o s s o s o 8 s 8 8 o 4 s o » D
} Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) .. ... ... 14 82.88 %
| 15 Public support percentage from 2009 Schedule A, PartIl, line 14 . . . . . ... ... v es v v... 15 82.63 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... ............. 4
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , ., , . .. ... ........ >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o] o= 4121 (o3 >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
| Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganIZation | . . . . . . . . i i i it e e e e h e e e e et e et e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
1 (Vo (Lo gL e . >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 ’ 44-0615551 Page 3
* Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to quahfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that is related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf . ... ... .. ...

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

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . .

b Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on ne 13
fortheyear. . . . « . v v o v v o ..

¢ Addlines7aand7b . . . . . .. . ..

8 Public support (Subtract line 7c from

NEB) @ v v v v v v v v e s e s
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromlne6 . ..........

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . & v o v v o 2 o o = « 2 « o « =

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activitles not included in lne 10b,
whether or not the business is regulary
camed ON =« ¢ ¢ ¢« s« ¢ o« s o ¢ s s 0 &

12  Other income Do not include gan or

loss from the sale of capital assets

(ExplaninPartivy ., . ........
13 Total support. (Add lines 9, 10c, 11,
and12) , L L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . o v v v e v v o o o e 4 o 0 4 m s 1 o = 4 s 6 s e s e e e s s e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) dwvided by line 13, column (f)) . . . . . . . ... 15 %
16  Public support percentage from 2009 Schedule A, Partlll,line15 . . . .. . . . . @ o o v v e oo v v v v v 16 %
Section D. Computation of iInvestment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column(f)) . . . . ... ... 17 %
18 Investment iIncome percentage from 2009 Schedule A, Partill, line 17 . . . . v v v v v v i i e 18 %

19a 331/3 % support tests - 2010. If the organization did not check the box on hne 14, and line 15 is more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>
b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1S more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualffies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> |:|
Schedule A (Form 990 or 990-EZ) 2010
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ScheduIeA(Form 990 or 990-E2) 2010 Page 4
' Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Partll, line 17a or 17b, or Partlll, line 12. Also complete this part for any additional mformatlon (See
mstructnons)
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| OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) ’ )
' » Complete if the organization answered "Yes," to Form 990,

Part |V, line 6,7, 8, 9, 10, 11, or12. Open to Public

ﬂf:;gﬂ::i:;:?st::: i P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN ROYAL ASSOCIATION, INC. 44-0615551
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear ...........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunngyear) ... ...
4  Aggregate value atendofyear . ... .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... D Yes l:] No

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

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

purpose confernng impermissible private benefit? . . . . L. .. L L. Ll L e e e e e e e e l:l Yes D No
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 thatgaply)

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the orgamzation held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year
a Total number of conservatoneasements . . . . ... ... ... ... ennnenan. 2a
b Total acreage restricted by conservationeasements . .. ... . ... ... ..t te.. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed Inthe National Register . . . . . . . . ¢ v v i vt v it o vt i e e v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ __ _ __ _______

4 Number of states where property subject to conservation easementislocated » ___ ______________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . .. ... ... . ... ......... ,:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e ___
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 sectton 170(h)(4)(B)

(080 T70MNAIBIN? . . . . . v v s s e e e e e e e e e e e [ ves [lne
9 In Part XIV, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for UblIC exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fi nancnal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of

public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, lIne@ 1 . . . . v v vt v i i i i i e e e e s et et e >3 0.

(i) Assets INCluded INFOrM 990, Part X . . o v v v v v ot ot v e e e et et e e et e e neee »§______306,040.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues includedin Form 990, Part VI, Ine 1 . . . . . . . i i i it it e e e et e et e et e » S ____
b Assetsincluded In Form 990, Part X . . .« . . o i i i i e e e e e e e s e e e s e s e s e e e se e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010
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44-0615551 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 oo

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . it i i i i i s e s e s e e e e e s e e e D Yes D No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . . . . i i i i i e e e e e e e e e e e e 1c
Additions dunngtheyear . . .. . .. @i o i it it vttt e e e e e 1d
Distributons duningtheyear . . . . . . ¢ v i v v v it it a i i e e 1e
Endingbalance . . . . v v it it i e e e e et e s e e a e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 956,389 759, 002. 1,068,877
Contnbutons . . .. ....... 14,198. 11,711 17,163
Net investment earnings, gains,
andlosses. . .. ......... 115, 098. 207, 693 -241,227
Grants or scholarships . . . . .. 201, 424 14,657 85,811
Other expenditures for faciities
andprograms . . . . . v .4 . o
Administrative expenses . . . . . 8, 650 7,360 0
End of year balance. . . . . . .. 875, 611. 956, 389 759, 002
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p 100.0000 %

