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: For‘r‘n 990

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 social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

201 4

A For the 2014 calendar year, or tax year beginning 11/01

, 2015

,2014,andending 10/31
B  Check if applicable. C D Employer identification number
Address change (THE ROUND UP ASSOCIATION 93-0269331
Name change P.0O. BOX 609 E Telephone number
Imtal return PENDLETON’ OR 97801 541'276"2553

Final return/termnated
Amended return

Application pending

G Gross receipls $

4,214,096.

F Name and address of principal officer:

Same As C Above

BILL QUESENBERRY

| Tax-exempt status

[ 5010

[X[5010) (4

)< (nsert no.)

| [esa7¢ayy or | 527

J Website: >

N/A

H(a) Is this a group return for subordinates?] [yes [X)no
H(b) Are ail subordinates included? No

If "No," attach a list (see instructions)

H(c) Group exemption number »-

K Form of organization. |X|Corporatlon |__|Trust l__l Association U Other™

I L Year of formaton 1933 JM State of legal domicile QR

[ParL%] Summary

1 Brefly describe the organization's mission or most significant activities.

PRCA SANCTIONED RODEO

g
e
% 2 Check this box > 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, hine 1a) . 3 17
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 35
;’_‘_>: 6 Total number of volunteers (estimate if necessary) ... 6 0
.&" 7a Total unrelated business revenue from Part VIII, column (C), ine 12... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 . . . 7b 0.
Prior Year Current Year
T 'w: *S}Contnbutlons and-grants-(Part-Vill; fine ”‘REC—ENEB — —|=-———46,193-[——-397050-——
2 Program service revenue (Part Vili, > - 1,829,941. 1,803, 345.
2 10 Investment income (Part VIil, colu ( ), Ilnes 3 4 and 7 j 493. 611.
T 11 Other revenue (Part VIlI, column (A es SEE’ B sang e) . . 1,664,947, 1,883,294.
12 Total revenue — add lines 8 through}TT [(must equal Part VI, co (A), ine 12).. 3,541,574. 3,726,300.
13 Grants and similar amounts paid (Pdrt IX, galus ¥3) .
14 Benefits paid to or for members (Pagt |X,, it 5
w 15 Salaries, other compensation, employee beneflts (Part IX, column (A) hnes 5 10) . 585, 875. 265,910.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part X, column (D), line 25) > ¥ - . )
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2,676, 844 3 454 746.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,262,719. 3,720, 656.
19 Revenue less expenses. Subtract line 18 from line 12 278, 855. 5,644.
g § Beginning of Current Year End of Year
§;; 20 Total assets (Part X, line 16). 2,965,382, 2,820,980.
‘;-g 21 Total habilities (Part X, line 26) .. . 720, 566. 771,898,
Z&| 22 Net assets or fund balances. Subtract line 21 from limne 20 2,244,816. 2,049,082,

"
7l

B3Iz Signature Block

g Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true, correct, and
8 complete Declaration of ptepare);ﬂher than officer) 1s based on all information of which preparer has any knowledge
= 2 S m /n/ [/
ex Sign Date
o Here } CASEY BEARD L GENERAL MANAGER
|(-|,-; Type or print name and title. l
2 Prnt/Type preparer's name _ rer's signatpre Date Check —E(J f |PTIN
U Paid Mark D. Dickey CPA C)OA' 9/( /I(/ self-employed P01211026
% Preparer [fimsname > Dickey and Trefber, L.L.P.
(Use Only Fimsaddress ~ 110 S.E. First [St / Frm'sEIN > 20-0350998
%,{ Pendleton, OR 97801 Phoneno  (541) 276-6862
4

May the IRS discuss this return with the preparer shown above? (see instructions)

.]Z]Yes ]_]No

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

TEEAO113L 05/28/14

Form 990 (2014)
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-« Form 990 (2014) THE ROUND UP ASSOCIATION 93-0269331 Page 2
EEE”;EEIJI Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any fine in this Part Il R . . .. D

1 Briefly describe the organization's mission:

PRCA_SANCTIONED RODEO

2 0Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .. . e . C - [ Yes 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 services? . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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.

