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Short Form

rorn D -EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

919720%6124 00 |

| oMB No 1545-1150

» Do not enter socral security numbers on this form as it may be made public
D : T
ln?epr?ml evenueesgfv?f;'w } Go to www irs gov/Form390EZ for instructions and the latest information ‘gl Q_
A For the 2018 calendar year, or tax year beginning , and endlng
B Checkit agplicable C Name of organization D Employer dentification number
' Address change
X Name change | _BMCC RODEO BOOSTERS, INC 93-1140898
! Irhal retum Number and sireel {or P O box € mail 1s not delivered lo slreel address) Room/suite E Telephone number
] Final returnfterminated PO BOX 387 541-371-6487
N | Amended relurn Cily or lown state of province country and ZIP or foreign postal code F Group Exemptlon
| Avpiication pending PENDLETON OR 97801 m Number »
G Accounting Methed {}g Cash ‘7 Accrual Other {specify) I H Check p X if the organization 1s not
I Website N/A _ _ required to attach Schedule B
J  Tax-exempt status (check only one) — ! 501(c)(3) x 501(c) 4 ) 4 (insert no ) 4947(a){1} or | 527 (Form 950, 990-EZ, or 990-PF)
K Form of organization KJ Caorporation _ Trust E Assoclation D Other
L Addines 5b 6c and 7t to line 9 to delermine gross receipts |f gross receipts are $200 000 or more or If total assets

(Part Il column {B)) are $500 000 or more file Form 990 instead of Form $90 EZ | 43 7 324
JEPTENEE  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) -
Check If the organization used Schedule O to respond te any question in this Part | X
1 Contrbutions, grits, grants, and similar amounls recewed 1
2 Pregram service revenue Including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets ather than inventory 5a
Less cost or other basis and sales expenses 5b
c Gain or (loss) from sale of assels other lhan mventory (Subtract ine 5b from line 5a} 5¢C
6 Gaming and fundraising events
a Gross incame from gaming (altach Schedule G if greater than
3 $15,000) | sa |
¢ b Gross income from fundraising events (not including of contnbutions
& from fundraising events reported on [ine 1) (attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000) 6b 39,314
¢ Less drrect expenses from gaming and fundraising events 6¢C 24,650
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d 14,664
7a Gross sales of inventory less returns and allowances 7a
Less cost of goods sold 7h
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8 4,010
9 Total revenue Addlines 1,2, 3 4 5¢c 6d 7c and 8 9 18,674
10  Grants and similar amounts paid (st In Schedule O) 10 20,000
11 Benefits paid to or for members 11
o 12 Salarnes, other compensation, and employee benefits 12
81 13 Professional fees and other payments to independent conlractors 13
:-'. 14  Occupancy, tent, utiliies, and mamtenance 14
Wi 15 Pnnting, publications postage and shipping 15
16  Other expenses (descrnibe in Schedule O) 16
17 __ Total expenses Add lines 10 through 16 > | 17 20,000
w| 18  Excessor (defict) for the year (Subltract ine 17 from line 9) 18 -1,326
ﬁ 19  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with Ii
2 end-of-year figure reported on prior year's teturn) 19 61,613
2‘6 20  Other changes in net assets or fund balances (explain 1 Schedule O) 20
21 Net assets or fund balances al end of year Combine lines 18 through 20 b | 21 60,287

For Paperwork Reduction Act Notice, see the separate instructions

orn sl MER MaY 05 2021

Form 990-EZ (2018)
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Form 650-EZ (2018) BMCC RODEC BOOSTERS, INC 93-1140898 Page 2

Pyt Balance Sheets (see the instructions for Part II) o
Check If the organization used Schedule O to respond o any question in this Part I X

{A) Beginning of year (B) End of year

22 Cash, savings, and invesiments 22,833| 22 21,507

23 Land and buildings 0Of 23

24 Qther assets (describe in Schedule Q) 38,780] 24 38,780

25 Total assets 61,613 25 60,287

26 Total habihties (describe in Schedule ) 0f z6 0

27 Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 61,613| 27 60,287

Statement of Program Service Accomplishments (see the instructions for Part 1ll}

Check If the organization used Schedule O to respond to any question in this Part 1l

X

What 1s the organtzatien's pnmary exempl purpose?
See Schedule O

Describe the organization's program service accomplishmenls for each of its three largest program services,

