See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:34-1412058_990EO_200912.pdf
https://public.resource.org/privacy?2010_07_EO:34-1412058_990EO_200912.pdf

Short Form

Return of Organization Exem Pt From Income Tax

OMB No. 1545-1150

rom 990-EZ ok o e oo s ot 2009
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
opsrimenot e Trenny | e than Sy baaa i ond o e e o0 [ Open Yo Publie
Interhal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For 2009 calendar year, or tax year beginning JANUARY 01 , 2009, and ending DECEMBER 31 ,20 09
B §p“pe|.°c'f,'§|e Ploase C Name of organization D Employer Identification number
| | Addresschange Juse RS [FOUR COUNTY CONSERVATION 34-1412058
|| Name change rr?::g: Number & street (or P.0. box, if mail Is not delivered to street addr.) [F93%/ | E Telephone number
|| Initial return ‘SYBP:-
|| Terminated Specch O BOX 427 (419) 483-8113
| | Amended return :‘:;;”"' City or town, state or country, and ZIP + 4 F Group Exemption
SpBigation BELLEVUE OH 44811 Number.. . »
® Sectlon 501(c)(3) organlzations and 4947(a)(1) nonexempt charltable trusts must attach G Accounting Method:B] Cash L] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: »N/A H Check:[] it organization is not required
J Tax-exempt status (check only one)-- IX] 501(c){7 ) < (insert no.) ] l 4947(a)(1) or | | 527 to attach Sch B (Form 990, 890-EZ, or 890-FPF).
K Checkp I_] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 880-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 980 instead of Form990-EZ2 .., P $ 72,979
[Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amountsreceived .. ... ......... ......... oo, 1
2 Program service revenue including governmentfees andcontracts . .......... ....... ..., .. 2 986 - hu
3 Membership dues and assessSmeNtS . .. ... ... e e 3 14,140
4  INVeSIMENRTINCOME . ...........cc'veeenneenns. e 4 4,585__, za,’»; ' m
S5a Gross amount from sale of assets other than inventory .. .......... S5a Y
b Less. cost or other basis and sales expenses . . e e e e 5b
R ¢ Gam or (loss) from sale of assets other than inventory (Subtract ne 5b fromlne5a) .............. Sc
‘E, 6 Special events and activities (complete applicable parts of Schedule G). If any amountis from gamlng, check herep D .
E a Gross revenue (not including $ of contnibutions
H reported onNliNe 1) . .. ... ... . e e 6a 28,982
E b Less: direct expenses other than fundraising expenses . ........ 6b 16,868
¢ Netincome or (loss) from special events and activites (Subtract line Bb fromlnes6a).... . ...... 6¢ 12,114
7a Gross sales of inventory, less returns and allowances .. . .... . . 7a 22,157
92 b Less: coStof goods SOl ... ... .......coveiriiinaiiiaiii, 7b 18,726
g ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne 7a). . ................. #1 | 7c 3,431 _
=z 8 Other revenue (descnbe p See attachment #2 ) 8 2,129 )
I’Zl‘—{"! 9 Total revenue. All ines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 9 37,385
] 10  Grants and similar amounts paid (attach schedule) . . . .. .. 10 1,848 A
«_E 11 Benefits paidtoorformembers .................... 1 ”
< X [12 Salanes, other compensation, and employee benefits ) 12 595
= E 13 Professional fees and other payments to independent confidcfors 13 100
~ g 14  Occupancy, rent, utilities, and maintenance .......... 14 18,397 —
;:\o\ E 15  Pnnting, publications, postage, and shipping. . ...... .. 15 e
= 16  Other expenses (descnbe» See attachmen 16 7,545 o "
= 17 Total expenses. Add lines 10through 16, ............. == : 17 28,485 R
A 18  Excess or (deficit) for the year (Subtract line 17 fromline9). .......... \J ......... 18 8,900 ’
N S |19 Netassets or fund balances at beginning of year (from ine 27, column (A)) (must agree with e
$ E end-of-year figure reported on prioryear'sreturn) ... ............... e e e 19 127,030
; 20 Other changes In net assets or fund balances (attach explanation). ... ... e 20
21 Net assets or fund balances at end of year Combine lines 18 through20.... ........... > | 21 135,930
tPart {| f Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 lnstead of Form 990-E2.
(See the instruchons for Part il ) (A) Beginning of year (B) End of year
22 Cash, savings, and INVESIMENTS ... ...\ u'vetrerineerrniiinnenennns . 34,663 |22 43,563
23 Llandandbuldings ... ......... ..... e e Coe 90,474 |8 90,898
24 Other assets (descnbe »See attachment #5 ) 1,893 |24 1,469
25 Totalassels .......... ... ... .. it il i e 127,030 |25 135,930
26 Total Habllitles (descnbe » See attachment #6 ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . .. ... .. 127,030 |27 135,930

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW
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Form 990-EZ (2009) FOUR COUNTY CONSERVATION

34-1412058

fPart 1ll] Statement of Program Service Accomplishments (See the instructions for Part ll.)

