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SCANNED SEP 13 2012

A

—s— iy _

Short Form

< Return of Organization Exempt From Income Tax

[ laccresschange] IDAHO HIGH SCHOOL RODEO ASSOCIATION
[ Inamecrange | DISTRICT II, INC.

Under section 501(c) 527, or 4947(a)(1) of the Internal Revenue Code 20 1 1
Form 990-EZ > (:.xc%e ack lung benefit trust orp rivate foundation
Sponsoring organizations of donor advigsed funds, ofganizations that op ate one or more hospltal facilities, and certain controlling
. Department of the Treasury organizations as defined in section 512(bX13) rr;rt:st ﬁslg :;33099& All otgar’o’r.lgamzatlons with gross recepts less than $200,000 and total Open o PI.IMIG
Intemal Reverue Sevics | | The organization maassﬁave lise a éopy of this e ur#?omsgt/ss?y ?a?e reporting requirements *Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B gg&?é'fm ¢ Name of organization D Employer identification number

90-0647084

[ et sotum Number and street (or P.0. box, if mail is not delivered to street address) Room/suite

DTermlnmed PO BOX 2 4 9 7

E Telephone number

208-938-5771

[ Jamended retum | City or town, state or country, and ZIP + 4
[KIAQghcanon pending EAGLE, ID 83616

F Group Exemption
Number P>

Accounting Method: (X Cash ~ [__J Accrual  Other (specify) >

Website: » WWW.DISTRICT2RODEO.ORG

H Check B> [ XJifthe organization 1s not
required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

G
|
J Tax-exempt status (check only one) — E] 501(c)(3)E| 501(c) ( ) d(insert no.) |:| 4947(a)(1) or |:] 527
K

Check p> D If the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recetpts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

|_ 119,226,

| Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check If the organization used Schedule O to respond to any question in this Part | l—_X_—l
1 Contributions, gifts, grants, and similar amounts receved 1 23,950.
2 Program service revenue including government fees and contracts 2 65,486.
3 Membership dues and assessments 3 23,983.
4 Investment ncome SEE SCHEDULE O 4 2.
5a Gross amount from sale of assets other than nventory 5a %
b Less: cost or other basis and sales expenses 5b i
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
é b Gross ncome from fundraising events (not including $ of contributions
from fundraising events reported on ine 1) (attach Schedule G if the sum of such CEE
gross income and contributions exceeds $15,000) 6b 5,805.}.2
¢ Less: direct expenses from gaming and fundraising events 6c 3,870.) %
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hine 6c) 6d 1,935.
7a Gross sales of inventory, less returns and allowances 7a “ ]
b Less: cost of goods sold 7b T
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7¢, afl 8 1o 7= e o ro moe > | 9 115,356.
10  Grants and similar amounts paid (Iist in Scheduld 0) pee—m=? =1 VE L) SEE SCHEDULE O 10 2,800.
11 Benefits paid to or for members ﬁ 11
@ {12  Salaries, other compensation, and employee benfm AUG 2 7 2042 , 12
g 13 Professional fees and other payments to mdepe]de contractors 4 13 1,352,
Q |14 Occupancy, rent, utilities, and maintenance — ~ £ 14
dl 15 Printing, publications, postage, and shipping OGDtN, U ' ) I 15
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 98,959,
17 Total expenses. Add lines 10 through 16 > | 17 103,111.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 12,245.
E’ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) L
< {must agree with end-of-year figure reported on prior year's return) 19 20,797.
§ 20  Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 -9,.500.
21 Netassets or fund balances at end of year. Combine lings 18 through 20 p | 21 23,542.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-08-12

Form 990-EZ (2011)

\

___OMB No _1545-1150



IDAHO HIGH SCHOOL RODEO ASSOCIATION

«Form 990-EZ (2011) DISTRICT II, INC.

~ TPart 1] Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part |l [x]
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 20,797.|22 33,042.
23 Land and bulldings 23
24  Other assets (describe in Schedule 0) 24

25 Total assets 20,797.|25 33,042.

2s Total liabilities (describe n Schedule 0) SEE SCHEDULE O 0.)2 9,500.

