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Forrp 999
"N

o«
Department of the Treasury
Internal R&Y¥enue Service

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

[ OMB No 1545-0047

2016

Name change
Initial return
Final return/terminated

Amended return

o o o o R

Application pending

For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
Check it gDP"Cﬂble C Name of organizaton PROFESSIONAL RODEQ COWBOYS ASSOCIATION INC D Employer identification no.
Address change Doing business as 84-0913588

Number and street (or PO box if mail is not delivered to street address)
101 PRO RODEO DRIVE

Roomv/suite

E Telephone number

(719)528-4734

City or town, state or province, country, and ZIP or foreign postal code
COLORADO SPRINGS, CO 80918

2,486,365
G Shatement #128

F Name and address of prnincipal officer

1 Tax-exempt status

@ 501(c)( 6

E] 501(c)(3) y ¥ (nsertno)

D 4947(a)(1) or

[1 so7

H(a) is thus a group return for subordinates? E Yes UNO
H(b) Are all subordinates included? D Yes E No

1t “No," attach a ist (see instructions)

J  Website. ® N/A H(c) Group exemption number ™ 7015
K Form of organization E Corporation D Trust D Association D Other P I L Yearof formaton 1954 lM State of legal domicile ~ CQ
Summary
1 Bnefly describe the organization's mission or most significant activiies THE PRORODEQ CIRCUITS ORGANIZE, ADVERTISE AND
S STAGE CIRCUIT FINALS RODEO EVENTS AND SERVE AS A CONDUIT FOR DISTRIBUTING PRIZE MONEY AND
:%r AWARDS FROM SPONSORS AND CONTRIBUTORS TO PROFESSIONAL RODEO ATHLETES.
£
ﬁ% 2 Check this box » D if the organization discontinued its operations or dlspose'i'of'more‘th 25J" f'ns.net. SSEts.
C:: 3 Number of voting members of the governing body (Part VI, line 1a) : |\I t l D) 3 66
- 4 Number of independent voting members of the governing body (Part Vi, iine 1D)g=g- = « « = -+ « 3 4 66
%‘E 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) '8 - MAY . 1 2 . 20 7 . . O 5 0
®E 6 Total number of volunteers (estimate If necessary) R L <} ... . 6 275
& 7a Total unreiated business revenue from Part Vili, column (C), line 12 OGDEN’ UT . 7a 0
~No b Net unrelated business taxable income from Form 990-T,ine 34 - - - « L. - . P S 7b 0
g Prior Year Current Year
8 Contnbutions and grants (Part VIll, ineth) - = + » - » & D R R R R R 1,156,183 1,190,008
§ 9 Program service revenue (Pant VIIL,Iine2g) = =« ¢ ¢ ¢ e v v s v s v 0 v m v s 0w 1,781,982 1,295,566
@ |10 Investment income (Part Vlii, column (A),lines 3,4, and7d) + « = ¢« ¢ o s s 0w we e 749 791
&£ |11 Otherrevenue (Part VIIi, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11€)  « + « » « = ¢+ & « v & 0
12 Total revenue - add lines 8 through 11 (must equa! Part VIll, column (A),lne 12) - - « « - - « 2,938,914 2,486,365
13 Grants and similar amounts paid (Part {X, column (A),Iines 1-3) = =+ =+ = = v 2 v 0 0 v v v s 0
14 Benefits paid to or for members (Part IX, column (A),Ine4) = = » « = ¢ = = = v Ve s e 0
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10)  « « « - . . 0
@ |16a Professional fundraising fees (Part X, column (A), line 11e) < » + « = v o ¢« e v v o 0 o . 0
§_ b Total fundraising expenses (Part 1X, column (D), ine 25) » 0 ﬁ
Lﬁ 17  Other expenses (Part IX, column (A), hines 11a-11d, 11f-24e) T R R R R R 2,920,422 2,287,187
18 Total expenses Add Ines 13-17 (must equal Part 1X, column (A), ine25)  + » « » « » =+ 2,920,422 2,287,187
19 Revenue less expenses. Subtractline 18 fromine 12 = « + o « o s o « v o v ¢ ¢« « v 0 0 v 18,492 199,178
5 ] Begwnning of Current Year End of Year
§§ 20 Total assets (Panx, ||ne16) ...................... T 1,063,515 1,263,262
Z2121 Total habiliies (Part X, iN@26) = « = « + « o ¢« v s s 2 a0 s s s e s a s s e e 0
?’E 22 Net assets or fund balances Subtractiine 21 fromfine20 - « « ¢ = = o = s 2 = 2 o @ . 1,063,515 1,263,262

|

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete Declaration of preparer (other than OﬁICeL)'IS based anatlon of which pre| edge
. JOSEPH V SHAFER S5-8-20r7