What 1s the organization's primary exempt purpose? See attachment #7

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner,

destnbe the services provided, the number of persons benefited, & other relevant information for each program title.

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

Page 2

28
(Grants $ ) If this amount includes foreign grants, check here . . .. ......... > l ] 28a
29
(Grants $ ) If this amount includes foreign grants, check here .. .. ......... » H 29a
30
(Grants $ ) It this amount includes foreign grants, check here . . . > J ] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here .., ... ... » H 31a
32 Total program service expenses (add fines28athroughdta) .. .. .................... . ..... » 32 0
E-ﬁaﬂ v List of Ofﬂcefs, Dlrectors, Trustees, and Key Employees. List each one even If not compensated. (See the instr. for Part [V.)
(b) Title and average | (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (if not pald, employee benefit plans & account and

devoted 1o position

enter -0-.)

deferred compensation

other allowances

See attachment #8

g
3

Ao

4
-5

wn

SR

JVA 09 930EZ2 TWF 33405 Copyright Forms (Software Only) - 2009 TW
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Form 990-EZ (2009) FOUR COUNTY CONSERVATION 34-1412058 Page 3
iPart V| Other Information (Note the statement requirements In the instructions for Part V.)
: Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
*odescripionofeachactivity ......... L. i e e e e e 33 X
34 Were any changes made to the organizing or govermng documents? If “Yes " attach a conformed copy of lhe
Lo 10 T L 34 X
35 If the organization had income from busmess activities, such as those reported on ||nes 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.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to sectton 6033(e) notice,
reporting, and proxy tax requirements? ., ... .............. ........ e e e e 35a X
b If “Yes,” has it filed atax return on Form 990-T forthisyear?. .. ..... ...... ...t e, 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N . ... ... ... ... ettt 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions  p | 37a I
b Did the organization file Form 1120-POL forthisyear?. . ... ........ . . ittt 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 pror year and stll outstanding at the end of the period covered by thisreturn?., . . ... ....... 38a X
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ... ...... . |38b
39 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions includedonhnes . ............. e e 39%a
b Gross receipts, included on line 9, for public use of club facilttes ... .. ............. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction
durning the year or Is it 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-E27? If “Yes,” complete
Schedule L, Partl ... ... e e e e 40b X
¢ 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 .. ... ... ... .. .. R
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by theorganization ... ...................... ..... ..... N &
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . e e .. e e 40e X
41  ULst the states with which a copy of this return is filed. p NONE
42a The organization's books are in care of p See attachment #9 Telephone no. p
Located at » 2P+4 p ot
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty h
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes|No ....s
BCCOUND? | ettt it e e e e e e 42b X L anibnad
If “Yes," enter the name of the foreign country. p '
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.
c At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? ... . .......... 42c X
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in leu of Form 1041 -- Check here ., ... .................... » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year, ... .. .. » I 43 | -
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
FOrMO90-EZ ... . . . e e e e 4“4 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7? If “Yes,”
Form 990 must be completed instead of Form 980-EZ . . e e e e e e 45 X
JVA 09 990EZ3 TWF33408  Copynght Forms (Software Only)- 2009 TW Form 990-EZ (2009) - ..
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Form990-E2 (2009)  FOUR COUNTY CONSERVATION 34-1412058 Paged "
i Part ¥l | 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 ines 50 and 51.

46 * Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part1 .. ... ................ .. ... .. ... C .. | 46 X
47 Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Part Il . ... .......... e 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)()? If "Yes,” complete Schedule E. .. . ... .. .. . 48 X
49a Did the organization make any transters to an exempt non-chartable related organization?. . . ...................... 49a X
b if “Yes,” was the related organization a section 527 organization?. . .. .. .......... . i 49b X

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

(a) Name and address of each employee (b)h Title and averkage (c) Compensation (dl) Con;rlbuftlfnls to N (e) Exptens:
ours per wee employee benefit plans account an
paird more than $100,000 devoted to pasition deferred compensation other allowances
NONE
t Total number of other employees paid over $100,000 ... » R "'3’.’5,

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

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

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and beltef, it 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all
information of which preparer_has any knowledge.

