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. Fom 990

#—*

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Ravenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

| _OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning 07-01 |, 2009, and ending 06-30 ,20 10
B Check f applicable Please |C Name of organization CANADIAN COUNTY 4-H FOUNDATION INC D Employer Konicaion no.
[ 7] Address change i | DongBusiness As 73-1535976
[ ] Name change PWkOr | Number and street (or P.O. box if mail 1s not delivered to street address) Room/sute E Telaphone number
D Inthal retum ﬁ PO BOX 519 (405)262~0155
[] Temmated Tooa | cayortown, state or county, ana z1p + 4 G Gross recelpts
[7] Amended retum fions. EL RENO, OK 73036 s 50,476
D Application pending F Name and address of principal officer: LYNDA Mim
2029 E HILLS TERRACE, MUSTANG, OK 73064 HE) e g P M yves [XlNo
| Tax-exempt status E 501(c) ( 3 ) 4 (nsert no.) D 4947(a)(1) or l:l 527 H@®) Ase all affillates included? Yes D No
if "No," attach a list. (9ee )
J  Wabsaer P> N/A H(c) Group exemption number
K__Form of organizabon | ] Comporaton [ ] Trust [X] Association [ ] other B L Yearof formation. 1990 | M_State of legal domicte: __OK
1 Briefly describe the organization's mission or most significant activities: 4-H EDUCATION-YOUTH & ADULTS
s
e
29
,_C\Du :’ ? 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets.
e t n | 3 Numberof voting members of the goveming body (Part VI, line1a) - « « « « ¢ o v v e v v v v v v v v e oo 3 14
=3 :, : 4 Number of independent voting members of the govemning body (Part VI, line1b) =« « « « « ¢« ¢ v ¢ ¢ o . & . 4 14
(&3 2 5 Total number of employees (PartV,lne2a) - « « - ¢ v+ ¢« ¢« ¢ e o 0 e et v et e e .. s e e 5 0
g & ° 6 Total number of volunteers (estimateifnecessary) « « « « « « ¢« ¢ ¢« ¢ e v 0t v vttt it it e et 6
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 - « « = « ¢ o ¢ ¢ 0 o e 0 v o 0 0 o™ 7a 0
% b Net unrelated business taxable income from Form 980-T,line34 « » « « + v ¢ ¢ ¢ v v v v 0 v s o o s ceeee| Th 0
Z Prior Yoar Curvent Year
% 2 8 Contributions and grants (Part VHIl, line 1h)  « « « o ¢ ¢ c e v e v v et v vt oo v v oo 37,832 47,729
(™) ; 9 Program service revenue (Part VIl line2g) « - « « « ¢ « v e e e v e s vttt e a e . 2,157 1,430
@ 10 Investment income (Part VIII, column (A), lines 3,4, and7d) =« « « = « « « ¢ e v e e 0 0 v o 88 817
: 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, ¢, 10c,and 11@) =+ « « + « ¢ ¢ ¢ ¢+« © 35¢ 500
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) « « « « « « . 41,229 50,476
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) =+ « « « ¢ ¢« + ¢ ¢ ¢ o o . o 0
e 14 Benefits paid to or for members (Part IX, column (A), line 4) - . - -—-K‘i S LI 0
; x |15 Salaries, other compensation, employee benefits (Part:1X; oolumn (f—)\ lines5:10) = « « ¢ .« . 146 2,200
! 2 16a Professional fundraising fees (Part IX, column (A)Ylme—1 1e)/ -------- LU% \ -------- 0
: b Total fundraising expenses (Part IX, columq (D) ~ling” 25)) .mm Q 0 _
e |17 Other expenses (Part iX, column (A), ines 11a-11d, 1%24f),\ ©. 6% L) é\x -------- 34,000 29,833
® |18 Total expenses. Add lines 13-17 (must equal-Part IX, column (A), line 25) ---------- 34,146 32,033
19 Revenue less expenses. Subtract line 18 from line-12; D R 7,083 18,443
Net \}7 Beginning of Cunent Year End of Your
am 20 Totalassets (PartX, iN@ 16) = « = « « ¢« Tv 0 o et v v vt u e e 135,953 154,495
;.:1 21 Total liabilities (Part X, in@26) = « + = o o+ ¢ o o o v » & e e e et e e e e 0
ances | 22 Net assets or fund balances. Subtract line 21 fromline20 « - « « « « « o o ¢ o o .. e 135,953 154,495
| |__Signature Block
Underpanalﬂesofper)wy, tlhaveexammedtmsrenm mcluding accom schedules and statements, and to the best of my knowledge
and bel. lstruecq ploate. Paclaraton of mr(oﬂwrhmofﬁcar)hbasedmallkﬁomﬁmofuhﬂmmmanyhmﬁedge
Sign Q / ///0/ 20/0
Here Signaturs of officer Dab
CONNIE HENRICH, TREASURER \6
Type or pnnt name and frtie %
Pmpamrs Date Check if Preparer's identifying number
w Paid employed
! Preparer's 11-10~2010
Use Only Fim's name (or yours Tax Now Ted A Weber CPA EN >
if self-em; PO Box 465
address, and ZIP + 4 Mustang, OK 73064 Phone no. P> 405-376-6655

