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OMB No. 1545-0047

2011

Open to Public

Return of Organization Exempt From Income Tax

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

Form 990 '

Department of the Treasury

Internal Revenue Service » The organization may haye to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginniag , 2011, and ending , 20
B ek e C Name of organizaton OWYHEE COUNTY RODEO BOARD INC D Employer identification number

0-1089428

E Telephone number

Address change Doing Business As

Number and street (or P.O. boxf mailis not dehivered to street address) Room/Suite

PO BOX 905

Name change

_Inmalreturn (208)337"3271
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return HOMEDALE ID 83628 receipts $ 208,034

Application pending F Name and address of principal officer:

H(b) Are allaffinates included? Yes

H(a) Is this a group return tor affilates? H YGSH No

| Tax-exempt status |—| 501(c)(3) N 501(c)(4 )« (nsertno.) I—I4947(a)(1) or I ]527
J Website:p N/A

If “No,” attach a list. {see instructions)

H(c) Group exemption number P

SCANNED JUN 18 2R

K Form of orgamization m Corporation I_I Trust l_l Association l—l Other p | LYear of formation. M State of legal domicile- ID
[ Part] | Summary
1 Bnefly descnbe the organization's mission or most significant activities’
A SEE ATTACHMENT #1
£
P v
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Numberof voting members of the governing body (PartVl,kneta), . ................. ........ 3
é ﬁ 4 Number of Independent voting members of the governing body (Part Vi, ine 1b). . .. . ......... 4
S ¢ |5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ., ............. 5
& E 6 Total number of volunteers (estimate If necessary) ... .. ... ... . 6
7a Total unrelated business revenue from Part VIII, column (C), line 12, .. . ......... .............. 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ............... 7b 0
Prior Year Current Year
R | 8 Contnbutions and grants (Part VIll,ine 1h) . ...........................
\é 9 Program service revenue (PartVlll,Lline2g) ....... . ...... .... ...... ..
N |10 Investment income (Part VI, column (A), ines 3,4, and7d) .. ................. 29 10
lEJ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e). .. . ....... 208,023 208,024
12 Total revenue -~ add ines 8 through 11 (must equal Part VIII, column (A), line 12) _ . 208,052 208,034
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . ...............
E 14 Benefits paid to or for members (Part IX, column (A), ine 4). ... .... e
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . .
E 16a Professional fundraising fees (Part IX, column (A)=hne31e) ........ . .........
’é‘ b Total fundraising expenses (Part IX, column (D)fhne 2'5)) L)‘
g 17 Other expenses (Part IX, column (A), lines 11a 1dr1.1f-24e 197,320 185,863
18 Total expenses. Add lines 13-17 (must equal 197,320 185,863
19 Revenue less expenses. Subtract line 18 from?me 2 Al 10,732 22,171
E 0 E Beginning of Current Year End of Year
25 20 Total assets (PatX,hne 16) ............L.... OGD= 66,051 87,798
E U g 21 Total habilties {(Part X, ine 26) .
D 22 Net assets or fund balances. Subtract line 21 from line 20 66,051 87,798

[Partil]

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,

correct, and complete. Declaration

f preparer( thert

w IS based on all information of which preparer has any knowledge

> AV Y ﬂ\j\mm/ I 5//0[/ =
Sign Sidnature of officer Date
Here MIKE MATTESON DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature . Date Check I_I i PTIN
Paid CHERYL PARRILL Yol /ﬁwu_/ 5-9—/_ |seit-employed
Preparer Firm's namel BOWEN PARKER DAY CPAS Firm's EINJY
Use Only Firm's addressff P O BOX 905 Phone no.

HOMEDALE ID 83628 (208)337-3271

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

X Yes| [ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) ' OWYHEE COUNTY RODEO BOARD 20-1089428 Page 2
| Part |||l Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 11l | . e e e I—I
1 Bnefly descnibe the organization's mission: ,
THE OWYHEE COUNTY RODEO BOARD'S SPECIFIC PURPOSE IS TO ORGANIZE AND
OPERATE AN ANNUAL RODEO THAT TAKES PLACE THE SECOND WEEK OF AUGUST.
THE FUNDS DERIVED FROM SAID RODEO ARE REINVESTED IN PROJECTS AND
FACILITIES THAT BENEFIT THE SURROUNDING COMMUNITIES.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . ... ... ... .. L. ceee e e e [] Yes Eﬂ No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T [] Yes X] No
If “Yes,” descrnibe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 2,512 including grants of § } (Revenues$ )