Permanent endowment » 0.0000 %

Term endowment p 0.0000%

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . « ¢ &t ottt v e e i e e e e e e e e e e e e e e e 3a(i) X
(i)related OrganIZatioNS . . . . . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)| X
b If"Yes" to 3a(i), are the related organizati ons listed asrequired on ScheduleR? . . . .. ... ... .. .. ... 3 | X
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land. . « « - ¢ it ot i e e e e e e
b Buildngs .. ... .. .00, 1,965,498. 361,596 1,603,902.
¢ Leasehold mprovements . . . . . . .. .. 1,333,330. 1,333,330
d Equpment . .. ...t 1,054,290. 966,790 87,500.
e Other - . v v v v e v v i i n it e s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 1,691,402.

JSA
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Schedule D (Form 990) 2010 ' : 44-0615551 Page 3

Investments - Other Securities. See Form 990, Part X, line 12. s

) (a) Descniption of secunty or category (b) Book value (c) Method of valuation

(including name of secunty) Cost or end-of-year market value
(1) Financialdenivatives . . . ... ... ........
(2) Closely-held equity interests  , . , . ... ......
@) Oother_ ___ __ _
S
S
e
..o ____
.
S
S (.
S o R
U]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of Investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
2)
3)
(4)
(5)
(6)
()]
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
(1) ARTWORK COLLECTIONS 306,040.
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ T5) v v v v v v v o + o o « o o s = o s + o = « s « &« « « = « o « « = > 306, 040.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability (b) Amount
(1) Federal iIncome taxes
(2)
Q)
4
5
6)
(7
8
9)
(19
(WD)
Total. (Column (b) must equal Form 990, Part X, col (B)hine 25) P
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
012701 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 44-0615551 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1 5,419,5514.

Total expenses (Form 990, Part IX, column (A), ine 25) 2 5,736,915.

Excess or (deficit) for the year Subtract line 2 from line 1 3 -317,361.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 -317,361.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements ., . . ... ........ 1 5,995,993.

Amounts included on hine 1 but not on Form 990, Part VIil, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe In Part XIV ) . . . . . e e e e e e, 2d 996, 074.
Addlines 2a through 2d | | .. ... .. e e 2e 996,074.
3 Subtractline 2e fromline 1 . . ... .. .. ..t i inunennnennn e e e e e 3 4,999,919.
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b 419, 635.

¢ Add lines 4a and 4b 4c 419,635.

5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . v v v v v v v v . . 5 5,419,554.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totail expenses and losses per audited financial statements 1 6,397,915,

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 762,842.

Add lines 2a through 2d 2e 762,842,

3 Subtractiine 2e fromline 1 . . . . . o i v i it it e e e e e e e e e e 3 5,635,073.
4 Amounts inciuded on Form 990, Part IX, hne 25, but notoniine 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIV ) 4b 101,842.

¢ Addlines 4a and 4b 4c 101,842,

Total expenses Add nes 3 and 4¢. (This must equal Form 990, Partl, ne 18) . . . v v v v v v v v v v . 5 5,736,915.
Part )A\"A Supplemental Information

Complete this part to provide the descriptions required for Partil, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlil, hnes 2d and 4b Also complete this part to provide
any additiona!l information
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Schedule D (Form 990) 2010 44-0615551 Page 5
ERP WA Supplemental ihformation (continued)

COLLECTIONS OF ART

SCHEDULE D, PART III, LINE 4

THE COLLECTION IS ARTWORK WHICH HAS BEEN DONATED TO THE ASSOCATION OVER
THE COURSE OF ITS EXISTENCE. ITEMS HAVE AN AGRICULTURE THEME OF SOME

NATURE.

