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Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 09-01 , 2019, and ending 10-31 ,2019

B Check if applicable C Name of organization CROQKED RIVER ROUNDUP AND FAIR ASSN D Employer identification no

E] Address change Doing business as 93-6031740

E] Name change Number and street (or PO box if mait 1s not delivered to street address) Roomvsuite E Telephone number

D Iritial return PO BOX 536 (541)447-4479

D Finat return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[:l Amended return Prineville, OR 97754 $ 7,451

[:l Application pending F Name and address of principal officer JASON SNIDER H(a) (s this a group retum for subordinates? D Yes E No
PO BOX 1713, Prineville, OR 97754 nC . H(b) Are all subordinates included? l:l Yes D No

| Tax-exempt status 501(c)(3) E 501(c)( 5 ) 4 (insert no ) D 4947(a)(1) or D 527 U 4 If "No," attach a list (see instructions)

Website P

www.crookedriverroundup.com

H(c) Group exemption number

»

Form of organization El Corporation D Trust [:] Association D Other ¥

| L Year of formaton 1947

[ M State of legal domicile

OR

| Partl| Summary
1 Bnefly describe the orgamization’s mission or most significant activities OPERATE PRCA RODEO AND RACE MEET
€
% 2 Check this box » [:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, line 1a)  « « « & « ¢ v v v v v o v 00 v v 00 v vt 3 20
-y 4 Number of Independent voting members of the governing body (Part VI, line 4 2Q
2,""‘;' 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a 5 0
o 5 6 Total number of volunteers (estimate If necessary) « « « « « « » « 6 235
©od 7a Total unrelated business revenue from Part VIli, column (C), Iine 12 7a 0
! b Net unrelated business taxable income from Form 990-T, ine 38 /. & « - Y1 50 o 0 oo ofc -+ - 7b 0
%’: rior Year Current Year
=i 8 Contnbutions and grants (Part VIll, ine 1th) - = -+« « v v v v v v . 91,460 0
0O S 9 Program service revenue (Part VI, ine 2g) + + » < « & ¢« 0 e sn e e e 0 0 466,960 6,945
L § 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) « « « « « v 0 0 0 v o0 285 72
% & 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e)  « « « « « « ¢« o ¢ o o 98,950 (555)
<€ 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),line 12) . - - . . . . 657,655 6,462
8 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3)  « « « ¢ « ¢ ¢ v e v o0 19,250 2,635
14 Benefits paid to or for members (Part IX, column (A),Ine4) + + « « ¢ ¢ ¢ v v v v oo 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . - « . . 0
§ 16a Professional fundraising fees (Part IX, column (A), lne 11€)  « =« « « ¢ ¢« v v v v v v o u 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
& |17 oOther expenses (Part IX, column (A), ines 11a-11d, 11f-24e)  « « « « v« o o v 0 v v v v o 594,715 18,457
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)  + « - « « o« « . . 613,965 21,092
19 Revenue less expenses Subtractline 18 fromline 12« . « ¢« « v o o v 0 0 0 v e 0 43,690 (14,630)
‘5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line L) I R R R NI 238,602 193,778
22 21 Totalliabilities (Part X, IN@ 26)  « « « « o + + « o o v ot ittt e s 54,296 24,102
7'5 22 Net assets or fund balances Subtractline 21 fromlne20 « . « « « « o o o v i 0ol a 184,306 169,676
rPart Il | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules agd statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of preparer has any knowledge /'\
JASON SNIDER \ = | q 3-11202s
Sign } Signature of officer \J &
Here } JASON SNIDER, PRESIDENT
Type or print name and title " a
Pnnt/Type preparer's name Preparer's agnalureM % Date Check E PTIN
P?id Michael J Mohan Michael J Mohan 'yé;é‘ 3 ~—103-07-2020 self-employed P00127489
Preparer |fmsname P Michael J Mohan, CPA / FIm'sEIN_ P
Use On'y Fim's address P 106 N Main St Phone no

Prineville OR 977

54

541-447-3299

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

E] Yes

DNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2018) CROOKED RIVER ROUNDUP AND FAIR ASSN 93-6031740 Page 2
[ Partlil Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any llnenthisPart Il « <« v ¢ e v v v o v v o v v v v a v v e o e v v a v e E]
1 Bnefly describe the organization's mission
OPERATE PRCA RODEQ AND RACE MEET

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior FOrm 990 0r 990-EZ?  + < « « v v v ¢t o o 4 e b et e e e e e et e e e e e s e e e e D Yes m No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes tn how it conducts, any program
SEIVICES?  « o o« & o o o & 4 o o o & o s o 8 4 % e v e 4w e 4 e 8w s s s e A s e 4 e s s e s e e e sy e e e D Yes El No
If "Yes,” describe these changes on Schedule O

4  Descnbe 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 $ 21,092 including grants of $ ) (Revenue § 6,462 )
PUT ON 74TH ANNUAL PRCA RODEO, RODEO PARADE, AND 4-DAY HORSE RACE MEET IN PRINEVILLE OREGON.
RODEO WAS HELD IN JUNE AND THE RACE MEET WAS HELD IN JULY. ATTENDANCE AT THE THREE RODEO
PERFORMANCES EXCEEDED 7500. ATTENDANCE AT THE FOUR NIGHTS OF THE RACE MEET WAS OVER 9000. THE
RODEO PARADE HAD OVER 80 ENTRIES AND OVER 3000 SPECTATORS. THE RODEO AND RACE MEET HAS OVER
200 VOLUNTEERS HELP PUT ON THE EVENTS.