4 a (Code: ) (Expenses $ 1,683,083, including grants of $ ) (Revenue $ )
PRCA SANCTIONED RODEOQ

| 4b (Code:

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of  $ ) Revenue $ )
4 e Total program service expenses » 1,683,083.
BAA TEEA0102L 05/28/14 - Form 990 (2014)
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- Form 990 (2014) THE ROUND UP ASSOCIATION 93-0269331 Page 3
LE‘a_rt_‘{I.VMI Checklist of Required Schedules

Yes | No

1 s the orgamzatron descnbed in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatron)’ If 'Yes,' comp/ete

Schedule A.... . . . ... ... .. 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . e e 2 X

Did the organization engage in direct or indirect political campargn activities on behalf of or In opposrtron to candidates

for public office? If 'Yes,' complete Schedule C, Part!. . . .. 3 X
4 Section 501(c)(3?_lorgamzatrons Did the organization engacqe in Iobbymg activities, or have a section 501(h) electlon

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 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 1n Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

)g prolvlde advice on the distnibution or investment of amounts n such funds or accounts? /f 'Yes,' complete Schedule D, X

artl. . .. . . . 6

7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il . e C e R . . . . . 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed in Part X; or provide credit counsehng, debt management credit reparr or debt negottation

services? If 'Yes,' complete Schedule D, PartIV. . .. . . . 9 X

10 Dud the organization, directly or through a related organlzatlon hold assets in temporarnly restncted endowments
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V.~ .

11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.

a Did the orgamzatlon report an amount for land, buildings and equrpment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI . .. .| 1a X

_ b Did the organization report an amount for rnvestments — other securities in Part X, ine 12 that 1s 5% or more of its tofal

assets reported in Part'X, line 16?7 If 'Yes,' complete Schedule D, Part VIl . . e e - 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil .. 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX . . . . 11d X
e Did the organization report an amount for other habilities 1n Part X, ine 25? If 'Yes,' complete Schedule D, Part X. . | 11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11€ X
12 a Did the orgamization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl .. . .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and Xl 1s optional . . . |1 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A))? If 'Yes,' complete Schedule E . .. .13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts | and IV . ... . |14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts ll and IV . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV . . . 16 X
17 Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . .. . 17 X
18 Did the orgamzatron report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIiI, line 9a? If 'Yes,'
complete Schedule G, Part Il . . . 19 X
20 aDid the organization operate one or more hospial facilities? If ‘Yes,' complete Schedule H . 20 X
bif 'Yes' to Ine 20a, did the organization attach a copy of its audited financial statements to this return? . . | 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)
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- Form 990 (2014) THE ROUND UP ASSOCIATION 93-0269331 Page 4
IPé’i’t IV Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts  and Il ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts land lll. .......... .. . ..

Did the organization answer ‘Yes' to Part VII, Section A, hne 3, 4, or 5 about compensatton of the orgamzatlon s current
gn% t(yn}erJofflcers directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,’ complete
chedule ...

a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $l 00,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon”

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the year"

a Section 501(c)3), 501(cX4), and 501(c)}29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I. .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;7 tl'clie Itrazls%:tlonl has not been reported on any of the organlzatlon S pnor Forms 990 or 990-E27 If ‘Yes,' complete
chedule art . .

Did the on;?amzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?r current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsqualr ed persons"
If 'Yes', complete Schedule L, Part

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, Part lil .. .. .. L.

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .

29
30

31
32

33

34

35

36

37

38

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

b A famlly ‘member of a current or former officer, director, trustee, or ‘key employee? If'Yes,’ complete — T
Schedule L, Part IV .. e e e

¢ 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
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
Did the organization receie contributions of art, histonical treasures, or other similar assets, or quallfied conservation
contributions? /f 'Yes,’ complete Schedule M. . .  ..... L
Did the organization liquidate, terminate, or dissolve and cease operatlons7 /f 'Yes complete Schedu/e N, Part l

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Ii. . . . . .

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If Yes,’ complete Schedule R, Part!.. ..

Was the organlzatlon related to any tax- exempt or taxable enhty" If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, hine 1 . .

a Did the organization have a controlled entuty thhln the meaning of sectlon 512(b)(1 3?7 .

b If 'Yes' to hine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Scheduie R, Part V, line 2 ..

Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2. .

Did the organization conduct more than 5% of 1ts activities through an entlty that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . .

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)
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- Form 980 (2014) THE ROUND UP ASSOCIATION 93-0269331 Page 5

[[RartVE] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

¢ Did the organization comply with backup wrthholdrng rutes for reportable payments to vendors and reportable gamrng
(gambling) winnings {o prize winners? ... . . . . ... . .. oo .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a

b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns?. .
Note. If the sum of hnes 1a and 2a 1s 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 during the year?
b if 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0

4 a At any time duning the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secuntres account, or other financial account)”

b If 'Yes,’ enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? ..

b If ‘Yes,' did the organrzatron include with every sohicitation an express statement that such contrrbutrons or grﬂs were
not tax deductible?

7 Organizations that may receive deductrble contrrbutrons under section 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

_ ¢ Ddthe organrzatron sell, exchange, or othenmse drspose of langrble personal property for which it was requrred to frle
Form 82827..

dif 'Yes,' mdrcate the number of Forms 8282 filed durrng the year . .. | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

g !f the organization recerved a contribution of qualrfred intellectual property did the orgamzatlon file Form 8899
as required? .

h ::f the ?B%asnrzatron received a contrrbutron of cars, boats, alrplanes or other vehicles, did the organrzatron file a
orm AU

8 Sponsoring organrzatrons marntarnmg donor advrsed funds Did a donor advrsed fund marntarned by the sponsorrng
organization have excess business holdings at any time during the year? ..
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....
10 Section 501(cX7) organizations. Enter:

a Ilnitiation fees and capital contnibutions included on Part VI, line 12 . . .110a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlrtles 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . . L. .. 1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organrzatron frlrng Form 990 in lreu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12 bI

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 i1s licensed to 1ssue qualified health plans . . | 13b

¢ Enter the amount of reservesonhand . ... 13¢

14a Did the organization receive any payments for rndoor tannrng services during the tax year?
b If "Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

14a X
14b

BAA TEEAOI05L 05/28/14

Form 990 (2014)
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- Form 990 (2014) THE ROUND UP ASSOCIATION 93-0269331 Page 6

iRPartiVlZ| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI . . . e ee

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

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

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? .

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

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 srgnrfrcant diversion of the organlzatron s assets7 5 X
6 Did the organization have members or stockholders? . .. .o . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to eIect or appornt one or more

members of the governing body? .See Schedule 0 . .. . . 7al X

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e ..

8. Did the orgamization contemporaneously document the meetings held or written actions undertaken duning the year by
the following:

a The governing body?
b Each committee with authonity to act on behalf of the governing body7 . .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Sectlon B Pohcres (T h/s Secz‘lon B requests information about policies not required by the lnternal Revenue Code.)
- - - - - - - - Yes | No
10a Did the organization have local chapters, branches, or affihlates? . e T Y X -
b If ‘Yes,' did the orgamzation have wnitten policies and procedures governing the activities of such chapters, afflllates and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? . . .o 10b
11 a Has the orgamzation provided a complete copy of this Form 930 to all members of its governing body before f|||ng the form7 .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule o T i L
i 12a Did the orgamzation have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a] X
r b Were officers, directors, or trustees, and key employees requ1red to disclose annualily interests that could gnve nse
| to conflicts?. . .. 12b
| ¢ Did the organization regularly and con5|stently momtor and enforce complrance with the pohcy’ If 'Yes,' descnbe n
| Schedule O how this was done .. . .. . e 12¢
13 Dud the organization have a wntten whlstleblower pollcy" R . .. .o . 13
14 Did the organization have a written document retention and destructlon pollcy" - 14
15 Duid the process for determining compensation of the following persons include a review and approval by mdependent S}:”?f o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5';:1:5

a The organization's CEQO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule O (see mstructnons)