S'gn Signature of officer Date
Here JOSEPH V SHAF

Type or print name andTitle

Print/Type preparer's name Preparer's signature Date Check D PTIN

Paid seli-employed
Preparer Firm's name P Firm's EIN ™
Use Only Firm's address ™ Phone no

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

DNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

6 [7 Form 890 (2016)



Form 990 (2016) PROFESSIONAL RODEO COWBOYS ASSOCIATION INC
EEREN. Statement of Program Service Accomplishments

Check If Schedule O contains a response or noteto anyfineinthisPart il = =« v« v o v o v e v v et e v v v s v n o v v v v u s [___l
1 Briefly describe the organization's mission:

THE PRORODEO 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.

84-0913588 Page 2

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . - . . . C e e e e [ T I T L T T T Ve D Yes E| No
If "Yes," describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? & o = « « o v & o o = o 5 5 v = 5 = 8 ¥ 8 s ow = oB W oam s omos s soa s osoa s woa s s osoa st s oo D Yes E] No
If "Yes," describe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 2,127,116 ncluding grants of $ ) (Revenue $ 919,162 )
ORGANIZING, ADVERTISING AND STAGING CIRCUIT FINALS RODEOS.
4b (Code- } (Expenses $ 118,576 ncluding grantsof $ ) (Revenue $ )

SERVING AS A CONDUIT FOR DISTRIBUTING PRIZE MONEY AND AWARDS FROM SPONSORS AND CONTRIBUTORS
TO_PROFESSIONAL RODEO ATHLETES.

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses W 2,245,692
EEA

Form 990 (2016)



Form 990 (2016) PROFESSIONAL RODEO COWBOYS ASSOCIATION INC 84-0913588 Page 3

.. Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A » « « + = * * = & & 4 v e s s st e st e a et s e st et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ~ + ¢ 2 v v o e v o s o 0 s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] + » « « « s s s s s v 0 s s st o a0 m o0 s v v v 0 v s oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h})
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll ~ « « + = = = ¢« s s = v 0 v oo v v v v v v 00 s 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll « « « v o « » T T T T T T 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part] « + » « + = o s s o s 0 s st s i v e e s s s nn st e s e e 6 X
7  Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part /I~ « « + « « v v v v v v o 0 0 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partll « » = = o « & s o & o o o = o s o s & a2 s 5 & 5 & 5 % &1 s v = s 8 & s o v = v o84 s s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 IV~ = « « = ¢« = v s v v s 0 0 v s v 0 v 0 v n 0 v s a0 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. = « + o « ¢ ¢ o v o u s 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,"
complete Schedule D,PartVI + = o o & o o s v s s s o v s s s « o o s = 8 = 5 5 ¢ 2 & s 5 5 = & & s s 4 2ot 8 a s w oo 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl « « + + = = v e v e v v v 0 v v v 0 v v s 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, ine 167 If "Yes,” complete Schedule D, Part VIl + + « « = v o v o o v 0 000 0 0 v v o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX « » + = » s o = = s 0 s v s s 0 o a0t o v s 0t 0 0 v 0 v s 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f "Yes," complete Schedule D, Part X~ » + » + « « « e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ « + « « - 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiete
Schedule D, Parts XIand Xl = = « « = s & s & a4 s v o = o 0 s = = o s = & s 8 & s 4 s e s s e n et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl i1s optional =~ « - « « « « . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. =~ + « + » « « « + v v v o 4 v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = + + =+ = v v v 0 v 0 v v v 0 v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I/f “Yes,” complete Schedule F, Parts land IV~ « + =+« + 2 s 0 v 0 o v v u s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland 1V~ « + + » = o o v v v v v 0 v e n v i v 0 v 00w s 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV« « = + o s o v = 0 0 I N 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see InStructions) = « « + « + v v o s v o o v = 0 s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes," complete Schedule G, Partll « = = « « « « « s o s v s v s v 0 v o v v T I N 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If "Yes," complete Schedule G, Partlll « « » « « o« s = « ¢ o o 5 o o s a5 o s s & = o 5 s 1 o o s 5 8 s & 8 1 8 s s =8 x = s 19 X
EEA Form 990 (2016)