Expenses

(Required for sechion
501(c){3) and 501(c}(4)
organizations, optional for

as measured by expenses In a clear and concise manner, describe the services provided, the number of others )
persons benetited, and other relevant information for each program title
28 TO PROVIDE REGICHNAL COLLEGIATE RODEO COMPETITORS AND THEIR SUPPORTERS WITH
A RODEC FINALS THAT WILL DETERMINE THE NORTHWEST INTERCOLLEGIATE RODEQ
CHAMPIONS
(Grants$ 20,000 Ifihis amount includes foreign grants, check here » [ |]|28a 20,000
29
(Grants$ } K this amount mcludes foreign grants check here » i 29a
30
(Grants§ )} _If this amount includes foreign granls, check here » ' |30a
31 Other program seivices {descrl>e in Schedule O)
(Grants$ ) _If this amount includes foreign grants, check here » Ja
| 32 20,000

32 Total program service expenses {(add lines 28a thiough 31a)
w List of Officers, Directors, Trustees, and Key Employees (Isl each one even If not compensated — see the instructions for Part P

Check If the organization used Schedule O fo respond to any question in this Part [V

(b) Average (ccc)irll'? eg):srllztiglﬁ nn(lcril Elfgrlg]tgenrﬁmlg Estimated f
{a) Name and title deﬁ%ﬂgﬂﬁ’g’p‘;gj‘;n (Farms W2/ 1685 MISG) - beneht piane g ‘e’olhi}"é?,n?pean’ggﬁghc’
(If not paid, enter -0-) | deferred compensalion

KYLE POTTALA

TREASURER 0.00 0 0 0

REBECCA MANNING

SECRETARY 0.00 0 0 0

SETH ZOLILMAN

VICE PRESIDENT 0 00 0 0 0

TREVOR PATTERSON

PRESIDENT 0.00 0 0 0
DAA Form 990-EZ (2n1a)
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Form 9960-EZ (2018) BMCC RODEO BOQSTERS, INC 93-1140898 C7 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the —
instructions for Part V') Check If the organization used Schedule O 1o respond to any guestion In this Part V .

Yes| No

33 D the orgamization engage in any significant activity not previously reporied to the IRS? If 'Yes,” provide a
detalled descniption of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explam the
change on Schedule O See instructions 34 X
35a Dud the organizalion have unrelated business gross income of $1,000 or more duning the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? 35a X
if “Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O i5h
¢ \Was the organization a section 501(c)(4) 501(c)(5), or 501(c)(6) organizahion subject to section 6033(e) notice,
reporiing, and proxy tax requirements duning the year? If 'Yes," complete Schedule C, Part Il 35¢c
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposttion of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indiredt, as described in the instructions > | 37a I
b Did the argamzation file Form 1120-POL for this year?
38a [Dnd the orgamzation borrow from, or make any loans o, any otficer, director, trustee, or key employee or were
any such loans made in a prior year and still outsianding at the end of the tax year covered by this return?
b If 'Yes " complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501{c)(7) crganizations Enter
a Imbation fees and capital contributions included on line 9 39a
b Gross receipts, Included on ine 9 for public use of ¢club facihties 39b
40a Sechion 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
sactron 4911 p . section 4912 p , section 4955 p
b Sechtion 501(c)(3), 501(c}(4), and 501(c)(29) organizations Did Lhe organization engage n any section 4958
excess penefil transaction duning the year or did It engage in an excess benefit transaction in a prior year
that has nol been reported on any of iis prior Forms 990 or 990-EZ7? If ' Yes," complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4) and 501(c)(29} organizations Enter amount of lax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 >
d Section 501{c)(3) 501(c)(4), and 501{c)(?9) organizations Enter amount of tax on line
40c reimbursed by the organization >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T
41 List the states with which a copy of this return s filed b None

42a The organizabon's books are in care of b KYLE POTTALZ Telephoneno » 541-371-6487
32252 ASPEN GROVE LANE
Located at » HERMISTON OR ZIP+ 4 p 97838
b Atany tme dunng the calendar year, did the organ:zation have an interest in or a signature or other authority over Yes| No

a financial account In a foreign couniry (such as a bank account, securibes acceunt or other financial account)?
If "Yes, enter the name of the foreign country »
See the instruclions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States?
If "Yes enter the name of the foreign country p
43  Sechion 4947(a)(1) ncnexempt charitable trusts filng Farm 980-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 I

