
"min1
"SCANNED AUG 1

OMB NO 1545-1150
IX Return of Or anization Exem t From Income Tax
1F0fm  Under sect.iorg01(c), 527, or 4947(a)(1)of me Intemal Revenue Code(except black lung benefit trust or pnvate foundation) Q I I

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section .ig *" $.14-.   1"" "5 ff
512(b)(13) must me Form 990 Aii other organizations with gross receipts less than $500,000 and total

Depanrnerit ofthe Treasury assets less than $1,250,000 at the end of the year may use this fonn 612,,"  fi­
lntemai Revenue Service P The organization may have to use a copy of this retum to satisfy stale reporting requirements .,. 1  A ,I   ,: ­
A For the 2009 calendar year, or tax Lear beginning , and ending
B Check if applicable

lj Address change
EI Name change
lj Initial return
III Terminated

lj Amended retum
lj Application pending

PIEBSG C Name of organization P Y
use IRS
label or

D Em lo er identitication number

CASTLE ROCK FAIR 91-6054565
pnnt or
type.
See PO BOX 655

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

360-274-41 1 6
Specific
Instnic­
tions. CASTLE ROCK WA 98611 Number

City, IOWTI, Of COUl1Ily State ZIP + 4 F Group Exemptlgn
P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash LI Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check P if the organization is notI Website: P N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only 0ne)- 501(c) ( 5 ) 4 (insert no EI 4947(a)(1) or I-:I 527 990-EZ- Of 990"PF)

K Check PE if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Fomi 990-EZ or Fonn 990 return is not required, but if the organization chooses to file a return, be sure to tile a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Fomi 990 instead of Form 990-EZ P $ 109,496
l-5,PaiEt zl"-5,1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

#CAN-I

Revenue

6

8
9

5a
b
c

Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P
a

b
c

7a
b
c

Contributions, gifts, grants, and similar amounts received . . . 1 5,001
Program service revenue including government fees and contracts . . . . 2 6,748

#W

Membership dues and assessmentsInvestment income . . .
Gross amount from sale of assets other than inventory . . 5a 0H 0Less. cost or other basis and sales expenses . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . .

742

O

I-I 5c
Gross revenue (not including $ 0 of contributionsreported on line 1) . 6a 5,660
Less direct expenses other than fundraising expenses H 4,516
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . .
Gross sales of inventory, less returns and allowances . . 7aLess cost of goods sold
Gross prolit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . .
Other revenue (descnbe D See Attached Statement

1 144

7c 0) 8 .91 345
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . P 9 104,980

10
11

12
13
14
15
16
17

Expenses

$222513 22i3"Il""2I fi,T2i"e"iffr,Z?id. (a."5Ch. "hed""e) .  RECEIVE, f
10 0
11

o

E2-608

IHS-OSC

Salaries, other compensation, and employee benetits .

Professional fees and other payments to independent contract 0 2010. . . JUL 2Occupancy, rent, utilities, and maintenance . .
Printing, publications, postage, and shipping . . . . . .
Other expenses (describe D See Attached Statement

lla
13

2 75814 ,
2 95815 ,) 16 ,28 861

Total expenses. Add lines 10through 16. . . 17 34,577
18
19

et Assets

20

N
N  NI" N-L

Part Il

23
24
25
26
27

Excess or (deficit) for the year (Subtract line 17 from line 9) . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior yeafs return) . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . .
Net assets or fund balances at end of year Combine lines 18 through 20

70 40318 .
138 82719 ,2472.-O0P 21 209,230

Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ

Cash, savings, and investments . 27,300Land and buildings . . . . 106,000
Other assets (describe V See Attached Statement ) 16,949Total assets . . . . . . 150,249
Total liabilities (describe P SAVE THE LOG CABIN COMMITTEE PAYABLE ) 11,422
Net assets or fund balances (line 27 of column (Q) must agree with line 21) 138,827

(See the instructions for Part ll ) (Al Beginning Of Year (B) End of year

94,201
106,000

18,903
219,104

9,874
209,230

For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
(HTA) el



F0fm 990-EZ (2009) CASTLE ROCK FAIR 91-6054565 Page 2
if-P2Ifi1e"IfIIlI":fI. Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses

I*lWhat th at rl" " ? TO PUT ON A COMMUNITY FAIRis eorgamz io s primary exempt purpose
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title

(Required for section
I 501(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts, optional
for others)

23 .TQ PKQVIDE. YI/.I"IQ.I-.ESQMEE/3MILY-ENTERTAIN.NINET.LN .THE EQRII./I.Q.E .F1EBfQ.I?M6N.C.3E. ANP .... - ­
.$.H.@I/I/M/fI.N S.I"II.FZ..TQ .F.EATURE.f*:IS5.BIG.QLTU.BE. PBQDIJ.Q.T.S. .QE-TI*I.EAI3.E6i IQ. E*.R.f.3.YI.If2I.5-Q.L.I/31-.IT.Y. - ­