SEE ATTACHMENT #2

4b (Code: } (Expensess$ including grants of § ) (Revenue$ )

4c (Code } (Expensess$ including grants of § } (Revenue$ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2,512
JVA 11 9902 TwF 990 Copyright Forms (Sottware Only) - 2011 TW i Form 990 (2011)




Form 990 (2011) ‘ OWYHEE COUNTY RODEO BOARD 20-1089428 Page 3
[Part IV| Checkiist of Required Schedules
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete SChEAUIE A ... . . . L e 1 X
2 s the organizaton required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. ... ... ... .. ... . 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partl . .. . _.... .. ... .. ..N/A 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Hll . 5 X
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts n such funds or accounts? If “Yes,” complete
Schedule D, Part} ... ............ . .............. e e e e 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .. ... ... ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. .. .. .. e e e e e e 8 X
9 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, crednt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .. ... ... ..... ... . ... ... oo il i, . 9 X
10 Did the organization, directly or through a related orgamzanon hold assets In temporarlly restricted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . .. ... .. .. ... ... ......... 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If “Yes,"” complete Schedule
D, Part VI e e e e e e e 11a X
b Did the organization report an amount for investments -- other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .. ...................... 11b X
¢ Did the organization report an amount for investments —- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .. . ... ... ........ .. 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reponed n
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . .. e 11d X
e Did the organization report an amount for other liabilities 1n Part X, l|ne 25'7 If "Yes complete Schedule D, Part X. . . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . ... 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL, and XUl | . .. ... e e e 12a X
b Was the organization included in consohdated, mdependent audited financial statements for the tax year? If “Yes," and |l
the organization answered “No” to ine 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional . .. ... ... ... 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E | ... . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Umited States? ................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? Iif “Yes,” complete Schedule F, Parts land IV, . . ... ... ... ... . . i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV, .. .. ... ... ............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ifl and IV | . 16 X
17 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 | (see instructions) ... ............ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ... _...... .. . .. ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIli, hne 9a?
If “Yes,” complete Schedule G, Partlll .. . .. .. ... ... L L e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes complete Schedule L e 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . ... ... .. N/A | 20b
JVA 11 9903 TWF990  Copynight Forms(Software Only) - 2011 TW Form 990 (2011)



Form 990 (2013) ' OWYHEE COUNTY RODEQO BOARD 20-1089428 Page 4
[Part IV| Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization n the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il , ... .... ..... ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 2? If “Yes,” complete Schedule |, Parts | and Il . R 22 X

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ... ... ... L. L. L L iiiiieee e e el . 23| X

24a Did the organization have a tax-exempt bond issue wnth an outstandmg principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K If “No,"gotoine 25 .. ... e e e e e 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary period exceptlon’? . .. ..N/A | 24p
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ... ..... e e oo .. ... N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any time during the year” . ... .N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualffied person dunng the year? If “Yes,” complete Schedule L, Part | .. .. . .. ... ... ... . ... .. . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”

complete Schedule L, Part | ... ............... ... .. .. ... oh e e e . ... .. | 25b X
26 Was aloan to or by a current or former officer, d|rector trustee, key employee hlghly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, PartIl ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partl .. .. .. ...... . . ...... e 27 X

28 Was the organization a party to a business transaction with one of the followmg pames (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, Part\v. . .. ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
2 0 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, . o L. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .......... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. ... ... ... .. .. L L. L. L L. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatons? If “Yes,” complete Schedule N,
o £ O 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il | .. ... i e e i e e e i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 . . .. ... ... ... ... .. i irrennnnn.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
MoV, and V, et .. . L L i e e e e e e e . 34 X
35a Did the organization have a controlled ennty within the meaning of section 512(b)(13)'? . . .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,ne2 . . ... ... ... .. 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, PartV,lme 2 . .. ... ... ... ... ... ... ... ... . ..N/A 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, . ...... .. ....... e i e e 38| X

