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1]
Form 99‘0 Return of Organization Exempt From Income Tax | ore e
g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
Departmentof e Treas.u y benefit trust or private foundation) @i’%ﬂ‘ﬁlﬁ 7
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. @f&q_ﬁg&ﬂ@f?'{f
A For the 2011 calendar year, or tax year beginning 11-01, 2011, and ending 10-31,20 12
B  Check if applicable C Name of organizaton FORT MADISON RODEQC CORPORATION D Employer identfication no.
[:I Address change Doing Business As 42-0658297
D Name change Number and street {or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 80
{7 rermnated City or town, state or country, and ZIP + & 646,044
D Amended return FORT MADISON, IA 52627 G Gross receipts $
I:] Applicalion pending F Name and address of pnncipal officer ~CHUCK KEMPKER
PO BOX 80, Fort Madison, IA 52627 B e oup retum for [Oves X o
’ 1

I Tax-exempt status’ |:| 501(c)(3) 501(c){ 4 ) <« (insertno.) D 4947(a)(1) or D 527 H(b) ﬁr'il g|.l'aaf:{|alg}$: Ill;’sctlu(g:gznslruc o Jw D No
J  Website: P N/A H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other P l L Year of formation I M State of legal domicile IA

[Partl] Summary

1 Briefly describe the organization's mission or most significant activities: PROMOTING AND IMPROVING THE GENERAL WELFARE
A OF THE
;: ;; CITIZENS OF FORT MADISON, IOWA,
i v AND ITS IMMEDIATE VICINITY.
;' f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
: : 3 Number of voting members of the governing body (Part VI, line1a) . . .. . . ..o o v v v v v v e ewesn 3 5
e n | 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . ... ... ... ... 4 5
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . ... ... e et o v 5 7
& 6 Total number of volunteers (estimateifnecessary) . . . . . . . ¢ i v o v v o o o o o vt o o v o ovueoas 6
7a Total unrelated business revenue from Part VIl column (C),line 12, . . . . . . .. .. ..o v v e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . ¢ . v . v v v v v o v v v o o v oo 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VIIL,lineTh) . . . . . . v i vt i it e et e eee e 0
v | 9 Program service revenue (Part Vill, ine 2g) . . . . . . e e e e e e e e 577,024 632,880
: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . ..... e e e e . 150 243
i [Qr‘m?nd"ﬁe———-— 5,647 12,921
) :; _?;T;’r:/":n"uu:-(::: 1:::.;. ;otl:zzg(:i:"(‘;ist ::Cxaalcl%adIVlll.lcolEn(:ﬁEA')yﬂEeDé): 582,821 646,044
13 Grants and similar amounts paid (Part 1X, column (. .iﬂlies 1-3). . ... % .. 0
g |14 Benefits paid to or for members (Part IX, column (A Ee 4)DEC 172042 - Cl... 0
: 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) % ‘.. 22,357 25,916
e |16a Professional fundraising fees (Part IX, column (A), lihe eb .......... ... _ _ 0
. b Total fundraising expenses (Part IX, column (D), ling 25)) G DEN , ur 0 T R T e ) e i
e 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24€) . . . . v v v v v v v v v v v s 517,542 617,816
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25). . . . ... ... 539,893 643,732
19 Revenue less expenses. Subtractline 18 fromIliNe 12, . . . . v v v v v 0 e v v o o v v s 42,922 2,312
Net Beginning of Cument Year End of Year
25120 Total assets (Part X, € 16) » .« v o v v v e e e e e e e e 676,915 675,386
Fund 121 Totalliabilities (PartX,in€26) . . .o v v v vt vt i i e 5,981 2,141
ances | 22 Net assets or fund balances. Subtractine 21 fromlin€20. . . . . v v v v v v v v v v v n. 670,934 673,245
Partlt] Signatyre Block
Under penalties of penjury, | deglare that | have examined this return, including panying schedules and 1its, and to the best of my knowledge and belief, it 1s
true, correct, and complete E}Zﬁlarallon of preparer (other than officer) 1s based on all information of which preparer has any knowiedge
} A 4= NN/
Sign % ol gffic . Date
Here b i)(b\/zr\ w. LlnL
Type or prnt name and title
PnntType preparer's name Preg@Yer's signature \ Date Check [ f | PTIN
Paid FRED J HOENIG /l AN Lé_‘,\ 11-21-2012 self-employed P00013235
Preparer Firm’s name » FRED J HOENIG C:f’A DL Ny P Firm'sEIN )
Use Only Firm's address 508 15TH ST STE 2 Phone no
Fort Madison IA 52627 : 319-~372-3587
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . v v v v v o « o & & & e e e Vee e e R Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Foﬁn990(éb11) FORT MADISON RODEO CORPORATION 42-0658297 Page 2
SRartIl Statempnt of Program Service Accomplishments
Check if Schedule O contains a response to any question N this Part Il . . . . . . vt v v v v v v v o e e e s m o s ens o E]
1  Briefly describe the organization's mission:
PROMOTING AND IMPROVING THE GENERAL WELFARE OF THE
CITIZENS OF FORT MADISON, IOWA,
AND ITS IMMEDIATE VICINITY.

