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OMB No 1545-0047

14

Ofen to Public -
Inspection
/ .20
/D/ Employer identification no
84-0913588
E Telephone number
{(719)528-4734

9890

Form Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form890.

For the 2014 calendar year, or tax year beginning , 2014, and ending

€ Name of organization PROFESSIONAL RODEQ COWBOYS ASSOCIATION INC

Doing business as

Depanment of he Treasury
Internat Revenue Service

Check il applicable

Address change

/

Room/suite /

Name change Numbers and street {or PO box if mait Is not delivered to street address)

101 PRO RODEQ DRIVE

City or town state or provinca country, and ZIP or foreign postal code

imtal return

Final return/termenated

TR
]

;‘.\v

- e
PR ANAN

¢ AON L

7

GL0¢

OOO00d o>

Amended return

Application pending

COLORADO SPRINGS, CO 80919

/

1,995,469

G Gross receipts$

F Name and address of prncipal officer

o

is this a group return for
subordinates”?

Statement #128

Yes D No

t Tax-exempt status 501{c)(3) 501(c)( 6 ) « (insert no ) D 4947(a){1) or [] 527 / H(b} Are all subordinates included? D Yes No
i "No,” attach a list (sega instructions)
J  Webste ® N/A / H{c) Group exemption number B 7015
K  Form ol orgarization @ Corporation D Trusl[:] Association D Other ™ l L Year of formaﬁ)n 1954 l M State of legal domicie  CO
[Partl] Summary
1 Bnefly describe the orgamization's mission or most significant activities THE RODE6 CIRCUITS ORGANIZE, ADVERTISE AND
8 STAGE CIRCUIT FINALS RODEO EVENTS AND SERVE AS A CONDUIT FOR DISTRIBUTING PRIZE MONEY AND
c AWARDS FROM SPONSORS AND CONTRIBUTORS TO PROFESSIONﬁL RODEO ATHLETES.
=
o
%, 2 Check this box » [:] if the organization discontinued its operations or d:s;ys’ed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) / ----------- . . . 3 a1
@ 4 Number of independent voting members of the governing body (Pan(yl, line 1b)  « « « ¢« e v oo 4 41
:E 5 Total number of indivtduals employed in calendar year 2014 (Pan V/line 2a) e I 5 o
5 6 Total number of volunteers (estimate if necessary) B R . . Ve e e 6 110
< 7a Total unrelated business revenue from Part VI, column (C),irfe 12 ¢+ ¢+ v o o v o 0 0 v s I 7a 0
b Net unrelated business taxable income from Form 990-T, iné 34 I .. PR 7b 0
/ Prior Year Current Year
8 Contributions and grants (Part VIll,line1h) . . . « & oo v v v v LR 592,660 500,834
g 9  Program service revenue (Part VIl Tine2g) - « « /£ « v v v v v i i i e 1,731,427 1,494,055
m 2 |10 investment income (Pan Vili, column (A), hnes 3,/4, and 7d) L R I . 639 580
o & 11 Other revenue (Part VIli, column (A), hnes 5, 6d, 8c, 9¢, 10c,and t11g) « « + « - T (7,416 0
> 12 Total revenue - add lines B through 11 (must,equal Part VIII, column {A), ine 12) v e e v 2,317,310 1,995,469
% 13 Grants and similar amounts paid (Part iX, dolumn (A).ines 1-3)  «» « = v ¢« v o 0 i o0 0 0
m 14 Benshis paid to or for members (Part IX{column (A),lned4) . . « .« « v o v v v v 0o 0
L @ 15 Salanes, other compensation, emplo/yee benefits (Part IX, column (A), ines 5-10)  « . . . . . 47,287 57,603
. & |16a Professional fundraising fees (Part IX, column (A), ine 11¢) . - « .« . . [ 0
’-_ j §_ b Totai fundraising expenses (PartX, column (D}, ne 25) » 0. A i
»-“ﬁ 17 Other expenses (Part IX, columin (A). lines 11a-11d, 11§-24e)]| . RECE]VED C 2,267,768 1,932,850
e 18 Total expenses Add lines 1/3-17 (must equal Part IX, columnj(A)[TREZ5) R . % 2,315,055 1,990,453
~ 19 Revenue less expenses .Subtract line 18 from line 12 . . 4 3; CoTh Q' sis - 1O 2,255 5,016
25§ g 8 oLt Uiy (b Begtnning of Current Year End of Year
m;—;é 20 Total assets (Part X, ine 16) « « + . . , IR L S} 24 1,040,007 1,045,023
22121 Total habilities (Part’X, line 26) =« + v o 0w e o u OGDEN; UT- - 0
gé 22 Net assets or fun’c/i balances. Subtract ine 21 from line 20 R 1,040,007 1,045,023
Partli] Signature Block
nder penatties of perjury, | degtare that | have examined this return including accompanying schedules and statements, and to the best of my knowtedge and behel, it 1s
ue, correct and complete E}e’Watar (Whaq‘oﬂlcer) s Wi Wn of whuch preparer has any knowledge
[
Sign } : oS- 2o
Y , Sign of ofiEer Dats
tere |\ /DS EPH R O SO
,’ Type or print name and ttle 4
PanuType preparer's name Preparer's signature Date Check D d | PTIN
sel{-employed
Fum's name ™ Firms EIN P
Fum's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions)  + - « - « - - . s e s e e D Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) PROFESSIONAL RODEO COWBOYS ASSOCIATION INC 84-0913588 Page 2
Partilly: Statement of Program Service Accomplishments

, Check If Schedule O contains a response or note to any line In this Part llI R R I L |:]
'S 1 Briefly describe the organization's mission:

THE RODEO CIRCUITS ORGANIZE, ADVERTISE AND STAGE CIRCUIT FINALS RODEO EVENTS AND SERVE AS A
CONDUIT FOR DISTRIBUTING PRIZE MONEY AND AWARDS FROM SPONSORS AND CONTRIBUTORS TO

PROFESSIONAL RODEC ATHLETES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes E|No
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICOST? » ¢ ¢ 5 s o 8 2 o o o s o ....-..................--..................Dves ENO
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its thrae largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of granis and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a {(Code: ) {Expenses $ 1,224,198 includinggrantsof $ ) (Revenue $ )
ORGANIZING, ADVERTISING AND STAGING CIRCUIT FINALS RODEOS.