JVA 11 9904  TWF990  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2014) ' OWYHEE COUNTY RODEO BOARD 20-1089428

|Part Vv | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. . 1a 0
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prnize winners? . ., .. e e e e 1c X
2a Enter the number of employees reported on Form W-3, Trdnsmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return|{ 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . ., . .. N/A 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ... ........ 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., ..... ....... N/A | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornity over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)?, . . . .. 4a X
b If “Yes,” enter the name of the foreign country: '
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ... ...... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... .. 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .. ........ . .. .ooviiir en e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization
solicit any contributions that were not tax deductble? .. ... ... ... ... ... .. .. . e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gfts were nottax deductible? ... ........... .. . ... .. il e e e e N/A | 6b
7  Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided 10 the PaYOr? . . ... ... ... e e e e 7a X
b 1f“Yes,” did the organization notify the donor of the value of the goods or services provided?, .. ............. N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 | | ... L e e e 7c X
d if “Yes,” Indicate the number of Forms 8282 flled dunngtheyear....... ...... - l 7d|
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 premums, directly or indirectly, on a personal benefit contract? ., . . ... .. 7f X
g it the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , , .., ... .. 7g X
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, , . ...... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organizaton, have excess
business holdings at any time dunng theyear? . ... ....... A 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. .. ... ........ ... .. .... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,, 9b X
10  Section 501(c)(7) organizations.Enter:
a Intiation fees and capital contnbutions included on Part VIl ine 12 ., ... ... .. . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facnmes 10b
1 Sectlon 501(c)(12) organizations.Enter:
a Gross income from members or shareholders .. ... ....... ... ... .. i, 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem ) . ... ... ... ... ... . i 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filng Form 990 in lieu of Form 10417 _ . 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ., | 12b|
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate?. ... ... ......... ........ 13a X
Note. See the instructions for addiional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans ... ..................... 13b
¢ Enter the amount of reserves on hand . . JE Y 13c
14a Did the organzation receive any payments for indoor tanning services during the tax year? .. . ...  _.......... 14a X
b I “Yes™ has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. .. ... N/A | 14b
JVA 11 9905 TwFes0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2014) " OWYHEE COUNTY RODEO BOARD 20-1089428 Page 6

| Part VI | Governance, Management, and DisclosureFor 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 question inthis PartVI .. . .. .. ... .. T |_|
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

if there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members included in ne 1a, above, who are independent . . .. 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... ........ .. . i i i 2

=<

3 Did the organization delegate control over management dutnes customanly performed by or under the dlrect supervision

Did the organlzatlon make any srgmflcant changes to its governing documents since the prior Form 990 was filed? | .
Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .

6 Did the organization have members or stockholders? . .. .. ..., .. ... Lo .. .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governingbody? . ........... . . ... . ... ... ... ee.. | Ta

L3 -4

o|lale]w
e Ea eI e

<

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders
or persons other than the governing body? . ... .. ... ... i 7b X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

@ The governing DOdy? . .. it e e e e e 8a X

b Each committee with authonty to act on behalf of the governing body? . . ... L. e e 8b X

g s 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 addressesinSchedule O, . ..................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or affiliates? . .. ... ... ... ... . ... .. .. .. 10a X

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... N / A | 10b

11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before fiingtheform? _ ., ... ...... 11a X
b Descnbe in Schedule O the process, if any, used by the organizaton to review this Form 990.
12a Did the organization have a wntten confiict of interest policy? If “No,” go to ine 13 . I e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONMICIS? . ...\ '\t it i o ettt et e e e e e . eee ... ...N/A |12
¢ Did the organization regularly and consnstently monitor and enforce comphance wnth the pohcy’? If “Yes,"
descnbe in Schedule O how this 1S done . .. ... ... . ... . it it it N/A | 12c
13 Dud the organization have a wntten whistleblower policy? ... .. ... e i e e 13 X
14 Did the organization have a wnitten document retention and destruction pohcy’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . ... ... ... .. ... ... . e, 15a X
b Other officers or key employees of the OFQaNIZAtON . ... .. .. ........ieererenrneonnranenarenenrnenaons 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See Instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? ... ........ . ... ... Loiiiieeee e ol o e . 16a X
b If “Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applcable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ., .. ... ... .. .. ..., ....N/A | 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be f|Ied' NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
[] Own website [] Another's website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization'f]' SEE ATTACHMENT #3

JVA 11 9906 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (20141) " OWYHEE COUNTY RODEO BOARD 20-1089428 Page 7
I Part VIi l 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
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pad