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

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

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

! 4e Total program service expenses P 21,092

CER Form 990 (2018)
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Form 990 (2018) CROOKED RIVER ROUNDUP AND FATIR ASSN 93-6031740 Page 3
[PartlV | Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedUIE A « « &+ ¢ ¢ ¢ ¢« 4 o o o o o v o 4 o s o v s e e b b s s u s e s e s e e e e s e e e s e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? « « « « « « « « o v v v 0 vt 2 X
3 Did the organmization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part| - « « « « « - ¢« v v v v e i i v v v et it 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? /f "Yes,” complete Schedule C, Partll ~ « « « « « v« v v v v v i v vt v i et e 4
§ 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  « « « « « « . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part!] « « « « ¢« « v v v s o i i i s e e et e e e e s e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonic structures? If “Yes," complete Schedule D, Partll . . . « « v v v v o v o v 0 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 « « « « « « v« v v v it i i e s e e e e e e e e e e e e e e e s e e e e 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 o i v i i i e i h i n s e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V.« « « + « « « ¢« « o o o v . 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, Vi1, 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, Part VI« « « « v ¢ v v v v v i v i i i e e e e e e e e e e e e e e s s e e e e e e 11a X
b Did the organization report an amount for investments - other securities 1n Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl « « « « « « « v« v 0 v v v v v v v o o vt 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 16? If "Yes," complete Schedule D, Part VIl + - « . « .« .« « v oo v oo v v oo 11¢ 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 16? /f "Yes,"complete Schedule D, PartIX - « « « « o« « v v v v et vt i et s 11d X
e Did the orgarization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - . « . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Pants XIand XIl  « « « « « v o v o e v e i i e e e e e e e e e e e e e e e e e e e s 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 line 12a, then completing Schedule D, Parts Xl and Xll1soptional - - « - « . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E + « « « « « « v « v v 0 v v 0 v bt 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - - . « + « v o v v v v v v v v 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? If "Yes," complete Schedule F, Parts land IV~ « « « « « « v v v v v v v s e 14b X
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV« « « « « v e v v v v v v vt s i e e e 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? /f “Yes,” complete Schedule F, Parts llland IV~ -« « « v e v v v v v o v v v v 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? /f "Yes," complete Schedule G, Part | (see instructions) = « = « o v v v v v 0 0 v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,"complete Schedule G, Part!l « « + « « « o v« v s o vt h o vt et v v v o n e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll « « « « « « o« v v v i i o it e i s e e s e e s e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ~ « « « « « ¢ ¢ v v v o v e v 00 et 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? .« =« « + - < v 0 00 v o v 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Scheduls I, Parts land Il - « « « « « & <« v« ¢ @ 0 o 21 X
Form 990 (2018)
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Form 990 (2018) CROOKED RIVER ROUNDUP AND FAIR ASSN 93-6031740 Page 4
[PartIlV] Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indiduals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule |, Parts land Ill ~ « « « + « « o o v v v v v ot o v vt v e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees') If "Yes,"complete Schedule J < « + « « v« o vt i i i s e e c e e s s e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002 If “Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotollne25a  « « « « « v vt i v i v vt i i it e s e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ~ « <« « o o o000 n 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt (0700« 1.2 T T T S 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? ~ « « « = < « o ¢ v 0 v v 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 durng the year? If “Yes,” complete Schedule L, Part| . . « « « v« « v v v v v o v 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-EZ2?
If "Yes,"complete Schedule L, Part] . « « « v v« « e o e v v vt e s e et e e e 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  « « « « < « « c v v v v v v i v i e e st s s e e e 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partill . « « « <« « v o v v v v v v v v ot 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 applcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,"complete Schedule L, PartlV . . . . . . . .. ... .. 28a ) X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV « « « o o v o o v et e e e it it e e e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV~ -« « .« « « « v o v v 0 0 o 28¢c X
29  [Dud the organization receive more than $25,000 in non-cash contrbutions? If “Yes,” complete Schedule M~ « « « « « « « o o . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,“complete Schedule M« « « « < ¢« o v o e it i dh s b s s e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N, Part! . « « . . . . . 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 o « o v o v« s o a1 e e n e o s e s e s s s = s e e s et 4t s s s e e s s e e e e e 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]  « « « « « « ¢« c o v v 0 v vt v v s v oo v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Ii, lll,
oriV, andPartV,line 1 - « « « o « v o e v o e i v v i et e et s e e e h s e s s s e e e s e e e e e e s s 34 X
35a Did the orgamization have a controlied entity within the meaning of section 512(b)(13)?  « « « « « « v v v v v v v v v v v 0 v 0 e 35a X
b If"Yes" to ne 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lne 2~ + « « « « « « v o o v s 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization?lf "Yes,"complete Schedule R, Part V, line 2~ «+ « « « + « « v o v vt vt vt i s e s s e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV. . . ........... e [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable  « - « « « =+ o v 0 v o0 v 1a 140
b Enter the number of Form W-2G included in line 1a Enter -0-if not applicable  + « + « « ¢ ¢« o v v 0 o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) WinNINGs tO pNze WINNErS? < « = « & & ¢ ¢ ¢ ¢ ¢ o « s s o s o o e s 8 4 o ot o ¢t v 1c X

