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OMB No 1545-0047

- 990 Return of Organization Exempt From Income Tax \%\Q\
orm
\ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 60@
Opertapiblic

benefit trust or private foundation)

" ) tblic
Department of the Treasury
*Inteal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B  Check if applicable C Name of organizaion PROFESSTIONAL, RODEO COWBOYS ASSOCIAT D Employer identification no
D Address change Doing Bustness As 84-0913588
D Name change Number and street (or P O box If mail is not delivered 1o street address) Room/suite E Telephone number
D Irutial return 101 PRO RODEQ DRIVE (719)593-8840
D Terminated City, town or post office, state, and ZIP code 2,357,804
[ Amended retum COLORADO SPRINGS, CO 80919 G Gross receipts  §
D Apphication pending F Name and address of pnncipal oficer KARL STRESSMAN Statement #128
H(a) s this a group retum for
Same as C above affilates? Yes |:] No
] Tax-exempt status D 501(c)(3) 501(c) { 6 ) R | (insert no ) D 4947(a)(1) or I:] 527 H(b) Are all affiiates included? D Yes ’E No
If *No,” attach a list (see instructions)
J Website p N/A H{c) Group exemption number  p. 7015
K  Form of organization Corporation D Trust D Association D Other b I L Yearofformaton 1954 M State of legal domicile  CO

[Partt| Summary

1 Bnefly describe the organization’s mission or most significant activites: @ THE ORGANIZATION ORGANIZES, ADVERTISES AND
° STAGES CIRCUIT FINALS RODEOS AND SERVES AS A CONDUIT FOR DISTRIBUTING PRIZE MONEY AND
E AWARDS FROM SPONSORS AND CONTRIBUTORS TO PROFESSIONAL RODEO ATHLETES.
=
% 2 Check this box p. D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, lineta) . . ... ... ... ... ........ 3 37
9 4 Number of independent voting members of the governing body (Part VI, lme1b) . . . . ... ... ... ... 4 37
f‘;'-‘ 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) . .. .. ... . .. ... ... 5 5
k3] 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . L. e e e e e e e e 6 110
< 7a Total unrelated business revenue from Part ViIl, column (C),lne12 . . . . . . . . .. . . . 7a 0
/@ , b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . .. .. v u .. 7b 0
\g § _ - ) Prior Year Current Year
% =108 Contrbutions and grants (Part Viil line 1h) . . . . . . AR P -:.‘-/-' __,,__\‘\ . 697,692 492,652
{%2 %E; 9 Program service revenue (Part Vil line2g) . . .. .. l“ R \%’, ‘ 1,572,186 1,852,982
8 5310 Investment income (Part VIlI, column (A), lines 3, 4, and 7d)\r&.\ . .n.r.C o :{- 'dll'} . \g‘ . 1,634 849
- ég"'ﬁ Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ™. oo, .».7.—:-.) (5,287) 10,079
m P 142 Total revenue - add lines 8 through 11 (must equal Part Vlll,\if&umn (A), line 12)— 77" . .. 2,266,225 2,356,562
w ,% 13 Grants and similar amounts paid (Part IX, column (A), lines 1E3)"”.’€.~,/.L.‘._:.;.‘_‘.f Ll T 33,142 35,573
S € | 14 Benefits paid to or for members (Part IX, column (A), line 4) \\.-<-=:./.". ........... 1]
S 7; 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . ... 36,116 34,100
o C‘Zp 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. ... ... .... 0
& he b Total fundraising expenses (Part IX, column (D), line 25) ), 0
% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .. .. ... .. ... 2,169,387 2,071,795
\Q 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lme25) . ., ... .. ... 2,238,645 2,141,468
% 19 Revenue less expenses Subtractline18fromine12 . . . . . . . .. ... ... .. ... 27,580 215,094
b4 5 Beginning of Current Year End of Year
®§ 2 20 Totalassets (PartX, e 16) . .. .. .o oottt e 819,517 1,034,611
Sg < |21 Total liabilities (Part X, lne26) . . . . . . .. ... L 0
2 2 22 Net assets or fund balances, Subtractline 21 fromline20 . . ... ... ... .. ..... 819,517 1,034,611

