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vt . Short Form OMB No 1545-1150
rom 990-EZ | Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
(except black lung benefit trust or private foundahon)

» Sponsonng organizations of donor advised funds and controlling organtzations as defined in section

512(b)(13) must ile Form 990 All other orgamizations with gross receipts less than $1,000,000 and total OPen to pUbuc
Department of the Treasury assets less than $2,5600,000 at the end of the year may use this form mspeaion
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning 10-01 , 2008, and ending 09-30 ,2009
B Check it appiicable C Name of organization D Employer identification number
[] Address change oo NAMHILL CNTY 4H LEADERS ASSOCIATION 93-0853526
D Name change label or Number and street (or P O box, if mail i1s not delivered to street address) Room/sunte E Telephone number

print or
D Intial retum type.
[ vermmation Sooatic 2050 LAFAYETTE AVENUE (503)434-7517
D Amended retum tnstruc- City or town, state or country, and ZIP + 4 F Group Exemptlon
tions.
[ appiication pending MCMINNVILLE, OR 97128 Number . . . » 2704
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Checkp» if the organization is not

| Website: » NONE required to attach Schedule B (Form 990,
J Organization type (check only one) - 501(c)( 3 ) <& (nsertno) [] 4947(a)(1) or [ 527 990-EZ, or 990-PF)

K Check » []ifthe organization is 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 $1,000,000 or more, file Form 990 instead of Form 990-EZ »$ 31,269
Eﬁan { | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . v v i e d e s e e e 1 6,410
2 Program service revenue including government fees andcontracts . . . . . . .. .o 0oLl L 2
3 Membershipdues and @ssessSments . . . . . o . L L L i it e i e e e e e e e e e e e e e e 3 2,791
4 INVESIMENEINCOME & & o o ot e v e et e e e e e e e et e e e e e e e e e e e e e e e e 4 143
Sa Gross amount from sale of assets other than mventory . . . . . . ... ... Sa
b Less costorotherbasisandsalesexpenses . . . . « v v v v v 0 v 0t 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) . . . 5¢
s 6 Special events and activities (complete applicable parts of Schedule G) {f any amount is from gaming, check here P D
e a Gross revenue (not including $ of contributions
: reportedonline1) . . .. ... .. ... T P 6a 21,925
e Less direct expenses other t 6b 23,530
¢ Net income or (loss) from spe¢ial SCHG. . . ... .. 6c (1,605)
7a Gross sales of inventory, less fetutns and alio . 7a
b Less. costofgoods sold . . \& . . N\Aﬁ \ﬁcezmn . 7b
¢ Gross profit or (loss) from sales, of invento! biracttinegZb fromine7a) . . . . . . . . . o o oo .. 7c
8 Other revenue (describe » QGDEN, ) 8

9 Total revenue. AddIines 1,2, 3,4,56:607C ANAB + « « v+ + v o b b n e > 9 7,739

10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . i i e e e e e e 10
E 11 Benefitspaidtoorformembers . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e 1
x 12 Salaries, other compensation, and employeebenefits . . . . . . . . . . .. oo o b e e 12
g 13 Professional fees and other payments to independentcontractors . . . . . . . . o v 0ot h e e ... . 13 1,196
2 14 Occupancy, rent, utiities, and MaINtENANCE  + + + « =« &« v 4 v o b v it e et e et e e e 14
Pe 1§ Prnnting, publications, postage, andshipping  + =+« « ¢ v v 0 i it i e s e e e e e e e e 15 13
g s 16  Other expenses (describe » STM130 ) 16 9,061
= 17 Total expenses. Addlines 10through 16 . . - . . . . . . . . ot v i i v i v i v v vt v e e e e » 17 10,270
% A 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9} . . . . . . . . . . .o Lo 18 (2,531)
ONs 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
(_te z end-of-year figure reported on prioryear'sreturn} . . . . . . L . L L L e e e e e e e e s 19 55,441
ct 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . .. ... ... .. 20
s 21 Net assets or fund balances at end of year Combine lines 18through20 . .. ... ... .. .. .. » 21 52,910
Qﬁiaﬂ iI| 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 Il ) (A) Beginning of year (B) End of year
222 Cash,savings,andiNvestments . . « . v« v v v o+ v 0 v o et e et e e e e e 36,547|22 35,693
S23  Landand BUIAINGS « + v v v v e e e s e e e e e e e e e e e e e e e e 23
24  Other assets (describe » STM131 ) 18,894|24 17,217
25 Totalassets . . . . . . . . . . it e e e e e e e e e e e e e e 55,441|25 52,910
26  Total liabilities (describe » ) 26
27  Net assets or fund balances (lIine 27 of column (B) must agree withiine21) . .. ... .. 55,441[27 52,910

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Form 990-EZ (2008) ~7




Form 990-EZ (2008) YAMHILL CNTY 4H LEADERS ASSOCIATION 93-0853526 Page 2

EPart .| Statement of Program Service Accomplishments (See the instructions for Part lll.)