Form 990 (2016) PROFESSIONAL RODEO COWBOYS ASSOCIATION INC 84-0913588 Page 4
. . Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital faciliies? /f "Yes," complete Schedule H =~ + + « « = « v 2 v v o 0 a0 v 0 u e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? <« « - v 2 v v o 0. 20b
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 1? If "Yes,” complete Schedule |, Parts and Il « « « = « « + « 0 0 v 0 v v 0 s 21 X
22  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? If “Yes,"” complete Schedule |, Parts I and Il I R R R R 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
emp|oyees‘7 If"Yes," complete Schedule J = « - « + = ¢« s« v s s e s s e s s e r m s s s E e e s e e 23 X
24a Dud 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 i1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"goto llne25a  « « » + + « & « s o v s s s o s o v = v s s s v m 0 s 0 o n s o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = =« + ¢ 2 200 a0 .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = = « « 4 ¢ e 0 o e s a s h e e e s s s s e s e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? ~ + « + ¢+ ¢ o o ¢ o v o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part] < = + « s = v v o c v v 0 00 v s 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] + » «+ « « « s o v+ s & s s s o s o vt s 0 @ 8 s s n e n e ey 25b
26 Did the organization report any amount on Part X, line 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, Partll = = = + « « ¢ o s s s s st s s s s a s s om0 n e s 00 o b s 26 X
27 Dud 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 Il «+ « + + « v s v o v v v 000 a0 v v 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV~ « « + + » + v s v s s+ o s 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SChedule L, PartIV « + « « + + « o o o s s s s 8 o &t s s s n m s s s 1 8 s 4 m st e a e s 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV~ « « =« « + « v 4 0 s o 0 0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~ = + =« « « v o 0 o s 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M+ « = « « = « v s o s s e s e s n e s e s n s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] « = o o » v v s o o o 8 1 5 o 5 s m = @ 8 s w s s m wa e e e w e s me e s e e e e ey 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll « « s o o o = a s s o n s o s v o & 2 s o s s o x « 8 2 s o 1 o 5 5 o s 5 o 5 o 5 5 5 2 o= 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Part] « « « « » « « « o s s s s s 0 s 0 s e 0 s v v o s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, Il],
orlv,andPan‘V,llne1.................................” ................... 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = » ¢ = v = s v v 0 v v v a v 0w 00 v e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lIne2  + + « « « v o o+ v v & 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, Ine2  » = « « = = = « s ¢ e s e s v e s v v o s an b s e 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V] « « o = = s & o o s = o o 5 s = s & & 51 8 6 8 s 8 s 1 s e s wm e E s e s v v e e et m e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
EEA

Form 990 (2016)



