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.- v N Short Form OMB No 1545.1150
form 990-EZ Return of Organization Exempt From Income Tax
‘ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use thuis form.

Open to Public

D .
nnﬁgfn?ﬂ"ﬁgf,gﬁﬁgesgﬁ?csé‘ & > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable C D Employer identification number
Address change  fucains [ROTARY CLUB OF CROOK COUNTY 93-0892985
Name change Ia::tl o |PO BOX 878 E Telephone number
Init .
:;:: return 5:: PRINEVILLE, OR 97754 541-447-5643
ination Specific
Amended return {?ﬁ“c F Group Exemption
] Application pending Number
® Section 501(c)X3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the organization i1s not
| Website: » N/A re%mred to attach Schedule B (Form 990,
J_ Organization type (check only one) — |X] 501(c) ( 6 ) < (msertno) | |4947(a)1) or | |527 EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A'return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ. .. >3 35,729.
(Part]. .| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructrons for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received ... . . 1 11,894.
2 Program service revenue including government fees and contracts 2 9, 117.
3 Membership dues and assessments . . .. . .o 3
4 Investment iIncome . 4 290.
5a Gross amount from sale of assets other than mventory . . 5a .
b Less: cost or other basis and sales expenses 5b ]
¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) . 5¢
6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D E g
a Gross revenue (not including $ of contributions ) f:ij
reported on hne 1). . 6a 13,845. -
b Less: direct expenses other than fundrarsnng expenses 6b 8,068.] %"
¢ Net income or (loss) from special events and actvities (Subtract line b from line 6a) 6¢c 5,7717.
7a Gross sales of inventory, less returns and allowances .. 7a S
b Less: cost of goods sold . 7b ]
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . 7c
8 Other revenue (describe » See Statement 1 ) 8 583.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) ... . . . " 9 27,661.
10 Grants and si schidule). . . See Statement .2. 10 17,560.
11 Benefits paid to orR . Co . . . 11
s 12 Salanes, other n, and emplo % benefits . . Co 12
E | 13 Professiona and othe endent contractors . . 13 1,000.
Y |14 Occupancy, éﬁt utiibddy d1n|2 tenan dl.) o 14
g 15 Printing, pul lna ons, postage and s .. . 15
16  Other expenses (desc! 8ta hl-gnt y .16 15,517.
17 Total expensks (a o) .. C . . . > 17 34,077.
18 Excess or (deficit) for the year (Subtract ine 17 from ||ne 9) - . . .o 18 -6,416.
N g 19 Net assets or fund balances at beglnnlng of year (from line 27, column (A) (must agree with end-of- year
ES figure reported on prior year's return). 19 45,258.
T ; 20 Other changes in net assets or fund balances (attach explanation) . . 120
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. > 21 38,842.
(Partil | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments .. . . 45,258.|22 38,842.
23 Land and buildings . . .. .o 23
24 Other assets (describe > ) . . . 24
25 Totalassets.. ..... .. e . .. . 45,258.{25 38,842.
26 Total liabilities (descnbe ). .. . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 45,258.|27 38,842.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions tor Fonn 990. Form 990-EZ (2008) %’)

=
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Form 990-E7 (2008) ROTARY CLUB OF CROOK COUNTY 93

-0892985

Page 2

[PartIll | Statement of Program Service Accomplishments (See the instructions.)

What 15'the organization's pnimary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organization's exempt
describe Erhe services provided, the number of persons benefited, or ot
program title.

Rurposes. In a clear and concise manner,
er relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others )

28 AWARDED 16 HIGH SCHOOL STUDENTS COLLEGE SCHOLARSHIPS

Grants § ™™™t this amount includes foreign grants, check here | > ]

28a 14,000.