4b (Code: ) (Expenses $ 750,000 Includinggrantsof $ ) (Revenue $ )
SERVING AS A CONDUIT FOR DISTRIBUTING PRIZE MONEY AND AWARDS FROM SPONSORS AND CONTRIBUTORS

TO PROFESSIONAL RODEO ATHLETES.

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

4d Other program services {Describe in Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ¥ 1,974,198

EEA

Form 990 (2014)




*) Form 990 (2014) PROFESSIONAL RODEC COWBOYS ASSOCIATION INC 84-0913588 Page 3
, ‘RartiVy" Checklist of Required Schedules
Yes No
M 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete SChedUl@ A « ¢ ¢ « ¢ ¢ v o v o s ¢ o s s s b e s e b et s e s s s e s s s e st s s e s s et e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? I I 2 | X
3 Did the organization engage In direct or indiract political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yas," complete Schedule C,Partl  « » - + + o ¢« ¢ 4 o o o s o v v e o s 0 v v a0 0 a0 s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elaction in effect during the tax year? If "Yes," complete Schedule C, Part [} R T R R A R R 4
5§ Is the organization a saction 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure $8-197 If *Yes,* complete Schedule C,
T O || 5 X
6 Did the organization maintain any donor advised funds or any simllar 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 o ¢ o o 0 s v x5t s o s s e s e s e st e e e e s .« 6 X
7  Did the organization receive or hold a conservation easemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part [) S N IR SIS I 4 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il « » ¢ = ¢ ¢« « o « ¢ @ A s e v r b e n e e I R T T R « | B8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part [V L I I R R A IR R R R N I - X
10  Did the organization, directly or through a ralated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V Ry I [ I . ¢
11 Ifthe organization's answer to any of the following questions is “Yes," then complets Schedule D, Parts VI, éh}.:si? ﬁﬁ;@%
VI, VIl IX, or X as applicable. SR ek
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 [f "Yes,"
complete Schedule D, PartVl « » » v o s ¢ ¢ o s vt s s s o e s s s s s s et et st anrccesccassasrs=s|lla X
b Did the organizalion 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," complste Schedule D, Part VII I I IR AE A A R I ] - X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIil LA A SRR PR R I i [ X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets
[reported In Part X, fine 167 If "Yes," complete Schedule D,PartIX  + + o ¢ ¢t t v i v v u v s st e e s s e e os|T1d X
e Did the organization report an amount for other liabllities in Part X, line 257 If *Yes,” complete Scheduls D, Part X A A [ 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)7 If "Yes," complete Schedule D, Part X c .o o118 X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes," complete
ScheduleD,Parts Xtand Xl = ¢ ¢ o « 1 o ¢ s 5 s o s o s 8 ¢ 2 8 ¢t s s v s o8 8 ¢ 2 o s R b Y X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X|! is optional e e e e « o0 |12b X
13 s the organization a school described in section 170(b)(1)}(A)(il)? If "Yes," complete Schedule E te e st e ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? I I R R N N L.~ | X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities oulside the United States, or aggregate
foreign investiments valued at $100,000 or more? If “Yes." complete Schedule F, Parts | and IV res e ae e |14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes," complete Schedule F, Parts il and IV T T L I X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregatebranis or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV R R R RN i [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) R I A I 14 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G,Partll « « « v v v v« s v o s s v s st s s et v v o oesa| 1B X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If *Yes," complete Schedule G, PartBl . « . . . . . . » s v m e s s a B b e B s s e e v ar s e aae s easaaes| 19 X
20a Did the organization operate one or more hospital facillties? If *Yes," complete Schedule H S N {1 X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this retum? » s s e s e s s e | 20b
EEA Form 990 (2014)