Net assets or fund balances (line 27 of column (B) must agree with line 21) 20,797.|27 23,542.

| Part T | Statement of Program Service Accomplishments (see the instructions for Part iil.) Expenses

Check if the organization used Schedule O to respond to any question In this Part nxl

(Required for section

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ } If this amount includes foreign grants, check here » [ ]|28a 98,959.
29 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here | 4 D 29a

30

(Grants $

) If this amount includes foreign grants, check here

» [ ]

30a

31 Other program services (describe in Schedule O)

(Grants $

) If this amount includes foreign grants, check here

[ ]

31a

>

2,800
32 Total program service expenses (add lines 28a through 31a) 32 101,759,
m List of Officers, Directors, Trustees, and Key EmployeeS. Lst each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV o [xd
(b} Title and average hours | (¢} Reportable  |{d) Health benefits, | (e} Estimated
(a) Name and address per week devoted to eo;nyx_:;n”%a;mﬂ (IFS%;ns eﬁg{ﬂ;’;ﬁ'ﬂ’;ﬁ ;gn amount of other
position (if not pad, enter -0-) P'a:;.“g;g Jeferred | compensation
SKEETER DUBY PRESIDENT
15274 LAKE AVE., NAMPA, ID 83651 3.00 0. 0. 0.
LESLIE ROBINSON VICE PRESIDENT
12416 MOSS LANE, NAMPA, ID 83651 3.00 0. 0. 0.
STEFANIE DUBY SECRETARY
15274 LAKE AVE., NAMPA, TD 83651 3.00 0. 0. 0.
MICHELLE WINEGAR TREASURER
PO BOX 2497, EAGLE, ID 83616 3.00 0. 0. 0.
NICOLE HUNSAKER DIRECTOR
1226 W, HWY 52, EMMETT, ID 83617 1.00 0. 0. 0.
BETTY MCGANN DIRECTOR
1.00 0. 0. 0.
GLEN NELSON DIRECTOR
2307 SYRINGA LANE, CALDWELL, ID 83605 1.00 0. 0. 0.
GREG_KING DIRECTOR
4255 MARKET RD., HOMEDALE, ID 83628 1.00 0. 0. 0.
TRACY TUCKER, 3420 E. HOMEDALE RD., DIRECTOR
CALDWELL, ID 83607 1.00 0. 0. 0.
DAN WRIGHT DIRECTOR
6701 ATRPORT RD., NAMPA, ID 83687 1.00 0. 0. 0.
DION PARKER DIRECTOR
1.00 0. 0. 0.
BARB NEGRI DIRECTOR
27014 HATCH LANE, PARMA, ID 83660 1.00 0. 0. 0.

132172
02-08-12

Form 990-EZ (2011)




-Form 990-EZ (2011) DISTRICT II, INC. 90-0647084 Paged

IDAHO HIGH SCHOOL RODEO ASSOCIATION

~ "[PartV | Othér Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

. Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 63, and 7a, among others)? 35a X
b If "Yes,” to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | g | 37a | 0. l
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made l
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inimation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organwzation engage in any section 4958 excess benefit transaction during the
year, or did 1t engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E27
If "Yes,* complete Schedule L, Part | 40b X
¢ Sectton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» NONE
42a The organization's books are in care of p» MICHELLE WINEGAR Telephone no.p» 208-938-5771
Locatedat p» PO BOX 2497, EAGLE, ID ZP+4 » 83616
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? - 42b X
if "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organmization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » E]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of I
Form 990-EZ 44a X
b Dtd the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead ]
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation l
in Schedule O 44d
453 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2011)

132173
02-08-12




IDAHO HIGH SCHOOL RODEO ASSOCIATION

- - ~form990-€Z(2011)7 ~DISTRICT II, "INC, ~— — o T T 9(0-0647084  Paged

Yes| No

.46 Did the organtzation engage, directly or indirectly, in political campaign activities on behalf of or iIn opposition to candidates for public office?
If “Yes," complete Schedule C, Part | 46 X
| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51 Check If the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? It Yes,” complete Sch. G, Part 1l | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizatron? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

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

(a) Name and address of each employee {b) Title and average hours |  (c) Reportable | {d) Health benefits, (&) Estimated
paid more than $100,000 per week devotedto | compensaton Forms conlovee basent | amount of other
NONE position P'acn:&‘m :;fg;ed compensation
f Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there I none, enter "None.” NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each recerving over $100,000 »
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a compieted Schedule A II] Yes |__—] No

Under penalties of perjury, | wclarcﬂﬂ?‘l'hs{eﬁexammed This return, including accompanying schedules and sfatements, and to the best of my knowledge and beliel, it is lrue correct, and complete