<r T

~|Part ] Signature Block
tO Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
oy true, correct, and complete Declaration of  preparer (gbar-lhqn officer) |s/based OJ;lanofmauon of which preparer has any knowledge

= 2t G-7-20/3
- Slgn Sig er Date
—
Here et I EZ OO
M Type or pnnt name and title 7
™ Pnny/Type preparer's name . Preparer’'s signature Date Check D if | PTIN
© Paid 0D8-07-2013 self-employed
"nPreparer Firm's name » Fim's EIN
'\‘Use Only Fim's address Phone no
~Nd
™
May the IRS discuss this retum with the preparer shown above? (see InStructions) . . . . . v v v i i L {1 Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) PROFESSIONAL RODEO COWBOYS ASSOCIAT 84-0913588 Page 2
~ EPart i) | \Statement of Program Service Accomplishments

. Check if Schedule O contains aresponse to any questioninthisPartlll . . . . . . . . . . . . . . . 0 e e e B
1 éneﬂy describe the organization’s mission:

THE ORGANIZATION ORGANIZES, ADVERTISES AND STAGES CIRCUIT FINALS RODEOS AND SERVES AS A

CONDUIT FOR DISTRIBUTING PRIZE MONEY AND AWARDS FROM SPONSORS AND CONTRIBUTORS TO

PROFESSIONAL RODEO ATHLETES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 . . . . . L L e e e e e e e e e e e e e e e e e D Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes n how it conducts, any program
FT =1 T o -1 D Yes E] No
If "Yes," descnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 251,268 Includinggrantsof $ } (Revenue $ )
SEVING AS A CONDUIT FOR DISTRIBUTING PRIZE MONEY AND AWARDS FROM SPONSORS AND CONTRIBUTORS TO
PROFESSIONAL RODEO ATHLETES.

4b (Code: ) (Expenses $ 1,863,052 inciuding grants of $ ) (Revenue § )
ORGANIZING, ADVERTISING AND STAGING CIRCUIT FINALS RODEOS.

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

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

4e Total program service expenses WP 2,114,320

EEA Form 990 (2012)




Form 990 (2012) PROFESSIONAL RODEO COWBOYS ASSOCIAT 84-0913588 Page 3
* [PartlV]| ,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 Schedule A . . . . . & . L L e e e e e e e e e e e e e e e e e e e 1 X
2  Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . @ @ i i i it e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part!l . . . . . . . . .t v i v it i e e e e 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,
Part Il . . e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Part | . . . . . . o i e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partit . . .. ... .. ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . . . . . . . o o e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . i i e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, PartV . . . . . ... . ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VUL 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 . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . . . . . . . . . . . . .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . .. . . . ... .. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 liability 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 Xland Xl . . . . . . 0 v o it e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consclidated, independent audited financia! statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . .. ... .... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . .. ... ... .... 13 X
14a Dd 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V.~ . . . . . . . .. .. .. ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand iV . . . . .. ... .. .. 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 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 Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . @ . i 0 i i i it it e it e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIY, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . L e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . .. ... .. ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis retumn? . . . . . .. . . ... 20b
EEA Form 990 (2012)




Form 990 (2012) PROFESSIONAL RODEO COWBOYS ASSOCIAT 84-0913588 Page 4
[Parti¥]| .Checklist of Required Schedules (continued)

Yes No
21 D"nd 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), ine 1? If "Yes," complete Schedule |, Parts landH . . . . . . . . . . . ... ... 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), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . & v v v i i s i e e e e e e 22 | X

23 Did the organization answer "Yes” to Part VI, 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 d . . . . . L L L L e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue 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," gotoline25 . . . . . . . . . . . i @ i i i e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... ... ... 24h
Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt Bonds? . . . . . . L L L e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl . . .. . . . . . .. .« . ... 25a