16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? . ..

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
partrcrpatron in Jjoint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > None

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.

D Own website D Another's website D Upon request D Other (explain in Schedule O)
19  Describe 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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
TREASURER P.0. BOX 609 PENDLETON OR 97801 541-276-2553
BAA TEEAD106L 11/13/14 Form 990 (2014)
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- Form 990 (2014) THE ROUND UP ASSOCIATION 93-0269331 Page 7
'RartVIl'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIIl. . . . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any. See nstructions for defimtion 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 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 tighest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® 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 n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Q) (B) | tnon one box. uniess person (D) ) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e — the organization related organmizations compensation
. week 19 3| 1 QI Z|F T 1| (W-2/1099-MISC) (W-2/1099-MISC) from the
rousir(s & £ 2 |3 [25|2 g raiate
- .- related_ g g_ g - S |8 by - - - organizations
T f o2 |2 3
o | 88 |7
line) 8 g.
_(M DAVE O'NETLL__ __ __________ _5_
Director 0 X 0 0 0
-_@ JAYNE-CLARKE _ - - __-_____.|_.8 | | | | _ N
Director 0 X o.f 0. T 0.7
_®_TROY LEGORE ______________ _2_
Director 0 X 0 0 0
_®_DOUG DOYLE ___ ____________ _3_
Director 0 X 0. 0 0
_G) MIKE LEDBETTER __ _ _ ___ _____ _6 _
Director 0 X 0. 0 0
_®_BOB ROSSELLE__ ____________ _10_
Director 0 X 0. 0 0
__RARL FARBER _ _ ___________/| _3
Director 0 X 0. 0 0
_® BILL LEVY ______________| _3_
Director 0 X 0. 0 0
_©)_RANDY BRACHER _ __ ________ _4
Director 1 0 |x 0. 0 0
Q9 _ROB COLLINS __ ____________ -3 _
Director 0 X 0. 0 0
01 _NICK SIROVATKA __ _ _________ _3_
Director 0 X 0. 0 0
(12) RANDY LEONARD __ _ _ ________| -4
Director 0 X 0. 0 0
(3% _TYGH CAMPBELL _ __________ | _3
Director - 0 |x 0. 0. 0.
04 CARL CULHAM ___  _ _________ _20_
Secretary 0 X 0. 0. 0.

BAA TEEACI107L  02/27/14 Form 990 (2014)




* Form 990 (2014) THE ROUND UP ASSOCIATION

93-0269331

Page 8

[‘PartVils[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
A A;grage égo nollche&s:'lrllg?e lhtajn one ()] (E) (D]
urs X, unless person 1s both an R bl
Name and tlle J’ee;k officer and a director/trustee) compgﬁgghaonelrom comggr?:;t?c:’l:etrom amEtsxg{noaftg?her
Gy ESZIS|E B E | wowaen | hnge | e
?‘;‘r’s o = ‘.‘Z;‘.' a "fb 2 3 3 organization
related |18 & 13 e and related
organiza |8 O] S -g_ 3 § organizations
. -_— -~
bgg\': g =3 81 B
dotted ala g
line) a8 %
05) BILL QUESENBERRY _ __ ____ __ | _1z2_
President & CEO 0 X 0 0. 0.
@6)_JOBN TRUMBO _ _ __ __________ -5 _
Vice President 0 X 0 0 0.
(7)_RANDY THOMAS _ __ __ _______ | _10_
Treasurer 0 X 0 0 0.
as o ______ —_——
a o ______ —_——
@ L ______] —_——
ey o ______ —_—
e o _____ —_———
@ o _____ ———
e ______ _ B ] - 1 - - - -
|
@S o ____] . |
1b Sub-total ) > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.