/zchglé |,5)4b/§o‘h‘W%wﬁﬁ

Sign ’
Here @% . Date , P
Co Ry wER
RONALD POCOCK TREASURER o
Type @ print name and title -
Preparer's Date Check if Preparer's identifying no. (See instr.)
Paid signature /&\/K 03-13-2010 z?nl:a_loyed » /ﬂyo SC S DA
Preparef's Firm's name (or yours H&R BLOCK US TAX SERVICES EIN /A? > /007 /do 4/0
Use Only | i self-employed), 4920 MILAN RD STE E Phone no. »
address, and ZIP + 4 SandUSky, OH 44870 ///9__ 4;27'/5f/ -

May the IRS discuss this return with the preparer shown above? See instructions . . . . . e e e » JX] Yes [ | No
Jva 09 990EZ4 TWF 33407 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 930-EZ) Fundraising or Gaming Activities 2009

) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Opan to Fublie
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate instructions. inspeciion
Name of the organization Employer identification number
FOUR COUNTY CONSERVATION 34-1412058

Fundralsing Actlvities. Complete if the organizaton answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a| | Mai solicitations e| | Solicitation of non-government grants
b| [internet and email solicitations f Solicitation of government grants

¢ | | Phone solicitations g| | Special fundraising events

d |A] In~person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? . ... ... D Yes E No

b If “Yes,"” Iist the ten highest paid individuals or entihes (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

() Name of indwidual (Il Activity (lll) Did tundraiser |  (Iv) Gross receipts (v) Amount paid to {(vl) Amount paid to
or entity (fundraiser) h:rv:;‘;f;f:{ from activity (or retained by) fund- (or retained by) S g
contributions? raiser listed in col. (l) organization
Yes No
T
Total e e e il > e

registration or licenstng.

OH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 990G1 TWF 33412  Copyright Forms (Software Only) -~ 2009 TW
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Schedule G (Form 990 or 990-E2) 2009 FOUR COUNTY CONSERVATION

34-1412058

[Part !!‘I

more than $15,000 on Form 980-EZ2, line 6a. List events with gross receipts greater than $5,000

Fundralsing Events. Complete If the organization answered “Yes” to Form 990, Part [V, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
3 GUN GIVEAW | 52 GUN INC (Add col. (a) through
Fé (event type) (event type) (total number) col. (c))
\
El 1 Grossrecepts , ., ...... 5,350 23,632 28,982
ﬂ 2 Less: Charttable
E contnbutions ., ......
3 Gross iIncome (line 1
mnusline2).. ............... 5,350 23,632 28,982
4 Cashpnzes ...........
D
A 5 Noncashprizes ..... ......
E
C| 6 Rentfaciitycosts ..  .....
T
E| 7 Food and beverages .
X
P
E| 8 Entertanment. .. ......
N
S
E| 9 Otherdrectexpenses.............
S -
10 Drrect expense summary. Add lines 4 through9mcolumn(d) . ............... .. i iinrr.n. e |( ) T
11 Netincome summary. Combine ine 3, column (d),andbne 10 .. ... ... .. ... i .. » 28,982

Far

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

£ (a) Bingo (b) Pl tas/instant (c) Other gaming (d) Total gaming (add -V
\E/ bingo/progressive bingo col. (a) thru col. (c))
N
E| 1 Grossrevenue . .... .......... T
D
é 2 Cashpnzes ....................
c
; 3 Noncashpnzes ........... o
X
E 4 Rentffacilitycosts ...............
s
g 5 Otherdirectexpenses ............
Yes % Yes Yo Yes %)
6 Volunteer {abor i No i No D_C No
TRph L3
7 Direct expense summary. Add lines 2 through Sincolumn (8) .. ... ... oo, . )
8 Netgaming income summary. Combine line 1, columnd, andline? .. ............. .. ... . ... . ..... » =
Yes | No
9  Enter the state(s) in which the organization operates gaming actvities:
a |s the organization licensed to operate gaming activities in each of these states? . ... ............................ 9a X
b If “No,” explan: TR R
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning thetaxyear? . ... .......... 10a X T
b If “Yes," explain
11 Does the organization operate gaming activities with NONMEMbBEIS? . . . ... ...t ot e et 1 X o
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitable gaming?. .. ... .......... T P PP 12 X
JVA 09 990G2 TWF 33413  Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-£2) 2000 FOUR COUNTY CONSERVATION 34-1412058 Page