Form 990 (2016) PROFESSIONAL RODEO COWBOYS ASSOCIATION INC

. . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany llneinthis PartV..© + « + @ & @ v 0 v v 0 0 v e 0 vt v e v 0 a0 v n 0 s
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable = « « » ¢ « + o 2 0 o W
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable  + = « « +» « + + « «
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs?  « = « « » o+ v v o v o 0 2 0 v 0 v v 0ot LR
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ + + =« .« -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 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? ~ « = « « « « = = v 0 0 0 o 0 o ©
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)’? .......................................................... 4a X
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? - » + + » =+ s o 2 2 4 4 s » 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ~ « » = « + v v o ¢ o 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? =« « + « & « o s s s = s ¢ 5 = & ¢ = o v s s s 00 s o s o0 s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible as chartable contrnibutions? ~~ + « = ¢ v = o v 0 L0 00w 6a X
b 1f "Yes," did the organization include with every solictation an express statement that such contributions or
gifts were nottaxdeductible? + « » = ¢ o v 4 s e n e s s n h dw s s e d e s e s e e e e e s s e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prowded to the payor? ............................................. 7a
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? = « « « ¢ = v o o s v v v 0 00 v s 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"—ed tofileFOrmM 82827 = ¢« o o ¢ & ¢ &« = « o o s s 2 » o 2 o 5 s =2 & a2 & s % » = &« & & € 32 v o s 5 « = = = = » = = s o 2 » 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « = = = + + » ¢ o = s v 0 0 0 v 0 o | 7d | ﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - = « = .« . 7e
f  Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ + + « « + v « = = 0 v 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  if the organization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « « « « = « - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? =~ + «+ ¢ ¢ ¢ 2 o s o v 0 v v v v 0 e wn 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 =+ + « =« = 4 s s s a0 e e .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? ~ « + ¢ 2 0 o 000w e 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VIl line 12 = « + = ¢ s = = 0 0 v v 0 0 v u s 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities  + « » « + « » - 10b
" Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders « « + = = ¢ & ¢ v o v 0 0 e e e a s s e s v e+ e| MMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) « « « ¢ ¢ v v o o s a e w0 ves | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fillng Form 990 in lieu of Form 10417 - « .« <+ .+« . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « = + « + « « | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? T R I I R R 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans ~ « ¢« « ¢+ o 0 v o v v v v v v 0w v w s 13b
¢ Entertheamountofreservesonhand + « « ¢ o 2 ¢ s s s 5 o 2 = s » 5 o v 2 8 2 8 2 0 s 0 o« o 13¢
14a Did the organization receive any payments for indoor tanning services duning the taxyear? ~ « « ¢ ¢ =« v v v 0 0 0 0 0 v u s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O = « « » ¢ + « & s =« 14b
EEA Form 990 (2016)




Form 990 (2016) PROFESSIONAL RODEO COWBOYS ASSOCIATION INC 84-05913588 Page 6

. . Governance, Management, and Disclosure roreach "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 ornoteto anylinemthisPart VI o « < v v v 0 v v 0 v v v i i s s i v i v v s 0 v u s s g]

[y

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of thetax year ~ « « = « « « ¢« + o & & 1a 66
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority 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 ~ « = « « « « ¢« = v = & 1b 66
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « « + ¢ ¢ = o 4 c v it hdn s e e s e e e e e 2 X
3 Dd the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? =« « « « « + s+ + 3 X
4 D 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 dunng the year of a significant diversion of the organization's assets? -+ « <+ . .+ . & 5 X
6 Didthe organization have members or stockholders? =~ + « » ¢ ¢ v v v v o i s s e s s s s s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body'? ........................................ 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 4 o a4 e s 0 v v 0 v s 0 o s 0 0 s 00 e n v 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following'
a Thegoverningbody? =« - » « « « v s & o s @ v 4 v m s s n s e st s e e e e s e e s s s e e e e 8a X
b Each committee with authonty to act on behalf of the governing body? ~ « « « = v ¢ 0« v o v e i v v v v o s s s s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O« « « « « + 2 2 v v o 0 0 0 v v 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates?  + «+ - - « = - v v o v b v b vt el s d s s 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? -« « « « =+ - . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? « | Ma X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,"gofoline 183 - + «+ = ¢ 2 v+t o v v o st i v 0 0 = b s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b! X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how this was dOne « « = » s » = o o 5 5 o 2 5 & s s 5 5 5 s 5 & o o s a o 5 s 8 5 5 8 = » 2 s s s o » 12¢| X
13  Didd the organization have a written whistieblower policy? =~ = = = & » v 0 v e 0 o v s e et s w e s s e e s e e 13 X
14  Did the organization have a written document retention and destruction policy? = « « « ¢ s ¢ v o v v 0 0 w0 o o . e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - = = « « « v v v 0 0 v v 0 0 P
b Other officers or key employees of the organization ~ « « « « = = v o 4 0 v 0 0 vt 0 sttt h s s e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 7
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year’? .............................. v e s w s s oe s .
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? = « = v « « 00 0. R e e e 16b

Section C. Disclosure

17 List the states wrth which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

[:| Own website D Another's website EI Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, 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 809189

EEA Form 990 (2016)



Form 990 (2016) PROFESSIONAL RODEO COWBOYS ASSOCIATION INC 84-0913588 Page 7
EALYIR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any linemthisPart VIl -« v« v o v v o v s 0 v 0 0 v v v w0 s s 0 0 v 0 u [___]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

\

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

® | st 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.