84-0913588 Page 4

Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Ine 17 If "Yes,” complete Schedule |, Parts land !l « + s« ¢ ¢ ¢ o v v v s v 0 o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il R R I R R A S R s e e | 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J L T S T Y 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. It *No," gotoline25a  + « » » » o ¢ s s+ s ¢ e v v o s s 0 0 0 s s s o veoe 00| 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1°d9feaseanytax.examp1bonds? @ 5 s s m b v s e e v s v ous e s v s e omosnae s s [ e e | 24
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? R IR I A oo | 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | T e s v s s s e e 250
b Is the organization aware that it engaged in an excess beneftt 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] « « » s ¢ s ¢ o s s ¢ ¢ 0 0 v o s 0 s e s s s 0 s s e . .| 25b
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il L I AT AT S v e e s e a v ev e e e ]| 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employse,
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 *Yas,* complete Schedule L, Part Il R R I I 1 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, m >
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV R 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes,® complete
SchedulaL,PartIV « ¢ « s o 2 o o o v o s 0 o o 5 ¢ e a e s o e T T T, « 0o s e s e .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV cr e vt e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M v e e e s e ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedulo M« + « « ¢ 4 ¢ vt b s i s s e s e s e e s .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Partl s « o v o o = = o « s v 6 5 ¢ 5 5 s » v o o 8 5 2 v v et 8 Bt s s e s e s w2 e e s e e s e oa e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,*
completeScheduleN,Paﬂll...-....-......- ..... e s 8 b s s e v s e e b s b e asuas s e . o| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-3? |f "Yes,” complete Schedule R, Part]  + « ¢« « ¢ v v v v s v v e n s v s e 0 v 0 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lli,
oriV,andPatV,line1 » » o s « ¢ s o v ¢ s 0 s 0 a4 o v a s 1 ¢ 0 0 s e b e n s e B e s s . . v v s | 34 X
3sa Did the organization have a controlled entity within the meaning of section 512(b)(13)? « + s s « s ¢+ ¢ + v s o + s s a s o « « .| 352 X
b 1f "Yes" to line 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, Part V, line 2 ce s e e +» » «| 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related arganization? If "Yes,” complete Schedule R, Part V,line2 .. . . . I I I I A -..1 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PArtVI « o » s s s o s o 8 o 1 2 o 0 ¢ s s 5 0 8 o 0 0 ar a1 2 ae s e I 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schadule O for Pan Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O R e 38 | X
EEA Form 990 (2014)
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990 (2014) PROFESSIONAL RODEQ COWBOYS ASSOCIATION INC
i¥i} Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V IR L
Enter the number reported in Box 3 of Form 1096, Enter-0-if notapplicable « + s ¢« ¢ ¢« 2 = = v = ¢ «| 12
Enter the number of Forms W-2G included in Iine 1a. Enter -0- If not applicable veesi oot 1b
Did the organlzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? ¢ « « « » ¢ ¢ « o ¢ o s = s s s s s s s et a0 u e e
Entar the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year anding with or within the year covered by thisretun =~ <+ + « « «| 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ~ « + « « « &+
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ver e e
Did the organization have unrelated business gross income of $1,000 or more during the year? R
It "Yes,"” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O S
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financlal
account)?
If "Yes," enter the name of the foreign country:  »

See instructions for fillng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

ta M‘l"%ﬁ"; Aty
’.‘1 };”4 a«’:' "Qa%
il o jq_s!i

Aeizeng] X

s
WSt
3ttt
-h"
A5,

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear?  « « « ¢« ¢ v e o o v 0 v v s
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? T N LA IR
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? T R R R N BRI
6a Ooes the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions thal were not tax deductible as charltable contributions? t i e s e e es| Ga X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or
giﬂswergnottaxdeductib]e?....................-.................-..... ..... .] 6b
7  Organizations that may receive deductible contributions under section 170(c). i}@@ ;'Fr}‘;:hgg?fgg
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods E,;j?f @"_ﬁgf;{ %""i”«._{‘f
and services provided to the payor? e e s 1 s s et m s s w s e r s s et aaare st ecsoensea|l Ta
‘; b if "Yes,” did the organization notify the donor of the value of the goods or services provided? vrr s e s s s s e e 7h
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
‘ roquiredto file FOrm B2827 + « = & s s e s ¢ o v 1 4 v s s o s a2 s s 8 s s s s s s e s s s v v ases e acsal TC
| d If "Yes,” Indicate the number of Forms 8282 filed duringtheyear =« « ¢ o o ¢ ¢ ¢ ¢« o v s o o0 o . |jl I I}%‘i‘% ,,1’;"”‘;‘{; }?ﬁ%
I e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract? T A
“ g [f the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? « | 79
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 IR N L_i
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B o
sponsoring organization have excess business holdings at any time during the year? T L LN RS RN i -
9  Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 4966? se v vt et e e s acesns| Q2
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? I A .
10 Section 501(c)(7) organizations. Enter: iz
a Initiaton fees and capital contributions included on Part Vlil,fine12 - » ¢ > v v v v v v v v v v v 2 .| 102 e bk s
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities t a0 e| 10b
11 Section 501(c)(12) organizations. Enter: Y
a Grossincome from membersorshareholders « « » + v s e o s s s v s s s e e e 1la Al
b Gross income from other sources (Do not net amounts due or pald to athsr sources "gizl :fgl
against amounts due or recelvedfromthem.) . ¢« + ¢« v v s e c v 0t v s il s e s e e 11D ;,,f;&q*i
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lisu of Form 10417  + « « <+ & v o ¢ o |
b If*Yes," enter the amount of tax-exempt interest received or accrued duringthe year  + + = « « + + « + | 12b] s ;;3:"3‘53,4
13 Section 501(c)(29) qualified nonprofit health insurance Issuers, s e ,*é_f"??“
a s the organization licensed to issue qualified health plans in more than one state? P T A
Note. Ses the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans R R I R R R N k<
¢ Enterthe amountofreservesonhand =« + ¢ ¢ v v s et v e b it st st s i e n e e e o130
14a Did the organization receive any payments for indoor tanning services during the tax year? S I R L
b If "Yes," has it filed @ Form 720 to repont these payments? If “No,” provide an explanation in Schedule O cr e - e vaa|14b
EEA Form 990 (2014)




Form 980 (2014) PROFESSIONAL. RODEO COWBOYS ASSOCIATION INC 84-0913588 Page 6
Pantadli]l  Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b befow, and for a *No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any finginthis PatVl s s s o = v o s s ¢ s ¢ 0 0 e s a0 s s o
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year R A IR i T 41
If there are material differences In voting rights among members of the goveming body, or