Yes | No
13 Indicate the percentage of gaming activity operated i’
a The organizaton's facity . ...... e e e e e 13a %
‘b Anoutsidefacility ... ... . L L e 13b %
14  Enter the name and address of the person who prepares the organization's gammg/spemal events books
and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming i
TBVEBNUBT .. ... ... i i i e e i e e e 15a X
b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party » $
¢ It “Yes,” enter name and address of the third party.

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer [] Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state GamINg ICeNSE P | . . . .. . ittt i e e e e e e 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
In the organization’s own exempt activities dunng the tax yearp $
JVA 09 990G3 TWF 33414  Copyright Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE OF GROSS PROFIT OR (LOSS) FROM SALE OF INVENTORY

Attachment 1: page 1 - 990-EZ Page 1,

Part I, line 7

Keep for Your Records

Keep For
Your Records

For calendar year 2009 or tax period beginning 01-01-2009

, and ending

12-31-2009.

Name of Organization

FOUR COUNTY CONSERVATION

Employer ldentification Number
34-1412058

Type ot Inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)

KITCHEN INCOME 3,380 3,321 59
SHOOTING SUPPLIES 20 20
STILL INCOME 13,571 9,241 4,330
TRAP INCOME 5,186 6,164 -978
Total 22,157 18,726 3,431

JVA Copynight Forms {Software Only) - 2008 TW

LO819F
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SCHEDULE OF OTHER REVENUE

Attachment 2: page 1 - 990-EZ Page 1,

Part I, Line 8

Open to Public
Inspection For calendar year 2009 or tax perlod beginning

01-01-2009, and ending

12-31-2009.

Name of Organization

Employer Identification Number

FOUR COUNTY CONSERVATION 34-1412058
Description of Other Revenue Amount
MISC INCOME 1,338
CONCELLED CARRY CLASS 275
CASH OVER 127
FESTIVAL INCOME 389
Total 2,129

JVA Copyright Forms (Software Only) - 2008 TW LO818F

09_EOEZGR39



SCHEDULE OF OTHER ASSETS
Attachment 5: page 1 - 990-EZ Page 1, Part I, Line 24
Open to Public

inspection For calendar year 2009 or tax perlod beginning 01-01-20029, and ending 12-31-20009.
Name of Organlzation Employer Identification Number
FOUR COUNTY CONSERVATION 34-1412058
Beginning End EOY FMV
Descnption of Other Assets of Year of Year (990-PF Only)
TRACTOR AND LAWN MOWER 1,893 1,469
Totals 1,893 1,469

JVA Copynight Forms (Software Only) - 2008 TW  L0819F 09_EOEZGROS



SCHEDULE OF OTHER EXPENSES

Attachment 4: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public

Inspection For calendar year 2009 or tax period beginning 01-01-20009, and ending

12-31-20089.

Name of Organization

FOUR COUNTY CONSERVATION

Employer Identification Number

34-1412058

Description of Other Expenses

Amount

ARCHERY EXPENSE 133
CASH SHORT 36
CLUB HOUSE RENT REFUND 200
COYOTE BOUNTY 600
FESTIVAL EXPENSE 612
MISC EXPENSE 913
CLUB EQUIPMENT 103
HATS 649
MEMORIAL FOR PAST MEMBERS 232
TEE SHIRTS 317
OFFICE SUPPLIES 2,122
REAL ESTATE TAXES 1,628

Total 7,545

JVA Copynight Forms (Software Only) ~ 2009 TW  L0819F

09_ECEZGR77
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PRIMARY EXEMPT PURPOSE

Attachment 7: page 1 - 990-EZ Page 2, Part III

Open to Public

inspection For calendar year 2009 or tax perlod beginning 01-01 , and ending 12-31-20009.
Name of Organlzation

Employer Identification Number
FOUR COUNTY CONSERVATION 34-1412058

Pnmary Purpose

EDUCATIONAL CHARITABLE ANTI-DRUG MESSAGES SAFETY

JVA Copyright Forms (Software Only) - 2009 TW LO819F 09_EOEZGR105



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 8: page 1 - 990-EZ Page 2, Part IV