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

If"Yes," complete Schedule L, Part ] . . . . . . . . . i i e e e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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 committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partil . . . . . .. ... ... ....... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. . . . .. .. ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartlV . . . o o o e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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, PartlvV.~ . . . ... ... .. ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . .. .. .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . L L L. L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Partl . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If"Yes,"
complete Schedule N, Partil . . . . o o o L e e e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part . . . . . . . .. . ... ...« .. ... .... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, }I,
orV,and Part V, e 1 . . . . L i e e e e e e e e e e e e e e e e e s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .« « c o v v v v v o 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,ne2 . . ... .. .. .. 35b
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,line2 . . . . . . . . . . . . . i i i i i i e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
7 T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . e e e e 38| X

EEA Form 990 (2012)




Form 990 (2012) PROFESSIONAL RODEO COWBOYS ASSOCIAT 84-0913588 Page 5

* [PartV] Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains aresponse to any question inthisPartV . . . . . . . . . . . .. v v v vt v v v

Yes | No
“  1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . . ........... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . .. .. ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNEIS? . . . . . .t 0 i i i e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . l 2a 5
b [fatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . ... . ... ... 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O . . . . . .. . ... .. .... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. .. ... ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. ... .. .. 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . i i i it e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charttable contrbutions? . . . . . . e . 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a
b If"Yes,"” did the organization notify the donor of the value of the goods or services provided? . . .. .. .. ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 7c
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. ... ... ... ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . ... .. .. .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h lithe organization received a coninbution of cars, boats, airplanes, or other vehicles, did the organization file 8 Form 1098-C? . . . ¢« ¢ v v « ¢ v 4 « & 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . .. . . . .. . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . . . .. . .o e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? . . . . . . . .. ... 0o 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Viil, line12 . . . . .. .. ... ... ... 10a
b  Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross ncome frommembersorshareholders . . . . . ... .. ... ... .00 ., 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceived fromthem.) . . . .. .. .. .. .. .. L 000 o, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . ... ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... .. ... L1 2b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . .. . . . .« . ... ... 13a
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 1s licensed to issue qualified healthplans . . . . ... ... ... ........ 13b
¢ Entertheamountofreservesonhand . . . . . . . . .. L e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . ... .. .. .. 14b
EEA Form 990 (2012)



Form 990 (2012) PROFESSIONAL RODEO COWBOYS ASSOCIAT 84-0913588 Page 6

. [Part Vi l .Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No"
! response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPat VI . . . . . . . . . . . . . .. ... . . . 0., X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . .. .. ... .. 1a 37
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L e e e e e e e e e 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? . . . . L L L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . i i e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following*
a Thegoverming body? - . . . v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . 0 i e e 8bh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. ... ... ...... 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
‘ Yes No
\ 10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. .. . L Lo e e 10a| X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
{ affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. .. ... 10b| X
i 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..Ma| X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . . v v v .. 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 howthiswas done . . . . . . . . 0 L i it it it e e e e e e e e e e e e e e e e e e e e 12c
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . L L L L L e e e e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . ... ..« ... ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
‘ independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
} a The organization's CEO, Executive Director, or top managementofficial . . . .. .. .. .. ... .. ... ... ..... 15a | X
b Other officers or key employees of the orgamization . . . . . . . . . L L L e e e e e e e e 15b| X
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 ataxable entity dunng the year? . . . . . . L L L L e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
| participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto sucharrangements? . . . . . . . . . . . . .. .. . 0 e 16b

Section C. Disclosure

17  List the stales with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite D Another's website Upon request [0 other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization;: » PROF RODEO COWBOYS ASSOC (719)593-8840101 PRO RODEO DRIVE COLORADO SPRINGS, CO 80919

| EEA Form 990 (2012)
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Page 7

i Part Vii { .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question n this Part VII

Section A.

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

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

organization's tax year

e Listall 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.

® Listall of the orgamzation's current key employees, if any. See instructions for definition of "key employee."

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

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.

@ Listall 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 netther the organization nor any related organization compensated any current officer, director, or trustee.