29 SPONSORED FOREIGN EXCHANGE STUDENT _ _ _ __ _ __ __ ______________|

Grants 5 ") this amount includes foreign grants, checkhere . > [ ]| 29a 3,169.
30 SHOTS_FOR TOTS PROGRAM _ _ _ _ _ _ _ __ _ _ _ _ _

@Grants $ " "7 77 3if this amount includes foreign grants, check here. > ]| 30a 243.
31 Other program services (attach schedule) . e

(Grants $ ) If this amount includes foreign grants, check here > m 3la
32 Total program service expenses (add lines 28a through 31a) . > 32 17,412.

{Part IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even If not compensated. See the mstrs )

(b) Title and average hours

(c) Compensation (If
per week devoted

not paid, enter -0-.)

(d) Contributions
(a) Name and address

employee benefit plans and

to (e) Expense account

and other allowances

to position eferred compensation

SALLY GOODMAN _ _____ ] President 0. 0. 0.
PO BOX 878 _____________| 0

PRINEVILLE, OR 97754
ELAINA HUFFMAN | Treasurer 0. 0. 0.
PO BOX 878 ____________| 0

PRINEVILLE, OR 97754
KRISTI HIAASEN | Secretary 0. 0. 0.
PO BOX 878 ] 0

PRINEVILLE, OR 87754
KATHY GAILLARD | Sgt at Arms 0. 0. 0.
POBOX 878 0

PRINEVILLE, OR 97754

——— e - ———— ——— . —— o — ————— — =

TEEAOB12L 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) ROTARY CLUB OF CROOK COUNTY 93-0892985 Page 3
[Part V] Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any actlwty not prevnously reported to the IRS? If ‘Yes,' attach a detailed descnptlon of
each activity . 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS7 If "Yes,' attach a conformed copy of the changes 34 X

35 If the organization had tncome from business achwities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reportmg the income on Form 980-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportlng, and
proxy tax requirements? . 35a X

b If 'Yes,' has it filed a tax return on Fonn 990-T for this year? . . 35b

36 Was there a hquidation, dissolution, termination, or substantial contraction during the year"
If 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons ’I 37a| 0. f
b Did the organization file Form 1120-POL for this year? . 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 8 NS -
any such loans made n a prior year and still unpaid at the start of the penod covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total - S
amount involved . . 38b N/A ‘

39 501 @) orgamzatlons. Enter. - ) N
a Inthiation fees and capital contributions included on line 9 . . 39a N/A

b Gross receipts, included on line 9, for public use of club facilities. . 39b N/A ‘ C
40a 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under: .
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A ¢ “

b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the

f'ear or did it become aware of an excess benefit transaction from a pnor year"
f 'Yes,' complete Schedule L, Part | . 40b

c Enter amount of tax imposed on organization managers or disqualified persons durlng the -
year under sections 4912, 4955, and 4958 . . . > 0.} -

d Enter amount of tax on line 40c reimbursed by the organlzatlon . .. . . 0.

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 886-T . 40e X

41 List the states with which a copy of this return is filed » None

422 The books are in care of » ELATNA HUFFMAN Telephone no. » 541-447-5643

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country:. *

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S.2. . . | 42¢ X
If 'Yes,' enter the name of the foreign country . ™

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >I 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . Ce . .. . . . | 44 X

45 Is any related organization a controlled entity of the organlzatlon within the meanlng of section 512(b)(l3)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . .. .. ... .. 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) ROTARY CLUB OF CROOK COUNTY

93-0892985

Page 4

{Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
' and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolltulzal campaign activities on behalf of or in opposition to candidates
art . .

for public office? If 'Yes,' complete Schedule C,

47 Did the organization engage In lobbying activities? If ‘Yes,' complete Schedule C, Part Il

48 |s the organization operating a schoo! as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization(s) a section

527 organization?.

Yes | No

46
47
48
49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there i1s none, enter 'None.'