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

If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
R 1 []Yes [¥No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe 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 $ 643,732 including grants of $ ) (Reverue $ 646,044 )
PROVIDING RODEC PERFORMANCES FOR THE GENERAL PUBLIC

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 643,732

EEA Form 990 (2011)
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Form 990 (2011) FORT MADISON RODEO CORPORATION 42-0658297 Page 3
iRartIVE]  Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Scheduie A, , . . . .. .. . ... ...ttt s e e s s e et met e e sy 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . .. v oo v o. . 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 | . . . . .« v v o v i v v v et e et e e v o nannsnes 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil . . . . . . . s o @ v v v v et v v oo vee.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 98-197 If "Yes," complete Schedule C,
o 12 0 | 5 X
6 Did the organization 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 in such funds or accounts? If
"Yes," complete Schedule D, Partl , . . . . . . . . .. it ittt it e s ot e nes et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If "Yes," complete Schedule D, Partll . ... ... .. ... ... 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 . . , . . . C e et e e e e e e e e e et 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, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV. . ., . ., . C et e e e e et e ettt e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .........
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI, . . . . . . . . . . ..ttt ittt e ras st taorsenenonnas
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI, . . . . . ¢« v v v v s v 0 v o s a0 = oo 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, line 16? If "Yes," complele Schedule D, PartVIl , . ... ...... et e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . ¢ ¢ v v v i o v o v o s s v s o s s s o osns 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . .. .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xlf,and XIll . .. ............. e e e e e e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlllisoptonal , . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . ... ... B ) X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., . . . ... ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,' complete Schedule F, Partsland IV . . ... ........ ... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland V. . . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . ... ... ... ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . .. ... ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . v it ottt v o o s o e n v o s a0 ooanss 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes," complete Schedule G, PartIlL . . . . . ... ..t tnerennens e e e N I X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . ... ... e v esesas .| 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statementsto thisreturn? . . . . ... ... ¢ v o' 20b
EEA Form 990 (2011)



Form 990 (201 1) FORT MADISON RODEQ CORPORATION 42-0658297 Page 4
RETEIVE _ 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
in the United States on Part IX, column (A), line 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), line 2? If "Yes," complete Schedule |, Parts 1and Il . . . v v v v v v v o o o o o s s o v v oseons 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . it i i i it ittt e ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," got0lIN@ 25 . |, . . v v vt v e v v v v v v v o mm oo e anoassassss 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? , . . ., ............... e et e e e e ey 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . .. . ... i v et v i v v v ensn=- 25a X

b s 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! . ... ..............¢.. e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partll . .. ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partllt , . . .. ... .. .

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv, . . ... ... e e... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . i i ittt it it e et e e e ettt e s 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,PartlV. ., . .. ... ... .. .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM , . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . . . ¢ it i ittt i it e e e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L Lo 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, Partll . . . . . . . . . i ittt ittt it it it et ananeenesaseasss 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . . . . ¢ v v v v i v v o v v o v o oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Parts I, Il
IV and V, ne 1 | o . i i i s e e e st e e e e e et e s et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... .. ... oo . 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,line2 . . . ... .. o i v v s v e s v o v s v o oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,lin@ 2. . . . . . . .« ¢« v e vt e ot vt v v v oo s s o ooan 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
[ o 1Y T R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO ., . . ........ T 38| X

EEA Form 990 (201 1)
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FORT MADISON RODEO CORPORATION

42-0658297

Page 5

Check if Schedule O contains a response 10 any question iNthiS PartV |, . . v v v v v v v v v v v e v o v o oot oo osaaesn
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ........
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . v v v v o v o o e v o v s e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ﬁ%; R ‘;{:ﬁ;
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 explanationin Schedule O , . . . . ... v v v e v v .. 3b
4a At any 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
BCGOUNE)? | L .t i i ittt ettt et e e et e ettt et et
b If"Yes," enter the name of the foreign country: P 7
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. *”gg?'
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . .. 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? . . . . v . v« v v v ¢ ¢ o s o » & e e e s e e 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ., . . . . . v v ¢t e v v i ittt e et e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeduchible? , . . . . . . . . it it i et e e e e et e e s e et e 6b
7 Organizations that may receive deductible contributions under section 170(c). %”: '_ d ‘%&:’g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ] b -g% X
and services provided o the payor? . . . . . . . .. ... e st i e e et e e 7a X
b 1f"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . , . . . . . . v o v v v v v s o™ L)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . . . i i it it i it et ot e e s en ettt aas s 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year. . . . . . v v v o v v e v o v v v | 7d | [RAR R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g X
h  if the organization received a coninbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ., ., , . . . . . . P 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘%ﬁ S 3%%%
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e S| 5 'j "?u 5
organization, have excess business holdings atany tmeduringtheyear? . . . . . . ¢ v vt ¢ v vt o v v v o e s v o v v
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667, . . ¢ . . ¢ 4t 4 i et s v s e e v e b e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ¢ ¢ ¢ ¢ ¢ vt e 0 c e e o0 0.
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part Viil,line12 . . ., ... ........ .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , . . .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders ., . . . . . ... ... oot e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ) . . . . . . . . v vt bt e e b e e e e e | 1b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year., . . . . e [ 12b l
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . ............. ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... ... .. ..o v v v v 13b
¢ Enter the amountof reservesonhand .. .......... bt e e e e e e es.s 13
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . ... ...« . .. ¢ ...
b (f"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in ScheduieO ., . . ........