() (8) (€) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unfess person 1s both an the organizations compensation
refated officer and a directorftrustee) organization {W-2/1099-MISC) from the
organizattons (W-2/1099-MISC) organization
belowdotied | ! ! 9|1 €] O | K HeelF and related
line) dur|sulf y |lgmp|r organizattons
1 selt sfi hplim
vtefrtfc [€ |leeof e
retftele | M[sny|r
deofuelr [P |tse
u |t ] ae
'a o |1 3 t
r ] e
n e d
a e
|
(1) BECKY QUARTARARO
FIRST FRONTIER SECRETARY 10.00 X 0 0 0
(2) BETSY HARRIS
FIRST FRONTIER PRES 10.00 X 0 0 0
(3) BRAD HARMON
WILDERNESS PRES 10.00 X 0 0 0
(4) BROC RUMFORD
PRRAIRIE PRES 10.00 X 0 0 0
(5) CANDY HAMAKER
MTN STATES SEC/TREAS 10.00 X 0 0 0
(6) CHARLEY BREWER
COLUMBIA RIVER 1ST VP 10.00 X 0 0 0
(7) CHARLIE LEWIS
TURQUOISE PRES 10.00 X 0 0 0
(8) DAVE LOWRY
PRAIRIE 1ST VP 10.00 X 0 0 0
(9) DAVE WAGNER
MONTANA TREASURER 10.00 X 0 0 0
(10)DEBI DAVIS
COLUMBIA RIVER SECRETARY 10.00 X 0 0 0
(11)DEL. MARK
WILDERNESS 2ND VP 10.00 X 0 0 0
(12)DUANE WALKER
MONTANA SECTRETARY 10.00 X 0 0 0
(13)DUSTY SOLOMON
MONTANA 2ND VP 10.00 X 0 0 0
(14)EDIE LONGFELLOW
COLUMBIA RIVER TREASURER 10.00 X 0 0 0

EEA
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[Part VH ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © ) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do ot check more than one compensation compensation from amount of
week {list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations ttadlitdolkln F (W-2/1099-MISC) organization
below dotted | 0 ) L 2 B g ; o and related
line) dur|suff Jy |gmp]|r orgamizations
1 seft s| hpl|m
viclit|c [® leeo] e
retjtele | Mlsnylr
deojluelr |Pltse
u |t | ae
ao |1 M t
It Jo y e
n e d
a e
|
{1) JACK STENSLAND
MONTANA 1ST VP 10.00 X 0 0 0
(2) JACKIE HIGLIN
BADLANDS SECRETARY 10.00 X 0 0 0
(3) JERI REEDER
WILDERNESS TREASURER 10.00 X 0 0 0
(4) JIM CROFF
MONTANA PRES 10.00 X 0 0 0
(5) JOHNNY VAN COURT
TEXAS PRES 10.00 X 0 0 0
(6) JULIE GRABER
PRAIRIE SEC/TREAS 10.00 X 0 0 0
(7) KARL STRESSMAN
COMMISSIONER 10.00 X 0 0 0
(8) KEVIN HIGLEY
WILDERNESS 18T VP 10.00 X 0 0 0
(9) LIOS FERGUSON
TEXAS SEC/TREAS 10.00 X 0 0 0
(10)MARILYN KNUTSON
GREAT LAKES SECRETARY 10.00 X 0 0 0
(11)MARTY JOHNS
SOUTHEASTERN 2ND VP 10.00 X 0 0 0
(12MARY BORGEN
TURQUOISE SEC/TREAS 10.00 X 0 0 0
(13)MIKE MATHIS
TEXAS 1ST VP 10.00 X 0 0 0
{(14)MILDRED KLINGMANN
SQUTHEASTERN SECRETARY 10.00 X 0 0 0

EEA
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Form 990 (2012) PROFESSIONAL RODEO COWBOYS ASSOCIAT 84-0913588 Page 8
: LPart Vﬂl - Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

