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SCANNED APR 12 2010

1 t

Short Form

' 'Form 990-EZ Return of Organization Exempt From Income Tax

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

> Sponsoring organizations of donor advised funds and controling orgamizations as defined in section 512(b)(13) must file Form
990 Afl other org anizations with gross receipts less than $1,000,000 and total assets less than $2 500,000 at the end of the

OMB No 1545 1150

2008

D f the T year may use this form Opett ta Public
In?gfr:;T;zLSnJeeSeE?ciury » The organization may have to use a copy of this return lo salisfy state reporting requirements IHSPGCM’"
A For the 2008 calendar year, or tax year beginning 9/01 , 2008, and ending 8/31 , 2009
B Check if applicable C D Employer identification number
P . . .

Address change  |use Irs |Oregon High School Rodeo Association 93-0878596

Name change l;!;'::'l g,f PO Box 607 E Telephone number

I

T”'t'al return epee Terrebonne, OR 97760 541-546-7007

ermination Specific
Amended return  {Instruc- F Group Exemption
Apphcation pending Number
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounbng method. Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the organization i1s not

|  Website: » N/A required to attach Schedule B (Form 990,

Organization type (check only one) — _ |X] 501(¢) ( 3 ) < (msertno) | |4947(a)or | |52 990-EZ, or 990-PF)

J
K Check >

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990
instead of Form 990-EZ 5

>$

221,452,

[Part ¥ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 40, 808.
2 Program service revenue including government fees and contracts 2 118, 973.
3 Membership dues and assessments 3 29,820.
4 Investment ncome 4 443.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
2 ¢ Gatn or (loss) from sale of assets other than inventory (Subtract in 5b from In 5a) (att sch) 5¢
}_/ 6 Special events and actvities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
N a Gross revenue (not including $ 5,093. of contributions
U
E reported on hne 1) 6a 31,408.
b Less direct expenses other than fundraising expenses 6b 13,897.
¢ Net income or (loss) from special events and actities (Subtract line 6b from line 6a) 6¢ 17,511.
7 a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe ™ ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) ) 207,555,
10 Grants and similar amounts paid (attach schedule) See Statement 1 10 30, 880.
£ 11 Benefits paid to or for members 11
X 12 Salaries, other compensation, and employee benefits RECE‘\/ED 12 21,000.
E 13  Professional fees and other payments to independent contractors 13 3,277.
s | 14 Occupancy, rent, utilties, and maintenance 14
g 15 Printing, publications, postage, and shipping MAR 1 9 2010 15 997.
16  Other expenses (describe » See Statement 2 <2} 16 130,629.
17 Total expenses (add lnes 10 through 16) 1\ — " 17 186, 783.
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) OGDtN Ul 18 20,772.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 104, 749.
T ; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 125,521.
[Part H | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year —|7 (B) End of year
22 Cash, savings, and investments 103,788.(22 124, 258.
23 Land and buildings 23
24 Other assets (descnbe » See Statement 3 ) 961.|24 1,263.
25 Total assets 104,749.|25 125,521.
26 Total liabilities (describe » ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with Line 21) 104,749.|27 125,521,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890.

TEEAO0803L 09/18/08

Form 990-EZ (2008)



Form 990.E7 (2008) Oregon High School Rodeo Association 93-0878596 Page 2

[Partif | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? Sportsmanship of participants. (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others )
28 See Statement 4 _ _ _ ___ __ _ _ _ _ _ o]
Grants § ) If this amount includes foreign grants, check here > ]| 28a 124, 388.
29
___________________________________________________ 4
?G—r_a;ntg $ ) If this amount includes foreign grants, check here > [=T 29a
30
?G—r_aﬁtg s _) If this amount includes f_6rg|g_n735r7ts_, checkhere > _ﬂ 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > l_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 124, 388.
[Part ]V ] List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the mnstrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See Statement 5 21,000. 0. 0.
_____________________ -