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

® |List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
@*) ®) Position ) € )
(do not check more than one
Name and Title Average box, untess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i 2| 2| & & §F g organization (W-2/1099-MISC) from the
organizations 3 g E 8 P Ba 3| (W-2/1099-MISC) organization
belowdotted | 5§ §! S 3 32 7 and related
Iine) I 2 E organizations
2l 2 | %] @
L ?
® g
S
(1) ToM RICHTER _ _ _ _______________|[210.00
BADLANDS CIRCUIT PRESIDENT X 1,000 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 KNUTSON_ _ ___ ____________|[10.00_
GREAT LAKES CIRCUIT PRESIDENT X 1,000 0 0
(5) JIM CROFF_ _ _ _ _ __ _____________|20.00_
MONTANA CIRCUIT PRESIDENT X 1,000 0 0
(6) GUY WARPNESS _ _ _______________|10.00_
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 CIRCUIT PRESIDENT X 1,000 0 0
(8) JOHNNY VAN COURT _ _ ____________|10.00_
TEXAS CIRCUIT PRESIDENT X 1,000 0 0
(10)CHARLIE LEWIS_ _ __ _____________|[20.00_
TURQUOISE CIRCUIT PRESIDENT X 1,000 0 0
(DRYAN SHAW_ _ _ _ _ _ _ _____________|320.00_
WILDERNESS CIRCUIT PRESIDENT X 1,000 0 0
2 _ o _______l-____
(L DD RSP
a4 o _______._b_____

EEA Form 990 (2016)
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PROFESSIONAL RODEO COWBOYS ASSOCIATION INC

84-0913588

Page 8

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

(C)
. (A) (B) Position (D) (E) "
(do not check more than cne
Name and title Average box, unless person 1s both an Reponable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for g_a @ g g Sg é’ the organizations compensation
related 35| €| 8| o %’(3 El organization (W-2/1099-MISC) from the
organizations 88| S 13 T.g 31 T (W-2/1099-MISC) organization
below dotted z| & % g and related
line) 2 & o© B3 organizations
ol T @
® 5
[13
Q
as_ _ _ _ el
ae._ . _________
(17) _
(18) o
asy_ o _________L__
(20) _ _ _
(21 __ _ F -
2
(23) _ _
(29)
_____________________________ L -~ — =
{25 0
1b Sub-total =« + = ¢« ¢ ¢ & ¢ s vt o i s s s e e s s e e s e e sy
¢ Total from continuation sheets to Part VI, Section A T N
dTotal(addlines1band1c)............................b 11,000 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0

3 D 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

4  For any indwvidual Iisted on Ine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

maividual = » » = ¢ 5« = s e v a2 s e a0

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "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

(8)

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 »

EEA

Form 990 (2016)



Form 990 (2016) PROFESSIONAL RODEO_COWBOYS ASSOCIATION INC 84-0913588 Page 9
MR  Statement of Revenue

Check if Schedule O contains a response ornoteto any ineinthisPart VI -« « v v v o v v v 0 v o v o v o v i i 0 s h 0w 0w |:|

(B) (©)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Total revenue

1a Federated campaigns =« » =« « = « « » 1a
Membership dues + » « » =« « « « v ib 86,675
Fundraisingevents  + « = = « « » . . 1c
Related organizations » + « « + « . « 1d | 1,103,333
Government grants (contributions) - -« 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f
Noncash contributions included in ines 1a-1f: $
Total. ADAliNES 18-1F = = = = « = = = ¢ s s o o v v s o &
Business Code

2a LOCAL & NAT'L SPONSORS 900099 238,312 238,312
CIRCUIT FINAL RODEOS 900099 919,162 919,162
OTHER CIRCUIT EVENTS 900098 138,092 138,092