What 1s the organization's primary exempt purpose? ASSIST 4-H WITH YOUTH DEVELOPMENT

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses

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

28 ASSIST THE OSU EXTENSION SERVICE 4-H PROGRAM IN PROVIDING
THE JUDGING, RECOGNITION AND OPERATIONAL SUPPORT FOR THE 4-H
PORTION OF THE YAMHILL COUNTY FAIR

(Grants $ 3,500 ) Ifthis amount includes foreign grants, checkhere . . . . .. .. » [] |28a 22,943
29 OPERATE EDUCATIONAL & FISCALLY SQUND ANIMAL SHOWS/CLINICS

AND CLUB ACTIVITIES THAT ENABLE 4-H YOUTH TO EXERCISE THEIR

SKILLS & RECEIVE RECOGNITION FOR THEIR EFFORTS

(Grants $ 5,000 ) If this amount includes foreign grants, checkhere . . . . .. .. » [] |29 20,452
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » [] |30a
31 Other program services (attachschedule) . . . . .« v« v o v i i i it i i s s e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... » [ [31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . ¢ v v v v v vt v vt v e e » 32 43,395

ET’art v I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

() Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (U not pasd, employee benefit plans & account and
devoted to position enter -0-.) deterred compensation other allowances

JAN ELLIS VICE PRES
2050 LAFAYETTE AVE MCMINNVILLE OR, 97128 1 0 0 0
LANA DREW DIRECTOR
2050 LAFAYETTE AVE MCMINNVILLE OR, 97128 1 0 0 0
DEBI BRANDT DPIRECTOR
2050 LAFAYETTE AVE MCMINNVILLE OR, 97128 1 0 0 0
VICKIE HALDORSON DIRECTOR
2050 LAFAYETTE AVE MCMINNVILLE OR, 97128 1 0 0 0
VERNA O’LAUGHLIN DIRECTOR
2050 LAFAYETTE AVE MCMINNVILLE OR, 97128 1 0 0 0
TAMMY MCLAUGHLIN F['REASURER
2050 LAFAYETTE AVE MCMINNVILLE OR, 97128 2 0 0 0
TIM BREEDING PRESIDENT
2050 LAFAYETTE AVE MCMINNVILLE OR, 97128 1 0 0 0
MICHELLE CARLILE DIRECTOR
2050 LAFAYETTE AVE MCMINNVILLE OR, 97128 1 0 0 0
TAMMY BERNARDS PIRECTOR
2050 LAFAYETTE AVE MCMINNVILLE OR, 97128 1 0 0 0
JULIE JENSEN SECRETARY
2050 LAFAYETTE AVE MCMINNVILLE OR, 97128 1 0 0 0
CAROLYN WILDHABER DIRECTOR
2050 LAFAYETTE AVENUE MCMINNVILLE, 97128 1 0 0 0

EEA Form 990-EZ (2008)



Form 990-EZ (2008} YAMHILL CNTY 4H LEADERS ASSOCIATION 93-0853526 Page 3
iPart V] Other Information (Note the statement requirements in the instructions for Part VI.)

Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description 0f @aCh ACHIVIEY  + « « = =+« + v v e e e e e e e e e e e e e e e e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If *Yes,"
attachaconformedcopy ofthechanges . . . . .« . . . o o i i it ittt v e e 34 X
35 If 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 your reason for not reporting the ncome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and Proxy 1ax reQUIFEMENIS? « « = « « ¢« + o o v o« o v s e e e e e e e e e e e e e 35a X
b If*Yes," has it filed a tax return on Form 980-T forthisyear? . . . . . . . . . -« h 0 i i i i b i i s s e e e e 35b
36 Was there a kquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . o o L o L e e e e e e e e e 36 X
37 a Enter amount of political expendrtures, direct or indirect, as described in the instructions . . . . » I 37a I
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . .« o o vt i v i i i e e e 37b X
38a 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 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 amountinvolved . . . . . . . .. . ... 38b
39  501(c)(7) organizations Enter
a Intiation fees and capital contributions includedonline9 . . . . . . . .. oo 3%
b Gross receipts, included on line 9, for public use of club facities . . . . . ... ... ... ... 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and (4) organizations Did the orgarization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If *Yes," complete Schedule
TR = 1 G 1 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng
the year under sections 4912,4955,and 4958 . . . . . . . . . oL oo e e e »
d Enter amount of tax on line 40c rembursed by the organizaton . . . . . . . . . . ..o >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete FOrm 8886-T . . .« « v ¢« v v v v v e e et b et e e e e e e e e e 40e X
41 List the states with which a copy of this return is filed. > OR
42 a The books are in care of » MIKE KNUTZ Telephoneno » 503-434-8913
Located at » 2050 LAFAYETTE AVE MCMINNVILLE, OR ZIP+4 » 97128
b Atany 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, securities account, or other financial Yes | No
BOCOUND? & 4 v o e e et e e 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 e 42b X
If "Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . . . . . . . . .. . . .. 42c X
If *Yes,"” enter the name of the foreign country.  »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . .. .. ... .. > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . . . . . . . > I 43 I
Yes | No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMOOO-EZ « -« « « o v e ettt e e e e et et e e it it et et e e e e e e e e 44 X
45 Is 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 FOrm990-EZ . . . . . . . . . . . 0 v it it e e e e e e e e e e s 45 X

EEA Form 930-EZ (2008)




Form 990-EZ (2008) YAMHILL CNTY 4H LEADERS ASSOCIATION 93-0853526 Page 4
Part VI Section 501(c)(3) organizations only. Al 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 political campaign activities on behalf of or in opposttion to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . .« . i 0 i i i e e e e e 46 X
47 D the organization engage in lobbying activities? If "Yes,” complete Schedule C,Partll . . . . . . . . .. ... ... ... 47 X
48 Is the orgamization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . . . .. 48 X
49 a Dud the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . . . .. ... .. .. 49a X
b If "Yes," was the related organization(s) a section 527 organization? . . . . . « .« . L 0 it v e e e e e e e e e e . 49b X
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 1s none, enter "None."
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
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 are none, enter *None.”
(a) Name and address of each independent contractor paid more than $100,000 () Type of service {c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 e b
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign MW | 57J1feo
Here nature of officer” Date
gvsalgm 55'; mg%nxof Tvea fmrer
Type or pnnt'name and title
Preparer's } Date Ch”eck if Preparer's ldentitying No (See inst)
Paid signature 04-21-2010 | omployed P foooo | 747
1]
Preparer's | _ . me(oryous Pros Northwest EIN > 43-//15282Y
Use Only if self-employed), } 207 NE 10th St.
address, and ZIP + 4
McMinnville, OR 97128 Phoneno P 503-472-9192
May the IRS discuss this return with the preparer shown above? Seemstructions . . . . . . v . v v v v v v v v v v h v v a » Yes [] No

EEA Form 990-EZ (2008)




SCHEDULE A Public Charity Status and Public Support OUB No 15450007

(Form 990-or 990-E2) 2008
To be completed by all section 501(c}(3) organizations and section 4347(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection

Name of the organzabon Employer identificabon number

YAMHILL CNTY 4H LEADERS ASSOCIATION 93-0853526

E_Fart I Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

1 [ A church, convention of churches, or association of churches described in section 170{b){1)(AXi).

2 [ A school described in section 170(b)(1)(AXii). (Attach Schedule E )

3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1){A)iii). (Attach Schedule H )

4 [ A medtcal research organization operated In conjunction with a hospital described in section 170(b)(1)X(A)iii). Enter the hospital's name,
city, and state.

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1}{(A)(iv). (Complete Part Il )

6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)vi). (Complete Part I )

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 (X Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1)

10 J an organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [J Type Hi-Other
e J By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

f It the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check thIS bOX . . . . & v o i i o o e i e e e e e e e e e e e e et e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . . .. o0 oo . 11g()
(ii) A family member of a person described in (H@BOVE?  « + « v v e v b v i e e e e e e e e e e 11g6i)
(iii) A 35% controlled entity of a person described n () O () @DOVE?  + v v« v v v b e e e e e e e e e e e 11g(ii)
h Provide the following information about the organizations the organization supports.
@) Name of supponed @) EIN (i) Type of orgamization | Gv) Is the organization |  {v) Did you notify ) Is the (vii) Amount of
orgamzation (descnbed on ines 1-9 incol (i) isted in your |[the organization in col organization in col support
above or IRC secﬂ?n govemning document? () of your support? 0 orgamlzjezsi ',;‘ the
feoe P Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule A (Form 990 or 890-E2) 2008