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




t

JForm 990-EZ (2008) Oregon High School Rodeo Association 93-0878596 Page 3
tPart V. | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes 34 X
35 if the organizatton had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organmization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requiremerts? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liguidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described i the instructions ’! 37a[ 0.
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 1n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If ‘Yes,' complete Schedule L, Part || and enter the total
amount involved 38b N/A
39 501(c)(7) organizations Enter.
a Initiation 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 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » 0., section 4912 » 0., section 4955 » 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | 40b X
c Enter amount of tax nm?osed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax gear, 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 s filed » OR
42a The books are i careof » Bobbi Aldrich ___~ ~ _____ Telephoneno » 541-546-7007
Located at = PO Box 756 Cramne OR . ____._ ap+4» 97732
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financral account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If 'Yes," enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > I:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ a4 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOSI2L 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) Oregon High School Rodeo Association 93-0878596 Page 4

tPart V| { Section 507(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for fines 50 and 51.

See Statement 6
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes," complete Schedule C, Part Il 47 X
48 |s the organization operating 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 organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the 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.’

(b) Title and average (c) Compensation (d) Contributions to emJJioyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other aflowances
None
Total number of other employees paid over $100,000 >
51

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the orgamization If there 1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

Total number of other independent contractors receiving over $100,000 >

Under penatlhes gf perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true corrg€tan
/

: -complete Declaration of preparer (other tha%mb{d on all informatton of which preparer has any knowledge
Sign |, m%ﬁ(\ﬂxﬁf\m Ve \D\)O
Here Wer ~~—/ Date |
.4%&304 MAaon - Seccelay
Type or print naime and title I i

P ‘s Ident Numb
Pald F’repatrer's » m Dat-;\\ 1\ g:ﬁ“ ! l_l ﬁg/g;f%t?uctﬁ)rﬁé 'ng Mumber
signature ) S loyed ™
Pre- ploy
parer's |Frm's name (or Read & Bose, CPA's, PC

Use |y » 215 SE Dorion En ~ N/A

Only  [5#%%°*  Pendleton, OR 97801-2552 eroneno > (541) 276-2693
May the IRS discuss this return with the preparer shown above? See instructions ’IYI Yes H No
BAA

Form 990-EZ (2008)

TEEAO812L. 01/14/09




' OMB No 1545 0047

.SCHEDULE A i i i
Form 990-or S90.E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c)3) organizations and section 4947(aX1)
nonexempt charitable trusts. Open taPublic
ﬂ?&’?ﬁé’f‘ﬁZLé’rﬂu‘ZesES?;“'y > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Oregon High School Rodeo Association 93-0878596
iPart { [Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)
The organization 1s not a private foundation because it 1s. (Please check only one organization.)

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

2 A school described in section 170(bY1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)}1XAXiii). (Attach Schedute H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, cty, and state o
5 D An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described in section

170(bY1)XAXiv). (Complete Part II.)

A federal, state, or iocal government or governmental unit described in section 170(bX1XAXV).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1)AXvi). (Complete Part 11 )

A community trust described in section 170(b}1}AXvi). (Complete Part 11.)

An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funchions — 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 IIi.)

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

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

a E]Type ] b DType Il c D Type Il — Functionally integrated d D Type lll—- Other

e D By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type I, Type It or Type il supporting orgamization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N o

WO o

Yes | No
() a person who directly or indirectly controls, esther alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 11 g (i)
@) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described n (1) or (i) above? 11 g (iii)
h Provide the following information about the orgamzations the organization supports.
(1) Name of Supported ) EiN (n) Type of organization @iv) Is the (v) Did you notify (vi) Is the {vi) Amount of Support
QOrganization (described on lnes 1 9 organization 1n col | the organization sn | organization 1n col
above or IRC section 1) hsted in your col ) of (1) organized in the
(see instructions)) dgovernln your support? us?
ocument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40IL 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Oregon High School Rodec Association 93-0878596 Page 2
iPart if [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

g:;:gf;gyﬁf’)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (0 Total
1 Gifts, grants, contributions and

membership fees received. (Do
not include 'unusual grants.")