44a [Did the orgamzation mamtain any donor advised funds durning the year? If "Yes " Form 990 must be
completed instead of Form 990-EZ
bk [hd the organization operate one or more hospital facilihes durning the year? If "Yes," Form 990 must be
campleted instead of Form 890-EZ
¢ Dud the orgamization receive any payments for indcor lanning services during the year?
d [If"Yes" to ine 44c, has the organizaticn filed a Farm 720 to report these payments? If "No, provide an
explanation in Schedule O
45a Did the organizalion have a controlled entity within the meaning of section 512(b)(13)?
kb Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of seclion 512(bj(13)7 If "Yes," Forr 990 and Schedule R may need to be completed instead of
Form 990-EZ See instructions 45b X
DAA Form 990-EZ (2018)
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Form 890-EZ (2018) BMCC RODEO BOOSTERS, INC 93-1140898 Page 4

46 Did the orgamzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Section 501(c)(3)} Organizations Only
All section 501(c)(3) organizalions must answer gquestions 47—49b and 52, and complete the tables for ines

50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI L
47  Did the orgamzation engage in lobbying activities or have a section 501(h) election I effect dunng the tax Yes| No
year? If Yes " complete Schedule C, Part Il 47
48 Is the orgdmization a schocel as described in section 170(b){1)(A)m)? If ' Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a
b If “Yes' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and kay
employees) who each received more than $100,000 of compensation fram the orgamization If there 1s none enter None ”

(b} Average (c) Reportable (d) Health benefits
{a) Name and title of each employes hours per week compensation lcontnbutions to employee (e) Iisllmaled amount of
devoled 1o posihon|{Forms W 2/1099-MISC) benefit plans and olher compensation

deferred compensation

f Total number of ather employeas pawd over $100 040 »

51  Compiete this table for the organizaticn's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization if there 1s none, enter 'None "

(a) Name and business address of each independent contractor {b) Type of service {c} Compensaticn
d Total number of other independent contractors each receving over $100 000 >
52 Did the organization complete Schedule A? Note All section 501(c)(3) orgamizations must attach a
completed Schedule A » Yes No
Under penalties of pemxy, | d mined this return including accompanying schedules and stalements and to the bes!t of my knowledge and beliel 1L1s

true correcl and (o ation of preparer r than officer) 15 based on all information of which preparer has any knowledge

(1A ——— |
Slgn } Slgnahgor officér Dale
Here KYLE POTTALA TREASURER

Type or print name and hile A

PrinifType preparer s name Preparer s signature, /
Paid

Date - PTIN
Chech il

06/25/20 | %8t empoyed |ppp213222
FrmsEIN P 93_0557208

COREY M NEISTADT
Preparer | ¢ s name » NEWHOUSE & NEISTADT,
Use On'y Fim s address P 234 SW 2ND ST

PENDLETON, CR 97801-2112 Phonens 541-2T76-3341

May the IRS discuss this return with the preparer shown above? See instructions > Yes No

Form 990-EZ (2018)

DAA
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SCHEDULE G

{Form 990 or 990-E

Deparimenl of Ihe Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities | ougno 154s-0047
Complete if lhe orgamization answered “Yes' on Form 930 Part IV, hne 17, 18, or 19, orif the
orgamizahon entered more than $15,000 on Form 990 EZ, ine B2 2 0 1 8

P Antach to Form 990 or Form S90-E2Z -

Wl o B

P Go to www s gov/Form338 for instructions and the latest information _ Wiggsistdeqair

Name of the organization

BMCC RODEQ BOOSTERS,

INC

Employer identificaion number

93-1140898

m Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part iV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization rassed funds through any of the following activities Check all that apply

|
a | Mall salictations e

b E Internet and email solicitations f
— p—
¢ Phone solicitations g _

dl In-person solicitations

Solicitation of non-government grants

__ Sohatation of government grants

Speaal fundraising events

2a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees, -
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? Yes No

b If "Yes " list the 10 highest paid individuals or entibies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

() Did fund

\aisar have {¥) Amouni pad to {v1) Amount pad lo
{1} Name and address of mdmdual cuslady or {1v} Cross receipls (or relaned by} tor relamed by)
or enhity {fundraiser) ) Actnty conlrol of from aciraty [undraiser hsled in crganmzation
poninbutions™ col (1)
Yes| No
1
2
3
4
5
]
7
8
9
10
Total »

3 List ali states in which the organization is registered or icensed to solicit contributions or has been notified 1t 1s exempt from
registration or hcensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 BMCC RODEQ BOOSTERS, INC 93-1140898 Page 2
Fundraising Events, Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contrbutions and gross income on Form 990-EZ, ines 1 and 6b List events with

gross recelpts

greater than $5,000

»