(a) Name and address of each employee paid
more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to emdployee

benefit plans an
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 >

51 Complete this table for the 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 address of each independent contractor pard more than $100,000

(b) Type of service

(c) Compensation

—— e e e e ———— — — o

Total number of other independent contractors recetving over $100,000 . . >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, omplete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge,
: — le]
Sign | | &/¢//0
Here SIgrva(Oﬁ@ g Date / I
Elf S Hubfman, veasuret
Type or print name and[m?. N [ 7 j
g Date Check if Preparer's ldentifying Number
: Preparer's > - (See nstructions’
;f:_i signature W / / ﬁ,{ Nt~ Co’jb)}’ [[0 |2~ X]P00A23748
arer's |Frm's name (or Evahfs & BArti¥Ett CPAs LLP
ours If self-
se £? ioyea). P> 184 /NW Znd St EIN » 93-1015677
adadress, an » .
Only ZIP+4 Prifieville, OR 97754 Phoneno » (541) 447-6565

May the IRS discuss this return with the preparer shown above? See nstructions

»[X] Yes | | No

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



2008 Federal Statements Page 1
Client RO2985 ROTARY CLUB OF CROOK COUNTY 93-0892985
211310 02 04PM
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
Miscellaneous $ 583.
Total §$ 583.
Statement 2
Form 990-EZ, Part|, Line 10
Grants and Similar Amounts Paid
Class of Activity: Donations-See attached
Cash Amount Given: $ 3,560.
Class of Activity: Scholarships-See attached
Cash Amount Given: $ 14,000.
Statement 3
Form 990-EZ, Part|, Line 16
Other Expenses
Bank Charges $ 42.
DUES. . . 5,051.
Exchange Program. . 3,169.
Life Insurance Premiums 455.
Lunches ... . 2,767.
Misc Expense 409.
Office Expenses . 209.
Pins & Awards. ..... . .. 371.
Sec of State Fee 50.
Shots for Tots 243.
Social Events 2,751.
Total $ 15,517.

Statement 4
Form 990-EZ, Part lli

Organization's Primary Exempt Purpose

To raise money to help eradicate polio. Because of the advances in polio
eradication, the focus has now changed to helping youngsters in the form of
donations to Boys & Girls Clubs, Big Brothers & Big Sisters, Shots for Tots,
Dictionaries to third graders and scholarships for high school students.




R.OTAR.Y CLUB OF CROOK COUNTY EIN: 93-0892985
2008 990-EZ, Part 1, Line 10 - Schedule of Grants and Similar Amounts Paid

St Vincent DePaul
240 E 1st Street
Prineville, OR 97754

Pioneer Memorial Hospital
1201 NE Eim Street
Prineville, OR 97754

CC 4H Leaders
2175 NE Sunrise Lane
Prineville, OR 97754

CCHS ROTC
1100 SE Lynn Blvd
Prinevilie OR 97754

CCMS 6th Grade Camp
100 NE Knowledge
Prineville, OR 97754

CCHS Welders Group
1100 SE Lynn Bivd
Prineville, OR 97754

Big Brothers & Big Sisters
1900 NE Division St Suite 202
Bend, OR 97701

CC Fair

C/O CC Fairgrounds
1280 S Main
Prineville, OR 97754

Celee Ontko
Prineville, OR 97754

Mary Flegel
Prineville, OR 97754

Tyler McCormack
Prineville, OR 97754

Molly Zook
Powell Butte, OR 97753

Austin Morrell
Prineville, OR 97754

Chelsea Finerin
Prineville, OR 97754

Amber Binam

Donations Scholarship
$ 500.00
$ 300.00
$ 200.00
$ 500.00
$ 1,260.00
$ 200.00
$ 500.00
$ 100.00

1,000.00

1,000.00

750.00

750.00

1,500.00

500.00

750.00

Page 1



Prineville, OR 97754

Chase Dunten
Prineville, OR 97754

Jessica Lea
Prineville, OR 97754

Chrissa Ames
Prineville, OR 97754

Emily Stack
Prineville, OR 97754

Sarah Worthington
Prineville, OR 97754

Taylor Schofield
Prineville, OR 97754

Joanna Knower
Prineville, OR 97754

Maureen O'Doherty
Prineville, OR 97754

Haley Christiansen
Prineville, OR 97754

$ 750.00
$ 500.00
$ 750.00
$ 1,000.00
$ 1,500.00
$ 1,000.00
$ 500.00
$ 750.00
$ 1,000.00
3,560.00 $ 14,000.00

Page 2




»

For'm 8868 Application for Extension of Time To File an

|
| (Rev April 2009) Exempt Organization Return OMB No 1545.1709
i .