N {A) 8) (C) ()] (€) {F}
Name and title Average Position Reportable Reportable Estimated
- hours per (do not check more than one compensation compensation from amount of
week (istany | DO, unless person is both an from related other
hours for officer and directorrustee) the organizations compensation
related ttdl1t{o|K |HecelF organtzatron (W-2/1099-MISC) from the
organizations [P f i |nr)f |e || om| o | (W-2/1098-MISC) organization
below dotted ? Jelf s '{ vy ?’i " and related
line) viclit]e € leeole orgamizations
reti(tele |[Msny|r
deofuelr |P [tse
u st | ae
ao | o t
L r o y e
n e d
a e
|
(15)RANDEE MUNNS
WILDERNESS SECRETARY 10.00 X 0 0 0
{16)ROWDY BARRY
COLUMBIA RIVER PRES 10.00 X 0 0 0
(17)RUBEN LAMB
SOUTHEASTERN TREASURER 10.00 X 0 0 0
(18)SPUNK SASSIER
SOUTHEASTERN 1ST VP 10.00 X 0 0 0
(19)SUE GREEN
FIRST FRONTIER TREASURER 10.00 X 0 0 0
(20)TOM GLAUSE
MTN STATES PRES 10.00 X 0 0 0
(21)TOM RICHTER
BADLANDS CIRCUIT PRES 10.00 X 0 0 0
{22)TROY WEEKLEY
SOUTHEASTERN PRES 10.00 X 0 0 0
(23)WAYNE KNUTSON
GREAT LAKES PRES/TREAS 10.00 X 0 0 0
(29)
(25)
1b Sub-total . . . . . . . .. e e e e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . ... ... ... .. »>
d Total(addlines1tband1c) . .. ... .. ... ... ... ... » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... .. .. ... .. ... ... 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

NAIVIdUB] . . . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . ... ... ....... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B) (©)

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organizaton  »
EEA Form 990 (2012)
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PROFESSIONAL RODEO COWBOYS ASSOCIAT

EPart Vil i ., Statement of Revenue

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

(A) (8) (€) ()
Total revenue Related or Unrelated Revenue
fancuon Sovines hndor sacuone
revenue 512, 513, or 514
aa 1a Federated campaigns . . . . .. .. 1a
§3 | b Membershipdues . . .. ...... 1b 66,149
L(:.E ¢ Fundrasingevents . .. .. .... 1¢c
E d Related organizations . . . . . ... 1d 426,503
?,—E e Government grants (contributions) . . 1e
_g_‘f f All other contributions, gifts, grants,
Eg and similar amounts not included above 1f
‘Eg g Noncash contributions included in lines 1a-1f: $
85 h Total. Addlnes1a-1f . .. ... ... ......... > 492,652
Business Code
§ 2a LOCAL & NAT’L SPONSORS 900099 675,692 675,692
é b CIRCUIT FINALS RODEOS 900099 1,085,128 1,085,128
S ¢ OTHER CIRCUIT EVENTS 900099 92,162 92,162
5 d
£ e
g f All other program servicerevenue . . . . . . .
* g Total. Addlnes2a-2f . ... ... ............ > 1,852,982
3 Investment income (including dividends, interest,
and other similaramounts) . . . .. .. ... ... ... » 849 849
4 Income from investment of tax-exempt bond proceeds R
5 Royalties . . . . . . . . . . e e e e e »
(1) Real (n) Personal
6a Grossrents . ... ....
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) .. ............... »
7a Gross amount from sales of 1) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gamnor(loss) .. .....
d Netgainor(loss) . . . .. ... ... ........... »
“g’ 8a Gross income from fundraising
S events (notincluding  §
« of contnbutions reported on line 1c).
E SeePartiV,lne18 . . . . .. ...... a
o b Less drectexpenses . ... ...... b
¢ Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activities.
SeePartiV,line19 . . .. .. ... ... a
b Less:dwrectexpenses .. .. ... ... b
¢ Netincome or (loss) from gaming activites . . . ... ... »
10a Gross sales of inventory, less
returnsand allowances . . . . ... ... a 11,321
b Less:costofgoodssold . ... ... .. b 1,242
¢ Netincome or (loss) from salesofinventory . . . ... ... » 10,079 10,079
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. .. ... ....
e Total. Addlines11a-11d . ... .. ... ........ > -
12 Total revenue. Seeinstructons . . . . . ... ... ... » 2,356,562 1,863,061 0 849
EEA Form 990 (2012)
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Page 10