if the governing body delegated broad authority to an executive committee or similar W
committee, explain in Schedule O. E,i!‘r; o 1
b Enter the number of voting members included in ine fa, above, who are Independent  + = » =+ v + +» « ¢+ | 1b 41 ;{f@i‘ ;
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I
any other officer, director, frustee, Orkey employee?  « « = + v + s e 11 s s s s v s e s ea sl 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? se v e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e- ] 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? sereneersd| 5 X
6  Did the organization have membsrs or stockholders? R I I I R S R I R I R R AN I 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? @ P s e e 8 8 s b s e s v s e s e s s ae s m N s e rr s e ea] 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? - « « + ¢« ¢« ¢ ¢« o v s 4 L IR R LI X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during "%:gﬁ!
the year by the following: (kR
a Thegovem[ngbody? @ « o v s e v e u b s B 8 B 8 s 8 b e ¥ s a8 P 4 % s v orw s e EoaE s s e s u s e e s o
b Each committee with authority to act on behalf of the govemning body? s e e R I R L B
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the o[ganizatlon‘s mailing address? If "Yes,” provide the names and addresses in ScheduleQ - -+ « + » & R 9 X
Section B. Policies (This Section B requests information about poficies nat required by the Intemnal Revenue Code.)
Yes No
10a Did the organization have local chapters, branchss, or affiliates? f ot et e s e s e e s e e e s e »o-(10a] X
b If "Yes," did the organlzation have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ceseresvna|t0b| X
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? v« | Ta X
b Describe In Schedule O the procsss, if any, used by the organization to review this Form 930. T«‘:'l .ﬁgé‘ﬁ ':;*i}%
12a Did the organization have a written confiict of interest poficy? if "No,” go to line 13 S R st 12a]l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done P s = s ® s 4§ & & 4 a u b s E s os e e s s owowos s s s e s v oaEsus s oas X
13 Did the organization have a written whistleblower policy? R T I I LI R I B R AR
14 Did the organization have a written document retention and destruction policy? T T T T S SO, e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The orgarization's CEO, Executive Director, or top management official R I T N T T R A R IR
b Other officers or key employees of the organization S R I I I T A R PR R e e e e e .
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 simflar arrangement {1
with a taxable entity durngthe year? + « « o ¢ ¢« ¢« ¢« ¢ o o v v 0t h e e s s e e st e s e e
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its b

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? = - = « « ¢ « ¢ s v s e s 0 v b s w e s r s s e e e a e s
Section C. Disclosure
17 List the states 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 mspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and If s0, 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, address, and telephone number of the person who possesses the organization's books and records: »>

JOSEPH SHAFER (719)528-4734, 101 PRO RODEO DRIVE, COLORADO SPRINGS, CO 80919
EEA Form 990 (2014)




Form 990 (2014) PROFESSIONAL RODEO COWBOYS ASSOCIATION INC 84-0913588 Page 7
PartVlly Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note 1o any line In this Part ViI s e s s et e s v am e xas e v e s e a e s s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employeas (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 raceived more than
$100,000 of reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capaclty 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.

(€)
Posltion
w (6 (do not check more than one ©) € "
Name and Title Average box, unless person is both an Reportable Raportable Estimated
hours per officer and a director/trustes) cempensation compensation from amount of
week (list any from related ather
hours for the orpanizatiens compensation
related | 2| & F § I & organrzation (W-2/1099-MISC} from the
. organizations § z g g - 5% 2| w-2/1098-Mi50) organization
belowdotied [ S ) § 8/ 2| and related
kne) “gl 2 g g organizations
gl = 8
5| 8 | °| 3
8 H
g
(1) ToM RICHTER _ _ _ _ ___ ___________ | 10.00_
BADLANDS CIRCUIT PRESIDENT X 1,000 0 0
(2) ROWDY BARRY _ __ _______________|10.00_
COLUMBIA RIVER CIRCUIT PRESIDENT X 1,000 0 0
(3) BETSY HARRIS _ ___ ____________._}[10.00_
FIRST FRONTIER CIRCUIT PRESIDENT X 1,000 0 0
(4) WAYNE RNUTSON_ _ __ _____________[10.00
GREAT LAKES CIRCUIT PRESIDENT X 1,000 0 0
) JIM CROFF_ _ _ _ _ _____________.__|[320.00
MONTANA CIRCUIT PRESIDENT X 1,000 0 0
(6) gUY WARPNESS _ _ __ _ ____________|210.00_
MOUNTAIN STATES CIRCUIT PRESIDENT X 1,000 0 0
{7) BRONC RUMFORD_ _ _ __ __ __________|10.00_
PRAIRIE CIRCUIT PRESIDENT X 1,000 0 0
(8) TROY WEEKLEY _ ___ _ ___ _________|[10.00_
SOUTHEASTERN CIRCUXIT PRESIDENT X 1,000 0 0
(8) JOHNNY VAN COURT _ _________.____|10.00_
TEXAS CIRCUIT PRESIDENT X 1,000 0 0
(1OCEBARLIE LEWIS_________________|10.00_
TURQUOISE CIRCUIT PRESIDENT X 1,000 0 0
QUREVIN HIGLEY _ _ _ _ _ ____ . _______ [ 10.00_
WILPERNESS CIRCUIT PRESIDENT X 1,000 0 0
L PR ARSI
[ S (RPN
08 e

EEA Form 980 (2014)




Form 990 (2014) PROFESSIONAL RODEQ COWBOYS ASSOCIATION INC 84-0913588 Page 8
) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A () Position
@ @ {do not check more than one © ® ®
Name and tile Average box, unless parson Is both an Reportable Reporable Estimated
hours per officer and a directorfrustee) compensation compensaton from amount of
week (llst any from related other
hours for 23] 51 E ég & the organizations compensation
related &3 3 § sl 2% 3 organization (W-2/1089-MISC) from the
organizations gﬁ § -1 'g:pg‘ S| (w-2/1098-MISC) organization
betowdotied | 2 < and related
line) g g ® 'g organizations
'
o
a8 oo
a8 e
L DRI RN
L U R S
08 ool bo____
TR PN
L USRS AR
) e
@) oo -- .
L PR S
L O SRR
1b Sub-total « + ¢ v 1 v ¢ e 4 f 0 st s e s s e e e . RS
¢ Total from continuation sheets to Part ViJ, SectionA . . . « « .« .. .. oo >
d Total(addlinestband1e) =+ + ¢« v v o ¢ s v 2 v ¢ v & RN 11,000 0 0
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compénsation from the organization ™ 0
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual R R LI AT S AT AR
4  For any individual listed on line 1a, Is 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
individual « « ¢ ¢« ¢ ¢ s 2 ¢ e« s 0 0 a e L I R R e I I . ' e e e
S  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual &
for services rendered to the organization? If "Yes," complete Schedule J far such person R 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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) ®)