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

r| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) ®) 58 ) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per| ob,‘,’,"c'e“,"a'ﬁsdsap;[.:‘;?;f,:’,ﬂ‘s'{:e’} compensation compensation amount of
week 0T T] o |[KEJRHCE] F from from related other
(::sgnft;er g 8 L; $ 8 E $ ':4 (';,a“;f 8 the organizations compensation
related vSE ! sl L SIEEE | M organization (W-2/1099-MISC) from the
organiza- I') E B lTJ E E E ? g\é R | (W-2/1099-MISC) organization
tonsmn | Yo R L E| 4E and related
Schg;jule LR XL S organizations
JIM FERGUSON
DIRECTOR 0.00 X 0 0 0
CHRIS LANDA
DIRECTOR 0.00 X 0 0 0
TIM MACKENZIE
DIRECTOR 0.00 X 0 0 0
DAN PARRILL
DIRECTOR 0.00 X 0 0 0
MIKE MATTESON
DIRECTOR 0.00 X 0 0 0
DAVE BASEY
DIRECTOR 0.00 X 0 0 0
KENT CURTIS
DIRECTOR 0.00 X 0 0 0
WENDELL HYER
DIRECTOR 0.00 X 0 0 0
GEORGE HYER
DIRECTOR 0.00 X 0 0 0
JOHN COSSEL
DIRECTOR 0.00 X 0 0 0
DON BASEY
DIRECTOR 0.00 X 0 0 0
RICHARD BRANDAU
DIRECTOR 0.00 X 0 0 0
LARRY CORTA
PRESIDENT 0.00 X 0 0 0
KERI GARRETT
SECRETARY 1.00 X 1,000 0 0
TOM PEGRAM
DIRECTOR 0.00 X 0 0 0
BEN BADIOLA
VICE-PRESIDENT 0.00 X 0 0 0

Jva 11 9907 TWF990  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) OWYHEE COUNTY RODEO BOARD 20-1089428 Page 8
[ Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) Pogﬁl)o N (D) 3] {F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours pef box, unlass person s poth an compensation compensation amount of
week [TT D1 T] O [KEJHCE] F from from related other
(describe| N 1 | Sy BLE [EMILaY] 9 the organizations compensation
hoursfor(y sE|[Ts | I LHPL | M
related Y E $ ':5 E (E: 9 5 E 9 E (Wo;?fg;zgatalr; o (W-2/1099-MISC) from th.e
organiza-|DEO|YE| R E|TsE - - organization
tonsin {5 o R |8 E s E and related
Schedule| L R A E organizations
0) L D
DENNIS PRUETT
DIRECTOR 0.00 X 0 0 0
RANDY MAXWELL
DIRECTOR 0.00 X 0 0 0
1b  Sub-total e e e e . e [1000 0 0
c Total from continuation sheets to Part Vll, SectionA. .. . ... . . . @
d Total{addlines1bandtc).............. ........ ... .. .e (1000 0 0
2 Total number of individuals (inciuding but not mited to those hsted above) who received more than $100,000 of reportable compensation
from the organization @
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual _ .. . . ... ... ... ... ....... ....... ..... 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person . .. ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizatton. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization e

JVA 11 9908 TwF990 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) " OWYHEE COUNTY

RODEO BOARD

20-1089428

Page 9

Statement of Revenue

[Part VIl |

(A)
Total revenue

(B)

Related or

exempt
function
revenue

{€)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513,0r514

1a Federated campagns . ...... e 1a

Membership dues . . . ... C e 1b

Fundraisingevents. . .. ....... ic

Related organizations , 1d

Government grants (contnbutions) , . . 1e

- o a o U

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1f

nwZO-~-Mcm—2HZO0N
0oZ>» VWHZ>PDIO0 K-HT-0
n=ZT>» Dpr—Z— TMI-O

T Q

Total. Add lines 1a-1f _ |

Noncash contributions included in hnes ta-1f $

2a

Business Code

TPrAIOCOAT

moOo—-—<omwn
mczm<ma

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

@ "o a oo

other similar amounts) , . ......

5 Royalties

4 Income from iInvestment of tax- exempt bond proceeds.. .. e

3 Investment income (including dwndends mterest and

10

10

(1) Real

(u) Personal

6a Gross Rents

b Less rental expenses

(1]

Rental income or (loss)

d Net rental Income or {loss) . .