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE ENDOWMENT FUNDS ARE HELD AT THE AMERICAN ROYAL ASSOCIATION CHARITABLE
FOUNDATION TRUST FOR THE BENEFIT OF THE AMERICAN ROYAL ASSOCIATION (THE

ASSOCIATION). THE ENDOWMENT FUNDS ARE USED TO SUPPORT THE ASSOCIATION.

LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48

SCHEDULE D, PART X

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XII, LINE 2D

OTHER - REVENUE INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART VIII, LINE 12

RELATED ORGANIZATIONS' REVENUE $ 723,702
RECLASSED COST OF GOODS SOLD $ 261,388
LOSS ON SALE OF ASSET $ 10,984

$ 996,074

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

44-0615551 Page 5

Supplemental Ihformation (continued)

SCHEDULE D, PART XII, LINE 4B

OTHER - REVENUE INCLUDED ON FORM 990,

TICKET USER FEES

RELATED ORGANIZATIONS' CONTRIBUTIONS

SCHEDULE D, PART XIII, LINE 2D

OTHER - EXPENSES INCLUDED ON LINE 1 BUT NOT ON FORM 890,

RELATED ORGANIZATIONS' EXPENSES

RECLASSED COST OF GOODS SOLD

LOSS ON DISPOSAL OF FIXED ASSET

SCHEDULE D, PART XIII, LINE 4B

OTHER - EXPENSE INCLUDED ON FORM 990, PART

TICKET USER FEES

PART VII,

LINE 12 BUT NOT ON LINE 1

$ 101,842

$ 317,793

PART IX, LINE 25

490,470

261,388

10,984

IX, LINE 25 BUT NOT ON LINE 1

$ 101,842

JSA

0E1226 1000
41484K K922 1/20/2012 3:27:06 PM

vV 10-8.2

58410

Schedule D (Form 990) 2010




018 2'8-0T A Wd 90:LZ:€  ZT10Z2/02/T ZZ6d MpgpyfPesa®

vsr
(0102) (066 Wi0d) | BINPaydg 066 W.I04 10} SUOIONIISU| 3Y} 39S ‘DINON oY UORINPAY Hiomiaded Jo4
T € T T T T T T T T T T T T T T T T T T T T T suoneziueblo Jouio Jo JaqUnuU €0l BT €
©5 P R suONEZIUEBIO JUBWUIBAOB puE (£)(2)10G UONISS J0 JOquinu (210} BT Z
||||||||||||||||||||||||||||||| 1z1)
||||||||||||||||||||||||||||||| i)
e e T T e T01)
||||||||||||||||||||||||||||||| "
b . OR
||||||||||||||||||||||||||||||| W
||||||||||||||||||||||||||||||| 0N
||||||||||||||||||||||||||||||| 9"
||||||||||||||||||||||||||||||| "

NOTLUNOG NO@ald MNId 112°61 (€1 (OY109 vozviol-ic TIS0P AN 'NOIONIXAT AMId SHAOMNOUI 6G0F
|||||||||||||||||| ONT NOTLVANAGY @HAN ()~

NOIIVNOG NOEd1d HNId 11261 (€Y (DY109 €£ccoLzi-tv ¥S1v9 OW 'ALID SYSNY QvOW Addvd MN 0£86
T T T T T T T T T T T NGTIVANNGE TIWOIaAW NYWIEdS (Z)

BCTERED) 09T'Th (01) {2} 109 80BILIL-£Z 70299 SM 'Xdud ANYTY3IA0 JTYDLIW 00€S
|||||||||||||||| FIIWIL EINTYHS HYTT9daY ()~

20UBSISSE JO BoUBJSISSE YSEO-UOU |Esiesd awwn._un_ yooq) eauBlSISSE sjqeandde ) JuaWwwIaAoB Jo
Juesb jo esoding (4) Jo uonduasaq (B) uonenfeA 30 pouisw () UYseo-uou Jo Junowy () | juesB yses jo junowy (p) uonoes Dyl (2) NI3 (Q) uoneziueBlo Jo ssaippe pue swep (e) )
DA ® & & e ® ¥ e § 8 ® ¥ BN S E =B 8 B ER E E N 4 m ® ® & & & & 8 8 8 8 8 8 8 § § = § N E E B B S 3 @ & & @& @« e e " " Umvwm: w_ momam —mco_“_uvm %_ Uwﬁmo_—asu wn cmo ——