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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

6 Public support. Subtract tine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business i1s regularly
carrnied on

10 Other income Do not include
gan or loss form the sale of
capital assets (Explamn in

Part iV )
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, elc (see instructions) I 12
13 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > L—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, Iine 26f 15 %

16a 33-1/3 support test — 2008, If the orgamization did not check the box on line 13, and the line 14)s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > E]

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and Iine 1515 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organtzation >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12N17/08



.Schedule A (Form 990 or 990-EZ) 2008

Oregon High School Rodeo Association

93-0878596

Page 3

[Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

]

6
7

8

Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants.")
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed 1n a activity
that is related to the
organization's tax-exempt
purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

The value of services or
facihtres furmished by a
governmental unit to the
organization without charge

Total. Add lines 1-5

a Amounts included on lines 1,
2, 3 recewved from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
Public support (Subtract hine
7¢ from hne 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

36,688.

53,656.

51, 844.

54,6893.

70, 628.

267,5009.

180,5489.

141,609.

133,079.

143,538.

150,381.

749,156.

0.

217,237,

195, 265.

184, 923.

198,231.

221,009.

1,016, 665.

0.

0.

0.

0.

o

o

o

0.

0.

1,016, 665.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »>

9
10

1

12

13

Amounts from line 6

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

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included inline 10b,
whether or not the business 1§
regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

Total support. (add Ins 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

217,237.

195, 265.

184,923.

198,231.

221,009.

1,016, 665.

915.

744.

1,248.

1,421.

443.

4,771,

915.

744.

1,248.

1,421,

443.

771

0.

1,021,436,

14 First five years, 1f the Form 990 I1s 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

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

899.5%

16

99.6%

Section D. Computation of Investment Income Percentage

17
18

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%,

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part [V-A, line 27h

17

0.5%

18

0.4%

more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

is 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

and line 17 1s not

~[X

R

BAA

TEEAO403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008  Oregon High School Rodeo Association 93-0878596 Page 4

iPart IV_|{Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
Part I, hine 17a or 17b; or Part I, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545 0047

'SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) Fundraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part 1V, lines 17, 18, Open to Public
Depariment of the Treasury or 19, and by organlyzations that enter more than $15,000 on Form 990-EZ, line 6a. Fl’nspection

Internal Revenue Service

Name of the orgamzation Employer identification number

Oregon High School Rodeo Association 93-0878596
tPart | | Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
Email sohcitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed mn Form 990, Part Vi) or entity in connection with professional fundraising services? DYes D No

b If 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Activity (ur) Did fundranser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or hcensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L. 12/18/08



Y

Schedule G (Form 990 or 990-E2) 2008 Oregon High School Rodeo Association 93-0878596 Page 2

iPart Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events éd) Total Events
(Add col. (a) through
Auction / Raff col @) g
R (event type) (event type) (total number)
v
& 1 Gross receipts 36,501. 36,501.
u
E
2 Less Chantable contributions. 5,093. 5,093.
3 Gross revenue (Ine 1 minus line 2) 31,408. 31, 408.
4 Cash prizes
7
lé 5 Non-cash prizes
¢
€ 6 Rent/facility costs
’
E 7 Other direct expenses 13,897. 13, 897.
s
E
s 8 Direct expense summary. Add lines 4- through 7 in column (d) > 13, 897.
9 Nel income summary Combine lines 3 and 8 in column (d) »> 17,511,

tPart HE| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (Add col. (a) through
Y INgo col. (c))
N
E
1 Gross revenue
2 Cash prizes
3
D X
& Bl 3 Non-cash prizes
EN
cs
T El 4 Renvfacility costs
5 Other direct expenses _
Yes % Yes % ||_]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
>

8 Net gaming income summary Combine lines 1 and 7 in column (d)

YES| NO

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No," Explain

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explam

11 Does the organization operate gaming activities with nonmembers? 11

12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 Oregon High School Rodeo Association 93-0878586 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ e e
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retamned by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. *

D Director/officer D Empioyee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retan the
state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt orgamizations or spent in the
organization's own exempt activities during the tax year. » $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




¢

OMB No 15450172

\Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return.