(|) Secuntles

(u) Other

7a Gross amount from sales
of assets other than
inventory _ .. ........

b Less' cost or other basis
and sales expenses . ., .

¢ Gainor(loss). ......

d Netgainor(loss) .. . ..............
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartlV,lne18. ... ......... .. a
b Less: direct expenses

AMI-A0

9a Gross income from gaming activities. See

mczm<max
(4]

10a Gross sales of inventory, less

Net income or (loss) from sales of mventory

1]

Net income or (loss) from fundraising events . . .

PartIV,line19 ... ............ .. a

b Less: directexpenses . . . .... b

¢ Net income or (loss) from gaming activities . . .

returns and allowances .. ........... a

b Less costofgoodssold. .. ..... b

Miscellaneous Revenue

Business Code

11a ENTRY FEES

84,644

ADVERTISING

53,011

GATE

44,515

All other revenue A 2§
Total. Add lines 11a-11d .. . ... ..
12 Total revenue. See Instructions . ... .. .

®© a o T

25,854

208,024

208,034

10

JVA 11 9909 TWF 990

Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011)

Page 10

[Part IX [ . Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns {B), (C), and (D)

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

...... X |

Do not include amounts reported on lines 6b, Total e)((g?.anses Prograr%Bs)erv ce Manage(rf':;e)nt and F d(D)
I undraisin
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expensesg

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 . .
2  Grants and other assistance to individuals in
the United States. See PartIV,lne22 .. ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lnes 15and 16 . ... ...
4 Benefitspaidtoorformembers ... ......... ......
5 Compensation of current officers, directors,
trustees, and key employees ... .........
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalanesandwages.............. .........
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . .. ........
9 Otheremployee beneftts .. ... ..... .........
10 Payroll taxes . e e e e e
1" Fees for services (non employees)
a Management ... ... ... ...
b Llegal .. ... .............. e e e
€ ACCOUNtNG ... .. ......iiiiiii i 1,680
d Llobbying ....... ....... ... il
e Professional fundraising services See Part IV, ine 17. . .
f Investment managementfees. ... ...............
g Other ... ...... ..... P
12  Advertising and promotion . . ... ... ......... 24,879
13 Officeexpenses ...... .........ccciviinuninn. 699
14 Informationtechnology. .......................
15 Royaltes ...................... [
16 Oceupanty... .........c.iviiiirnne aaennn
17 Travel e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19  Conferences, conventions, and meetings . ... .......
20 Interest, . . ... e e
21 Paymentsto afflllates ......................
22  Depreciation, depletion, and amortization ., .. ......
23 Insurance ., ...... ... .. e e
24 Other expenses. Itemize expenses not covered above
(Lust miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
Iist ine 24e expenses on Schedule O.)
a RODEO PAYOUT 82,438
b STOCK CONTRACTORS 19, 300
¢ ICA % 10,582
d PURCHASES 8,269
e Allotherexpenses ,....... ....... . ... ..... 38,016
25 Total functional expenses.Add lines 1 through 24e 185,863
26  Joint costs. Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundragsmg solicitation.
Check here ® [ ] 1f following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011)  OWYHEE COUNTY RODEO BOARD 20-1089428 Page 11
[PartX | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-beanng . e e 36,753 1 58,489
2 Savings and temporary cash InVestments . . . .................. vuoui.. 29,298 2 29,309
3 Pledges and grants recewvable,net . ... .. ... .. .. ........... 3
4 Accounts receivable, net e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |i of
ScheduleL .. ... ... ... ....ciiiiie i e e e 5
6 Receivables from other disquahtied persons (as defined under section 4958(fX1)), persons
A described in section 4958(cX3XB), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary orgamizations (see instructions) 6
S 7 Notes and loans receivable, net ... .. .. . .. . . ... .. ... . ... 7
E
T 8 Inventonies forsaleoruse ....... e e e e 8
S | 9 Prepaid expenses and deferred charges e e 9
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D, ,. . . 10a
b Less' accumulated depreciation, . ......... 10b 10c
11 Investments -- publicly traded secunties .. .. .. e e e e 11
12 Investments -- other securities. See Part IV, ine 11 . ... ... .......... 12
13 Investments -- program-related. See Part IV, ne 11 .. . ... ... ........ 13
14 Intangible assets . .............. ..... e e e . 14
15 Otherassets. SeePartiV,lnet1 ... .. ........ .. . .. ... ... .. .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ,,,,,,,,,,,,,,, 66,051 16 87,798
17 Accounts payable and accrued @Xpenses . .. ...... ..o i, 17
18 Grantspayable ... .. ... ... ... 18
L 19 Deferredrevenue .................cc.cuenn. 19
L | 20 Tax-exempt bond habilttes ........... .. Lo 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL. .......... R 22
!|E 23 Secured mortgages and notes payable to unrelated third pames ___________ 23
S 24 Unsecured notes and loans payable to unrelated third parties ... .......... 24
25 Other hiabilites (including federal income tax, payables to related third parties,
and other habilities not included on lnes 17-24) Complete Part X of Schedule D 25
26 Total liabilitles. Add lines 17 through 25 . A 0 26 0
Organizations that follow SFAS 117, check here o |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresticted netassets . ... ................ e 27
T N| 28 Temporariy restricted netassets ................. e 28
A D 29 Permanently restricted netassets . . ...... . ... .. . ... ... .. ..., 29
g 2 Organizations that do not follow SFAS 117, check here ° E
EL and complete lines 30 through 34.
T A| 30 Capttal stock or trust pnincipal, or current funds . .. .. e e 30
S 2 31 Paid-in or capital surplus, or land, bullding, or equipment fund . 3
g E | 32 Retaned earnings, endowment, accumulated income, or other funds ........ 66,051 32 87,798
S| 33 Total net assets or fund balances . .. .. e e 66,051 33 87,798
34 Total liabilities and net assets/fund balances. . ........... 66,051 34 87,798
JVA 11 99011 TwFago Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (201.1)