Name and business address Description of services

©)
Compensation

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

EEA




PROFESSIONAL RODEO COWBOYS ASSOCIATION INC 84-0913588 Page 8
Statement of Revenue
CheckIlScheduleOcomaJnsares onsaornotetoan llnelnthisPanVlII e e a[]

SN g“@‘&?’ e ’1_&2}*7; e (8) (C) (D)
f“ @%i_ 7 )“;# N}g{:,; Related of Unretated Rsvenue
iSRS R §§ r"f}'. Broas exempt business exctuded from tax
35 5};%‘? function revenue undsr sections
po KLl revenue 512-514
€€ | 1a Federated campalgns e e 1a “ﬁz&’*“ o ‘"Wg'; ol
53 b Membershipdues » ++ »+« s s+ | 1b Eig ?ﬁ}'i E3
w..g ¢ Fundraisingevents « = ¢ + . o s ¢ ic ig?':‘% z&%q ,v f
it SealERe:
58 d Related organizations =+ + «+++ .+ | 1d R ¢ .4"{
#.E e Government grants (contributions) « - 1e h&;“‘" S th
[47) i R ro St
Sk f Al other contributions, gifts, grants, P;“ i %&ﬁ Eﬁ
35 and similar amounts not included above | 1t e Egﬁé
%g g Noncash contributions Included In lines 1a-1f: $ If‘ A’; ‘fl;!-,
SE | h Total. Addlingsta-1f =+ o st cs ittt P W" ¥ i
. - S T R
E 2a LOCAL & NAT'L SPONSORS 900099 630,693 630,693
e b CIRCUIT FINAL RODEOS 900099 715,552 715,552
_g ¢ OTHER CIRCUIT EVENTS 900098 147,810 147,810
3 d
E e
g f Al other program service revenug -« » - » + « « _
& g Total. ADAIINES28-2f « « ¢ e v v v st v a s o v vnvupp 1,494, 055808 jhaw’iéfa@.efu"a- R R R L R T
3 Investmant income (including dividends, interest,
andothersimilaramounts) s + « s » « v s s s s 0 s s 200 P 580 580
4 Income from investment of tax-exempt bond proceeds N
S Royalties « + = « ¢+ r s s s s v e s d s a1 s s o P
B :.zmyg::v; =N g P
(i) Real {ii) Personal ¥ _&;}émgg‘gd e '-‘.‘\3
6a Grossrents o+ ¢ o e s s o ‘&1‘- *«Efgs- }»
b Less: rental expenses « + « - 5; B ;Eﬁ' ff%‘” AL
¢ Rental income or (loss) - « - l‘;r‘v 1“"‘=“ @E&:J ,%L‘“.’é m;ﬁ? i
d Netrentalincome or(IoSs) = v « « 4 s s v s s s o ¢ a0 s o P
7a Gross amount from sales of () Securities (1) Other ﬁ?;g'ﬂig{s.%::vg? .}k“’\]”{"ﬁ
assets other than Inventory agﬁ; i \; W p;“ !’
. .srr\ 3 ‘j ot i
b Less: cost or other basis T L* =% "E 47?;:;:5 ‘a:{h
and sales expenses - « « . lﬁ;; ”,' .?.4,»,:3:‘ bl gfa*ﬁ % ]
¢ Galnor(loss) - v v ?wgzk ‘hf:.'t.ﬁ%igmaiﬁ‘ff:‘ e
d Netgainor(loss) « + « v ¢ ¢t e v v v v e v s s e a0 P
% 8a Gross incoms from fundraising rg;-e?’ "‘" :i' *'; i pes 'ii.“tg:iﬁ;"?éf %%:*’"1;’“»"':‘5 F‘" 5 ‘,‘*525?”""”&\ "”}"?‘:f"s
] events (notincluding  $ i {.:. Pl gl iy ,Sr ’Fg,; e t"’ﬁ ) , 2
3 -_— ﬂ\u‘.’w -,.Sq}'; 3 ; i &;} “;i
« of contributions reported on line 1c). *? i o _r_{iwu;j‘g;i ‘v-‘. “a" ;*.
E SeaPartiV,lne18 « « + v vv st @ SEs
o b Less: directexpenses e s s s s . ... b
¢ Netincome or (loss) from fundraisingevents  + » « » » s+« P
. ,ell A TS ' :
9a Gross Income from gaming activities. g i f?p‘fﬁ’? 3_5 5 'iﬁ 'F %?L,
SeePartlV,Ing19 « + v s o v v« 2+ .. @ R“%f “Efk w‘éﬁ-,ﬁ;‘;}.: % ﬂ}‘@ i % b
! 'E.\ A0S s
b Less:directexpenses -« .+« .+ b L;i: P.,gfz!:r;;vs&.; 25011,.,‘\ .mtﬁg i “‘.-afi‘.i‘k
¢ Net income or (loss) from gaming activities « + + = = » « + o P
N LT e
10a Gross sales of inventory, less BAY g A":‘,’Eé‘nliagi@ .’3“. &ze f .,. ; *In“ ' %;‘
retums andallowances « « «+ + ¢ « « +» 1 . B .~s Jzi’,n(. §{ #‘31 & g& 4 I“é q;-:," \“‘w ;ﬁ;
b5t Tagh JRE gy ' ]
b Less:costofgoodssold « « ... b ’W‘(,é&_ i’zmef.,.j. {{j;,;ggg pdti iEié!L il
¢ Netincome or (loss) from sales of inventory « » = = » + v o « P
Tte B bR RSO , PR RO e unz "_—._'.:"‘-"V"'
y—— O s o e e e R
Ma
b
c
d Allotherrevenue « « s + « s o « o o o v o s
e Total. Addlines11a-11d  + + s v s s s v e s s v o v a v o P B ey h}é‘.,ﬂ'i‘ R, 3,15;,;“55'_—"%&# 2
12 Total revenue, Seeinstructions _+ -« - -+ .+« ... > | 1 995,469 1,494,055] 0 580