EEA

Form 990 (2011)



For'm 990 (2011) FORT MADISON RODEO CORPORATION 42-0658297 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question INthIS PAt VI |, . L . . . . v v v i v v v v e v e v o s mo s sans oo X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . ... .. ... . 1a 5
If there are matenial differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . . . .. .. .. .. 1b 5

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . it it i ittt e e e e e e e 2 X

3 Dd the organization delegate control over management duties customarily performed by or under the direct

X
4  Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? ... ... 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . ......... 5 X
6@ Dud the organization have members or stockholders? . . . . . . . v v o v v v v o v oo et e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .. ittt e e ettt e e e L) X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . v o i v i e v vt o e s st 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during é‘%} ;;ﬁ%‘ ?@‘3
Qe LR

8a

(4]

the year by the following. &

a Thegoverningbody? . .. .......... ot et e e e e et e ettt e X

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ¢ ot v i v ot v e v v s e o n v 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinScheduleO . . . ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

| &

10a Did the organization have local chapters, branches, oraffillates? . . . v v v v ¢ v v ¢ v v o o v o o v o s o s s o s oo s as 10a

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? . . .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. \;ggr
12a Did the organization have a written conflict of interest pelicy? if "No,"gotoline13 . . .. .. ... . ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . . .. .. i it i i ittt v ot ovnaoonoesseanesenas
13 Did the organization have a written whistleblower policy? . . . . . . . . . i i i it it et e e e e e
14 Did the organization have a written document retention and destruction policy? . . . ¢ v .t it b e e e e e n o e e
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 . . . . .. .. .. . .o v v v v v e v o e
b Other officers or key employees of theorganization . . . . . . . . ¢ . i i i i i it i st ot ot v ot o s o v v o s on
If “Yes" to line 15a or 15b, describe 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 a taxable entity during the year? . . . . . . . . . . . .. i it i e et
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the A
organization's exempt status with respectto such arrangements? ., . . . . . . v v i i v e v v s e oo s e s e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[J Own website [] Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes 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: » STEVE LINK PO BOX 80 Fort Madison, IA 52627
EEA Form 990 (2011)
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Page 7

BarfVlls] 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 VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® 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 paid.

® List all of the organization's current key employees, if any See instructions for definition of "key employee."

® |ist 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 1089-MISC) of more than $100,000 from the

organization and any related organizations.

® 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.

® [ist 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.

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

(A ® € (D) (5] F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) orgamzation (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
I1tdj1t]O| K]Hce| F and related
orgamzations | o v lnrlf le i om| o
nSchedute [dur|sulf |y gmp r organizations
0) 1 se|lt s|i e pllm
vicli tlc eeo) e
ret|tee |Mlsny|r
deoflue/r | P Jtse
u o rt ! ae
ao |1 o1t
Ir o g e
AEHE
1
(1) STEVE LINK
GEN CHAIRMAN 20.00 X X
(2) CHUCK KEMPKER
SEC, TREAS 20.00 X
(3
@
(5)
(6)
7
8
(9)
(10)
(1)
{12)
(13)
(14)

EEA

Form 990 (2011)
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Form 990 (2011) FORT MADISON RODEO CORPORATION 42-0658297 Page 8
Igantf\‘lllél Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ) (B8) (€} D) (E} F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person Is both an from related other
(descnbe officer and directorftrustee) the organizations compensation
hours for 1tdlit|o| K [Hcel F organization (W-2/1099-MISC) from the
related nronreff e |1 om| o | (W-2/1099-MISC) organization
organizations ? velts ,‘ Y 8 g”‘,’ " and related
inSchedule |vtcfitfc [€ |eeo]e organizations
0) ret|tele |Misny]|r
deojuelr |P |tse
u ot é ae
ao 1 t
1r |e 3e’ e
SN
I
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . .. L e e e e et e e e | 4
¢ Total from continuation sheets to Part Vil, SectionA ., . .. ........... >
d Total(addlines1band1c) . . . ... ... viuernnnnn. . > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated s m %
employee on line 1a? if "Yes," complete Schedule Jforsuchindividual , . . . . . ¢ v v v v o v i v o v vt v o v o awaense 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the r;;;} "g?ﬁ
e b
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ﬁ{g@ R
T T X
i . AT
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ; :gz gy
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . ... ¢« v v v v v o v o X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (8) (v}
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who s:;
received more than $100,000 of compensation from the organization P %,,g" 3

EEA

Form 990 (2011)



Form 990 (2011) FORT MADISON RODEO CORPORATION 42-0658297 Page 9
‘ Statement of Revenue