l Part X|| Reconciliation of Net Assets

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

DA W N -

Total revenus (must equal Part VIl column (A),Ine12) .. ... ............ccoiiiiit ciinnenn.. 1 208,034
Total expenses (must equal Part IX, column (A), IN@ 25) . .. ... ... it 2 185,863
Revenue less expenses. Subtracthine 2 fromline . ... ...... .. ... . .. L . L. ... .. 3 22,171
Net assets or fund balances at beginning of year (must equal Part X, Inne 33, column (A)) 4 66,051
Other changes in net assets or fund balances (explain in Schedule O) . ... ... .... .. .. ......... 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Iine 33,

COMMN (B)) L.ttt it i et et 6 87,798

| Part Xll| Financial Statements and Reportlng

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

2a

b Were the organization’s financial statements audited by an independent accountant?.

Accounting method used to prepare the Form 990 B] Cash D Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

audtt, review, or compilation of its financial statements and selection of an independent accountant?. ... ... .. N /A
If the organization changed either its oversight process or selection process durnng the tax year, explain in

Schedule O

If “Yes” to line 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.

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audtts as set forth In

the Single Audit Actand OMB Circular A-1337 . .. . ... ... . . it it i e it it it e
If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the

required audit or audits, expiain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . .. N/A

2a X
2b X

2c

3a X

3b

JVA

11 99012 TWF 990 Copyrnight Forms (Software Only) - 2011 TW

Form 990 (2011)



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1

Compensated Employees

e Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. .
Internal Revenue Service e Attachto Form990. e See separate instructions.

Open to Public
Inspection

Name of the organization

OWYHEE COUNTY RODEO BOARD INC

Employer identification number

20-1089428

l Part| | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part |l! to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explain . . . .. ... N/A 1b

2 Didthe organizanon require substantiation prtor to reimbursing or allowing expenses mcurred by all

3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director. Explain in Part Il

Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing

organization or a related organization*

a Receive a severance payment or change-of-control payment? . ... ......... ... .ccoivrin...
Participate In, or receive payment from, a supplemental nonqualified retrementplan? . .. .........
¢ Participate n, or receive payment from, an equity-based compensation arrangement? _ . . . ..
if “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a Theorganization? ............. e e
b Any related organization? . ... .. .. e e e e,

If “Yes" to line 5a or 5b, descnbe in Pan III
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . ... e e e e .
b Any related organization? . ... e e e e

If “Yes” to line 6a or 6b, descnbe in Part 1l

7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If “Yes," descnbe nPartill, ... ... ...............

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
L - U G

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed In

Regulations section 53.4958-6(c)? .  ...... ... ........ ....... .