Opén to Public
Inspection For calendar year 2009 or tax perlod beginning 01-01-20029, and ending 12-31-20009.
Name of Organization Employer Identification Number
FOUR COUNTY CONSERVATION 34-1412058
(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not paid, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
WILLIAM FERRES PRESIDENT
11 HORSESHOE DR 6.00
MONROEVILLE, OH 44847 0 0
TOM KERR SECRETARY
101 PARKVIEW 4.00
BELLEVUE, OH 44811 0 0
RONALD POCOCK TREASURER
230 HAMILTON ST 6.00
BELLEVUE, OH 44811 595 0
WILLY GARDNER VICE
7495 CR 205 PRESIDENT
BELLEVUE, OH 44811 6.00 0 0
CHUCK SEAMON DIRECTOR
842 DELMOY AVE 2.00
BELLEVUE, OH 44811 0 0
TED SEAMON DIRECTOR
1923 CR 270 2.00
CLYDE, OH 43410 0 0
DAVE HORVATH DIRECTOR
202 YORK ST 2.00
BELLEVUE, OH 44811 0 0
STEVE MICHEL DIRECTOR
8214 SOUTHWEST RD 2.00
BELLEVUE, OH 44811 0 0
BOB LOWE DIRECTOR
307 OAK ST 2 .00
CASTALIA, OH 44824 0 0
CLAYTON RENFRO DIRECTOR
7326 N ST RT 101 2 .00
CLYDE, OH 43410 0 0

JVA Copynight Forms (Software Only) —-2008 TW LO819F 09_EOEZPVA



BOOKS ARE IN CARE OF

Attachment 9 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax period beginning

01-01 , and ending

12-31-2009.

Name of Organization

FOUR COUNTY CONSERVATION

Employer Identification Number
34-1412058

Part V - Line 42a

Individual Name
or
Business Name-

RONALD POCOCK

Street Address

U.S. Address:

Zpcode 44811 cty BELLEVUE

230 HAMILTON ST

State %

or
Foreign Address

Cty ..

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2009 TW LO819F

09_EO3EZCO2



F;,;n 4562 Depreciation and Amortization

OMB No. 1545~0172

(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service (98) P See separate Instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
FOUR COUNTY CONSERVATION FOR FORM 990 34-1412058
EPan! | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . .. e e 1 $250,000

2 Total cost of section 179 property placed in service (see Instructions) ... . .. ............... 2

3 Threshold cost of section 179 property before reducton in limitation (see instructions) ... . .......... 3 $800,000

4 Reduction in limitation Subtractline 3 fromline 2. lfzero orless, enter~0-. ... .....  ............. 4

§ Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-. If marmed fitng separately,

SEEINSWUCHONS .. ... ottt st iiiiieniiieanen i e e 5 250,000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amountfromhne29 .. ....................... .. [ 7

8 Total elected cost of section 179 property. Add amounts In column (c), ines6and7 ........... 8

9 Tentative deduction Enter thesmaller oflineSorlne8 .. .................. o' i, 9
10 Carryover of disallowed deducton from line 13 of your 2008 Form 4562 , . , . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5 (see |nstruc1Jons) 1 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lesshne12... » | 13 |

Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.

iPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Instructions.)

14 Special depreciation allowance for quallfied property (other than listed property) placed in service

LT

during the tax year (See INSUCHONS) . .. .. ... ... itiir i iie ittt iiin crien e o e e e 14
15 Property subject to section 168(f)(1) election .. .. ... ... . e 15
16 Other depreciation (INCIUAING ACRS) . ... ... . vttt i ittt 16
iPart #ll] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2009 .. ..... ............ 17 J 424

18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, checkhere, .. ... . ... . ... .. e » ﬂ

Sectlon B -- Assets Placed in Servlce Durlng 2009 Tax Year Uslng the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recove ) Method Depreciation
(@) Ciasticaton ofpropery_|yearplacedn | cugnessmvestneiiss | b | convemson | 9 ehuenan

19a 3-year property

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
t Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -~ Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs S/L

c 40-year 40 yrs. MM S/L
iPart IV]| Summary (See instructions.)
21 Listed property. Enter amountfromline 28, ., .. ... ... ... ... oo i e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and Ilne 21. Enter here

and on the appropriate hnes of your return. Partnerships and S corporations -- see Instructions 22 424

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts , .. ................ .. | 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2009 TW

Form 4562 (2009)