EEA Form 990 (2018)
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Form 990 (2018) CROOKED RIVER ROUNDUP AND FAIR ASSN 93-6031740 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)
* Yos No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn~ + « « = .« . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? = « -« « . « v« . .. 2b | X
) Note. If the sum of lines,1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « -« « o« o o v v vt N ____J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? ~ « « « ¢« o ¢« 0 o 0 v 0 0 v v v 3a X
b If"Yes, has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O« « « « « v ¢« v o 0 3b
4a At any time dunng 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, securities account, or other financial account)? . « - . . . . . 4a X
b If "Yes," enter the name of the foreign country P
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? -« - « « « « « ¢ ¢« v 0 v o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacion? . « « <« .« o v o0 5b X
¢ If "Yes"to ine 5a or 5b, did the organization file Form 8886-T?  « « « « . o &« o v v 0 v v e ittt e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? -« « « o v o oo e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|ﬂs were nottax deductible? - « « c ¢ i e i e e i e et e e e e e e e e e e e e s r e s s s e e e e e s e e e s e e s 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 contnbution and bartly for goods
and services provided to the payor? ............................................. 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? - -« <« o v v v v v v v v o u s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fleFOrM 82827 «+ « ¢« ¢ v & ¢ & o ¢ o s a o s o & 1 s v s o o s s o 0 s 4 4 s 4 s s e s e e e s e e e e ey 7¢c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear « - « « « « ¢ ¢ ¢« v 0 v v v v v v 0 | 7d I ¥ {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « . « « . . . .. 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .+ « « « « « « v o v o 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contnbution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C? ¢ « « « « « « « . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the el ____[
sponsoring organization have excess business holdings at any tme during the year? -« « « « + ¢« v 0 v v v v 000w 8 X
9 Sponsoring organizations maintaining donor advised funds. R ____J
a Did the sponsonng organization make any taxable distributions under section 49667 .« « « « ¢ v oo 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? <« v e w0 e e e 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrbutions included on Part VIll, lne 12 -« =« « v v o v v v v e a e 10a
b  Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites - - . . . . . . 10b
1 Section 501(c){12) organizations. Enter
a Gross ncome from members or shareholders  « « « « « v v ¢ 0 v e s e e e e s e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - « -« c o o0 e e i e e s e n s e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1044? . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year  « « « « « . .+ . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? < « « « « « c v v v v v v v v e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans < « « ¢« o v v v v v v v v v v 0o 13b
¢ Enterthe amountofreservesonhand  « « « « ¢ v o v v v v v e i s e s e e e e e e e e 13c¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? ~ « « v o o v 0 v v v oo e w e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ « « « « « « « « .. 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngthe year - ¢ « « « « v o o v ottt s et e e e 15 X
If "Yes,” see nstructions and file Form 4720, Schedule N DU P
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ~ « « « « - < « -+ 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2018)



Form 990 (2018) CROOKED RIVER ROUNDUP AND FAIR ASSN 93-6031740

| Part VI I Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a "No"

résponse to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornoteto any line inthis Part VI« « « o o 0 v e v v v 0o e v 0 e v v e vt v e v v n v E
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . « + « « ¢« o ¢ o 1a 20
If there are matenal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar ’
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent .« » « « « =+« o . 1b 20 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .+ -+« . s i e e e s e e s s e s e s e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ~ + « « = . . . . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « -+ « . - . . .. 5 X
6  Did the organization have members or stockholders? ~ « « <« « v v v v v et e s e n e s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ........................................ 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, R
stockholders, or persons other than the goveming body? - - = = -« ¢« v v v v it e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following o
a The goveming body? ..................................................... 8a X
b Each committee with authonty to act on behalf of the governing body? ~ « + » « ¢ v ¢ v v v v v v v v vt vt v e 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O~ .+ « « « + « v v v o e v 0 v 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? - « « « « v ¢ v v 0 v v v v i e s v e e e 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « + « « + « « « - & 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 . ___j
12a Did the organization have a wntten conflict of interest policy? /f ‘No,"go toline 13« « « « « v v v v v oo v v v o v v v b0 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . - | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiSwasS dONe  « « + « « « & ¢« « o s s o o s s s s o 4 s o s 2 o o o s s v s o s o v o s o o 0 s 12¢
13  Did the organization have a wntten whistleblower policy? ~ « « ¢ ¢ v+ v v v v v v e e v e e e e s e s 13 X
14  Did the organization have a wntten document retention and destruction policy? ~ « =« =« e o s vt e e e e e 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 0 v e v v v v e e e e 15a X
b Other officers or key employees of the organization  « + « v+ ¢« v o v v v v bt e s e e s s s e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions) P
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the yeaﬂ ............................................. 16a X
b If"Yes," did the organization follow a wnitten 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 s
16b

organization's exempt status with respect to such arrangements? - « « « ¢ . o o o v e s et e s s e e v e e e e e e

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website [j Another's website @ Upon request D Other (explain in Schedule O)
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
State the name, address, and telephone number of the person who possesses the organization's books and records »
MICHAEL J MOHAN (541)447-3299, 106 N MAIN ST, Prineville, OR 97754

EEA

Form 990 (2018)
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Form 990 (2018) CROOKED RIVER ROUNDUP AND FAIR ASSN 93-6031740 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthisPart VII~ - - . . . o o o o v v o v e i v v it e e e E]

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

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

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® | 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 alt of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation 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
&] 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, unless person 1s 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 3| 2 g 5 3& ¢ organization {W-2/1099-MISC) from the
organizations 55 § g e §- F4 3 (W-2/1099-MISC) organization
below dotted % g 8 3 3 'é" R and reated
line) g 2 2 3 organizations
al g 3 b
ik ;
g
(1) BYRON CHENEY _ _ _ _ _____________|._ 2.00_
DIRECTOR X 0 0 0
(2) JERRY BERNARD _ _ _ _ ____________|_ 2.00_
DIRECTOR X 0 0 0
(3) KAREL HEREFORD _ _ _ _ _ _ _ _ ________ | _2.00_
DIRECTOR X 0 0 0
(4) JASON SNIDER _________________|_ 5.00_
PRESIDENT X X 0 0 0
(5) PAT GOEHRING _ _ _ _ _ _ ___________ | _2.00_
DIRECTOR X 0 0 0
(6) RUSS_DEBOODT_ _ _ _ _ _ ____________}|_ 2.00_
DIRECTOR X 0 0 0
(7) PAT MCCABE _ _ _________________|_ 2.00_
DIRECTOR X 0 0 0
(8) JUSTIN SEVERANCE _ _ _ _ __________|_2.00_
DIRECTOR - X 0 0 0
(9) TRAVIS SEVERANCE _ _ _ ___________|_ 2.00_
DIRECTOR X 0 0 0
(10)CHAD MCAVAN _ _ _ _ ______________|_ 2,00
DIRECTOR X 0 0 0
()MARV_SUMNER _ _ _ _ ______________|_ 2.00_
TREASURER X X 0 0 0
(12)SUSIE PAPE _ _ _ _ _ ___ ___________|- 2,00
DIRECTOR - QUEEN CHAIR X 0 0 0
(3)ANN FISHER _ _ _ _ _______________|_2.00_
DIRECTOR X 0 0 0
(14)STEVE HOLLIDAY _ _ _ _ _ _ __________ L _2.00_
VICE PRESIDENT X X 0 0 0