Hed "000'G$ uey) aiow paniadal Juaidioal auo ou JI XOg Sy} ¥93uD "000'G$ uey) ajow paAtadal jey) jusidioal Aue Joj ‘Lz aull ‘Al Hed ‘066 Wio4

0} ,S2A,, palamsue uoneziuebio ay) Ji a18|dwo) “sajels pajun 3yl ut suoneziuebiQ pue SJUBWUIIA0L) 0) 3JUR]ISISSY JAY)JO pue wu:m._OE
‘$a]e)g pajiun 8y} ul spuny juelb Jo asn ay) Buuojiuow Joy sainpasold s,uoieziuebio ay) A| Wed ut aquasaq g

ON D S3A H Tttt rrta ey ¢ BOUB]SISSE 10 Sjuelb ay) pieme 0} pasn BlIBJID UOIIDS|9S auy)
pue ‘souejsisse Jo sjueld ay) Joy ANqibia sasjueib auy) ‘aoue)sisse Jo sjuelb ay} Jo JUNOwe si) SlenueIsqns 0) Sp10dal uleluieww uoneziuebio sy ssoq L
9JUR)SISSY pPUB SJURIS) UO UOHBLIIOU] [BI2USS E
TGGGT90-P¥ *ONI ‘NOILVIDOSSY TYAOM NYDIYIAWY
Jequinu uonesynuep| Jefojdwy uoneziuebuo ay) jo sweN

066 W04 0} yoeny « 80IAI0S SNUSASY [BUIBIU|
*ZZ 10 LZ aul] ‘Al Med ‘066 WI04 0} ,,S9A,, Paiamsue uoneziuebio ay) yi ajajdwo) funseal ay) jo jusunedaq

$9)e}S Pajiun 2y} Ul S|eNpPIAIpU| PUB ‘S}U3WUIBA0D)
‘suoneziuebiQ 0} aoueysissy J9YjO pue sjuels : muw_wmom_n_wu_wv

uonoadsuj
a1qnd o3 uado

0L0c

. L¥00-5¥S1 ON 8O _




0Tv8S 2'8-0T A Wd 90:LZ:€  2102/02/1 ZZex xpgpfPeros®
vsr

(0102) (066 uuo4) ) eInpoyds

ION Od ANY INOAYd AWIL-INO ¥ F¥Y SAIHSYYTIOHOS TIV ‘IWIL SIHL IV “TYAOd
NYDIYIWNY HHL OL QININLIY 39 OL SANN SSHIDXH ANY HIIM INIANLS JILYNDISIQ
FHL dOd *OId ‘ONISNOH ‘SMO0E ‘NOILINL SNIANTONI ‘SEEd ¥od disn 39 Ol
SANNd SNILYOIANI d9dTTOD/ALISYHIAINN HIHL OL SMDHEHD TIV¥ HLIM INIS SI ¥ILLAT
¥ "NOILVONdd ¥IHOIH A0 FILNLILSNI IHL OL JTHVYAYd AGNV ATIOIYIA dISYAISIA
2d¢ SANNA NOILYDITddY N¥ 40 NOISSIWANS NO4dN FILLIWWOD ¥ A9 NOILDATHS

NO (3SVYd dAQUYMY J¥Y FWOS FTIHM ‘SNOILIIIAAWOD ANV SMOHS NI ONIDVId

J0 SITINSEY NO JASYd dIAYYMVY YV SAIHSUVYTIOHDS ‘NOISSIW ¥N0 JO 1d¥d SY

Z INIT ‘I I¥vd ‘I ITINAIHOS

‘SN JHL NI SINYYD JO 3SN FHL ONIYOLINOW ¥OJd S$SAD0Yd

“UCIJEWIOJUI [EUCHIPPE JOUj0 AUB pue ‘g aul| ‘| Jed ul paiinbal uoijewiojur sy} spiaoid 0y Jed siy) 9)9|dwo) ‘uonew.ou| [eyuswalddng E

L
9
S
14
‘
€
[4
0r0’'v6 6L Sd IHSYYTOHDS 1
(Jayso ‘lesiesdde ‘AW @OUB)SISSE LSEs-uou juesb yses sjuaidioal
gouesisse yses-uou jo uondussag (§) "§00q) uonenea Jo pouiew () 40 nowy {p) Jo Junowy {2) jo Jaquinp {(q) ooue)sisse Jo JueiB jo adAy ()