R R T G e T S PR T AT D
H “gfii%”%&;éfjﬁ};ﬁ%iﬁ?»? ‘j.i,ﬁ}‘f_:%‘ﬁ}w Total rg::nue Rela(t:(,:l or Unrél?ted Rev(erzue
R S frai busmess | excuged Tor ex
o . Fr o B SR e revenua 512 513, or 514
1a Federated campaigns . . ... ... 1a ;
Conti b Membershipdues . . ........ 1b Eroiire,
butions, | C Fundraisingevents _ _ . ... ... 1c et
Gifts, d Related organizations . , ... ... 1d ;E’%{}; J’J%
.G'n:"'s e Government grants {(contributions) . . 1e BT ‘:{é
Other f All other contributions, gifts, grants, % T .zny,g SRR _:
f:;':;u and similar amounts not included above | 1f PR T e v R R I M‘gnﬁ‘ﬁ;
g Noncash contributions included in lines 1a-1f: $ 2 * 3 : : AR
h Total. Addlnes1a-1f . .................W A
TRl e RS s SR e
2a 2012 TRI STATE RODEO 711210 632,880 632,880
P b
Service c
Revenue d
e
f Al other program servicerevenue, . . . . . .
g Total. Addlines2a2f . . .................P0 632, 8802 5 & i OB ki B T AR R Raes
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ............. P 243 243
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROYAMES . . v v v v vt ottt te it ennen P L
{1) Real {n) Personal :':$ ":{ ’:1:??#\::'; °~f’jq'1: ";f,:\ ; % i},\%’m:': i;?ﬁé%:tﬁ
6a Grossrents ., ....... 12,921 52‘#!1,,':”“&’12?‘*‘ N “f’,‘ SRR AR ;”x%:c’uﬁ%@‘f&"ﬁg
b Less: rental expenses, . . . e T e NP IR 4“*%;3%“
¢ Renta income or (loss) . . . 12,921 Bt s e ey e AT S A e e
d Netrentalincomeor(loss) . . . . v v v v v v veen.. P 12,921 12
7a Gross amount from sales of (1) Secunues (n) Other o N e [T R
assets other than nventory s ﬁ“)« EE
b Less: cost or other basis ?i'u:i:
and sales expenses . . . . AT
¢ Ganor(loss) ....... i:f;- ?fi

Netgainor{loss). v v v v v o v v teeevercena. P
8a Gross income from fundraising
events (notincluding  $

'1@:--00
[-%
i

?
H

2
s

by
eR of contnibutions reported on line 1c). g ~'}
W 5 A
v SeePart!V,lne18, . . ......... a T3y ; ; G5
. W wr DB S %
ﬁ b Less-directexpenses ., ..,....... b . “: 2%, $ts K ged | Bk bt et
u ¢ Net income or (loss) from fundraisingevents . ....... P A oAt
. . . AR PR e 22 Tl
e 9a Gross income from gaming activities. s :";o";‘:"e;,' »;;,?;’ - ; o g‘““’f‘%
PO S . 2 Lok
SeePartIV,line19. . .......... a s T s 1 4 Rnad
. NV VNG SN Tl R s e e
b Less directexpenses .......... b Gl BN £ |
¢ Netincome or (loss) from gaming activities . . . ...... W
. T fpia Bed AN vl MRl
10a Gross sales of inventory, less 57« B o ¥ ’E?“‘g{;"ﬂ’
- L5 ol A~ RLIRP IR T S
returns and allowances . . ., ...... a .5 :%ﬁ'r ?:u?:; P AT
sy Bk SEFT T :
b Less:costofgoodssold . ........ b \}3‘?‘3;3
¢ Netincome or (loss) from sales of nventory, . . . ... .. >

';J{_.e‘-”z"\'_,‘l:f'\ 8 '?_ A e RN q:,.\_-ug‘?‘!;\ =
L SR VI Vi W S

Miscellaneous Revenus Business Code

11a

(1]

d Allotherrevenue . . . . .. ........
e Total. Addlnes11a-11d . ................ P | A R g

12 Total revenue. Seeinstructions . . . . ... ... ... P 0
EEA Form 990 (2011}
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Form 990 (2011)

FORT MADISON RODEO CORPORATION

42-0658297

Page 10

[PartiXl|  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 n this Part iX

Do not include amounts reported on lines 6b, 7b, [l (8) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and &“%M"’“’Lp
organizations in the United States See Part IV, Iine 21, 3 ‘_..,_N T }‘;:t v
2  Crants and other assistance to individuals in i V‘?’,,g;ifi
the United States. See Part IV, line22 , . ... ... b&“ 5 e‘fﬁ&‘ fo“"n%? W
3  Grants and other assistance to governments, i %(’m e;"r -?s"ﬂ ,,“?\ @
organizations, and individuals outside the e @%&ﬁ gf‘% ‘_R‘;@f
United States See Part IV, ines 15and 16 . . . . . . ;;{giaggv;;mm;&‘é‘ R ‘»?f
4 Benefitspaidtoorformembers. . .. ........ % dg?' m\%"
§ Compensation of current officers, directors,
trustees, andkeyemployees . . ... ........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... . .
7 Othersalariesandwages . ........... .. 24,074 24,074
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ...........
10 Payrolltaxes . . . . v i v it et e e e e 1,842 1,842
11 Fees for services (non-employees):
a Management. . . . . .. . ..ttt it
b Legal. . ... ... ...ttt
C Accounting. . . v v vt i e e 1,270 1,270
d Lobbying. . .. ... .. iiereeenenn
e Professional fundraising services. See Part IV, line 17. Bl ST e
f Investment managementfees. . ... ... ... ..
g Other, . . . v ittt it it it et e et e
12 Advertisingand promotion , . . . .. ... ... .. 32,331 32,331
13 Officeexpenses . . . .. .v.eveenueenns 3,096 3,096
14 Informationtechnology . . . . ... .........
15 Royaltes. . . . .. ¢ .t vt vt vttt e e e
16 OCCUPANCY . » v v v o v o v v e e e ee e e 39,093 39,093
17 Travel . . . . i e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . . . .
19  Conferences, conventions, and meetings . . . . .. .
20 Interest. . . . . v vt it e i e s e e
21 Paymentstoaffiliates. . . ..............
22 Depreciation, depletion, and amortizaton . . . . . . . 33,368 33,368
23 INSUraNCe . . . . . i vt et e e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i
a RENT 10,018 10 018
b RODEO CONTRACTS 344,597 344,597
¢ PROMOTION 3,374 3,374
d ALL OTHERS 150,669 150,669
e Alotherexpenses . . ... .. vv oo eeueoess
25 Total functional expenses. Add lines 1 through 24e ., 643,732 643,732 0 Y
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 890 (2011)