EEA Form 990 (2018)
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Form 990 (2018) CROOKED RIVER ROUNDUP AND FAIR ASSN 93-6031740 Page 8
I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
{a) {8) Position {D) (€) ]
(do not check more than one
Name and title Average box, unless 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 22| 2| 8 5 RIS the organizations compensation
related 38 g 8 g 3— F4 g organization (W-2/1099-MISC) from the
organizatons | 2 &) € 2| 3 S| (w-2r1099-misC) organization
belowdotted | S| 2 < 3 and retated
line) 2 g 8 ® organizations
8 g 2
) 8
2
(1S)cHAD_PENHOLLOW _ _ _ _ _ _ __ ________|_ 2.00_
DIRECTOR X 0 0 0
(16)CHRISTIAN RADABAUGH _ _ _ _________| _2.00_
DIRECTOR X 0 0 0
(7)KIM SEVERANCE_ _ _ _ _____________|_ 2.00_
SECRETARY X X 0 0 0
(18)gASON WOOD _ _ _ _ _ ______________|. 2.00
DIRECTOR X 0 0 0
(19)DoUG_SMITH _ _ _ _ _ ______________|_ 5.00_
DIRECTOR - RACE CHAIR X 0 0 0
(20)DAN WESTCOTT _ _ _ _ __ ___________|_2.00_
DIRECTOR X 0 0 0
e b
2 b
@) b
@) ool
@S e b_____
1b SUD-tOtal .+« . . s et e e e e e e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... ... .. >
d Total(addlinesiband1c) - - . . « .« ¢ v i L it i e e e » 0 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 organization » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes," complete Schedule J for such individual ~ + « « « « v« v v v v h i s d sl e s e 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,"” complete Schedule J for such
NAIVIAUAT « ¢« ¢ ¢« o ¢ ¢ 4 v ¢« 4 4 e 4 e s @ s 4 s s s a4 s s s e e e v v s e s st e e w e v s st e et e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson — « « « « v v < o v 0 v 0 0 0 0 s 5 X

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

year

(A) (B) (C)

Name and business address 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 organizaton P

EEA Form 990 (2018)



Form 990 (2018) CROOKED RIVER ROUNDUP AND FAIR ASSN 93-6031740 Page 9
Statement of Revenue

