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Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this PartV. . . T
Yes| No
33 Did the organization engage 1n any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O . . . .. . . . Lo e 33 >(
34  Wwere any significant changes made to the organizing or governing documents? If “Yes," attach a conformed .
copy of the amended documents if they reflect a change to the orgamzatlon s name Otherwise, expiain the \(
change on Schedule O (see instructions) . . . . . . . 34

35  |f the organization had income from business activities, such as those reported on Imes 2 Ga and 7a (among others), but
not reported on Form 990-T, explain in Schedule O 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 1t a section 501(c)(4), A e
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 353
b If “Yes,” has 1t filed a tax return on Form 990-T for this year (see instructions)? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . o 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a| D 1.
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, dlrector trustee or key employee or were |
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a §<
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved N 38b
39  Section 501(c)(7) organizations Enter.
a Intiation fees and capital contributions included on I|ne 9 . .o .o 39a
b Gross receipts, included on line 9, for public use of club facithttes . . . 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 » 9 ; section 4912 » ; section 4955 » O
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part]. . .o . 40b X
¢ Section 501(c)(8) 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 . . . . .. o A
d Section 501(c)3) and 501( )(4) orgamza’uons. Enter amount of tax on line 40c
reimbursed by the organizaton . . . e N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
. transaction? If “Yes,” complete Form 8886-T . . . . . . .o . . . 40e y
41  List the states with which a copy of this return is filed. b
42a The organization's books are incareof ™ Telephoneno »
Located @t B 2IP+4¥®»
b 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, securities account, or other financial Yes| No
account)? . . . o o o .o 42b V4

If “Yes,” enter the name of the forelgn country >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside of the U § ? 42c Y
If “Yes," enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041—Check here . . . . N N
and enter the amount of tax-exempt interest received or accrued during the tax year . . > ua I
Yes| No
443 Did the organization maintain any donor adwvised funds durlng the year? If “Yes,” Form 990 must be
completed instead of Form9380-E2 . . . . 44a (
b Did the organization operate one or more hospital facnlmes durlng the year’7 If "Yes " Form 990 must be .
completed instead of Form 990-EZ .. Coe . . ) .. .o 44b X
¢ Did the organization receive any payments for indoor tanning services during the year’7 . 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an :
explanation in Schedule O . . . . . .o 44d )<

Form 990-EZ (2010)
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Open to Public
Inspection

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Employer identification number

Name of the organization i N -
= ends of Etttnsion 7 4N i Pougloo gy é}aa‘L/ Slo-3490 0037

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1

2
3
4

10

11 &’

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

{7 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

{J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

{J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

[ A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

{7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic
descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

(] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

ﬁn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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 lll.)

{J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 described 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 M Type | b [ Typell ¢ [ Type llI-Functionally integrated d [J Type lll-Other

e [ By checking this box, | certify that the organization 1s 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 If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . .. . - 0O
g Since August 17, 2008, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(w) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1g(i) )(
(ii) A family member of a person described in () above? . . . . e e e e 11g(ii) X
(iii} A 35% controlled entity of a person described in (i) or {) above'? o T (T A
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN () Type of organization | (v} Is the organization (v} Did you notify () Is the {vii) Amount of
organization {described on lines 1-9 | nco! (1) hsted nyour | the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e} 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees . . — —
receved. (Do not include any “unusual grants.”) (g/ ? 3 / 3 7 53 a?ﬁ oF 9 2 9/ 7 555/)7 ~ / OX 700
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5 . Olg3 /3753 | 49089 |AY¢sS | 359555 /08 700
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on hnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addines7aand7b . . . © % < (% L 0
8 Public support (Subtract line 7c from TR ; : .
ne6) . . . . e . AN NS S D
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 ... | fel93 13753 | RPcsy | RYPS5 | 35495 | /o8 7cO
10a Gross income from nterest, dividends, /?
payments received on securities loans, rents, - 3 P
royalties and income from similar sources . 3 ? /(/2 ‘5 722 3? / 5 _20-‘2 5 7‘/4”
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Add lines 10a and 10b 238 | /9423 X338 | 1395 So.2 | S74
11 Net income from unrelated busmess c
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11,
and 12) b3y 115176 B1322 15530 |55997 //c/s/m
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 here . > M
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) 15 5 %
16 _ Public support percentage from 2009 Schedule A, Part Ill, line 15 .. 16 & %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column {f)) . 17 ,0h %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 01 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and lme 15 18 more than 33'/3% and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizatton . P
b 33'3% support tests—2009. If the organization did not check a box on hine 14 or hne 19a, and Ine 16 1s more than 33'3%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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FRIENDS OF EXTENSION AND 4-H IN
DOUGLAS-SARPY COUNTY

8015 W CENTER RD

OMAHA NE 68124

DECLARATION

130018
Under penalties of perjury, I declare that I have

examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of wy knowledye and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

lzid«u_. @d.&-rci_L_ Ma-.( 2.5, Ko/l

Signature of officer or trustee D%{e

pml-h..ﬁ*

Title