Schedule'A (Form 990‘0;99052) 2008 YAMHILL CNTY 4H LEADERS ASSOCIATION 93-0853526 Page 2
fPart i [ Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
(F—\ membership fees received (Do not
’ include any “unusualgrants.”) . . . .. ...
2  Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehaff . . . . ... 0oL
3 The value of services or facilities
furrished by a governmental unit to the
organization withoutcharge . . . . . . . . .
4 Total. Addlnes1-3 . ............
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) ... ... ...
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined .. ...........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUMCES « & v o v v v e s v v et v e e s
9  Netincome from unrelated business
activities, whether or not the business Is
regularlycarmedon . . . . . . ... L0
10 Otherincome Do not include gan or
loss from the sale of capital assets
(ExplanmnPartiV) . . .. ... ... .. ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (Seeinstructions) . . . « . v vt L o L et e e s e e e e 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this BOX and STOP REIE . . . . v« v v v v i i e it 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 » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . ... ... ... ... 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f . . . . . . . . . v v o vt vt o . 15 %
16a 33 1/3% support test - 2008. I the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . v v v o i i b i i e e e e e » [
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o L o it e e » [
17a  10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . . . . . » [
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the orgamization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organizaton . . . . . .. .. » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » [

EEA

Schedule A (Form 990 or 990-£27) 2008



Schedule A (Form 990 or 9'9052) 2008 YAMHILL CNTY 4H LEADERS ASSOCIATION 93-0853526 Page 3
fPart lli] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusualgrants®) . . . . .. .. 13,523 13,425 14,213 41,161
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that Is related to the
organization’s tax-exempt purpose . . . . . . 14,206 14,445 11,453 40,104
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . . . ... ... ... ...
5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..
6 Total. Addlnes1-5 ... .......... 27,729 27,870 25,666 81,265
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,
and 12 forthe yearor $5,000 . . . . . . . . .
¢ Addlnmes7aand7b . .. ..........
8 Public support (Subtract line 7¢ from line 6 ) 81,265
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromlneé . ............ 27,729 27,870 25,666 81,265
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES + « v ¢ o o v v v o s v o v v s n n s 45 116 143 304
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ... ...
¢ Addlnes10aand10b . . ... . ... ... 45 116 143 304
11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
camedon . . . . . e i i e e e e e e e
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... ... .....
13  Total support. (Add lines 9, 10c, 11, and 12) 81,569
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this box and STOP REIE . . . . . o o v e i i e et e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... ... 15 99.63 %
16 Public support percentage from 2007 Schedule A, Part IV-A,lne27g - . . . . . . . . . . ... .. ..., 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . .. .. .. ... 17 0.37 %
18  Investment income percentage from 2007 Schedule A, Part IV-A,ine27h . . . . . . . . . . ... L., 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ » « « « « « + « « + « » X
b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and ine 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « » « « « + « o+ « 4 D
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions __ « « + + « « + + « + » [

EEA Schedude A (Form 890 or 990-E7) 2008




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 890 or'990-EZ) Fundraising or Gaming Activities 2008
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Must be completed by organizathons that answer "Yes® to Form 990, Part IV, mc—-
Intemal Revenue Service lines 17, 18, or 19, and by orgamzatons that enter more than $15,000 on Form 990-£2, line 6a. Inspaction

Name of the organization Employer identificabon number

YAMHILL CNTY 4H LEADERS ASSOCIATION

93-0853526

Fundraising Activities. Complete it the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
e [] Solictation of non-government grants

a [] Mail solicitations
b [] Email solicinations
¢ [ Phone solicitations

d [:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? O Yes Xl No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

f [J Solicitation of government grants

g Special fundraising events

() Name of individual (@) Activity () Did fundraiser have (iv) Gross receipts (v) Amount paid to {w1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col ()
Yes No
Total. . . . . . . e e e e e e e e e e e »

3 List all states in which the organization is registered or hcensed to solicit funds or has been notified it 1s exempt from

registration or licensing

Oregon,

‘For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedude G (Form 990 or 890-£2Z) 2008