- 0 a0 U

Contributions, Gifts, Grants
and Other Similar Amounts

7 @

All other program service revenue « « + + « «

Total Addlines2a2l « : :+t et ricv it i » | 1,295, 56|

3 Investment income (including dividends, interest,
and other similaramounts) = « » + &+ 1 & s 4 0 0w v w s > 791 791

4 Income from investment of tax-exempt bond proceeds I
5 Royalties » » + = ¢ o v v v 0 e e e e e e s s »

(1) Real (1) Personal

Program Service Revenue

Q@ = 0o a6 U

6a Grossrents -+« + s s ..
b Less rental expenses « - « -

[+

Rental Income or (loss)

d Netrental Income or (I0SS) = « « » & s ¢ s ¢« v« s u s o o >

7a Gross amount from sales of (1) Securities (ir) Other
assets other than inventory

b Less: cost or other basis
and sales expenses

c Ganor(loss) =+« » s . s s
d Netganor(loss) = = = « = = = & o = o v a v s = o s s 0 u s >
8a Gross income from fundraising
events (not including  $
of contnibutions reported on line 1c).
SeePartlV,lne18 . - « « = ¢ o v s o . . a
b Less directexpenses « « + + s 0 00 b
¢ Netincome or (loss) from fundraismg events < « =« » - « « . »>
9a Gross Income from gaming activities
SeePartlV,ine19 =« « + « ¢ ¢ ¢ o o v = & a
b Less.direct expenses « - ¢« « . . . - b
¢ Net income or (loss) from gaming activities  « « -« « - « . . >

Other Revenue

10a Gross sales of inventory, less
returns and allowances = » » + « ¢ o o . a

b Less costofgoodssold - « - « - . - . . b
¢ Net income or (loss) from sales of inventory « - - « .« . « . . >

Miscellaneous Revenue Business Code

11a

Allotherrevenue « « + « = s =+ & & v o o .
Total. Addlines 11a-11d =« =« = « = ¢ & & v o o v v 0 v u »
12 Total revenue. See instructions = = = + « + « » s 0 2 0 ., » 2,486,365 1,295,566 0 791
EEA Form 990 (2016)
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Form 990 (2016) PROFESSIONAL RODEO COWBOYS ASSOCIATION INC 84-0913588 Page 10

SEILERE . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornoteto any lineinthisPart IX. « ¢« v« o v 0 o v v v v o o v v s o o s 0 0 0 0 n v v u s [:]
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part 1V, ine 21
2  Grants and other assistance to domestic
individuals. See Part IV, Ine22 .« « « + « « o o v 2 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, ines 15and 16~ - « «+ « « . .
4 Benefits paid to orformembers + - -« 2 2 o . 0. .
5 Compensation of current officers, directors,

trustees, and keyemployees - - -« « s s 00 0. o

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

7 Othersalaries andwages + « « « « + o ¢« s o ¢ o 4

8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits - + « « ¢ « ¢ v« v v v v vt
10 Payrolltaxes « « » = « « ¢ v e v s s 0 o s s w0
" Fees for services (non-employees)
a Management - + - ¢ = ¢ s b e n s n e e s e e e a s 15,617 15,617
b Legal » = = = = = = & v v s s et e n e e e e
c Accounung ...................... 31,778 31,778
d Lobbying « « « =+ s v v v v s e n s e e e e
e Professional fundraising services See Part iV, ine 17 . ﬁ
f Investment managementfees » « « « » 2 4 o 00 .
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertisingand promotion  « + « » + s 2 s 0 0 e
13 Offlceexpenses ................... 29,446 19,729 9,717
14 Information technology = « « = « ¢ o ¢ v 0 0 00w .t 18,644 18,644
15 Royalties + « v v ¢ s o 0 o v 0 0 s 0 0 v 0 e n e e
16 Occupancy ......................
17 Travel - = + ¢ ¢ o 0 o 0 s v 0 4 s mn s e e n e 28,479 28,479
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - « - -«
19 Conferences, conventions, and meetings - » » « « » « 8,115 8,115
20 INterest » » s+ = & « s o o o 2 5 5 6 o 0 s e 5 s e e s
21 Paymentsto affillates « « « » « = ¢ ¢ 0 000000
22  Depreciation, depletion, and amortization « «= « « « o
23 INSUFAGNCE = = & + & & & = 2 & & « « s = « & » = « = =

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

a CIRCUIT FINALS 2,004,375 2,004,375
b OTHER CIRCUIT EVENTS 77,344 77,344
€ CIRCUIT AWARDS 45,397 45,397
d MEMORIALS 27,992 27,992
e All other expenses
25  Total functional expenses. Add lines 1 through 24e . 2,287,187 2,245,692 41,495 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720) = « = = = = » = = .