Declaration of preparer {other than lpfficer) 1s baged all information of which preparer has any knowledge
Sign } SlgNat!re of Q‘A‘%}z/\ I ge) l “OI \2
Here
} Mighelle \sinflal  Treasatel

Type or print name and title \3

Print/Type preparer's name Preparer's signature Date Check |:| if |PTIN
Paid self- employed
Preparer SHANE BARTLOME SHANE BARTLOME 08/14/12 P00497897
Use Only |Firm'sname p LITTLE MORRIS LLP Frm'sEIN > 84-1369227

Firm's address » 950 WEST BANNOCK, SUITE 810 Phoneno. (208) 344-2666

BOISE, ID 83702
May the IRS discuss this return with the preparer shown above? See instructions » IX] Yes [:] No
Form 990-EZ (2011)

132174

02-06-12



. SCHEDULE A

(Form 990 or 990-EZ)

- Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No_1545-0047

, — —Public-Charity Status and Public Support— —

Complete if the organization is a section 501(c)(3) organization or a section

2011

Open to Public
Inspection

Name of the organization

IDAHO HIGH SCHOOL RODEO ASSOCIATION

DISTRICT IT,

INC.

Employer identification number

90-0647084

[Part] | Reason for Public Charity Status (aii organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it 1s* (For ines 1 through 11, check only one box )

-WON =

[ -]

<0 00 O

A church, convention of churches, or association of churches described in section 170({b)(1)(A)Xi).
I:l A school descnbed 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 descnbed 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 Part Il )
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 Part Il.)
A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally recewves' (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 33 1/3% 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 509(a)(2). (Complete Part Iil )

10
11

L[]

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 descnbed in section 503(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 |

Type Il

c E] Type [ll - Functionally integrated

d[__] Type i1l - Other
e |:] By checking this box, | certify that the organization 1s not controlied 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 written determination from the IRS that it 1s a Type |, Type II, or Type tlI

supporting organization, check this box E'

g Since August 17, 2006, 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 descrnbed in (i) and () below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (i) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN g'r'é)aglyz%% o i t(r:;elgrtg(ajnllrfat(l’c:lr; (:))rDld you naiy the qrgaﬁ\'zi%t'.%ﬁhﬁ] col| (i) Amount of

organization (described on hines 1-9 - yourp Organizalion in €0%. 1 jy"organized in the support
above or IRC secton |POVETMNg document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



-Schedule A (Form 890 or 990-EZ) 2011

Page 2

- _| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vn)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part lil If the organization

fails to qualify under the tests listed below, please complete Part |ll.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2008 (d) 2010 (e) 2011

(f) Total

1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contrbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

Public support. Subtract line 5 from line 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2010 Schedule A, Part I, ine 14 15

%

| 16a 33 1/3% support test - 2011. 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 organization

»[ ]

b 33 1/3% support test - 2010. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10°% -facts-and-circumstances test - 2011. 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 organization

»[ ]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 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 organization
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
p[ ]

Schedule A (Form 990 or 990-EZ) 2011

| 132022
01-24-12




IDAHO HIGH SCHOOL RODEO ASSOCIATION

INC.

. 90-0647084 pPages

_ -Schedule A (Form 990 or 990-£7) 2011 DISTRICT TI1I,
Part 1ll | 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 failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and etther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental 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 persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7aand 7b
8 Public support (Subtractline 7c from ling 6 )

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

66,580.

47,933.

114,513,

55,145.

65,486.

120,631.

10,815.

5,805.

16,620,

132,540.

119,224.

251,764.

0.

O.

0.

EN

““Jgj’ U, ﬂ:j o) ‘,Lx (R

o \hﬁ D&y §"’&T “:._

’:"‘g’—v‘uw‘i‘?ns :!‘::g

g
‘

ST g
TGN

\4 ,1’ o

;m“‘iﬁI »N'. L x v

251,764.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
Total support (Add lines ©, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

132,540.

119,224.

251,764.

389.

2.

391.

389.

391.

132,929.

119,226.