EEA Form 890 (2014)



PROFESSIONAL RODEO COWBOYS ASSOCIATION INC

84-0913588 Page 10

Form 990 (2014)
[ggar;t:t),(zj Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part (X

Do not include amounts reported on lines 6b, 7b, Total eg:n o Prog m(‘lis)emw mage(nt‘:s)m and Fmr(:lm
8b, 9b, and 10b of Part Viil. expenses eneral expansas expenses
1 Grants and other assistance to domestic organizations #ﬂ?‘ﬁ{é@?‘*&fﬁ ga-““,fw{ 4 u’m ‘{"1’- B %
and domestic governments. See Part IV, line 21 . . RE ﬂi{““ ’f% s ,ﬁ"iﬂ;ﬁh;&i: g)
2  Grants and other assistance to domestic M' et iﬁf"‘q‘fgf i wg%“@%m“’f
individuals. See Part IV, in@22 « » » « - .+ - seee s i’s‘f"*‘ %ﬁz‘z i i"@ w ,r- a ““‘%‘4
3 Grants and other assistance to foreign %j?;”? R R gﬁ
organizations, foreign govemments, and foreign if‘mf!::‘g'" 'E' 21 & Rﬁgﬂg gl?;" *‘Q
individuals. See Part IV, lnes 15and 16+ « + + + + « i ?é@v.” EElvh .»aﬁ“i"é?é
4 Benefits paidtoorformembers « » + v o ¢ s =« 0y o L B "ﬁfﬂ “"iﬂ?;m ran
5 Compensation of current officers, directars,
trustees, and key employees = ¢ + ¢ o ¢ ¢ ¢ 0 v 0 v,
6 Compensation not Included above, to disquallfied
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) o ..
7 Cihersalariesandwages « » « « = s » s s s 2 v v 57,603 57,603
8  Pension plan accruals and contributlons (include
section 401(k) and 403(b) employer contributions) "
9  Other employee benefits R L L v e
10 Payrofltaxes « « » s ¢ v 2 ¢ o v 0 o v v 0 s a0
1 Fees for services (non-employees):
a Management » » « » ¢ - - st s e e e e
b Legal« « « s » o e e v v v n s o0 v n oo s v oo
cAccountlng---------------------- 2,945 2,945
d Lobbying s ¢ s o o 0 v ot aa s i e e
e Professional fundraising services. See Pat IV, line 17 R e el
f Investment managementfees « + « = « « + « ¢ 2. ..
g Other. (¥ line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O) . . 93,516 93,516
12 Adverisingandpromotion » + + s ¢ 2 o s s e 0 v
13  Officeexpenses » ¢ ¢ o v e s 0 v v v v 00 v o 39,931 26,621 13,310
14 Informationtechnology « » ¢+ o ¢ ¢ ¢ v 0 o« vew e
15 Royalﬁes.......................
16 Oocupancy........---........-.-
17 Travel » + ¢« =2 « ¢ ¢ a ¢ o v v o s @ P TR 36,956 36,956
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials )
19  Conferences, conventions, and meetings =+ + + « « » . 11,948 11,948
20 IMErESt = « o » o s ¢ s s s s 2 n s 0 o s 0 s b a e
21  Payments to affillates « « - - - - - T I
22 Depreciation, depletion, and amortization + « « + + « .
23 JNSUraNCe s+ » « 5 ¢ s » o ¢ 2 s « s s 0 6 0 a o 5 o »
24  Other expenses. ltemize expenses not covered ;«v";’% """"S:‘ ;}' 4{3{35&’2 IR g
above (List miscellaneous expenses In line 24e. If ?:&:';J._ ?‘*&c\ “‘fgég%r‘ Sastlailon
line 24e amount exceeds 10% of line 25, column . ‘gjlf“%gﬁﬂ : "{' ol ; {(‘*ff‘%
(A) amount, list line 24e expenses on Schedule O)) 3 : 3 ¥ :;}.Wu*#“ ‘i?s_"‘ h s% ?m,ﬂ, -zm R
a CIRCUIT FINALS 1,627, 060 1,627,060
b OTHER CIRCUIT EVENTS 75,194 75,194
¢ CIRCUIT AWARDS 45,300 45,300
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e - 1,990,453 1,974,198 16,255 1]
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn
fundraising solicitation. Check hers  » i
following SOP 98-2 (ASC 958-720) Pttt e
Form 990 (2014)
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Form 990 (2014)