* [Part1X | _Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

" Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See PartV,line22 . ... .. .. 35,573 35,573
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines15and 16 . . . . ..
4 Benefitspadtoorformembers . . .. ........
§  Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. ...
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 . . .. ... ... .... 34,100 34,100
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9  Otheremployeebenefits . . . .. .. ... .....
10 Payrolltaxes . . . . . . . ... . . o
11 Fees for services (non-employees):
a Management . . . ... .. ... L0000
b Legal. . ......... ... ... ... 4,550 4,550
€ Accounting . . . . . . L Lt e e e e e e e e 7,144 7,144
d Lobbyng . . . ... .. .. oo e
e Professional fundraising services See Part 1V, line 17
f Investment managementfees . . . .. ... ... ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 73,076 73,076
12  Advertisingandpromotion . ... .. ... ... ..
13 Officeexpenses . . . . . . ... ... 30,909 15,455 15,454
14  Informatontechnology . . . ... .. ... ... ..
15 Royalties . . . . . .. ... ... . o
16 OCCUPANCY & & v v v v v v v vt v b e e e e e e e e
17 Travel . . o o0 o e e e e 29,599 29,599
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 4,995 4,995
20 Interest. . . . . .. ... oo oo
21 Paymentstoaffiliates . . . . ... .. ... .....
22  Depreciation, depletion, and amortization . . . . . ..
23 Insurance . . . . . . o i e e e e e e e e
24  Other expenses. Itemize 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 )
a CIRCUIT FINALS 1,863,052 1,863,052
b OTHER CIRCUIT EVENTS 41,921 41,921
¢ DONATIONS 9,304 9,304
d OTHER 7,245 7,245
e All other expenses
25 Total functional expenses. Add lnes 1 through 24e 2,141,468 2,114,320 27,148 0
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 E] if
following SOP 98-2 (ASC 958-720) . ... ... ...
EEA Form 990 (2012)



Form 990 (2012) PROFESSIONAI, RODEO COWBOYS ASSOCIAT 84-0913588 Page 11
© [PartX] .Balance Sheet
: Check if Schedule O contains aresponse to any questioninthisPart X . . . . . . . . 0 0 i v vt vt v h e et e e |:|
(A) (B)
° Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . . . . ... . e e e 819,517 1 1,034,611
2 Savings and temporary cashinvestments . . . . . .. ... ... ... ... .. 2
3 Pledgesand grantsreceivable,net . . . . ... ... Lo oL L. 3
4 Accountsreceivable,net . . . .. . ... oL L e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recetvables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed tn section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see Instructions) Complete Part Il of Schedulel. . . « . . . . . . « ¢ ¢ o .« . . 6
® 7 Notesandloansreceivable,net . . . .. ... ... ... ... .. ... . 7
§ 8 Inventoriesforsaleoruse . . .. . ... . 000 n e e e 8
2 9  Prepaid expenses and deferredcharges . . . . . .. ... .. ... 00 9
10a Land, buldings, and equipment. cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a
b Less accumulated depreciation . . . . .. .. ... 10b 10c
11 Investments - publicly traded secunties . . . . . ... .. ... ... .. 11
12  Investments - other secunties SeePartIV,lmnet1 . . ... ... ... ..... 12
13  Investments - program-related. See PartIV,line11 . . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . . . L e e e 14
15 Otherassets SeePartlV,line11 . . . . ... ... . . . ... 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. ... 819,517 16 1,034,611
17  Accounts payable and accruedexpenses . . . . . . . . ..l e . . 17
18 Grantspayable . . . . . . . o L L e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . Lt e e e e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . ... .. ... .. ... . oo .. 20
21 Escrow or custodial account liabiity. Complete Part IV of ScheduleD . . . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
,_'-g disqualified persons. Complete Part Il of ScheduleL . . . . ... ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated tirdpartes . . . . . . ... .. 24
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . . e e e e 25
26 Tofal liabilities. Add lines 17 through25 . .. .. .. ... .. .. .. ..... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » (] and
2 complete lines 27 through 29, and lines 33 and 34. .
g 27 Unrestnctednetassets . . . . . . . . . . ... o e e e e e e 27
5 28 Temporanlyrestrictednetassets . . . . . . . ... ... 00 Lo 28
'g 29 Permmanently restrictednetassets . . . . . . . .. .. . o L L0 L., 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » and )
s complete fines 30 through 34.
é 30 Capital stock or trust principal, orcurrentfunds . . . . . ... L. L L, 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .. . .. 31
fé 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 819,517 32 1,034,611
33 Totalnetassetsorfundbalances . . . .. .. ... . . ... ... 819,517 33 1,034,611
34 Total liabilities and net assets/fundbalances . . . . . .. .. ... ... .. .. 819,517 34 1,034,611
EEA Form 990 (2012)
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- EPart Xi| . Reconciliation of Net Assets