252,155,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10¢, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ |
pl 1

132023 01-24-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ - v v
(Form 990 or 990-E2) | - 20 1 1

Complete to provide information for responses to specific questions on

e B~ e e
Name of the organization IDAHO HIGH SCHOOL RODEQO ASSOCIATION Employer identification number
DISTRICT II, INC. 90-0647084
FORM S990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 2.
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:
ACTIVITY CLASSIFICATION: SCHOLARSHIPS LESS THAN $5,000
AMOUNT GIVEN: 2,800.
FORM S990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT ;
AWARDS 16,435.
ARENA RENT 3,515.
STOCK CONTRACTOR 28,602.
ANNOUNCERS 1,500.
SUPPLIES 1,972.
JUDGES 5,000.
INSURANCE 3,830.
TIMERS 2,000.
SECRETARIES 1,500.
PARAMEDICS 1,813.
STATE FINALS - ENTRY FEES 10,400.
DUES - STATE/NATIONAL 22,098.
SPONSOR PROMOTION AND BANNERS 294.
TOTAL TO FORM 990-EZ, LINE 16 98,959.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




_ .SCHEDULE O Supplemental_Information_to Eorm990_or~990.-.EZ__lﬁi"ﬁi"‘—ﬂi“ -

(Form 990 or 990-EZ) | * Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ~——Open to Publi
_Department o e Trasury B> Attach to Form 990 o 990-EZ. inapection |
Name of the organization IDAHO HIGH SCHOOL RODEO ASSOCIATION Employer identification number
DISTRICT II, INC. 90-0647084

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

INCREASE IN UNPAID SCHOLARSHIP COMMITMENTS -9,500.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

UNPAID SCHOLARSHIP COMMITMENTS 0. 9,500.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - IDAHO HIGH SCHOOL RODEO

DISTRICT II IS DEDICATED TO THE DEVELOPMENT OF SPORTSMANSHIP,

HORSEMANSHIP, AND THE CHARACTER IN THE YOUTH OF OUR COUNTRY THROUGH THE

SPORT OF RODEOQ.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

IDAHO HIGH SCHOOL RODEO DISTRICT II HELD A FULL SEASON OF

RODEOS WITH EVENTS INCLUDING BAREBACK RIDING, BARREL

RACING, BOYS CUTTING, BREAKAWAY ROPING, BULL RIDING, GIRLS

CUTTING, GOAT TYING, POLE BENDING, SADDLE BRONC RIDING, STEER

WRESTLING, TEAM ROPING, AND TIE-DOWN ROPING.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

IDAHO HIGH SCHOOL RODEO DISTRICT II AWARDED SCHOLARSHIPS

BASED ON MULTIPLE FACTORS INCLUDING LEADERSHIP POSITIONS

HELD, PLACING WITHIN DISTRICT, STATE, AND NATIONAL

COMPETITIONS, VOLUNTEERISM, GRADES, AS WELL AS OTHER ACCOMPLISHMENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




_ _SCHEDULEO | Supplemental Information to Form 990 or 990-EZ_ | =peeat

(Form 960 or 990-E2) | Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Openito, PUblicy”
.pepartment of the Treasury P> Attach to Form 990 or 990-EZ. } Iﬁg@mxfﬁi
Name of the organization IDAHO HIGH SCHOOL RODEO ASSOCIATION Employer identification number
DISTRICT II, INC. 90-0647084

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




_Schedule O (Form 990 or 990-E2) (2011)

Page2 _

Name of the organization +

DISTRICT IT,

INC.

IDAHO HIGH SCHOOL RODEO ASSOCIATION

Employer identification number

90-0647084

.| Part IV I List of Officel"s, Directors, Trustees, and Key EmployeeS- List each one even if not compensated (see the instructions for Part IV )

(b) Title and average hours

(€) Reportable

(d) Health benefits,
contnibutions to

(e) Estimated

er week devoted to compensation Forms | =) oo Pent | amount of other
(a) Name and address P posttion ("‘r':’;f:aﬂ’:?;mf‘fzj_) plaggngneg ::?f:r{;d compensation

SAMANTHA PORTENIER DIRECTOR
17238 PLUM RD., CALDWELL, ID 83607 1.00 0. 0. 0.
KEVIN SCHIMMELPFENNIG DIRECTOR
1171 BEVERLY DR., EAGLE, ID 83616 1.00 0. 0. 0.
TRISHA KING DIRECTOR
10380 17TH AVE. N, PAYETTE, ID 83661 1.00 0. 0. 0.
CRAIG DOLVEN DIRECTOR
PO BOX 83655, NEW PLYMOUTH, ID 83655 1.00 0. 0. 0.