* Check |fScheduIeOconta|nsaresponse or note to any hne in this Part VIII R I A IR S []
PHES 1“%? SRR “fj@%ﬂtﬁgg (m e ’**‘:gt‘ A . (8 © ()
R f-*‘: ": “*«"“fé‘k”’ﬁ‘hh‘éﬂﬁ‘ i Wu%‘«;:ﬁ; M;- S '§* Total revenue Related or Unrelated Revenue
{2@'}‘? ‘@ ’%‘ e 3 g‘o{:\’ % Lr‘?'(‘{,ak Cyreity } exempt business excluded from tax
% “‘» wfg& % e s g}\w ‘ar,,,_ ﬁ%g 5 4 function revenue under sections
ok I SR AR &dx“* SENRRG revenue 512-514
ap | 18 Federated campagns - '- R 1a %&}m i MW%MTW’!: j‘"‘ﬁ’” 'T"ﬁ;bw""‘ N
& - a2 e S et
gg .b Membershipduec "+ - - -« ey - ib i o %.ﬁ?‘ i %\mﬁ(\wu‘:&u’%\ % oF ;
B %, ot Ax_ % ok
gg c Fundra|s|ng events  « s e v e e 0w 1¢c . ;;% by N\ ‘x\\«,_;;;;,n;m‘
33, Gk
1 P ) P L2 e :
68 d Related orqanizations 1d o %} ) ~>">§’T;'-'E i M‘U 2 5."3\@? uggmﬁ,x
4E |~ e Governmentqiants (contribubwns) « + | 10 .l %xf QL) @'*"iﬁt‘gi"*"m‘% rbmg
w B .. X "‘\ M, J\\ vwm »
%3 f  All other contnbutions, gifts, grants, N B ] 2 iné? ;L’v@; ﬁﬂ\@«»w »‘:z\s
£ o ‘ :191‘ Y FAAN * ] “‘r
=1 and similar amounts not included above 1f , : ; b (“ oA
E3 ' jed Fho s e &2‘@ ‘f:@w
52 g Noncash contnbutions included in lines 1a-1f § - [EEaredr o oy *Qv.w. 3 %’g Rotp R e ] 3%% m\;w S
O | h Total. Addlnes1a-1f  « .« vt B ST xf%x’ssaé%&g;”:é?% N
. \‘/‘* A *azf AL ~ Lk P
~ G L R [ ek o 2 F M
o . P Business Code .J.‘ﬁh@ i umquui’huunn,‘:u;ﬁ:ﬁ ﬂuw[%ﬂ'«dﬁyww‘fmﬁﬁtﬁ%’ﬁ [ ’\f \,N“‘nﬂk\ll Ijl(flll,ul'u}uumum i |ium$i§|‘m |||||||||||||t|vu|u.r1u
g 2a ANNUAL RODEO AND RACE 711210 6,945 6,945
& b
8 c
£ e . ' .
- : _
g f All other program service revenue «'« « « « . . .
¢ g Total. Addlnes2a-2f . . . ...l v vl p 6, 94 5[ ERS RIS N A R RSO 2
. 3 Investment income (including dividends, interest,
and other smilaramounts) -« « ¢ ¢ o e P . 72 ' 72 .
4 Income from investment of tax-exempt bond proceeds IR 4 '
5Royames......‘....................P
o, SR S TN - e
. (1) Real (1) Personal ‘c’:ﬁ\;, g:e:%‘«; é}{eﬁ&’
7 I A ;‘:‘45'::,‘?‘\‘:;;34 :\
6a Grossrents - -« -« . . . 5/>§§%§é$g§@?7<im
AR TN
b Less rental expenses - - - - g,;\z,;;gxa:?‘,ﬁ%s;
A
¢ Rental income or (loss) - . - ?«Ag-v?;@,,'z*’zﬁts‘i:g
d Netrentalincomeor(loss) « « « + « v ¢« e v v v v v 0. P
o et A 5] e E e TS AL
7a Gross amount from sales of (1) Securities (1) Other o PR TSI NS ;3 ,,~'> v
o M BRI <
assets other than inventory B ot \3'93' 5% ﬁ::i:
f £ G m\ S5 v.,_\é
b Less cost or other basis i 2. by /* S
, e Sy A el el A "“’";@fi‘%&«v.\ s
and sales expenses ] ’kfg{;ﬁ«;\gﬁ:@i qﬁtéu\; ,,:2 ¥ ;?)?,M ’<§;ﬂ,;,jf ﬂ‘; Gt % w:)? oy ?% X
¢ Gamor(luss) - - - 4. .. . T it A gh b 13 kil | 'Rﬁxtﬁh T
d Netgamnor(loss) - « « « ¢ ¢ o o v o v v v v o s v o0 v v » ' '
QO R e 2 e S Wiy -
3 8a Gross income from fundraising . DR e SRR i 2;* ;ff‘:,‘;;"' 2
% events (notincludng  $ :\;‘fg‘ﬁﬁd@v‘g{i ¢‘“¢ S x L A5
. f (NS % " P N )
i3 of contributions reported on line 1c) . l ) R :’Zﬁlﬁ;ﬁ’ﬁ%ﬂﬁ"”"” o
Foalrs el g N ) IR
] SeePartIV,lne18 - « + « <+« .« ... a "\“{%'? >‘§1“?"§1;’:}§§1 | r\. iz;?\ﬁb;‘}.‘ ’;;""‘l‘N
£ P e L oy A
o b Less drectexpenses - -+« + .+ .. b %,_WA' et e r!;%i&{;;f’,’,“fﬁii«}w
" ¢ Netincome or (loss) from fundraisingevents « « « « « . . . b i
9a Gross Income from gaming activities
SeePartiV,line19 - ... ........ a
“"ii‘«t"
b Less directexpenses + . . ... .... b il
’ ¢ Netincome or (loss) from gaming activites  + + + « « . . . . P ¢
. . . . . : B e m, PR
' {10a Gross sales of nventory, less = 3?5; e R ;r&:ﬁ@mwﬁ‘“ 5’@”‘5{’*‘?’“"‘”‘””‘%“:“%
retums and allowances - « « - +1. - - . . @ - 434 i‘.*?% 3;%&% i 3\%;5%%5& ‘éﬂ: ‘&{f&‘? ,(,»,;%:‘* %;» w*v";efg\xsf‘;L
b Less costofgoodssold -+ -+ - «-.+ b 980T e 0”%‘%‘% ; ’éif o ;
¢ Net income or (loss) from sales of nventory - « « + « « < . P (555) ' . {555)
- T T YT TGN,
Miscellaneous Revenue Business Code ﬁ{*:ﬁ%ﬁ;;‘y 1 fi;%‘ ,,’% }‘v%’%? o ‘\.fj/";;k\:‘«ﬁiﬁf Q""’f:f(ff‘ ““'34’*/\ w/’(i
11a .
b .
c ;
d Allotherrevenue « - « «7¢ ¢ v v v 0 b o0
@ Total. Addlnes 11a-11d’  « « = « « + ¢+ c t e v s e v w o o P MR ‘?@%@%‘,ﬁ[&‘gﬁw,@ A
12 Total revenue. See instructions et s e e e et e P . 6,462 5,452| 0 0

EEA ) , i ) Form 990 (2018)




Form 990 (2018) CROOKED RIVER ROUNDUP AND FAIR ASSN 93-6031740 Page 10
[Rart:IX | Statement of Functional Expenses
Section 501(c)(3) and 50i(c)(4) organizations must complete all columns All other organizations must complete column (A)

+  Check if Schedule O contains a response or note to any line in this Part IX R Xl
Do not include amounts reported on lines 6b, 7b, “(A) (8) © (D}

Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part Vill. expenses general expenses expenses
Tl S o AT Y T E e
1 Grants and other assistance to domestic organizations ,;ggf;‘;;;;\«;«,g‘f;,’,g ) (V,\;ji;é;;%;g?f,“«k;i#\
. B A O e o W RO PG M it
and domestic governments See Part IV, ine 21 c e 2,635 2,635 @;ﬁ*tg‘:s;?i—;ygfff&?.M S e e ARSI

2  Grants and other assistance to domestic

individuals See PartIV,line22 . . . « « « ¢« o
3 Grants and other assistance to foreign .

organizations, foreign govemments, and foreign

individuals See Part IV, lines 15 and 16 e e e e
4 Benefits paidtoorformembers - « « ¢« ¢ ¢ o o0
5 Compensation of current officers, directors,

trustees, and key employees . - <+ ¢« o oo .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)@B) . - - - - .
7 Othersalaries andwages - « - « + « <+« o 0o
8 ___Pension _plan accruals and contnbutions (include

YA
PR

section 401(k) and 403(b) employer contnbutions}) o
9  Other employee benefits = » « « « « v o v 0 0 v oo
10 Payrolltaxes - « « « ¢ o ¢ ¢ o o i s e i
1 Fees for services (non-employées)

a Management « « « + oo sl c i n e n e e e 4,167 4,167
bLegal
C ACCOUNLING =« + « = « ¢ ¢ ¢ s o s o s 0 0 o 0 0 0 o 0 2,140 2,140
dLobbymg.......................
e Professional fundraising services See Part IV, Ine 17« : e TR
f Investment managementfees - . . - . . o .00
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO) - - 5,605 5,605
12  Advertising and promotion  « - <+ - . . o 0oL . 2,360 2,360
13 Office expenses « « « « « + + « v o v v e e s 62 62