Form 990 (2011) FORT MADISON RODEO CORPORATION 42-0658297 Page 11
[{P3FE]  Balance Sheet
. 7y (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . i i i i i v it o v ot enaass 92,308 1 32,848
2  Savings and temporary cash investments . . . . . v o v v v v e m m e e ... 60,358 | 2 135,624
3 Pledgesandgrantsreceivable,net . . . . . ... . . . it ittt 3
4 Accountsreceivable,net . . . ... ... ...t e 6,221
§ Receivables from current and former officers, directors, trustees, key ¢ 4@'3311“;;
employees, and highest compensated employees. Complete Part || of ¥ e W;(’
ScheduleL. . .. .. .. . .0ttt eeeeneennenasnss
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
: employees' beneficiary organizations (seeinstructions) . . . « v v v v v v . 0 ..
t 7 Notes and loans receivable,net , . ... ...... s e et s e,
s 8 Inventories forsaleoruse ... .. ... e e e e s e e e e .
9 Prepaid expenses anddeferredcharges . . . . . v @ v v v v e et v o o v o e
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,290,064 LS ;
b Less. accumulated depreciation. . . . . ...... 10b 789,371 18,903 500,693
11 Investments - publicly traded securities . . . . . . v vt s v e e e e a e 11
12  Investments - other securities. SeePartIV,lne11 . . . . v o v v e v v v v v e 12
13  Investments - program-related. See Part iV, line11. . ... ... ... . 13
14 Infangibleassets . . . . . . . .ttt it e et e 14
15 Otherassets. SeePartIV,line11. . . . . . v i v v v v o v v v wn. e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. v ... . 676,915 | 16 675,386
17 Accounts payable and accrued expenses . . . . . v v c ¢ b s e e s n e e n s . 5,981 | 17 2,141
18 Grantspayable. . . . . . v i ittt e e e e e et 18
L | 19 Deferredrevenue ... ........... ...ttt 19
i 20 Tax-exemptbondliabilities . . . . . v v v v i i it i e e e e e s e s 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD , ., . .. . 21
s V¥ tmies & RIS o, T
i 22 Payables to current and former officers, directors, trustees, key E;ﬂﬁgge%f%iﬁ% i'y%‘s‘{ﬁ
: employees, highest compensated employees, and disqualified persons. FRPRcHE Rt Ay Sk €
t Compiete Partllof ScheduleL , . . .. ... ... oo e e 22
i 23  Secured mortgages and notes payable to unrelated third parttes . . . ... ... 23
g 24 Unsecured notes and loans payable to unrelated thirdparties . . . . .. ... .. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ...ttt e e
26 Total liabilities. Add ines 17through 25 . . . . . . v v e v oo v v v v v oo 5,981 2,141
Organizations that follow SFAS 117, check here » [ | and complete ;;’%ﬁ;“fwt%{ﬁ;g}% ""r VT é&rﬂ ses{ %’
NF lines 27 through 29, and lines 33 and 34. EEE kS W R, iRt RO
t n| 27  Unrestrictednetassets . . ... ....... .0 i
d | 28 Temporarily restricted netassets . . . . . C e h e s e st e e e
sA B 29 Permanentlyrestrictednetassets, . . . . . . . .00 i it i i e e e
s a Organizations that do not follow SFAS 117, check here P> [X] and
: Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... .00
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . . ... ...
; : 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . 670,934 | 32 673,245
33 Total net assets or fund balances . . . . . . e e et 670,934 | 33 673,245
34 Total liabilities and net assets/fund balances . . . v v v v v v v v m a0 - . 676,915 | 34 675,386

Form 990 (2011)



Form 990 (2011) FORT MADISON RODEO CORPORATION 42-0658297 Page 12

Bart:Xl3| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . .. 0 i v v i v o v oo s o v oo ovs o [
1 Total revenue (must equal Part VIl column (A), N 12), . . . . . . v i v e it o e o s oo mesnneseos 1 646,044
2 Total expenses (must equal Part IX, column (A),line25) . ... .....00o.o.. et e e 2 643,732
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . . . . i i i it i et et e 3 2,312
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column{(A)) . . ... ........ 4 670,934
§ Other changes in net assets or fund balances (explaininSchedule O) . . . . . . . o i v o v v s o c oo e s 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
() e et 6 673,246
‘Part:XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl ., . . . 0 0 i v i v i v o v u v e s oo oo v oo un s

1 Accounting method used to prepare the Form 990: [ | Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independentaccountant? . . . .. ... .. ¢ oo
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . ... ... e
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[] Separatebasis [ ] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-13372 . . . . . i v v v v v et e o m s s s e s e s s s o osansosonassnsas
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . .. e e 3b
EEA Form 990 (2011)




. OMB No 1545-0047
(ig:nigg;igﬁﬂ) Political Campaign and Lobbying Activities '
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Trea'su,y P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » See separate instructions. Erae1SpE
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part |1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6} organiiations: Complete Part Il
Name of organization