" Check if Schedule O contains a response to any Question INtIS Part X1 . . . v v . v v v v i e i e e e e D

o ©W NV R WN =

=

Total revenue (must equal Part VIiI, column (A),line12) . . . . . . . .. . o oo
Total expenses (must equal Part IX, column (A),line25) . .. ... .. ... ............
Revenue less expenses. Subtractline 2 fromline1 . . . . ... .. ... ... . . 0.
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . . .. ...
Net unrealized gains (losses)onnvestments . . . . . . . . . 0L i o0 e e e e e
Donated services anduse of facilities . . . . . . . .. . L L. L L e
Investment BXPENISES . .« . . v v e e e e e e e e e e e e e e e e e e e e e e e e
Prior period adiustments . . . . . . . L L L e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule Q) . . .. ... ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column(B)) . .. . e e e e e e e e e e e e e e e e e e e e

2,

356,562

2,

141,468

215,094

819,517

1,

034,611

fPart Xt | Financial Statements and Reporting

Check if Schedule O contains a response toany questoninthis Part Xil - . . . . . . . . . . o0 o v v v o i v it i [:I

2a

b

3a

Accounting method used to prepare the Form 990. Cash ] Accrual (1 other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both.
D Separate basis [:] Consolidated basis E] Both consolidated and separate basis

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

If"Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337 . . . . . . . . . . o v i s e e e e

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

2a

2b

2c

3a

3b

EEA
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 ot 990-EZ) 20 1 2

. Complete to provide information for responses to specific questions on

* Form 990 or 990-EZ or to provide any additional information. 3
Department of the Treasury P y OpEﬂ: to PU bhc
Internal Revenue Service > Attach to Form 990 or 890-EZ. {nspection
Name of the organization Employer identification number
PROFESSIONAL RODEO COWBOYS ASSOCIAT 84-0913588

01L. Officer, directors, etc. family relationship (Part VI, line 2)

THE OFFICERS OF THE RODEO CIRCUITS MAY BE RELATED TO FAMILY MEMBERS SERVING IN JOINT

CAPACITIES AS OFFICERS, RODEO COMMITTEE MEMBERS AND RODEO EVENT REPRESENTATIVES. OFFICERS

RECEIVE NO DIRECT COMPENSATION IN THESE POSITIONS.

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

FORM 990 FOR THE PROFESSIONAL RODEO COWBOYS ASSOCIATION, INC. EIN: 84-0913588, GROUP

EXEMPTION 7015. IS PREPARED BY THE CFO OF THE PROFESSIONAL RODEO COWBOYS ASSOCIATION, INC.

(PRCA) EIN: 84-0414922 ON BEHALF OF THE RODEO CIRCUITS. FINANCIAL INFORMATION FROM THE

CIRCUITS IS PROVIED TO THE PRCA. THE COMMISSIONER AND THE CFO REVIEW THE FORM 990 PRIOR

TO FILING THE RETURN.

03. CEO, executive director, top management comp (Part VI, line 15a)

OFFICERS RECEIVE NO COMPENSATION.

04. Other officer or key employee compensation (Part VI, line 15b

OFFICERS RECEIVE NO COMPENSATION.