.E.D.U.C.6T.IQ.N6.I-. E)SI."I.I BITS. F93. ALL IQLEARN- T0 IMPRUVE THE Q.I-.IA.LI.T.Y .C?I.:-U.IfI.5-IfQI3-/.I.L.l-. REOEI

v III(Grants $ 0 ) If this amount includes foreign grants, check here . . 283 34,577
29

(Grants $ 0 ) If this amount includes foreign grants, check here . . 29a o
30

(Grants $ 0 ) If this amount includes foreign grants, check here 1-"lil ana 0
31 Other program services (attach schedule)

(Grants $ 0 ) If this amount includes foreign grants, check here . . . PIII 31a o
Total rogram service expenses (add lines 28a through 31a) 32 34,57732 . . . P

If"",,I?fa  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbulions to (e) Expense

(a) Name and address hours per week (If not paid, employee beneht plans & account and
devoted to position enter -0-.) deferred compensation other allowances

JANET PRICE
391 UMIKER ROAD CASTLE ROCK WA 98611

Title DIRECTOR
Hr/WK 200 0 0

DARREN ASHBY
320 VANESS ROAD CASTLE ROCK WA 98611

Title DIRECTOR
Hr/WK 100 0 O

YVONNE KNUTH
429 FRONT STREET CASTLE ROCK WA 98611

Title SECRETARY
Hr/WK 10 00 0 0

BARBARA RIDER
325 OGDEN ROAD CASTLE ROCK WA 98611

Title TREASURER
i-ir/WK 10 OO 0 0

TERESA PROUDFIT
133 STILLMEADOWS LANE CASTLE ROCK WA 986

Title DIRECTOR
Hr/WK 100 0 0

TRACY WILBUR
2556 TOWER ROAD CASTLE ROCK WA 98611

Title PRESIDENT
Hr/WK 200 0 0

RICK HOYER
1609 PH 10 CASTLE ROCK WA 98611

Title VICE-PRESIDENT
HrNVK 6.00 0 0

KAREN ASHBY
320 VANESS ROAD CASTLE ROCK WA 98611

me DIRECTOR
Hr/WK 100 0 0

.YI.N9.E .I/.I/.Il-.EUR ............................ - ­
2556 TOWER ROAD CASTLE ROCK WA 98611

Title DIRECTOR
HF/WK 300 0 O

Title

Hr/WK O0 O 0
Title

Hr/WK 00 0 0
Title

Hr/WK .O0 0 0
Title

Hr/WK 00 O O
Title

Hr/IN K .00 0 0
Title

HrNVK 00 0 0
Title

HrNVK .00 0 0
Title

Hr/WK .00 0 0
Title

Hr/WK .00 0 0
Form 990-EZ (2009)



990-E2 i2009i CASTLE Rock FAIR 91-6054565 Page 3
Other information (Note the statement requirements in the instructions for Part V )

33

34

35

3

b
36

37 a
b

38a

b
39

a
b

40a

b

C

d

e

41

42 a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescription of each activity . . . . . . . . . .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthe changes . . . . . . . . . . .
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . .
lf "Yes," has it hled a tax return on Fomi 990-T for this year? . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . .
Enter amount of political expenditures, direct or indirect, as described in the instructions PI 37a I
Did the organization hle Fomi 1120-POL for this year? . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?
If "Yes," complete Schedule L, Part II and enter the total amount involved . 38b

Section 501(c)(7) organizations Enter MInitiation fees and capital contributions included on line 9 . .
Gross receipts, included on line 9, for public use of club facilities . . . . . w
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under"
section 4911 P 3 section 4912 P , section 4955 P
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess beneht transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . .
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955, and 4958 . . . . . . . . .P
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Ocreimbursed by the organization . . P
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter

35a
35b

37b

38a
O

40b

transaction? lf "Yes," complete Form 8886-T . . . . . . . . . . 40e
List the states with which a copy of this return is hled P

Yes N

33 X
34

36 X

DX
The ef9ef"2efI0""S beeke ere In eefe Of * t3ABBAB.ABLI?EB ..................... -- Telephone ne- * ----362-2.14-A1.16-­
Located at P ,325-Q-cp-EN B-opp ---------- - ciiy- -cg-srL-5 BQ-ck ------ --sruvvgi. - ziP + 4 iv 95.6.1.1-  ­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other Hnancial N0account)? . . . . . . . . . . .  X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

X

and Financial Accounts.
At any time during the calendar year, did the organization maintain an ofhce outside ofthe U S ?
If "Yes," enter the name ofthe foreign country P
Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Fonn 1041-Check here

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ.. . ... . ... . . .....
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ .

1- E
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 N/A N

H- X
45 x

Form 990-EZ (2009)

X

X

X



FOV" 990-EZ (2009) CASTLE ROCK FAIR 91-6054565 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46

47
48
49 a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofHce"P If "Yes," complete Schedule C, Part I
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
ls the organization a school as described in section 170(b)(1)(A)(ii)*P If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization? . . .
If "Yes," was the related organization a section 527 organization? . . .

Yes No
46
47
48
49a
49b

Complete this table for the organization"s Eve highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to
(a) Name and address of each employee paid more hours per week employee benefit plans &

(e) Expense
account and

than $100,000 devoted to position deferred compensation other allowances
Name

City

.N909 .............. - -$15
ST

Title

Hr/WK .OO 0 O O

Name

City

-E-if

sr
Title

Hr/WK OO 0 0 O

Name

City

SIE

ST

Title

Hr/WK OO 0 0 0

Name

City

SIE

ST

Title

Hr/WK .OO O O 0

Name

City

QII

ST

Title

Hr/WK .00 O O 0

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

51 Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .N.a."J*2

City

None ------ Us-ir -------- U
ZIP

Name

City

.................................. -15lf.--------.­
ZIP

- .NQIUQ

City

.................................. -.3$f.---------.
ZIP

- .N.3."J@

City

.................................. -5$f.-------.-­
ZIP

Name

City

.................................. -.5lf.-.------­
ZIP

d Total number of other independent contractors each receiving over $100,000 P

Sign
Here

Under penalties of perjury, I declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than ofticer) is based on all information of which preparer has any knowledge

Qgzi./Icvauw @.z.a&/M5 . c I 7 /3 i0Signature of officer Date
Type or pnnt name and titleF BARBARA RIDER TREASURER

Paid
signaturePreparer"s , se"­Dafe Check If Preparefs identifying number (see instnictions)

employed PIII
Preparerls Fim1"s name (or yours
Use 0

EIN D
nly if self-employed), ,address, and ZIP + 4 Phone no 5

May the IRS discuss this return with the preparer shown above? See instructions P lj Yes CI No
Form 990-EZ (2009)



CASTLE ROCK FAIR 91-6054565
Part I, Line 8 (990-EZ) - Other Revenue 91,345- Description Amount* 1 FAIR VENDOR REVENUE

-I

9,103
2 SALE OF ADVERTISING SPACE IN PREMIUM BOOK & FAIRGROUNDS

N)

3,415
3 INSURANCE PROCEEDS- FLOOD

03

78,827

-5

-I3

UI

U1

U)

U7

N

*I

Q

Q

(D

(D

-L
O

-L
O



CASTLE ROCK FAIR

-Part I, Line 16 (990-EZ) - Other Expenses

91

28,861

-6054565

1 Travel * . . . .
I 2 Meals and entertainment .3 Fundraising . .4 Amortization . . .

5 Conferences, conventions, and meetings
6 Depreciation .7 Depletion .
8 Equipment rental and maintenance. .9 Interest . . .10 Supplies . .11 Telephone . . .
12 Unrelated business income taxes .
13 Judges

N*IUiUI-AOON)-I

9
10
11
12
13

0

O

6,416

1,002

0
1,005

14 Entertainment during fair 14 2,135
15 Premium money 15 5,608
16 Dues 16 47
17 Advertising 17 1,453
18 OfHce expenses 18 1,375
19 Small tools and eqgpment 19 4,369
20 Ribbons 20 1,409
21 Offender Sen/ices 21 1,013
22 Bank fees 22 240
23 Insurance 23 2,786
24 Licenses 24

25 325 Property tax
26 26
27 27
28 28
29 29



CASTLE ROCK FAIR

, Part II, Line 24 (990-EZ) - Other Assets 16,949

91 -6054565

18,903- Description Begmnmq End

-I

BLACKTOP PAVING 4,272 4,272

N

FENCE 10,079 10,079

-Ph)

DRINKING FOUNTAIN 297FOLDING TABLES 431 297
431

UI

BLEACHERS 1,870 1,870

U)

TENT 1,954

NQ

9
10
11
12
13
14
15
16
17
18
19
20



91 -6054565CASTLE ROCK FAIR

I

3 Part II, Line 26 (990-EZ) - Liabilities 11,422 9,874- Description Beginning End

-L

SAVE THE LOG CABIN COMMITTEE PAYABLE 11,422 9,874

Nhi-PhUIUIN(DQ-L
C