PROFESSIONAL RODEO COWBOYS ASSOCIATION

Inc

84-0913588

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X IR

o

(A (8)
Beginning of year End of year
1 Cash-non-interest-baring « s = » e v s« v s s 0 1 s o s e b s et o 1,040,007 | 1 1,045,023
2  Savings andtemporarycashinvestments « « « « ¢ o ¢ v o s s s 0 s 0 s 2 o e s 2
3 Pledgesandgrantsreceivable,net « » ¢ s ¢ s v 0 b e s e s e e e s e a s .. 3
4 Accountsraceivable, NBt  « « ¢ s ¢ s e v 0 8 b b e s e e v e e e e e e e s e 4
5  Loans and other receivables from current and former officers, directors, 'é Feh ”:‘?':’ﬁ?ghﬁﬁr J
trustees, key employees, and highest compensated employees. Qs?..\{ mu,_fn,%ﬁrg‘;' :“]EJ‘ ;%ém
Complete Partllof Schedule .« « = v s ¢ o 5 ¢ c o v ¢« v e s s s s s 0t 0000
6 Loans and other recelvables from other disqualified persons (as defined under section ir‘ﬁ’éﬁ%&i?%:‘%@@g% .':
4958(f)(1)), persons described In section 4958{¢c)(3}(B), and contnbuting employars and ?;l"é?:{gﬁg%'g” %&%5%; ‘ﬁ it
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary @M:_ gg{éé:h‘f&-«g&ﬁgﬁ e
organizations (see instructions), Complete Part llof Schedule L+ + « ¢ » ¢ « o s ¢ o 2« &
@ 7 Notes and icans receivable, net R I
@ B  Inventoriesforsalooruse s « « + « s o o 5 4 o 0 0 b e 0 s s e s s s e wa e
2 9  Prepald expenses and deferredcharges « » = « ¢« v v s 0 0 s s e a0 e s e
10a Land, buildings, and equipment: cost or ;j’“’;’{i?:ﬁ:%&f:i o FR e%‘é '0 a%ﬂ‘ :g?’g: ﬂ;’fé ?%J §.’§
cother basis. Complete Parnt VI of ScheduleD . . . .| 10a B z’}' 273 ‘*ﬁu@égﬁﬁ“ 2 £ g..»ssﬁ' S s
b Less: accumulated depreciation » « ¢+ » 4 o . »+( 10b
11 Investments - publicly traded securities  + » ¢ « » c 0 c 0o 0.
12  Invesiments - other securities. See PartiV,line 11« - « « v+ v e v« v 2 o 0 v o
13  iInvestments - program-refated. See Part 1V, fine 11« « =« 2 ¢« v« 0 0 . .+ e
14 [mangibleassets........ ..... " e s s s s e oen s oww e . ..
15  Other assets. See Part IV, line 11 P T T T
16  Total assets, Add lines 1 through 15 (mustequalline34) o+ « ¢ « o« » o« ¢« o o 4« 1,040,007 1,045,023
17 Accounts payable and accrued expenses - » » » o s v ¢ o 0 0 2 s e e e
18 Grantspayable « « » s o = o v ¢ 0t o v st s e e e s e s e e e e
19 Deferred revenuUe » s o s = s ¢ o 5 s ¢ 5 s » ]
20 Tax-exemptbondliabilfies = « « « ¢ » ¢ s ¢ o 0 e i s et e 000 e
21 Escrow or custodial account liability. Complete Part iV of Schedule D IR
2 | 22 Loansand other payables to current and former officers, directars, ’g‘;&&i‘“%@"i Bl "' 2 «:; f&fé}gg ‘ﬁ,‘%ﬁ{,‘f E}“
% tr.ustee's, key employees, highest compensated employees, and &, gigﬂ"{’ w& A o .;‘%ﬁ?_ ‘,:k:kf%g. qw*};;_{,;m s
K- disqualified persons. Complete Part Il of Schedule L s h e s et e e 22
- 23  Secured mortgages and notes payable to unrelated third parties Ce s e e s 23
24  Unsecured notes and loans payable to unrelated third parties - - « + « ¢ ¢ ¢ & o 24
25  Other liabilties (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
ofScheduleD « « + o« ¢ v ¢ 5 ¢ 5 6 = v s s s s 2 5 66 o v B b U d e a s e 25
26 Total liabilities. Add Hines 17 through25  » « + « + « = - . R 0
Organizations that follow SFAS 117 (ASC 958), check here  » |_] and %sk,\g“aﬁ@? *«ﬂg;& ﬂ‘.’ & '*“"Eé; TR
§ complete lines 27 through 29, and lines 33 and 34. %EE;‘EM%%:%% 2“!‘5 ﬁbiﬁfﬁ% \;g'l; e w‘“xté_mm&k%’if;gf{gg!
E 27 Unrestricted net 8sSSetS « « + 1 1 « o ¢ o o 5 & s 4 s » » 2 5 7 5 s 8 s o0 a s s
3 28 Temporarilyrestrictednetassels « ¢ + « o s ¢ 2 o v 0 e n st e o0 s e e 28
2 | 29 Permanently restricted net assets R N I BRI SR .
& Organizations that do not follow SFAS 117 (ASC 958), check here »@ and 5{,: ?}%q‘?--gr@fiviwﬁ: SRR
E complete lines 30 through 34. ;_ﬁ'“ .&"Ji"iﬁ ﬁ;&a‘; BEEe !:,J,w o)
§ 30 Capital stock or trust principal, or current funds L R R 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund vr e s e 31
%® | 32 Retalned eamings, endowment, accumulated income, or other funds ee e e 1,040,007 | 32 1,045,023
Z | 33 Totalnetassetsorfundbalances « « » + s b e e oo n s b 1,040,007 | 33 1,045,023
34  Total liabilities and net assets/fund balances R 1,040,007 34 1,045,023
EEA Form 980 (2014)




PROFESSIONAL RODEO COWBOYS ASSOCIATION INC

84-0913588 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| IR LI [:L

1 Total revenue (must equal Part VIII, column (A), in@12) ¢ v+ « + v o s 0 o v 0 0 0 o 0 o v v 0 1 1,995,469
2 Total expenses (must equal Part IX, column (A), line 25) L I R A A A 2 1,990,453
3 BRevenue less expenses. Subtractline2fromlingl  + « ¢ s ¢ ¢ ¢ o o b v o v i e e n @ e 3 5,016
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) TR 4 1,040,007
§ Netunrealized gains (losses) on investments R I IR AT ve e e e e 5
6 Donated services and use of facilities 6
7 Investment expenses L e e e s s s e R N P 7
8 Priorperiodadiustments < = « s ¢ s bt e v v e u v e e a e e v s e s e e ma s e 8
9 Other changes in net assets or fund balances (explain in Schedule O) te e s e e e s ' 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

u§3,column(B)) 10 1,045,023

Part:XIlk| Financial Statements and Reporting

Check if Schedule O contains a response or note to any iine in this Part XII LI

1 Accounting method used to prepare the Form 990: E] Cash D Accrual D Other

If the organization changed lts method of accounting from a prior year or checked *Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountam?