132471
01-068-12

Schedule O (Form 990 or 990-EZ) (2011)




to represent the taxpayer before the Internal Revenue Service for the following matters:

'F°m-—2-848 o - - -——Power-of-Attorney— — —— - — - S| ek e
(v March 2012 ' and Declaration of Representative o e Only
-Department of the Treasury
.Internal Revenue Service P> Type or print P> See the separate instructions. Name
Power of Attorney Telephone
| Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored for any Function
‘ purpose other than representation before the IRS. Date / /
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)
IDAHO HIGH SCHOOL RODEO ASSOCIATION 90-0647084
DISTRICT II, INC.
‘ PO BOX 2497
| EAGLE, ID 83616 Daytime telephone number Plan number (if apphcable)
| 208-938-5771
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part |l
Name and address CAF No. 8006-17580R
J. SHANE BARTLOME PTIN P00497897
950 WEST BANNOCK, SUITE 810 TelephoneNo. 208-344-2666
BOISE, ID 83702 Fax No. 208-344-9698
Check If to be sent notices and communications D Check if new: Address E] Telephone No.|:| Fax No. [:]
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check if to be sent notices and communications |:] Check If new. Address D Telephone NO.[:] Fax NO.D
Name and address CAF No.
PTIN
Telephone No.
1 Fax No.
} Check if new: Address [ Telephone No.[__J FaxNo.[_ |
|
|
\
\
)
|

3 Matters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whisteblower, Tax Form Number Year(s) or Penod(s) (if applicable)
Practitioner Discipling, PLR, FOIA, Civil Penalty, etc.) (see instructions for line 3) (1040, 941, 720, etc.) (if applicable) (see instructions for line 3)
INCOME 990 AND 990-EZ 2010, 2011, 2012
APPLICATION FOR EXEMPT STATUS 1023

this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF > |:|

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax information and to perform any
and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other documents.
The representative(s), however, is (are) not authorized to receive or negotiate any amounts paid to the client in connection with this representation (including refunds
by etther electronic means or paper checks). Addihonally, unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a
request for disclosure of tax returns or return information to a third party, substitute another representative or add addtional representatives, or sign certain tax returns.

,:] Disclosure to third parties; D Substitute or add representative(s), |:| Signing a return;

|
| 4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF, check
|
|

E| Other acts authorized: (see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations. An enrolled actuary may
only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retrement plan agent may only
represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax return preparer may only represent taxpayers to the extent provided In
section 10.3(f) of Circular 230. See the line 5 instructions for restrictions on tax matters partners. In most cases, the student practitioner's (level k) authority 1s
imited (for example, they may only practice under the supervision of another practitioner).

List any specific deletions to the acts otherwise authorized in this power of attorney:

0a-15.12 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 3-2012)




IDAHO HIGH SCHOOL RODEO ASSOCIATION

Form2s48 Rev 3-2012)  DISTRICT IXI, INC. _~?0—0647084 Page 2

.6 Retention/revocation of prior power(s) of attorney. The filing of this prower of attorney automatlcally}evokes all earlier
power(s) of attorney on file with the Internal Revenue Service for the same matters and years or pertods covered by this
document. If you do not want to revoke a prior power of attorney, check here | 4 EI
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power of attorney even If
the same representative(s) 1s (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behaif of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

P> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

TREASURER

Signature Date Thtle (if applicable)

IDAHO HIGH SCHOOL RODEO

Print name of taxpayer from line 1 if other than indivtdual

MICHELLE WINEGAR

Print Name PIN Number

Declaration of Representative

Under penalties of perjury, | declare that:
e |am not currently under suspension or disbarment from practice before the Internal Revenue Service;
e | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue Service;
o | amauthorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
o | am one of the following:
a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent - enrolled as an agent under the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer's organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immedrate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-child,

brother, or sister).

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority
to practice before the Internal Revenue Service 1s imited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service is imited. You must have been eligible to sign the return
under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers
in the instructions.

i  Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to practice before
the Internal Revenue Service 1s imited. You must have been eligible to sign the return under examination and have signed the return. See Notice 2011-6 and
Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA - receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student working in
LITC or STCP under section 10.7(d} of Circular 230. See instructions for Part |l for additional information and requirements.

r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service i1s imited by section 10.3(e)).

-~ o a O o

P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. REPRESENTATIVES
MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part IL.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the *Licensing jurisdiction® column. See the instructions for Part Il for more
information.

Designation - | Licensing jurisdiction
Insert above (state) or other
letter (a-r) licensing authority

(if applicable)

Bar, license, certification,
registration, or
enrollment number
(if applicable). See
instructions for Part |l for
more information.

Signature

Date

IDAHO

CP-3067

113962 03-12-12

Form 2848 (Rev. 3-2012)