2 Total number of individuals (lncludlng but not Ilmnted to those hsted above) who received more than $100,000 of reportable compensation

from the orgamzation »

0

3 Dud the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such ndvidual .. .

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such indwvidual

5 Did any person hsted on ine 1a recelve or accrue compensatlon from any unrelated organization or individual
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person

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
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ g

BAA

TEEAO108L 03/09/15

Form 990 (2014)
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[l

(B) © (D)

]

g Noncash contributions included in lines 1a-1f: &
h Total. Add lines ta-1f . . cee e el S

e

Related or Unrelated Revenue
exempt business excluded from tax
-E_", & function revenue undglrzsgtl:t&ons
o 3 5 ; ) revenue -
2ella Federated campaigns. ... :
S 5| b Membership dues.
R
- E ¢ Fundraising events
:‘(;'.'f 5| d Related organizations.
& E| e Government grants (contributions) .. ol
g D 3‘:‘{{(:_. R
§ f All other contributions, gifts, grants, and 7T
3 similar amounts not included above 39,050.
.
‘E,
S
(&)

Business Code e - =3
2a TICKET SALES __ __ __ _ 1,013,789.] 1,013,789.
b CONCESSIONS/COMMISSIONS 323,872. 323,872,
¢ LET'ER BUCK ROOM _ 165,109. 165,109.
d SPONSORSHIP _ 153, 668. 153, 668.
e ADMINISTRATIVE SERVICES 77,473. 77,473,
f All other program service revenue .. WKS 69,434,

T e s
N agns e
Y i

Program Service Revenue and Other Si

g Total. Add tines 2a-2f. .  ..... . . . " 1,803,345:[%

3 Investment income (including dividends, interest and
other similar amounts) . ... . . .

4 Income from investment of tax-exempt bond proceeds. >

611. 611,

5 Royalties. . . I I
(1) Real (i) Personal
6a Grossrents. . .. 26,618.
b Less rental expenses
c Rental income or (loss) 26,618,
d Net rental income or (loss) ..
() Secunties (n) Other

7 a Gross amount from sales of
assets other than nventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

= ol
i
h

o

¢ Net income or (loss) from fundraising events

o | 8a Gross income from fundraising events
2 (not including . $

% of contributions reported on line 1c).

@ SeePartlV,line18.. . . .. . a
E b Less: direct expenses .. .. b
6

g

g TR
9a Gross income from gaming activities. £ ‘22_4‘5,-«&«1‘,% A
See Part IV, line 19. e . a i iy

b Less drectexpenses.. . .. . . b
¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns

and allowances a 560,235.
b less:costofgoodssold .. . ...b| 487,796.} A P
¢ Net income or (loss) from sales of inventory . -
Miscellaneous Revenue Business Code T g 5 T

11a ROYALTIES 1,548,761.

bPBR 116,676. 116,676.

¢ POSTAGE _ _ _ _ _ ______ 66,545. 66,545.

d All other revenue . . . . WKS 52,255,

e Total. Add lines 11a-11d . ' 1,784,237. B
12 Total revenue. See instructions . >l 3,726, 300. 99, 668.

BAA TEEAC109L 1113714 Form 990 (2014)
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THE ROUND UP ASSOCIATION

93-0269331

Page 10

[RartiX=] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

Check 1f Schedule O contains a response or note to any line in this Part IX

L

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIlil.