EEA Form 990 (2016)




Form 990 (2016) 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 e e e s e s h e e m e n e s s e s [:]
(A) )]
Beginning of year End of year
1 Cash-non-interest-bearng  « + » = + « = » s s ¢ e o 1 s s o s v 0 o0 = as . 1,063,515 1 1,263,262
2  Savings and temporary cash investments  » = & ¢ ¢ e x e s e e e a0 . 2
3 Pledges and grants receivable,net  « « = « = = s s n e e s e s e e e e n . 3
4 Accountsreceivable, net  « « s o s s e s e e s s h i d e s hh e e e s e e . 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L+ » » ¢« s+ ¢ v v o 0 v 0 s o a v s e e 0 s 0 o 5
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 organizations of section 501(c)(9) voluntary employees’ beneficiary
orgamzations (see instructions) Complete Part llof Schedulel  » « « ¢« ¢ 2 0 0 2 0 v 0 ™ 6
® 7 Notes and loans receivable, net = « « « » « v v s 0 e h e il s a a0 e e e s 7
.g 8 Inventones forsale oruse « » = s« = = = o 3 s 5 & = s 5 & s s 2w s s e 824w 8
2 9 Prepaid expenses and deferred charges ~ « = = = =+ =« ¢ ¢+ o 0 0 s 00w 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD .« - - - | 10a
b Less. accumulated depreciation « « « « « s 2 . 00 10b 10c
" Investments - publicly traded securiies  « « « =« v 2 v s e 0w e e e e e e e e 11
12  Investments - other secunties. SeePart IV, line 11 - « +» ¢« v v v v 0 e 0 v v 0 v 12
13 Investments - program-related See PartIV,line@ 11« « « &« = v 2 v 0 0 0 v o v 0 13
14 |mang|b|e assetS « s+ 2 s s 4 4 = s e e B = o= s or e oasoaa s m oA aa s 14
15 Other assets. See Pant IV, lIlIne 11 « = o « ¢ o o v v v 0 0 v v 0 s s 0 a0 0 s s 0 15
16  Total assets. Add lines 1 through 15 (mustequalline34) « « « + ¢« « ¢« v 2 ¢ o v . 1,063,515 16 1,263,262
17  Accounts payable and accrued expenses « = « = s » = s & s 00w s e s e @ 17
18 Grantspayable « « « « = = s+ v 0 v 0 n e e e e e e e e s s e 18
19 Deferredrevenue « « =« s 5 3+ o = 5 & o 5 & = = 8 o 8 s » s s 8 2 2 2 = v " e 19
20 Tax-exempt bondliabiliies  « « & « & ¢ o v 0 0 v v e e h e s d e e e e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD  « - - - « .« . 21
2 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
_1'3 disqualified persons Complete Part [l of Schedule L~ + =« « o ¢ ¢ s o v v v 0 0 s 22
- 23  Secured mortgages and notes payable to unrelated third partes ™« + - = s+ 2 . s 23
24  Unsecured notes and loans payable to unrelated third parties  « + « =« ¢« = 0 o o 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
ofSchedule D =« = » & ¢ & & v ¢ 5 2 a2 2 s 5 ¢ s « ¢ v v v 5 8 8 5 2 s v & 2 s sy 25
26 Total liabilities. Add lines 17through 25  « « « « » = ¢ o v 0 0 v v 0 v v 0 0 @ v 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here p [:| and
§ complete lines 27 through 29, and lines 33 and 34.
‘_C‘ 27 Unrestrictednetassets « + + s ¢« & = ¢ o 2 4 4 5 = 8 2 2 e s s a8 8 e . e . 27
@ | 28  Temporarily restrictednetassets -+« s s v s s s s s s e s et e e e 28
B | 29 Pemanently restricted netassets = » + ¢« c - e w s e e e e s e e e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here  » [X] and
5 complete lines 30 through 34.
‘?‘; 30 Capital stock or trust principal, or currentfunds = = =« + ¢« 0 0 0 . . R 30
E 31 Paid-in or capttal surplus, or land, bullding, or equipmentfund =~ .« « + .+« AR 31
® 32 Retained earnings, endowment, accumulated income, or other funds - « - - - - - 1,063,515 32 1,263,262
2 | 33 Totalnetassetsorfund balances =« = « « + + s e s e e e u Ce e 1,063,515 | 33 1,263,262
34  Total habiities and net assets/fund balances  « = = = = s ¢ o w0 a0 s o 1,063,515 | 34 1,263,262