14  Informationtechnology « + « « ¢ ¢« ¢ v o« v v 0 v
15 Royalties « « « « « v o o 0 v 0o h i i i a e
16 OCCUPANCY « = « + » & o o & o o s o o v o v 0 o v oo 392 392
17 Travel « ¢ ¢ ¢ & o 4« « v o s v 0 e b e e e e e e e 433 433
18  Payments of travel or entertainment expenses ’

for any federal, state, or local public officials e e e
19  Conferences, conventions, and meetings « « « + - « . 540 540
?O INterest « « « « o o v« s e e e e s e e e e e
21  Paymentsto affilates . . . .« . . . oo 0o o0 0w
22  Depreciation, depletion, and amortizaton - . . . . . .
23 INSUFANCE = « « o &« o o 2 & o 2 s o s ¢ o s o o ¢ s &
24  Other expenses ltemize expenses not covered

. above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of ine 25, column AR

%

(A) amount, list ine 24e expenses on Schedule O ) e

P DeneicEy
| TRy
%%"i*:} "

T D A A YR ety

e | e ¢ VR B pRTIR T

ﬁ s SR

B PSS .
o e 28 o)

Zera | -
ST
vER

oot >

Pl Wi
by

] T
it s,

& g wal .
A P R )
e ;—3«4;?}" o

P
BNCAE s SO o
T R R

a PRINTING 50
b QUEENS EXPENSES 2,483
c .
d
e Al other expenses - 225 225
25 Total functional expenses. Add lines 1 through 24e . 21,092 21,092 0 0

26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here  p [] if
following SOP 98-2 (ASC 958-720) IR '

EEA Form 990 (2018)




Form 990 (2018) CROOKED RIVER ROUNDUP AND FAIR ASSN 93-6031740 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any ineinthis Part X~ + =+ ¢ ¢ v o v v e v v v o et ot v v v v oo v o s o ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - « - « + « « v vt vt e i i e e e e e e 101,076 1 150,764
2  Savings and temporary cash investments  « « =« ¢ o 0o e e e e e e 2
3  Pledges and grants receivable, net - -« . o e e e e e i e e e e e 3
4 Accountsreceivable,net <+ -« s o v e e e e e e e e e e e e e 112,612 4 18,100
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L - - = -« - = v v v v v v o v v v vt e e v v v et 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsorng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partll of Schedule L« « « ¢ « « o ¢ o o o v o @ 6
@ 7 Notes and loans recevable, net  + <« ¢ 0o v e c e c e e e e e e e e 7
% 8 Inventories for sale OruUSe  « o ¢ o ¢ « ¢ o ¢ + & & 4 s s o o o s o s s o o 8 v o n 8
2 9  Prepad expenses and deferred charges - ¢ ¢+« o« 0 00 e e c e e e 9
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 51,407 i
b Less accumulated depreciaton - « .« . . o ... 10b 26,493 24, 914 | 10c 24,914
1 Investments - publicly traded secunties  « « « ¢ ¢ ¢ s e oo e e e e e e 1
12  Investments - other secunties SeePartIV,line 11« « « « « « ¢ v v v v v v v v 12
13  Investments - program-related See PartiV,lne 11 . - - « « ¢ o o v o v oo 13
14 Infangble @ssets « « « ¢ . v e s e i e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 + - « « ¢ + ¢ v o v v v v o v v v v v v o v v e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... .. 238,602 16 193,778
17  Accounts payable and accrued €xpenses « » + » ¢ s e e @ e e e e e e e 54,296 17 24,102
18 Grantspayable « - « « <+ ¢ o o oo i o i s s s e e e 18
19 Defermredrevenue « = « « =+ « o o+ ¢ « ¢ o o s o s & s o s o s o s s 2 s s 0 v o 19
20 Taxexemptbondlabilities - + « « « ¢ v o oo e e et hc e e e e e 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD - . . . . . . 21
.g 22 Loans and other payables to current and former officers, directors, Z
= trustees, key employees, highest compensated employees, and . 4
E disqualffied persons Complete Part ll of Schedulel - « « ¢ « ¢« = v v o o v v ot 22
- 23  Secured mortgages and notes payable to unrelated third partes ™« « . . . o . 23
24  Unsecured notes and loans payable to unrelated third parties = « = « « « + ¢ ¢ . 24
25  Other hiabiities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D + ¢ « ¢ ¢ ¢ o ¢ ¢ o 4 v o e e e n 4 e s e e e e e s e e e e 25
26 Total liabilities. Add ines 17through25 . . . . ¢« « o ¢ v 0 0 v v 0 v v v 0 v v 54,296 26 24,102
Organizations that follow SFAS 117 (ASC 958), check here » E] and
§ complete lines 27 through 29, and lines 33 and 34. }
§ 27 Unrestricted netassets « « « + ¢« v v 0 0 0 e e i e e e s s e e e e e 184,306 27 169,676
8 28 Temporanly restricted netassets  « « « ¢ ¢ s o s e e e e e e e e 28
B 29 Permanentlyrestncted netassets - « -« c s o e e v e i e e e 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » D and {
S complete lines 30 through 34. !
% 30 Capital stock or trust pnncipal, or current funds « «+ « + ¢ v o o .o oL L 30
£ 31 Paid-in or capital surplus, or land, bullding, or equipment fund -+ . ¢ o o o .. 31
° 32 Retained eamings, endowment, accumulated income, or other funds ~ « + . . . . . 32
z 33 Totalnetassetsorfundbalances - « = « « ¢ v v v 0t e e e e e e s e e 184,306 33 169,676
34 Total habiittes and net assets/fund balances - -« ¢« . oo oLl 238,602 34 193,778
EEA Form 990 (2018)
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Part XI Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lne inthisPart XI~~ « « « ¢ o v v 0 v v v v v o i v v e v o v ot