ﬁ?@ﬁ.’é‘FﬁE‘vZI.a"é"sl'ﬁ?éé‘ i > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ........ ..... . . >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
1. ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly .. ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electromcalgl file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organzation Employer identification number
Ty_ptte or
prin ROTARY CLUB_OF CROOK COUNTY 93-0892985
File by the Number, street, and room or suite number. If a P O. box, see instructions
due date for
iy, |PO BOX 878
instructions. City, town or post office, state, and ZIP code For a foreign address, see instructions.
PRINEVILLE, OR 97754

Check type of return to be filed (file a separate application for each return):

. Form 990 Form 990-T (corporation) Form 4720

| |Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
) Form 990-EZ Form 990-T (trust other than above) - Form 6069
| Form 990-PF | |Form 1041-A | ]Form 8870

® The books are In the care of. ™ FRANK PORFILY

® |f the organization does not have an office or place of business in the United States, check this box .... . . e e e
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . ™ E] . If it s for part of the group, check this box ™ D and attach a list with the names and EINs of all members

the extension will cover.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  2/15 20 _10_, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> | ]calendaryear20_ __or
> tax year beginning _ 7/01 ,20 08 _, and ending 6/30 .20 09 .

e

2 If this tax year is for less than 12 months, check reason: D Initial return I:] Final return D Change in accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions..... ............. e e e e aan. ... .. 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed asacredit ... ..... . . 3b{$ 0.
¢ Balance Due. Subtract line 3b from line 3a. lnclude%%n payment with this form, or, If required, k

deposit with FTD coupon or, if required, by using E S (Electronic Federal Tax Payment System).

See instructions ..... ....... et e e .. f ek e e ed el . 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox  ..... .. ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
I_!’”_a'_' :IE | Additional (Not Automatic) 3-Month Extension of Time. Only file the olglnal (no copies needed).

Name of Exempt Organization

Employer identification number

Type or
print ROTARY CLUB OF CROOK COUNTY

Number, street, and room or suite number If a P.0. box, see instructions

:-2{93-0892985

. ‘]| For IRS use only

File by the
etonded.  |Evans & Bartlett CPAs LLP
fina®s = |180 NW 2nd St

instructions. | City, town or post office, state, and ZIP code For a foreign address, see instructions.

Prineville, OR 97754

Check type of return to be filed (File a separate application for each return):

Form 990 Form S90-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(2) or 408(a) trust) Form 4720 Form 8870
X|Form 990-E2 | jForm 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are ncare of ™ ELAINA HUFFMAN

Telephone No. > 541-447-5643 . FAXNo.» .
® |f the organization does not have an office or place of business in the United States, check this box. . . . ... N
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . if this 1s for the

whole group, check this box... » D . If it 1s for part of the group, check this box.. » |:| and attach a list with the names and EINs of all
members the extension is for.

" 4 | request an additional 3-month extension of time until  5/15 ,20 10.

For calendar year _ ___, or other tax year beginning _ 7/01 ,20 08 and ending_ 6/30 .20 09.

5
6 If this tax year is for less than 12 months, check reason: lenitlal return Final return UChange in accounting period
7 State in detail why you need the extension... TAXPAYERS RECORDS ARE NOT IN A CONDITION TO PREPARE A

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNSIrUCHONS . .. .. . . L. iiiiiiiiiii i e eiiiieiae aeiiiiieieas.s 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax g =
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously |

Srith Form BBBR . cere e b e S e, 8bl$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposnt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs . 8¢c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and comf%n:mhonzed to prepare this form.
Signature Tite > C/ P ﬂ' Date ™ 7%)/ // o

BAA FIFZDS02L 03/11/09 Form 8868 (Rev 4-2009)
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Must Be Doné