‘papaau si aoeds |euoippe i pajedydnp aq ued ||| ved

‘22 9ul| ‘Al Hed ‘066 Wio4 uo saA, pasamsue uoneziuebio ay) ji 939|dwo) *sajelg pajiun ay) ul sjenplaipuj o0} 8JuelsISSy 18Yj0 pue sjuelo  NTREEE]
1GGGT190-p P (0102) (066 wi0d) | BINPAYDS

Z abed




(0102) (066 04} | 8npeyas

0T¥89

2'8-0T A WA 90:LZ°€  ZT0Z/0Z/T ZZ6M MpgpfPere®
vsr

"TYMINTY ¥0d ONIYOLINOW ¥IHI¥NA ANY IUINOAY

"UOIJEWIOJUI [BUOTHIPPE JaUI0 AUE pUB 'g aui| '| Hed Wl pasinbal uoijewlojul ay) apiacid o} ped siy) 19|dwo) "uonjewsoyu| [ejuaws|ddng E

L

oue)sisse ysea-uou jo uonduosaq )

(soyzo ‘lesiesdde ‘ANS
'¥00q) UOREN|EA O poiaiy (8)

BOUBISISSE YSED-UoU
Jo Junowy (p)

juesB yseo
10 unowy (9)

sjuaidioa)
Jo JoquinN (q) aouelsisse Jo JuesB jo adA) (e)

‘papasu si aoeds [euoiippe ji pajeadnp aq ueo |i| ued

"ZZ dUl| ‘Al Hed ‘066 WJo4 Uo ,S9A, palamsue uoneziuebio ayj yi a)s|dwo?) “saje}g pajiun 8y} ul sjenplAlpuj 0} dsuejsissy Jaylo pue syuess  [TEPEE

Z 9bed

TGGGT90-7F

(0102) (066 Wi0d) | 8JNPaYIS




SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2010

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN ROYAL ASSOCIATION, INC. 44-0615551

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) 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 (a) Name of disqualified person ({b) Descnption of transaction

{c) Comected?

[Yes| No

1)

(2)

(3)

(4)

5)

(6)

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

UNAer section 4958 | L . L L L L i it e e e et et et e e e et e e e

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, fine 38a

(a) Name of interested person and purpose {b) Loan  or from (¢) Onginal (d) Balance due [(e) In default?

meomzsom | PRINCIPal amount

(f) Approved | (g) Written
by board or | agreement?
commuttee?

To |From Yes

No

Yes | No | Yes | No

(1)

(2)

3)

4

(5)

(6)

@

(8)

()]

(10)

Total . . . . . .. . . .. e e e e s e | &)

EUdlll Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

()

2

3

“)

(5)

(6)

(0]

(8)

(£)]

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

JSA

0E1297 1000
41484K K922 1/20/2012 3:27:06 PM V 10-8.2 58410




44-0615551
t p]
Schedule L (Form 990 or 990-EZ) 2010 . . Page 2

g\l Business Transactions Involving Interested Persons.
Complete 1f 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 (e) Shanng of
interested person and the transaction organization's
organization revenues?

Yes | No

1)
(2)
(3)
4)
(5)
(6)
4]
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

0E15617s§ 000 Schedule L (Form 990 or 990-EZ) 2010

41484K K922 1/20/2012 3:27:06 PM V 10-8.2 58410




| omsNo 1545-0047

2010

SCHEDULE O
(Form 990 or 990-E2)

S‘upplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

AMERICAN ROYAL ASSOCIATION, INC. 44-0615551

DELEGATION OF MANAGEMENT DUTIES

FORM 990, PART VI, SECTION A, LINE 3

PETERSEN CONSULTING WAS CONTRACTED TO SERVE AS INTERIM PRESIDENT/CEO ROLE
EFFECTIVE AUGUST 1, 2010 THROUGH DECEMBER 31, 2010, SUBSEQUENT TO THE

RESIGNATION OF JAMES MCNAIR.

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 6

THE BOARD OF GOVERNORS CONSISTS OF THE MEMBERS OF THE AMERICAN ROYAL

ASSOCIATION.