1 Total revenue (must equal Part VI, column (A), line 13 B T T T T I A R R P 1 6,462
2 Total expenses (must equal Part IX, column (A), IN@25)  + « « v o v 0 i e h c e e e e e e e e e e 2 21,092
3 Revenue less expenses Subtractlne2fromline 1« « ¢ v v v o v it e i c e s s e e e s e e e e e e 3 (14,630)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  + « + + « ¢ o v 0 o v vt 4 184,306
5 Netunrealized gains (losses) oninvestments  « = « « « « « o v s e e e e e s e e e e e e e e e 5
6 Donated services anduseoffacilities  « « ¢ « ¢« ¢ ¢« v e ot e e e e e e et n e e e e e e e e e e 6
7 Investmentexpenses  « « ¢ + o ¢ o ¢ ¢ st e s e e e u e e n s s e s e s e e s e e e e 7
8 Prnorpenodadiustments « « o - - o - e s i e e e e e e e e s e e e n e e s e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O)  « « « « « ¢ v v v v v v vt v v et 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,COIUMN (B)) =« + v v o o o s s s s s o s s st s s e e s e s u s e e e et a e e e e e 10 169,676
Part Xl [ Financial Statements and Reporting
Check If Schedule O contains a response or note toany inemthisPart XIl -~ -« . .« o o o v v v v vt v o v e v v s oot s oo [:]
Yes No
1 Accounting method used to prepare the Form 990 [:l Cash @ Accrual E] Other
If the orgamzahon changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
R _2a Were the organization's financial statements compiled or reviewed by an independent accountant? . - ..o .o 000l 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ’ o .
reviewed on a separate basis, consolidated basts, or both
[:] Separate basis [:] Consolidated basis D Both consolidated and separate basis —_—
b Were the organization's financial statements audited by an independent accountant? -« « ¢ .« . 00 vl s e o n e e 2b X
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 ¢
[:] Separate basis D Consolidated basis D Both consolidated and separate basis I
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight _:_
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-133?7 .+« v o o o o o i i i i i e s s e s e 3a X
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 descnbe any steps taken to undergo such audts -« « « o « ¢ « v . 3b

EEA Form 990 (2018)
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{(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 119, 11f, 12a, or 12b.
f !
Department'of the Treasury » Attach to Form 990. Open to Public i
Internal Revenue Service ] » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CROOKED RIVER ROUNDUP AND FAIR ASSN 93-6031740

[ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organmization answered "Yes" on Form 990, Part 1V, line 6

N W N

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year « - « « « « ¢« v+

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear - - - -« < - . ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .+ . .+« v v v o0 v v v oo E] Yes
Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible private benefit? . < . . 0 o 0 o s o e e e e e e e e e e e e e e e e e e e e D Yes

DNo

DNo

| Partll Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure

E] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements -« - « - < . . o o . Lol oo s s e e e 2a

Total acreage restncted by conservation easements -« + « ¢ ¢ s e e e e s e e e 2b

Number of conservation easements on a certified histonic structure includedin@)  + + -« « « « o v o 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histonc structure listed in the National Register - - - - -« « .« o v v v v oottt v e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

taxyear »

Number of states where property subject to conservation easement is located »>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements tholds? . .+ « . . ¢ o o v v v v i v e cnc e e e e e e E] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(R)(A)(B)(N?  + + + ¢ « o 4t o v et e e e e e e e e e [ Yes
In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

E]No

DNo

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIl liIne 1+ « « ¢ v o v v v v v o v v 0 v i s e v v et o v 0o > $
(ii) Assets includedin Form 990, Part X  « - « = o« ¢ 4t e s i v e e s e e e e e e e e e | 2
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincludedon Form 980, Part VI, IN€ 1« = ¢ o ¢ ¢ ¢ o o o s v o v o« v s o s ot o s s o o o s o o o > $
b Assetsincluded n FOrm 990, Part X  « + « v v o e o it e e et e s e e e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

EEA
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Schedute D (Form 990) 2018 CROOKED RIVER ROUNDUP AND FAIR ASSN 93-6031740 Page 2
[Partlit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the drganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [:] Public exhibition d I:] LLoan or exchange programs
E] Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
§  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~ « + <« « o« v 0 0 0 v D Yes D No

PartlV| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrbutions or other assets not
included on Form 990, Part X?  « ¢ & ¢ ¢ e v o v vt 0 v e e s a s e e e e n e s s e e e s e e st s e s e et e D Yes D No
b 1f "Yes," explain the arrangement in Part X!l and complete the following table

Amount
€ BeginningbalanCe  + + ¢ ¢ s e e s e e e e e i e e e e e e e e e e e e e e 1c
d Additions dunngthe year - -« « « « o v o vt v e vt e e e e e e e e e e e e e e e 1d
€ DIStnbutions dUnNGthe YEAr — + « = = «+ ¢« & o e ettt e e e e e e s 1e
f Endingbalance - -+ ¢ 4 s e o e e o s s e e e s e e s e e e e e Vouoow o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account abihty? ~ « « « « « o v . [j Yes I:] No
If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided onPart Xl - . . . . . . . . . . .. .. .. D
Part V| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Cumrent year {b) Paor year {c) Two years back {d) Three years back {e) Four years back
1a Begnning of year balance . - . . . ¢ . .
b Contnbutions + « « &+ « « s ¢ o s o s e
¢ Net investment eamings, gans, and
JOSSES + ¢ ¢ ¢ ¢ o o o s o o 6 8 8 8 a e e
d Grants or scholarships ~ « + « « « « o 0 ¢
e Other expenditures for facilities and
Programs =« =« « « = s o o v e e s e e s
f Administrative expenses -+« o - o 0 o
g Endofyearbalance  + .+ + < o 0 oo
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
‘ (i) unrelated organizations  « « « + ¢« o v b et e e b s e e e e e e e e e e e et e e e e e e e e e e e e e 3a(i)
| (ii) related organizatioNs = « « « vt v e e i e e e e et e e e e e e s s e e e e e e e s e e e e s 3a(ii)
| b [f'"Yes" on line 3a(), are the related organizations listed as required on ScheduleR? - - - - -« - .« . .« . o o v 0w 3b