Employer identification number

FORT MADISON RODEO CORPORATION 42-0658297
'BAEIEAY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect poliical campaign activities in Part (V.
2 Political expenditures . . v v v v ittt i e e e e e > s
3 Volunteerhours . . . . . i i i i i ittt et e e et e e e e e e
EPERRIEBT  Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization undersection4955 ., .. ........... > s
2  Enter the amount of any excise tax incurred by organization managers under section4955 , , . . .. .. ... >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 forthisyear?. . . .. . . . v« c v v« & e e e e [] Yes [ ] No
4a Wasacommectionmade? |, | . . . .. .. ...t ittt t e e et [ Yes []No

If "Yes,” describe in Part [V,
jPatIEC)  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

AT

1  Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES . o v i i s i e et e e e r e e et e et e e > s
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities., . . . . . . . i it i it e e e e e st st e e >3
3  Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line17b . ... ... e e e e ettt e e e > s
4 Did the filing organization file Form 1120-POLforthiSyear?. . . . « v v v v v v v v o v o o v s s v a s v o oo esoos [1Yes I No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part iV

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-

(1)

()

(3

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. EEA Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 890-EZ) 2011 FORT MADISON RODEO CORPORATION 42-0658297 Page 2
iRAEtIEA% Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [] if the filing organization checked box A and "imited control* provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . ... ... ... ..
b Total lobbying expenditures to influence a legislative body (direct iobbying) . . . v v v v v o v o v v
C Total lobbying expenditures (add linesfaand1b) . . . . . . . .. . ettt i it et e r e e
d Other exempt purpose expenditures . . . . . v v v v v v 0. 0. e h e e e e et e
e Total exempt purpose expenditures (add lines 1cand1d) . . ... ... e e h e e e e e e e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . i i o v i it i it i
h Subfractline 1gfrom line1a. If zeroorless,enter-0- . . . . . . ¢ v v v v v o v v v et o o onas
i Subtractline iffromline 1c. Ifzeroorless,enter-0- . . . .. ... ..ot v ennunnoennen
j Ifthereis an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . .. . . i e se st e e [JYes []No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)

2a Lobbying nontaxable amount

Y =TT
SRR
M . v R’-.»%g?/w

N

b Lobbying celling amount
(150% of line 2a, column (e))

G IR T Ry 7 ST AT
%?-ﬁ Aga ;’gz,%(a 9 s 4
s A St
o

AR, L Wk e

) " .
e ‘§°l'*.r N Jﬂi*é‘ ’Jw ;l‘rfrfr.\i ‘?3‘ et el

¢ Total lobbying expenditures

d Grassroots nontaxable amount

P o TR e
i' ‘)\- :-;5:‘3. #

gg >"'}"‘ é:-v P »:'a{w,% o
n

e Grassroofs ceiling amount ;
RA5L. mm&.—lg 6 i R I

(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 FORT MADISON RODEO CORPORATION

42-0658297 Page 3

PartfllsB2| Complete if the organization is exempt under section 501(c)(3) and has NOT
(election under section 501(h)).

filed Form 5768

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOlUNtBErS ? . . . L L L.t e e it e e e e e e ettt ettt e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ., ., . ... ..
Medla advertisements? . , . . . . . . .. .. ..t e e et ‘e

Publications, or pubhshed or broadcast statements? . .. .. ... e e et  ee e
Grants to other organizations for lobbying purposes? . . . . ... ...... et et s s e e
Drrect contact with legislators, their staffs, government officials, or a legislatve body? . . .. ... ......
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?, . . .. ... ...
Otheractivities? . . . . . . . vt it it ittt e et s et nanassn e e e e
Total. Add fines 1cthrough 1i. . . .. .. .. ... e s e e e e s et e e e s
Did the activities in fine 1 cause the organization to be not described in section 501(c}3)? . . ... . .. « . .
If "Yes," enter the amount of any taxincurred under section 4912 , | ., . . v ¢ e v v v v o c c v v e v u o
If "Yes." enter the amount of any tax mcurred by organlzatlon managers under secton4912 , . ., . ......

—“Ta "o o0 0w

N
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_—.,.
—
=3
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o
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o
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@
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=
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=
)
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x
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a
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b
[e)
g
3
F-Y
~
N
o
o
g
-
| 2
wn
<
@
@2
D

s
%ﬁ’f ?n 2
AL

501(c)(6).

Complete if the orgamzatlon is exempt under section 501(c)(4), section 501(c)(5), or section

1  Were substantally ali (90% or more) dues received nondeductible by members?, . . . . .. ... ...+ ..
2 Didthe organlzatlon make only in-house Iobbymg expenditures of $2,0000rless? . . . . . . . v o .o o ..
3

Yes | No

....... 2

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers. . . . .. ... ... ... .. e e e e e e
2  Section 162(e) nondeductible lobbying and political expenditures (do not incilude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear , . . ... ...t P e s e et e e e e e e

Carryover fromlastyear . . ... ........... e e et e et e
Total . . . ........ f e e e e et s e s e e s e te e e e ey

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . ... .. _3 _

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the @.ﬁﬁf.
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying ;’é‘“@;:
and political expenditurenextyear? . . . . . . . . i v i et et e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) ., . . . . . ¢ < ¢ v o v e v v e e v v o 0o 5

iRANEIV.|  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A, and Part II-B, line