MEMBERS OR STOCKHOLDERS MAY ELECT GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE 7A

THE BOARD OF GOVERNORS, BEING COMPRISED OF THE MEMBERS OF THE AMERICAN

ROYAL ASSOCIATION, HAS THE RIGHT TO ELECT ALL THE BOARD OF DIRECTORS.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION A, LINE 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990. THE 990 IS
THEN REVIEWED BY THE ORGANIZATION'S CEO, CONTROLLER AND EXECUTIVE
COMMITTEE OF THE BOARD. ANY QUESTIONS AND CONCERNS THE ORGANIZATION'S
CEO, CONTROLLER OR EXECUTIVE COMMITTEE HAVE ARE ADDRESSED AND ANY
CORRECTIONS OR CLARIFICATIONS THAT NEED TO BE MADE ARE MADE. THE FINAL

FORM 990 WITH ALL REQUIRED SCHEDULES IS PROVIDED TO THE BOARD OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

0E122;j759000
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Schedule O (Form 990 or 990-£2) 2010 * Page 2
Name of the organization . Emplqyer identification number

AMERICAN ROYAL ASSOCIATION, INC. 44-0615551

DIRECTORS PRIOR TO BEING FILED WITH THE IRS.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

ALL OFFICERS AND BOARD MEMBERS ARE REQUIRED TO REVIEW THE CONFLICT OF

INTEREST POLICY, DISCLOSE ANY POSSIBLE CONFLICT, AND ACKNOWLEDGE BY HIS

OR HER SIGNATURE. ALL POSSIBLE CONFLICTS ARE REVIEWED AND ANY MEMBERS

WITH ACTUAL OR POTENTIAL CONFLICTS ARE REQUIRED TO REFRAIN FROM VOTING ON

RECOMMENDATIONS, TRANSACTIONS OR ACTIONS AND SHALL RECUSE THEMSELVES AND

LEAVE THE MEETING ROOM AT THE TIME OF A VOTE RELATED TO SUCH

RECOMMENDATIONS OR TRANSACTIONS. ALL TRANSACTIONS ARE CONDUCTED AT FMV.

DOCUMENT RETENTION AND DESTRUCTION POLICY

FORM 990, PART VI, SECTION B, LINE 14

THE AMERICAN ROYAL ASSOCIATION IS IN THE PROCESS OF ADOPTING A WRITTEN

DOCUMENT RETENTION AND DESTRUCTION POLICY

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINE 15A

THE AMERICAN ROYAL ASSOCIATION USES A COMPENSATION COMMITTEE CONSISTING

OF MEMBERS OF THE GOVERNING BODY TO SET THE COMPENSATION FOR THE CEO. THE

COMPENSATION COMMITTEE RELIES ON COMPENSATION INFORMATION GATHERED FROM

ORGANIZATIONS OF SIMILAR SIZE AND GEOGRAPHIC LOCATION. THE DELIBERATIONS

AND DECISIONS OF THE COMPENSATION COMMITTEE ARE DOCUMENTED THROUGHOUT

THIS PROCESS.

15A Schedule O (Form 990 or 990-E2) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-£2) 2010 *

Page 2

Name of the erganization

AMERICAN ROYAL ASSOCIATION,

INC.

Emplgyer identification number

44-0615551

AVAILABILITY OF DOCUMENTS

FORM 980, PART VI, SECTION C, LINE

THE AMERICAN ROYAL ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF

19

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART VII - CONTINUATION OF OFFICERS,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

DIRECTORS,

TRUSTEES,

ATTACHMENT 1

(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER
(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS (1)X2)(3)4)5)6) (D)ORG. (E)REL. ORG. (F)OTHER

29 MARY ANN POWELL

DIRECTOR 1.00 X 0 0.
30 BRYDEN BECKER

DIRECTOR 1.00 X 0 0
31 DAVID W. DICKEY

DIRECTOR 1.00 X 0 0
32 BRYAN FRANK

DIRECTOR 1.00 X 0. 0
33 LAURA MCKNIGHT

DIRECTOR 1.00 X 0. 0
34 JOHN MITCHELL, JR.