(A
Total expenses

(B)
Program service
expenses

1

10
1

12
13

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other aSS|stance to domestlc
individuals. See Part IV, ne 22.... . .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, inés 15 and 16

Benefits paid to or for members

Compensation of current officers, dlreclors
trustees, and key employees .. .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B).

Other salanes and wages

Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions). .

Other employee benefits .
Payroll taxes. ....
Fees for services (non- employees)
a Management
blegal...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees o

g Other. (If hine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

Advertising and promotion .
Office expenses.. .

14 Information technology

15

Royalties.

16 Occupancy. .. ... ..
17 Travel. .
18 Payments of travel or entertalnment

expenses for any federal, state, or local
public officials ..

19 Conferences, conventions, and meetmgs
20 Interest

21

Payments to afflllates

22 Depreciation, depletion, and amorhzatlon

23 Insurance . .
24 Other expenses ltemnze expenses not

covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule 0.) ... .

©)
Management and
general expenses

(D)

Fundraising
expenses

0. 0. 0. 0.

0. 0. 0. 0.
228,306. 228,306.
14,2313. 14,213.
23,391. 23,391.

27,065. 27,065
1,057. 1,057
1,411,170. 1,411,170.
863. 863.

apRENA __ 315,235. 315,235
b GROUNDS _ _ 231,5009. 231,5009.
¢ LIVESTOCK_CONTRACTS  _ __ _ 139,746. 139,746.
dCEO _ _ _ __ 129,631. 129,631.
e All other expenses See Sch,. O 1,123,375. 866,962, 256,413,
25 Total functional expenses. Add hines 1 through 24e . 3,720, 656. 1,683,083. 2,037,573. 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 > D if following

SQP 98-2 (ASC 958-720)

BAA

TEEAO110L 05/28/14

Form 990 (2014)
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IlPart«Xx %| Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X. . . .. coe . ﬂ
(A) B
Beginning of year End of year

1 Cash — non-interest-bearing .... .. . .. . e .. 1,701,076.| 1 1,603,399.
2 Savings and temporary cash investments . A . e e 2
3 Pledges and grants receivable, net . . .. .. . C e e 3
4 Accounts receivable, net. .. e . e e 507 312.( 4 550, 889
5 Loans and other receivables from current and former officers, directors, R HE 2 7

trustees, key employees, and hlghest compensated employees Complete
Part 1) of Schedule ﬁ'

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part il of Schedule L ..

Notes and loans receivable, net .. ..
inventories for sale or use..
Prepaid expenses and deferred charges

Assets
O O oo~

a Land, buildings, and equipment: cost or other basis.
Complele Part VI of ScheduleD . . . . .. 10a

b Less: accumulated depreciation .. . 10b
11 Investments — publicly traded secunties
12 Investments — other secunties. See Part IV, line 11
13 Investments — program-related. See Part 1V, line 11
14 Intangible assets .. Lo . .o
15 Other assets. See Part IV, line ll . S 6,000.(15 6,000.

16 Total assets. Add lines 1 through 15 (must equal Ilne 34) e e e e e 2,965,382.[16 2,820,980.
17 Accounts payable and accrued expenses . .. . . . 64,331.(17 72,848.
18 Grants payable . . . o . . 18
—-|-19—Deferred-revenue ..« - - - ... e e e e e | 91,249.]19 | ___ 91,261._ _

20 Tax-exempt bond Ilabllmes
21 Escrow or custodial account llablllty Complete Parl IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

Liabilities

key employees, highest compensated employees and dlsquallfled persons o e FIEEY LA S B e W F
Complete Part Il of Schedule L .. e 564 986.| 22 607,789.
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable to unrelated third parties .. . . 24
25 Other habilities (including federal income tax, payables to related third parlles
and other hiabilities not included on lines 17- 24) Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25  ...... . . e e e
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets . ... ..

28 Temporarily restricted net assets .

29 Permanently restricted net assets ..
Organizations that do not follow SFAS 117 (ASC 958), check here o D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .

31 Paid-in or capital surplus, or land, bulding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds R

33 Total net assets or fund balances .o . .. e . 2,244,816.| 33 2,049,082,

720,566.| 26 _771,898.

Net Assetls or Fund Balances

34 Total habilities and net assets/fund balances. . . . . . . 2,965,382.] 34 2,820,980.
BAA Form 990 (2014)

TEEAO111L  05/28N14
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

‘RartiXl:;

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 3,726,300.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,720,656,
3 Revenue less expenses Subtract line 2 from line 1 . 3 5,644.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) 4 2,244,816.
5 Net unrealized gains (losses) on investments. .. . C e 5
6 Donated services and use of facilities 6
7 Investment expenses. . 7
8 Prior period adjustments . . e e 8 -201,448.
9 Other changes In net assets or fund balances (explam in Schedule O) See Schedule O 9 70.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column ®B). 10 2,049,082.

X% Financial Statements and Repor’ung
Check If Schedule O contains a response or note to any line in thus Part XII

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a 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 a

separate basts, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

b 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 DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audit,
_ review, or compllatlon of its financial statements and selection of an independent accountant? ......

If the organlzatlon changed either its oversight process or selectlon process during the tax year, explain
in Schedule O.
3aAs a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337. . .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 950 or 990-E7) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

E A IR

Ty ST I A e
Open t6Public

B MV 2, b—ﬂ::-‘
igsinspection. iy

Name of the organization

THE ROUND UP ASSOCIATION

Employer identification number

93-0269331

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

ANNUAL MEETING
Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public.

Form 990, Part IX, Line 24e
Other Expenses

(A) (B) (€) (D)
Program Management
Total Services & General _Fundraising_
800 PHONE LINE 866. 866.
ANNOUNCTING 55, 696. 55,696.
_ATM FEES 2,796. 2,796.
BANK CARD FEES -~ - - - -~ - - - - - - -21,389.  _ ) 21,389.
CAPITAL OUTLAY 111,960. 111, 960. ST T -
COMPETIVE EVENTS 66,542, 66,542.
COMPUTER EXPENSES 7,734. 7,734.
CONCESIONS 92,088. 92,088.
CONTRACT SERVICES 60, 340. 60, 340.
DUES AND SUBSCRIPTIONS 1,550. 1,550.
EDUCATION 1,075. 1,075.
FAMILY PLAN 8,943. 8,943.
HAY AND BARNS 23,704. 23,704.
LBR 52,885. 52,885.
MEDICAL & ROOM 17 48,290. 48,290.
MISCELLANEOUS EXP 6,826. 6,826,
NATIVIE AMERICANS 31,552, 31,552.
PARADES 41,822. 41,822.
POLICING AND SECURITY 128,259. 128,259.
Postage and Shipping 8,965. 8,965.
Printing and Publications 4,510. 4,510.
PROGRAMS& USHERS 32,299. 32,299.
PROP TAXES 103,919. 103,919.
PUBLIC RELATIONS 104,142. 104,142.
PUBLIC RELATIONS 670. 670.
QUEEN AND COURT 68,780. 68,780.
RENTAL 7,773. 7,773.
REPAIRS AND MAINT. 769. 769.
SUPPLIES 14,684. 14,684.
UTILITIES 12,547. 12,547.
Total § 1,123,375. § 866,962. § 256,413. § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14

Schedule O (Form 990 or 990-EZ) 2014
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. Schedule O (Form 990 or 990-EZ) 2014 Page 2

Employer identification number

Name of t1# organization

"THE ROUND UP ASSOCIATION 93-0269331

Form 990, Part Xi, Line 9
Other Changes In Net Assets Or Fund Balances

CAPTIAL STOCK .. ... .. .. cee e e . e .. . 8 70.
Total § 70.
BAA Schedule O (Form 990 or 990-E2) 2014

TEEA4902L 08/1814