1. Also, complete this part for any additional information

EEA

Schedufe C (Form 990 or 990-£EZ) 2011



SCHEDULE D _
(Form 990) ‘ Supplemental Financial Statements

Department of the Treasury

| OMB No. 15450047

. > Complete if the organization answered "Yes," to Form 990,
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Intemal Revenue Service P Attach to Form 990. P> See separate instructions. : Iﬁr,)pipn"'
Name of the organization Employer identification number
FORT MADISON RODEO CORPORATION 42-0658297

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

g bh WN 2

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear, . ., ........
Aggregate contributions to (during year) . ... .
Aggregate grants from (duringyear) ,......
Aggregate value atendofyear . , , . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . v« . e v v v v v s o [JYes []No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermussible private benefit? . . . . . . . . . L i i e e e e e e e e et e e s ue e s [JYes []No

.Partilldl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [[] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
4 %% Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . v i v v i it bt b e n ey e st 2a
b Total acreage restricted by conservatoneasements, ., . . . . . v . v v v v . . C e e s e s e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . .. ... .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. . . . . ... ... ... ..t erenes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periodic monitoring, nspection, handling of
violations, and enforcement of the conservation easementsitholds? , . . . . . . . . i ottt i v o v v oo s o v = []Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4XB)(7) and section 170(h)(4XBXH)? . . . ... ... e e e e e e e e [JYes []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 880, Part VIl line 1. . . . . . . . v v it v o v o s o v oo v o nsosnooes . Ps
(ii) Assetsincluded in FOrMm 990, PArtX, . o v v v v v v e v v s s v eenenneneonenannsenas P8
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

Revenues included 1IN Form 990, Part VI, M€ 1. . & v v v v v v o v e n e s o o e a s e oo esnsneneees >3
AssetsincludedinForm 890, Part X, . . . . . . . . . . i it i it ittt i e e et e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Fom 990) 2011



Schedule D (Form 990) 2011 FORT MADISON RODEO CORPORATION 42-0658297 Page 2
K P’é‘r’t&lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d I:] Loan or exchange programs
b [J Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ......... [JYes []No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0n FOMM 990, Part X? . . . o i\ttt ettt it et ettt [1Yes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginmngbalance . . .. ... . L et e e e et e e et e et 1c
d Additionsduringtheyear . .. ... ... ...ttt rtnanoroneen P e s| 1
e Distributions dunng the year . . . . . et e e et et et e..| e
f Endingbalance . . . i v v i it e i i it et et e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? ... ... et e s e s e e e s e et e e [] Yes [:] No

b If "Yes,"” explain the arrangement in Part XIV.
:E)alfij;\VﬁI Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back (d) Three years back
1a Begnningof yearbalance .. ......
b Contributons . ..............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . .. .......
e Other expenditures for facilities
andprograms . . .. 0. e e 0 e e e
f Administrative expenses . . . ... ...
Endofyearbalance ., ..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 4 %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes { No
(i) unrelated organIZations . . . v . v v i v it e e e e e e e e e e e e et 3afi)
(i) related organizations . . . . . . . . i i it it et e et e ettt e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? ., ., . . . .. ... ... e v e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
{investment) basis (other) depreciation
12 Land ...t i i e 5 E AR

b Bu"d"'\gs ........... T, 1'290,064 789 371 500, 693
¢ Leasehold improvements . ...... e e n
d Equpment ., .., ..........00....
e Other ... ... ¢iviineennnnen

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10{c).) ........... > 500,693

EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 FORT MADISON RODEO CORPORATION 42-0658297 Page 3
FRart:VIZ| Investments - Other Securities. See Form 990, Part X, line 12.

(a) *Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . ... .............
(2) Closely-held equityinterests  , . . ... ........
(3) Other

(A)

(8

(€)

D)

(E)

(F)

(G)

{H)

]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
fPant:Vlllf _ Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year markel value

M
@)
@
)
(5
(6)
)
(8)
&)
(10)
Total. (Column {b) must equal Form 990, Part X, col (B} line 13) >
[PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book vaiue

(1)
(2)
(3)
4)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . ........ s e e e e e e >
‘PirthX4  Other Liabilities. See Form 990, Part X, line 25
1 T

e LA v Sy e Pt S
{a) Descniption of liabillty {b) Book value eI :ﬁfm*ﬁ&%g 3 '%F:;‘a%ﬁ%g’a gg%\ m;;%ﬁ-g &
A -, k] N iy

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
M
(8)
(9)
{10)
(11)

Total. (Column (b) must equal Form 990, Part X, co! (B) line 25.) >

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 FORT MADISON RODEO CORPORATION

42-0658297 Page 4

FRARXH

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

0 N oM A WN

9
10

Total revenue (Form 980, Part VlIl, column (A), lIn€ 12) . . . . v v v v v v v e e e e e e n e e e e e
Total expenses (Form 990, Part IX, column (A), IlN@25) . . . . . . . . . v et e v oo nnoveoeeanrss
Excess or (deficit) for the year. Subtractiine 2 fromline1 . . . ... .. .. C e e et e e -
Net unrealized gains (10SSeSs) ONINVESIMENTS . . . . . . . 0 i i i i v v v s v oo neesavsonesens
Donated servicesand useof facilities . . . . . . . ... . .. .. ittt eennanesneens

Investment expenses . , , ., . S e s e e s s e s e v s e s e e s et s e s

Priorperiod adjustments . . . . . . . ... .. e e e e e et
Other (Describe in Part XIV.) . . . . . . . . . it i ittt it it ettt o e et nneneeenansns
Total adjustments (net) Addlines4through 8 . . . . . .. . . ¢ ittt vt mcenneeernennna