Descnbe in Part XlII the intended uses of the organization's endowment funds

Part VI| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) {other) depreciation

1a Land ¢ ¢« ot bt s e e e e e e e e e e e
b Buldings -+« .« .« oo oL
i ¢ Leasehold mprovements -« - « ¢ ¢ 0 o0 0.

d Equpment .« .« ¢ oo e i 51,407 26,493 24,914
@ Other .+ + v ¢ ¢« « ¢« ¢« v v v o s s o o 0 s o s o s

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) =+ « « « « o « ¢ o« + « » » 24,914

EEA Schedule D (Form 990) 2018
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[ Part Vii Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Description of secunty or category
{including name of secunty)

{b) Book value

{¢) Method of valuation
Cost or end-of-year market value

(1) Financialderivatives - « « « « + « 1 « v o o o o 0 0 o
(2) Closely-held equity interests ~ + « « « ¢ o o o v o o0 v
(3) Other

A

(8)

©

(D)

(E)

F

©)

H)

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

[Part VIlI[ Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3

“4)

(5)

{6)

(7)

(8)

9

Total, (Column (b) must equal Form 990, Part X, col (B) Iine 13) »

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

()

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 15)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

{b) Book value

(1) Federal Income taxes

(2)

3

4

(5)

()

]

(8)

)]

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

¢

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIHl. .~ . . . . . . D

EEA
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Part XI |

 Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ~ + » « « ¢« v o 0 v v e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses) on investments  « « « « ¢+« 0 a0 e e e e e 0 2a

b Donated services and use of facilities  « « « « « < ¢ oo v o e v i e s a0 e e 2b

¢ Recovenes of pnoryeargrants - « « « o+ s o e e 00 et e e e v e e 2¢

d Other(DescribenPart XIll) -« ¢ ¢« o o v v v v v v v oo i v ittt 2d

@ Addines2athrough2d -« « « ¢« o v o v o v v v ittt P T 20
3 Subtractline 26 fromlined  « « « « « ¢ v ¢ v 4 v 4 s 4 e s s e e e e e e L e e n e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses notincluded on Form 990, Part Vill, ine7b - - -+« « « . . 4a

b Other(Describe nPart XIll) « « « « « v v v v v vt ittt 4b

¢ Addlnesd4aanddb - « ¢ v i e i et e e d e s s a6 e s e e e s s s e e s e e e e e e e s e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12)  « « « v o v v v v v o 0 v 0 v o e 5
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements = « « « ¢ ¢ o v v v oo e e e s e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part |X, ine 25

a Donated services anduse of facilities - = « « « « o o oo v s e e e e e e 2a

" b Proryear adlus(men(_s e T S oL 2b

C OtherloSSES « + o » o o ¢ ¢ o v o s o 2 a ¢« s o o o o s o s s o o s s s s o a o o 2c

d Other(DescribeinPart XII) « o ¢« ¢ v o v v o v v i v o v it oo o e o v 2d

e Addlines2athrough2d . . . « ¢« « o v v o v v i it n s s @ e e e e e s e e e 20
3 Subtracthine 2efromiine 1 + « ¢ v « ¢t o o i e i et e e e e e e s e e s e e e e C e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b =« - « « « « . . . 4a

b Other(DescribeinPart XI) « = « + o o v e v v v v oot ettt s e 4b

¢ Addlines4aanddb -« « ¢ ¢ ¢ ¢ o v e v e b et 4 e 4 s e e e e e e n e e e e e e e e e e s e e e e e s 4c

. 5 Totalexpenses Addlines 3 and 4¢c. (This must equal Form 990, Partl, lne 18)  « « « « « « « v v e 0 0 v o v 5
[PartXill |  Supplemental Information.

Provide the descniptions required for Part I, ines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

EEA
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orm 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ >

(Form or 990 Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. -

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection -

Name of the orgamization Employer identification number

CROOKED RIVER ROUNDUP AND FAIR ASSN 93-6031740

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

DIRECTORS JUSTIN AND TRAVIS SEVERANCE ARE BROTHERS. DIRECTOR TRAVIS SEVERANCE IS MARRIED

TO DIRECTOR KIM SEVERANCE. GENERAL MANAGER KARA SNIDER IS MARRIED TO PRESIDENT JASON

SNIDER.

02. Members or stockholder classes and rights (Part VI, line 6)

_ STOCKHOLDERS RIGHTS ARE LIMITED TQ ELECTION OF THE BOARD MEMBERS AT THE ANNUAL MEETING.

03. Member election for additional members (Part VI, line 7a)

Members vote at the annual meeting to elect directors of the corporation.

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

’

A copy of the 990 was circulated to the board of directors as an email attachment with a

request for comments or questions to be directed to the President of the Board.

05. Conflict of interest policy compliance (Part VI, line 1l2c)

The orgqanization has adopted the model policy made available in IRS documents.

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

Form 990 is made available to the public upon request.

07. List of other fees for services expenses (Part IX, line 1l1lgq)

AWARDS §$155

TRANSPORTATION OF EQUIPMENT $5450

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
EEA
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Name of the organization

CROOKED RIVER ROUNDUP AND FAIR ASSN 93-6031740

.

Employer identification number

08. General explanation attachment

THE TAXPAYER FIRST ACT REQUIRES ELECTRONIC FILING OF ALL EXEMPT TAX RETURNS STARTING JULY,

1 2019, HOWEVER WE ARE FILING THIS SHORT-YEAR TAX RETURN AS A PAPER RETURN. PER IRS EXEMPT

ORGANIZATION HELP DESK MR MCKENNA, PAGE 5 INSTRUCTIONS SAY TO "WRITE CHANGE OF ACCOUNTING

PERIOD ON THE TQP QOF THE FORM" THIS CANNOT BE DONE WITH AN ELECTRONICALLY FILED RETURN.

EEA Schedule O {(Form 990 or 990-EZ) (2018)