DIRECTOR 1.00 X 0. 0
35 RICHARD G. NORDEN

DIRECTOR 1.00 X 0. 0
36 H. TYLER NOTTBERG

DIRECTOR 1.00 X 0. 0
37 J. LARRY SANDERS

DIRECTOR 1.00 X 0. 0
38 RICK THAEMERT

DIRECTOR 1.00 X 0 0.
39 MIKE VALENTINE

DIRECTOR 1.00 X 0 0
40 JOE BICHELMEYER

DIRECTOR 1.00 X 0 0
41 SCOTT BOSWELL

DIRECTOR 1.00 X 0 0
42 WALT GEORGE

DIRECTOR 1.00 X 0 0
43 TODD GRAVES

DIRECTOR 1.00 X 0 0
44 JUDY HEETER

DIRECTOR 1.00 X 0 0
45 DAN HOSFIELD

DIRECTOR 1.00 X 0. 0
46 MARY PRIVITERA

DIRECTOR 1.00 X 0. 0
47 LANDON ROWLAND

DIRECTOR 1.00 X 0 0
48 CHARLES TETRICK
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 7 Page 2
Name of the erganization a | Emplgyer identification number

AMERICAN ROYAL ASSOCIATION, INC. 44-0615551

ATTACHMENT 1 (CONT'D)

DIRECTOR 1.00 X 0. 0. 0.
49 RUSS WEATHERS

DIRECTOR 1.00 X 0. 0. 0.
50 JAMES MCNAIR

PRESIDENT/CEO 40.00 X 96, 325. 0. 17,225.
51 ROBERT R. PETERSEN

PRESIDENT/CEO 39.00 X 0. 0. 0.
52 BRIAN P. GRIMM

VP SALES/MARKETING 40.00 X 104,222. 0. 15,0093.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

DAVID FOWLER

DIRECTOR/CHAIRMAN 1.00

GREG MADAY

DIRECTOR 1.00

ROBERT R. PETERSEN

PRESIDENT/CEO 1.00

JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000

41484K K922 1/20/2012 3:27:06 PM V 10-8.2 58410
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44-0615551

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010
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rom 3868 '‘Application for Extension of Time To File an

(Rev, January 2011) Exempt Organization Return ; , OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |fyou are filing for an Automatic 3-Month Extension, complete only Partl andcheckthisbox . . .. .......... > [ X]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits
Automatic 3-Month Extension of Time. Only submit orginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PartlONlY . . . o e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number
print AMERICAN ROYAL ASSOCIATION, INC. 44-0615551

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 1701 AMERICAN ROYAL COURT

?::Jgr: °S”;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions KANSAS CITY, MO 64102

Enter the Return code for the return that this application i1s for (file a separate application for each return) . . . . ... ... lﬂ
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of » GAY SLOAN

TelephoneNo » 816 221-9800 FAX No »

e |f the organization does not have an office or place of business in the United States, checkthisbox . . ., .. ... ... .. > D

e Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | , |, . | 4 D If it 1s for part of the group, check thisbox | _ . . . .. > |__| and attach

a list with the names and EINs of all members the extension is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 11/15 ,20 11 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> - calendaryear20 _ or
> tax year beginning 04/01 ,2010 ,andending 03/31 ,20 11

2 If the tax year entered in line 1 1s for less than 12 months, check reason |:| Imtial return D Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.

b If this apphcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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f
Form 8868 (Rev 1-2011) ! Page 2

. If you aré filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox ., ., . ..... > [_X_l
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a prewously filed Form 8868
o |f Eou are filing for an_Automatic 3-Month Extension, complete only Part I ( on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print AMERICAN ROYAL ASSOCIATION, INC. 44-0615551
File by the Number, street, and room or suite no If a P O box, see instructions
edended » | 1701 AMERICAN ROYAL COURT
fillng your City, town or post office, state, and ZIP code For a foreign address, see instructions
turn S
::sL::cuoii KANSAS CITY, MO 64102

Enter the Return code for the return that this application is for (file a separate application foreach return) . ., ... ... .. L o]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ’ 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of B GAY SLOAN
Telephone No » 816 221-9800 FAX No »

e |f the organization does not have an office or place of business Iin the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check tisbox | ., . . . » D If it 1s for part of the group, check this box > u and attach a
hist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 02/15 ,20 12

5 For calendar year , or other tax year beginning 04/01,20 10 ,andendn 03/31 ,20 11
6 If the tax year entered in line 5 is for less than 12 months, check reason I__I Intial return Final return

Change in accounting period
7  State in detall why you need the extension ~ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 0.

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> éﬁpy Date P>

Form 8868 (Rev 1-2011)

JSA
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