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

ol |IvN/loj|slw]|N

10

LPamxu 7]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

o Q0 oo

[+]

Total revenue, gains, and other support per audited financial statements . . . . . . . ¢ v v v v v v v v o v v

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

Netunrealized gainsoninvestments . . . . . ... ... vt vereeennos
Donated services and use offacilities , . . . ... ... ... .0 oenn..
Recoveriesof prioryeargrants . . . . ... ... ... ¢ ¢ . i veeuennn.
Other (DescribeinPart XIV.) . . . ....... e e e s e oo

2a

2b

2c

2d

Addlines2athrough2d . . . . . .. ... .. 0ttt ovuneemeansonoss . e

Subtractlne 2efromhnet . . . . . . .. . . ... . ittt et e
Amounts included on Form 990, Part VI, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill,lne7b ., , . ... ...
Other (DescribeinPartXIV.) . . . . . . . . . ¢ o0 et ittt i e s s e

Addlinesd4aanddb . . . .. . . .. ... i i it e et e
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12.) , . . .. .. ... v e o0 .

5
IfP,

1
2

® 0 0 T e

XIIE]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . ., . ... . s e e
Amounts included on line 1 but not on Form 990, Part {X, line 25:

Donated servicesanduseoffacilites . . . . ...................
Prioryearadjustments . . . . . . . . ... .. .0 et
Otherlosses . . v v v vt i v it it ettt st s e
Other (DescribeinPartXIV.) . . . . . . i vttt ittt vt e n e nnn s

Addlines2athrough2d . . ... ... . ... ..ttt eeennesas .
Subtractline2efromblnet . . . . . . .. ... i ittt .

Amounts included on Form 990, Part IX, line 25, but not on fine 1:
Investment expenses not included on Form 990, Part Vlll, lne7b . . . ... ...
Other (DescribeinPart XIV.) . , . . . .. . . i i v ittt it e e ennnn

2a

2b

2c

2d

Addlinesdaanddb . .. ... ... ...ttt et et e e e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) . .. ... .. .. ¢ . ¢ . .

lé Pa itiXIVis]  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8, Part X, ines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete

this part to provide any additional information.

EEA
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l OMB No 15450047

SCHEDULE O
(Form 990 or 990-EZ) .

Supplemental Information to 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.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

FORT MADISON RODEO CORPORATION 42-0658297

01. Members or stockholder classes and rights (Part VI, line 6)

MEMBERS VOTE ON PROCEEDINGS OF THE MEETINGS.

02. Governing body decisions (Part VI, line 7b)

OPERATING COMMITTEE MAKES THE DECESIONS OF THE ORGANIZATION

03. Form 990 governing body review (Part VI, line 11)

FORM 990 REVIEWED AT ANNUAL MEETING.

04. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST TAX INFORMATION AVAILABLE TO PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, EEA Schedule O (Form 990 or 990-E2) (2011)
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"Form 4562 Depreciation and Amortization OMB No. 15450172
‘ (Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revanue Service  (99) » See separate instructions. » Attach to your tax return. __Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FORT MADISON RODEO CORPORATION FORM 990 - 1 42-0658297
‘Part.l:] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instruCtions). . . . o v v v v i v v v v it e e e e e e 1
2 Total cost of section 179 property placed in service (SEe INSUGONS) . v v v v v v v o s v s o o o o » « 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .. ... .. 3
4  Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . . . v v v v v v v v v 4
5  Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If mamed filing
separately, see Instructions . . . . . . L .. i e i s e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amountfrom line29 . . . . . . v v v v v v o v o 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ., . . .. .. e 8
9 Tentative deduction. Enter the smallerof line5orline8. . . . . . v v v v v v v v v oo v v uo e 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 , . v v v v v o v - + & e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 ., .. ...... 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 . Pl 13 | SRR ,,, ‘ﬁ_@“
Note: Do not use Part Il or Part |ll below for listed property Instead, use Part V.

|iPartdl]  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

ﬁ.ds

14  Special depreciation aliowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . ... .. e st e e e et e et s et e e e 14
1§  Property subject to section 168(f)(1) election . . . . . . . v i v i v vt b e e e et e e 15
16 Otherdepreciation (INCIUGING ACRS) . . . v v v v v v v v vt v v v e e e v o e oneneaeeane 16 33,222
PAREIIE  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2011 , . . .. ... ...
18  If you are electing to group any assets placed in service during the tax year into one or more general g ‘} WM
a. BRI )
assetaccounts,checkhere . . . . . . . .. .. ... ittt ennoeteneens > “/s* P wﬂg‘ ﬁu x?‘«s

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b} Month and {c) Basis for depreciation
(a) Classification of property year placed in (business/finvestment use (d) Recovery (e) Convention (N Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property :
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 2012-06 15,158 39 yrs. MM SiL 146
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life ST R SiL
b 12-year P 12 yrs. S/L
¢ 40-year 40 yrs, MM SiL
[RarfAV.] Summary (See instructions.)
21 lusted property Enteramountfromline28 . . . . . . . v i v v b it ettt e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . 33,368
23 For assets shown above and placed in service during the current year, enter the % @iﬁ;;‘:{a <
portion of the basis attributable to section 263Acosts . . . . . . v v v v v . . 23 ek ﬁfi“*"v v
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)