................ 4a
............. . 4b
..... 4c

e N/A | 9

Yes| No

e e

................ 5a X

............... 5b X

............. 6a X
.............. . 6b X

For Paperwork Reduction Act Notice, see the mstructlons for Form 990.
JVA 11 990J1 TWF 990 Copynght Forms (Software Only) - 2011 TW
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service o Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OWYHEE COUNTY RODEO BOARD INC 20-1089428

11A - NO REVIEW WAS OR WILL BE CONDUCTED
19 - NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF990  Copyright Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I
OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
OWYHEE COUNTY RODEO BOARD INC 20-1089428

Pnmary Purpose

THE OWYHEE COUNTY RODEO BOARD'S SPECIFIC PURPOSE IS TO ORGANIZE AND OPERATEH
AN ANNUAL RODEO THAT TAKES PLACE THE SECOND WEEK OF AUGUST. THE FUNDS
DERIVED FROM SAID RODEO ARE REINVESTED IN PROJECTS AND FACILITIES THAT
BENEFIT THE SURROUNDING COMMUNITIES.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO21



« 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2,

PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning

, and ending

Name of Organization

Employer |dentification Number

OWYHEE COUNTY RODEO BOARD INC 20-1089428
Part Ill - Statement of Program Service Accomplishments
Code Expenses 2,512 including Grants of: Revenue:

Exempt Purpose Achievements

SCHOLARSHIPS, SUPPORT 4-H PROGRAMS

JVA Copynght Forms (Software Only) - 2011 TW

LO531F
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990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
OWYHEE COUNTY RODEO BOARD INC 20-1089428
Part VI - Line 20
IndividualName .. ..... ................. e . KERI GARRETT

or

Business Name*

SUEEt ADAreSS ... ......c.'teees e e 15858 ALLENDALE ROAD

U.S. Address:

Zipcode 83676 cty WILDER State 1D
or
Foreign Address

JVA Copynght Forms (Software Only) - 2011 TW LO531F 11_EO7CO1



ATTACHMENT 4:

990 PART VIl - OTHER REVENUE

FORM 990 PAGE 9, LINE 11 - MISCELLANEOUS REVENUE
OPEN TO PUBLIC
INSPECTION For calendar year 2011, or tax penod beginning , and ending

Name of Organization

Employer Identification Number

OWYHEE COUNTY RODEO BOARD INC 20-1089428
(a) (b) (c) (d)
Miscellaneous Revenue Buc':s:)nde:s Total Revenue Related or Exempt Unrelated Re}?é’#‘GTgcb“nd;e?
Function Revenue Business Revenue IRC 512, 513, or 514
BEER BOOTH 14,854
PANELS 6,000
PINK DEPOSIT 4,575
RENT 400
MISC 25
Totals: 25,854

JVA Copynight Forms (Software Only) - 2011 TW LO531F
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990 PAGE 10, OTHER EXPENSES
- OTHER EXPENSES

ATTACHMENT 5: FORM 980 PAGE 10,

LINE 24

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identfication Number
OWYHEE COUNTY RODEO BOARD INC 20-1089428
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising

C/L 7,508
MEALS/ENTERTAINMENT 6,822
DONATIONS 5,300
FEED 3,179
SALES TAX 2,855
AWARDS 2,790
PORTA POTTYS 1,415
R & M 1,376
WATER TRUCK 1,350
SCHOLARSHIPS 1,000
INSURANCE 900
SECURITY 900
DUES 780
SUPPLIES 658
SERVICE CHARGE 365
TELEPHONE 241
LICENSE & FEES 220
PARADE EXPENSE 200
SOUND SYSTEM & MUSIC 120
QUEEN EXPENSE 37

Total: 38,016

JVA Copyright Forms (Software Only) - 2011 TW  L0525F
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N 2011 DETAIL STATEMENTS
OWYHEE COUNTY RODEO BOARD INC

20-1089428 PAGE 1
STATEMENT #1 - CASH INVESTMENTS END YR (990-EO PG 11 LINE 2B)

BEGINNING ENDING

SAVINGS - « v e vttt e e et e 10, 606 10, 608

CD e e e et e e et e e 10, 908 10,913

0] 7,784 7,788

TOTAL CARRIED TO 990-EO PG 11 LINE 2B........... 29,298 29,309
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