Schedu]eé(F:)an.QOOrggo.EZ)zooa YAMHILL CNTY 4H LEADERS ASSOCIATION

93-0853526 Page 2

[Part 1]

more than $15,000 on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete i the organization answered *Yes* to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events
AAR (d) Total Events
4H BAZ Add col (a) through
R (event type) (event type) (total number) col {(c))
e
v .
e| 1 Grossreceipts . .. ...... 75 75
'J 2 Less Charitable
e contnbutions . . . . . ... ..
3 Gross revenue (line 1

mnushne2) . ......... 75 75
b
Ir 4 Cashprzes. . . ... .....
e
f 5 Non-cashpnzes ... .....
E | 6 Rentfaciitycosts . . .. .. ..
X
P
e | 7 Otherdrrectexpenses . . ...
n
s
e | 8 Directexpenses summary Addhnes 4through 7, column(d) . . . . . . . . ..o v i i v » ( )
$ | 9 Netincome summary. Combine ines3and8mcolumn(d) « « v v v v v v v e v e e e e e e » 75

[Part 11l |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R
e (@ Bingo Ernpaprogessie o () ther gaming o @ivougheal (@)
ﬁ
g 1 Grossrevenue . .. ......
P
g 2 Cashprizes. . « . o« v v v ..
c
tE 3 Non-cashprizes ........
X
E 4 Rentfaciltycosts . . ... ..
S
g 5 Otherdirect expenses . . . . .
[] Yes % | ] Yes % | ] Yes %
6 Volunteerlabor . . ... ... ] Neo 0 No {1 No
7 Direct expense summary. Add ines 2through Sincolumn (d)  » + « « v v v v v v e e e e e e e e e e > ( )
8 Net gaming income summary. Combinelines 1and7 ncolumn (d) . . . . . . v v v v v v v vt v e 0. . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of thesestates? . . . . .. ... ... ... .. ..... 9a
b If "No,” Explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . . . . . . . 10a
b If“Yes,” Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . v o v v v vt bt h e e e e e 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable GamING? -« « « c v v vt e e e e e e e e e e e e e e e e e 12 X




~ s .

Schedu'le G (Form 590 or 990-EZ) 2008 YAMHILL CNTY 4H LEADERS ASSOCIATION 93-0853526 Page 3
. ) Yes | No
13 Indicate the percentage of gaming activity operated in.
a Theorgamzation'sfacility . . . . . v ¢ v v o v v ot e e e e e e e e e e 13a %o
b Anoutsidefacilily . « . . . v o it e e e e e e e e e e e e e e e e e e e e e e 13b %ol
14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records
Name» MIKE KNUTZ
Address » 2050 LAFAYETTE AVE MCMINNVILLE, OR 97128
18a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? + v v v v v v v e e e v e et o o s o a e e e e e m e e e e e e e e e e e e e e e 15a
b If "Yes,® enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address.
Name »
Address »
16  Gaming manager information
Name »
Gaming manager compensation » $
Description of services provided »
[ pirectorsofticer (] Employee [ independent contractor
17  Mandatory distributions
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to
refain the state gamING ICENSE? .+ .« v« v v v vt ottt e i s e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » 3

EEA

Schedule G (Form 990 or 990-EZ) 2008




Federal Supporting Statements 2008

Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

SCHOLARSHIP EXPENSES 800
ADMINISTRATION EXPENSES 204
LEGACY SUPPORT 7,500
SPECIAL PROJECT EXPENSES 557
TOTAL 9,061

U

FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
MISC EQUIPMENT 18,894 17,217

TOTAL 18,894 17,217

STATMENT LD




990 Overflow Statement nggs 1
Name(s) as shown on retum FEIN
YAMHILL CNTY 4H LEADERS ASSOCIATION 93-0853526
INCOME BY CATEGORY
Description Amount
DONATIONS 2,513
SCHOLARSHIPS 1,050
MISC 525
ARENA RENTAL 2,322
Total: 6,410
EVENT INCOME
Description Amount
4H HOLIDAY BAZAAR 75
FAIR REGISTRATION FEES 16,669
SMALL ANIMAL SHOWS 1,181
BACON BITS STATE FAIR 4,000
Total: 21,925
DIRECT EXPENSES
Description Amount
AWARD BANQUET 1,139
FATIR EXPENSES 16,693
JUDGES 4,831
CRITTER ROMP 667
STATE FAIR EXPENSES 200
Total: 23,530
CASH ON HAND
Description Amount
ENDOWMENT FUND 7,606
CHECKING ACCOUNT 13,652
CLUB CASH ACNTS 14,435
Total: 35,693

OVERFLOW LD