{a) Event #1 {b) Event #2 {¢) Olher evenls
{d} Total events
RODEQ TEAM ROPING AND None {add col {a} through
@ (event type) {event type) (tolal number) col (c)}
E 1 Gross recepts 32,518 6,796 39,314
2 Less Contributions
3 Gross income {Ine 1 minus
line 2} 32,518 6,796 39,314
4 Cash prizes 3,701 3,701
5 Noncash pnizes
(4]
2 | 6 Rentfacilty costs
@
a
ni | 7 Food and beverages
g
o
o | 8 Entertainment
9 Other direct expenses 20,200 749 20,949
10 Direct expense summary Add ines 4 through 9 in column (d) > 24,650

14,664

than $15,000

on Form 9380-EZ line Ba

14 Netincome summary_Subtract hne 10 from bne 3, column (d)
WGammg. Complete if the organization answered "Yes” on Form 990, Part [V, hne 19, or reported mare

© {b) Pull tabshnsiani {d} Tolal gaming {add
E fa) Bnge bingo/progressive binga {c) Other gaming col {a) through col (c))
5
o

1 _Gross revenue
@ | 2 cCashprnzes
n
cC
Q
2| 3 Noncash pnzes
L
i
= 4 Rent/facility costs

5 Other direct expenses

_ Yes % Yes % Yes %

6 Volunteer labor ___No No No

7 Direct expense summary Add lines 2 through 5 in column (d) >

8 Net gaming income summary Subtract ine 7 from hine 1, column (d) >

9 Enter the state(s) in which the crgamzation cenducts gaming activities

a ls the organizabion licensed to conduct gaming activities in each of these states? _ Yes No
b If No,” explain
10a Were any of the crganization’s gaming licenses revoked suspended or terminated dunng the tax year? Yes No

b If'Yes, explain

DaA

Schedule G {Form 990 or 9%0-EZ) 2018
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Schedule G (Form 990 cr 990-E2) 2018 BMCC RODEQ BOOSTERS, INC 93-1140898 Page 3
11 Does the organization conduct garming activities with nonmembers? _ Yes _ No
12  Is the organizalion a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity _ B
formed to administer chantable gaming? Yes No
13  Indicate the percentage of gaming achwity conducted in
a The organization's faciity 13a Y%
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name o
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming o
revenue? __ Yes :  No
b If'Yes,' enter the amount of gaming revenue recewved by the organization % and the
amount of gaming ievenue retained by the third party b 3
¢ If"Yes,' enter name and address of the third party
Name W
Address P
16 Gaming manager information
Name »
Garming manager compensation »$
Description of services provided W
Directer/officer Employee Independent contractor
17  Mandaltgry distnbutions
a Is the orgamzation required under state law lo make charitable distributions from the gaming proceeds to
retain the state ganung hcense? Yes No
b Enter ihe amount of distnbutiors required under state law to be distributed to other exempt organizations or

Sﬁenl in the organization's own exempt activibes during the tax year pg

Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and
Part iil, ines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable Also provide any additional information

See Instructions

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -OME o 1545 D047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or $90-EZ or to provide any additional information
Department af lhe Treasury p Attach to Form 990 or 990-EZ i L
Internal Revenue Service P Go to www irs gov/Form390Q for the latest information gy e
Name of the arganizalion Employer identification number
BMCC RODEQ BOOSTERS, INC 93-1140898

Form 990-EZ, Part I, Line B - Other Revenue

Description Amcunt
OTHER $ 4,010
Total $ 4,010

Form 990-EZ, Part I, Line 10 - Grants/Similar Amts Paid to Indivaduals

Cash contribution: 20,000

Form 990-EZ, Part II, Line 24 - Other Assets

Description Beg of Year End of Year
PANELS $ 12,500 $ 12,500
ROPING CHUTE $ 3,280 $ 3,280
TRACTOR 5 23,000 § 23,000

Total $ 38,780 $ 38,780

Form 990-EZ, Part III - Primary Exempt Purpose
TO PROVIDE REGIONAL COLLEGIATE RODEC COMPETITORS AND THEIR SUPPORTERS WITH
A RODEO FINALS THAT WILL DETERMINE THE NORTHWEST INTERCOLLEGIATE RCDEO

CHAMPICNS.

For Paperwork Reduction Act Notice, see the Instructions for Form 9%0 or 990-EZ Schedule O (Form 920 or 990-EZ) (2018}
naA