©9)

> See separate instructions.

2008

Attachment
Sequence No 67

Name(s) shown on return

{dentifying number

Oregon High School Rodeoc Association 93-0878596
Business or activity to which this form relates
Form 9390/990-PF
Parti | Election To Expense Certain Property Under Section 179
Note: If you have any Iisted properly, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 $250, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmistation (see instructions) 3 $800, 000.
4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from tine 1. if zero or fess, enter -0- If married filing
separately, see Instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines & and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income mitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less hne 12 ’I 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
fPartll | Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) (See instructions.)
14 Special depreciation allowance for qualfied property (other than fisted property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
tPart It | MACRS Depreciation (Do not include lIisted property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 423.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > I—I

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

a (b) Month and () Basis for depreciation (d) (e) 0] Q) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see Instructions)
19a 3-year property !
b 5-year property 635. 5 HY 200DB 127.
¢ 7-year property 253. 7 HY 200DB 36.
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
fPatt IV { Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, hines 14 through 17, lines 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 22 586.

23

the portion of the basis attributable to section 263A costs

For assets shown above and placed in service during the current year, enter

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 06/12/08

Form 4562 (2008)



2008 Federal Statements ' Pagie 1
Qregon High Schoof Rodea Assotiation 930878596
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: College Scholarships
Donee's Name: Var. Student Participants
Relationship of Donee: None
Cash Amount Given: $ 22,425,
Class of Activity: Youth Activities
Donee's Name: NHSR Foundation
Relationship of Donee: None
Cash Amount Given: $ 250.
Pavments to Affiliates
Name: National HS Rodeo Association
Address: 1632 Hughwood
Roseburg, OR 97470,
Purpose of payment: National Dues & Fees
Amount : 5 8,205.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Awards & Prizes $ 57,983.
Depreciation 586.
Dues 735.
Insurance 3,849.
National Director Expenses 3,138.
National Rodeo Finals 16,237.
Rodeo Shows & Sponsorships 3,709.
SPI Insurance 11,690.
State Rodea 31,045.
Supplies 1,329.
Telephone 328.
Total $ 130,629.
Statement 3
Form 990-EZ, Part i, Line 24
Other Assets
Beginning Ending
Machinery and Equipment $ 961. $ 1,263.
Total $ 961. $ 1,263.




2008 . 'Federal Statements . L Page 2
Qregon High School Rodea Assosiation ' 93-0878596

Statement 4
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Sanction and oversight of several high school rodeos, including the Oregon High
School State Rodeo Finals. This promotes sportsmanship and goodwill amongst the
high school rodeo participants. In addition, the Oregon High School Rodeo
Association provides college scholarships to participating members.

Statement 5
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
Brad Rosenberg President $ 0. $ 0. 8 0.
40923 Despain Gulch Rd 1.00
Pendleton, OR 97801
Monique Bailey 1st Vice Pres 0. 0. 0.
745 Dalles Mt Road 1.00
Centerville, WA 98613
Janet Stubblefield 2nd Vice Pres 0. 0. 0.
13513 N Umpgqua Hwy 1.00
Roseburg, OR 97470
Bobbi Aldrich Secretary/Treas 21,000. 0. 0.
PO Box 756 30.00
Crane, OR 97732
Rob Woods Nat'l Director 0. 0. 0.
3555 NE Corral Crk 1.00
Newburg, OR 97132
Doreen Hamlin Director 0. 0. 0.
32689 View Crest Dr 1.00
Warren, OR 97053
Jeri Block Director 0. 0. 0.
18755 Zielinski Rd 1.00
Sheridan, OR 97378
Lisa Mulholland Director 0. 0. 0.
22956 NW Turner Crk Rd 1.00
Yamhill, OR 97148
Cindy Woods Director 0. 0. 0.
35555 NE Corral Creek 1.00