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

IT IS THE RESPONSIBILITY OF THE RODEO CIRCUITS TO MAKE AVAILABLE THEIR GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS TO THE PUBLIC. FORM 990

IS AVAILABLE UPON WRITTEN REQUEST TO THE PROFESSIONAL RODEO COWBOYS ASSOCIATION, INC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

EEA
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PROFESSIONAL RODEO COWBOYS ASSOCIATION, INC
101 PRO RODEO DRIVE
COLORADOQ SPRINGS, CO 80919

FORM 990

EMPLOYER IDENTIFICATION NUMBER 84-0913588
GROUP EXEMPTION NUMBER 7015

TAX PERIOD DECEMBER 31, 2012

FEDERAL SUPPORT STATEMENTS
LIST OF SUBORDINATES PRORODEO CIRCUITS

1 BADLANDS PRORODEO CIRCUIT EIN. 84-1301208
46809 BAY VIEW PLACE
VOLGA, SD 57071

2 COLUMBIA RIVER PRORODEO CIRCUIT EIN 84-0793839
6231 LATERAL A ROAD
WAPATO, WA 98951

3 FIRST FRONTIER PRORODEO CIRCUIT EIN 84-1301201
25 AHARPTON-AUBURN RD
WOODSTOWN, NJ 08098

4 MONTANA PRORODEO CIRCUIT EIN 84-0818802
RRI, BOX 54
GEYSER, MT 59447

5 MOUNTAIN STATES PRORODEOQ CIRCUIT EIN 84-0823258
36750 WCR 65
GALETON, CO 80622

6 PRAIRIE PRORODEO CIRCUIT EIN 84-1301202
19201 W BLANCHARD AVE
ABBYVILLE, KS 67510

7 SOUTHEASTERN PRORODEO CIRCUIT EIN 84-1301206
3121 DRYDEN DR
MARIANNA, FL 32446

8 TURQUOISE PRORODEO CIRCUIT EIN 84-0794578
115620 WEST DESERT WREN DR
TUCSON, AZ 85743

9 WILDERNESS PRORODEO CIRCUIT EIN 84-1301205
4821 S BITTEROOT DR
TAYLORSVILLE, UT 84118

10 GREAT LAKES PRORODEO CIRCUIT EIN 84-1301200
4050 HWY U
CLIFTON, MO 65244

11 TEXAS PRORODEO CIRCUIT EIN 84-1301203
PO BOX 467

CHRISTOVAL, TX 76935
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" PROFESSIONAL RODEO COWBOYS ASSOCIATION, INC

101 PRO RODEO DRIVE
COLORADO SPRINGS, CO 80919

FORM 990

EMPLOYER IDENTIFICATION NUMBER 84-0913588
GROUP EXEMPTION NUMBER 7015

TAX PERIOD DECEMBER 31, 2012

FEDERAL SUPPORT STATEMENTS
LIST OF SUBORDINATES PRORODEO CIRCUITS

1 BADLANDS PRORODEOQ CIRCUIT
46809 BAY VIEW PLACE
VOLGA, SD 57071

2 COLUMBIA RIVER PRORODEO CIRCUIT
6231 LATERAL A ROAD
WAPATO, WA 98951

3 FIRST FRONTIER PRORODEQ CIRCUIT
25 AHARPTON-AUBURN RD
WOODSTOWN, NJ 08098

4 MONTANA PRORODEO CIRCUIT
RRI, BOX 54
GEYSER, MT 59447

5 MOUNTAIN STATES PRORODEQ CIRCUIT
36750 WCR 65
GALETON, CO 80622

6 PRAIRIE PRORODEO CIR
19201 W BLANCHARD A
ABBYVILLE, KS 67510

7 SOUTHEASTERN PR
3121 DRYDEN DR
MARIANNA, FL 324

ODEO CIRCUIT

8 TURQUOISE PRORODEO CIRCUIT
11520 WEST DESERT WREN DR
TUCSON, AZ85743

9 WILDERNESS PRORODEO CIRCUIT
4821 S BITTEROOT DR
TAYLORSVILLE, UT 84118

10 GREAT LAKES PRORODEO CIRCUIT
4050 HWY U
CLIFTON, MO 65244

11 TEXAS PRORODEOQ CIRCUIT
PO BOX 467
CHRISTOVAL, TX 76935
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