EEA

Form 990 (2016)



Form 990 (2016) PROFESSIONAL RODEO COWBOYS ASSOCIATION INC 84-0913588 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI I T T T T A S D
1 ‘Total revenue (must equal Part VIII, column {(A), @ 12)  « + « =+ s ¢ o v v v v ot e s b v v v m s 1 2,486,365
2 Total expenses (must equal Part IX, column (A), Ine 25) = + + + ¢ v v o v s e v w e R N 2 2,287,187
3 Revenue less expenses Subtractline2fromline1  « « ¢ v o v o v h t s e e v e e s s e e s 3 199,178
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « « » « « = & o o v o v 4 1,063,515
5 Netunrealized gains (losses) onnvestments = « =« = = =+ ¢ s s 00 s e e s e e s e e e 5
6 Donatedservicesanduseoffacilities  + « » o s = & s o & « 5 o s « o o 2 s 5 2 = s 8 8 8 v s 4w A e n e o 6
7 Investment expenses =+ ¢ ¢« . . 0 ¢ & 2 & 3 e e = s s & = ow 8 e w os 8 s e " o"omow s oaemosoaEsosE oo 7
8 Prior penod ad‘ustments ............................................. 8 569
9 Other changes In net assets or fund balances (explain in Schedule O) -« « = v s v v v e v s o v v v 0 0 v 0w w s 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ................................................. 10 1,263,262
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any line inthis Part XIl. ~ « =« « & & ot t v v v v v v v o v o m v o0 0 s s s
1 Accounting method used to prepare the Form 990 EI Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « « = ¢ o o . 0 0 o 0.
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R R
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 |:| Consolidated basis D Both consolidated and separate basis
¢ {f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the aud, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Smgle AuditActand OMBCircular A-133?7 ¢ & = s o a = # & s = s o » 5 5 2 & = s 5 = s 2 = = s = o & » s » 5 s v & = » & 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audits =~ - « « - . « « & . o . 3b
EEA
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SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ l

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 6
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

PROFESSIONAL RODEO COWBOYS ASSOCIATION INC 84-0913588

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

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

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

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

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

EXEMPTION 7015, IS PREPARED BY THE CHIEF FINANCTIAIL OFFICER OF THE PROFESSIONAL RODEO

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

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

CHIEF FINANCIAL OFFICER REVIEW FORM 990 FOR _THE PRORODEQ CIRCUITS PRIOR TO FILING THE

RETURN.

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

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 1l1l5a)

CEQO/COMMISSIONER OF THE PROFESSIONAL RODEQO COWBOYS ASSOCIATION RECEIVES NO COMPENSATION

FROM THE PRORODEO CIRCUITS.

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

PRORODEQ CIRCUIT OFFICERS ARE PATD A MINOR STIPEND FOR THEIR CONTRIBUTION TO THE

ORGANIZATION AND PRODUCTION OF THE PRORODEO CIRCUIT FINALS RODEOS.

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

IT IS THE RESPONSIBILITY OF THE RESPECTIVE PRORODEQ CIRCUITS TO MAKE AVAILABLE THEIR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2016)
EEA




Schedule O (Form 990 or 990-EZ) (2016) Page 2
* Name of the organization Employer identification number

PROFESSIONAL RODEQ COWBOYS ASSOCIATION INC 84-0913588

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

PUBLIC. FORM 990 IS AVAILABLE UPON WRITTEN REQUEST TO THE PROFESSIONAL RODEO COWBQYS

ASSOCIATION.

EEA Schedule O (Form 990 or 990-EZ) (2016)