Newberg, OR 97132




4

Heppner, OR 97836

¥ - . R ) . : . '5'. k Jlt\: i
2008 \ % Federal Statements .Page 3
. {'}regtm High School Rodea Assodiation 950878596
Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC QOther
Greg Garcia Director $ 0. § 0. $ 0.
11380 Little River Rd 1.00
Glide, OR 97443
Tracy Train Director 0. 0. 0.
52144 0l1d Broadbent R4 1.00
Myrtle Point, OR 97458
Sam Willis Director 0. 0. 0.
PO Box 11 1.00
Terrebonne, OR 97760
Charlie Brewer Director 0. 0. 0.
PO Box 1935 1.00
Redmond, OR 97756
Tim Lewis Director 0. 0. 0.
82439 Dufer Valley Rd 1.00
Dufer, OR 97021
Clint Corey Director 0. 0. 0.
3063 SW Minson Rd 1.00
Powell Butte, OR 97753
Kerri Talburt Director 0. 0. 0.
PO Box 29 1.00
Powell Butte, OR 97753
Tori Hill Director 0. 0. 0.
20535 Hwy 39 1.00
Klamath Falls, OR 97603
Susan King Director 0. 0. 0.
PO Box 332 1.00
Dayville, OR 97825
Jim Richards Director 0. 0. 0.
62307 Leffel Rd 1.00
LaGrande, OR 97850
Gary King Director 0. 0. 0.
PO Box 332 1.00
Dayville, OR 97825
Kyle Robinson Director 0. 0. 0.
64623 Spur Loop 1.00
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2008 -, . Federal Statements Page 4
Qregon High Schoot Rodea Association 930878596
Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP_& DC Other
Jerry 0'Sullivan Director $ 0. $ 0. $ 0.
67825 0il Well Rd 1.00
Burns, OR 97720
Maureen Crossley Director 0. 0. 0.
33298 E Punkin Center Rd 1.00
Hermiston, OR 97838
Total § 21,000. $ 0. § 0.
Statement 6
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No




Form S868 Application for Extension of Time To File an

(Rev Aprd 2009) Exempt Organization Return OMB No 1545 1709
ﬂ?é’?n'éT‘EZ‘vé’éﬁ';"s?ﬁ?ci” Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

~j Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time lo file
income tax returns.

ou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990 However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submut the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization

Electronic Filing (e-file). Generally, you can electronically file Form 8868 Iffé

Employer identification number
Type or
print

Oregon High School Rodeo Association 93-0878596

Number, street, and room or suite number If a P O box, see instructions

File by the
due date for

filing your
return See PO Box 756
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Crane, OR 97732
Check type of return to be filed (file a separate application for each return):

Form 990-T (corporation) Form 4720
Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-T (trust other than above) Form 6069
jForm 1041-A [ |Form 8870

® The books are In the care of ™ Bobbi Aldrich

® |f the organization does not have an office or place of business in the United States, check this box . . > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls 1s for the whole group,

check this box. ™ D . If 1t 1s for part of the group, check this box » D and attach a hist with the names and EINs of all members
the extension will cover.

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

untl _ 4/15  ,20 10_, to file the exempt orgarzation return for the orgamization named above
The extension s for the organization's return for
> [ ]calendar year 20 _or
> tax year begnning _ 9/01 20 08 ,andending _8/31 __,20 09 _
2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ 0.
c Balance Due. Subtract line 3b from hne 3a Include your pafment with this form, or, If required, i
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). :
See nstructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09