If "Yes,” check a box below to indicate whether the financial statements for the year were complled or

reviewed on a separate basis, consolidated basis, or both:
(:] Separate basis D Consolidated basis D Both consofidated and separate basis

b Waere the organization's financial statements audited by an independent accountant? e e e
If *Yes," check a box below 1o indicate whether the financial statements for the year were audited on a

separate basis, consofidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ lf "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.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? S I R T

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits
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Federal Supporting Statements 2014 pG 01

Nams(s) as shown on retum FEIN

PROFESSIONAL RODEO COWBOYS ASSOCIATION INC 84-0913588

Form 990, Line H(a) Statement #128
Affiliate Listing

Name
Name and Address Control EIN
BADLANDS PRORODEO CIRCUIT BADL 84-1301208
46809 BAY VIEW PLACE
Volga, SD 57071
COLUMBIA RIVER PRORODEO CIRCUIT COLU 84-0793839
6231 LATERAL A ROAD </’
Wapato, WA 98951
FIRST FRONTIER PRORODEO CIRCUIT FIRS 84-1301201
25 AHARPTON-AUBURN ROAD
Woodstown, NJ 08098
MONTANA PRORODEO CIRCUIT MONT 84-0818802
RR1, BOX 54
Geyser, MT 59447
MOUNTAIN STATES PRORODEO CIRCUIT MOUN 84-0823258
36750 WCR 65 <’/

Galeton, CO 80622

STATMENTLD




Federal Supporting Statements

2014 pG 02

Name(s) as shown on return

PROFESSIONAL RODEO COWBOYS ASSOCIATION INC

FEIN

84-0513588

Name and Address
PRAIRIE PRORODEO CIRCUIT
19201 W. BLANCHARD AVE
Abbyville, KS 67510

SOUTHEASTERN PRORODEO CIRCUIT
3121 DRYDEN DRIVE
Marianna, FL 32446

TURQUOISE PRORODEO CIRCUIT
11520 WEST DESERT WREN DRIVE
Tucson, AZ 85743

4821 S. BITTERROOT DRIVE
Salt Lake City, UT 84118

GREAT LAKES PRORODEOC CIRCUIT
4050 HWY U
Clifton Hill, MO 65244

Name and Address
TEXAS PRORODEO czncu:r(//

PO BOX 467
Christoval, TX 76835

Form 990, Line H(a)
Affiliate Listing

Name

Control

PRAI

<//’ SoUT

TURQ

WILDERNESS PRORODEO CIRCUIT <// WILD

GREA

Form 990, Line H(a)
Affiliate Listing

Name
Control

Statement #128

EIN
84-1301202

84-1301206

84-0794578

84-1301205

84-1301200

PG 03

Statement #128

EIN

TEXA

84-1301203

STATMENT.LD




HEDULE O /B No.

zc o o Supplemental Information to Form 990 or 980-EZ 2 . s 004
orm or ) Compilete to provide Information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information. _m.g EPGEIEE

Department of the Treasury > Attach to Form 990 or 990-EZ. -Open pen;to: #blqu‘f‘-'
Internal Revenue Service P |ntormation abaut Schedula O (Form 880 or 930-EZ) and s & ions is &t www.Irs.govAormeso. ;il!'ls tl
Name of the ergamization Employer Iﬂemdl:atwn number
PROFESSIONAL RODEO COWBOYS ASSOCIATION INC 84-0913588

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

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

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

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 CHIEF FINANCIAL OFFICER OF THE PROFESSIONAL RODEO

COWBOYS ASSOCIATION, INC. (PRCA), EIN: 84-0414922 ON BEHALF OF THE RODEO CIRCUITS.

FINANCIAL INFORMATION FROM THE CIRCUITS IS PROVIDED TO THRE PRCA. THE COMMISSIONER AND THE

CHIEF FINANCIAL OFFICER REVIEW THE FORM 990 FOR THE CIRCUITS PRIOR TO FILING THE RETURN,

03. Conflict of interest policy compliance (Part VI, line 12c¢)

OFFICERS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS ON INTEREST PRIOR TO ACCEPTING

THEIR RESPECTIVE POSITIONS AND AT ANY TIME IN THE FUTURE A CONFLICT MAY ARISE.

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

CBO/COMMISSIONER OF THE PROFESSIONAL RODEO COWBOYS ASSOCIATION RECEIVES NO COMPENSATION

FROM THE CIRCUITS.

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

CIRCUIT OFFICERS ARE PAID A MINOR STIPEND FOR THEIR CONTRIBUTION TO THE ORGANIZATION AND

PRODUCTION OF THE CIRCUIT FINALS RODEOCS.

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

IT IS THE RESPONSIEILITY OF THE RESPECTIVE RODEO CIRCUITS TO MAKE AVAILABLE THEIR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Scheduls O (Form 830 or 930-EZ) (2014)
EEA




Schedule O (Form 890 or 990-E2) (2014) Page 2
Name of ths crganization Employer identHicstion number

PROFESSIONAL RODEO COWBOYS ASSOCIATION INC

84-0913588

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL STATEMENTS TO THE

PUBLIC. FORM 9590 I8 AVAIALBLE UPON WRITTEN REQUEST TO THE PROFESSIONAL RODEC COWBOYS

ASSOCIATION.

EEA Schedule O (Form 990 ot 990-EZ) (2014)
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