May the IRS discuss this retum with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2009)
“ -




Form 990 (2008)

f P DG

Briefly deribe th rganizaﬁo's mission:

CANADIAN COUNTY 4-H FOUNDATION INC

g (see instructions)

4-H EDUCATION-YOUTH & ADULTS :
2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 Or990-EZ? + « ¢ & ¢ ¢ o ¢ e ¢ e et o ot v o 0 v s s o s oo o “ e e e e e e e e e .« e D Yes @ No
If "Yes," describe these new services on Schedule O. :
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + ¢ v ¢ o« o o o o s o o s s o o s o s s s a o s o v 0o e v s s e e s s “ e e e [ T S S . D Yes [ZI No 4
If °Yes,” describe these changes on Schedule O. .:
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. ";:
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and I,
allocations to others, the total expenses, and revenue, if any, for each program service reported. .;"
| 4a (Code: ) (Expenses $ 31,861 including grants of $ ) (Revenue $ 40,005 )
PROMOTE, ENCOURAGE, SUPPORT, AND ASSIST WITH THE
‘ FINANCES OF 4-H, AND TO ENRICH 4-H PROGRAMS IN '5.
CANADIAN COUNTY o
3.
I
I li
|
| S
i
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
R
t
| -
| .
‘ 4c (Coder ) (Expenses $ including grantsof $ ) (Revenue $ )
| -
4d Other program services. (Describe in Schedule O.) ahy
| (Expenses $ including grants of $ ) (Revenue $ ) li
| 4e Total program serviceexpenses P $ 31,861 (Mustequal PartIX, Line 25, column (B).) L
! EEA Form 990 (2008)
Lo
;
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.
73-1535976 Page 3

Yes | No '

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 3
complete Schedule A - - - ¢ ¢ ¢« ¢« ¢ ¢ ¢ ¢ v e e o oo oo “ e s e s e e e e o s s s 8 8 s e s s e o o 0 8 s s s s e 0 1 X u

2 Is the organization tequired to complete Schedule B, Schedule of Contributors? < + « « + ¢« o 0 ¢ o & ce s 2 X

3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to ‘: v
candidates for public office? If "Yes," complete Schedule C,Partl - « « « « ¢ .« . .. B I A I I - | X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete o
ScheduleC,Partll- - « + « ¢« ¢ ¢ ¢ ¢ o v 0. e o e 0 o b s e s s e e e s s e e o s o s s s s s b s e s s s v e e e e e 4 X

§  Section 501(c)4), 501(c)X5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) “
notice and reporting requirement and proxy tax? If *Yes," complete Schedule C, Partill - - - + « « « o« . . cessserseee § .

6  Did the organization maintain any donor advised funds or any accounts where donors have the right to N
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete ’
Schedule D, Part] - « « « « ¢ o o o e o o v s s o e et st b s o e e e e s et s e e s s s S I X

7  Did the organization receive or hold a conservation easement, including easements to preserve open space, -
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll - - « « - « « . o ¢ .« © e e} 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," ¥
complete Schedule D, Partlll « « ¢ ¢ o« ¢ o o o e o v o e e e o s o e et o s s e e e s et e e e “ s e e e s e e e 8 X

9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part LR
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* qo
complete Schedule D, PartIlV - « - « « « ¢ ¢« ¢ o oo o W e s 0 s s s s s e s s s s s e s s e s s s s s s e e e s e ool 9 X e

10  Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes,” complete Schedule D, PartV= - - - - « « .| 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicab|e ........................ P S e b | X }
12 Did the organization receive an audited financial statement for the year for which it is completing this retumn .
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll,and Xil - « - « - ¢ . . . coe e 12 X's
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E  + « + « + « + c ¢« o c o o« . .| 13 X ..
14a Did the organization maintain an office, employees, or agents outside of the U.S.? - - « « . . . . . I I AR + - <l 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, v -
business, and program service activities outside the U.S.? If *Yes," complete Schedule F, Partl - « « « « ¢« « + ¢« o e+« +| 14b ){u
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 5
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll + « « « « « ¢« « ¢ o ¢ & e eeeol 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance ",
to individuals located outside the United States? If “Yes,” complete Schedule F, Partili « - - « « « « « ¢« o o o o e e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,* complete Schedule G, Part! - - « « « .| 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partl!l - . . - .| 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partlll - - + - - « « « « - & 19 X
20 Did the organization operate one or more hospitals? If "Yes,* complete Schedule H - . . . . . I I I I R 20 X .
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes," complete Schedule |, Partslandll - - - « | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landll - « - .| 22 X.
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,” complete
SChEAUIE Y « - + = » = o o o o o o o o o o s s s s e o o o o a o s oo s s oo s seooeoeeesn s e e s e s e s e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than N
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions Lo,
24b-24d and complete Schedule K. If °No," goto question25 - « « - = « « o ¢ . . . I I A R R oo +f 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « « « s e e 24b It
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? ¢ « ¢ ¢ o o ¢ o o ¢ ¢ o o 2 ¢ 5 o 06 a o o6 s 08 08 s e e e 6 o 0 6 s e s e e s s e e e 24¢ 1"
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year? + « « « « « « ce s e 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction \
with a disqualified person during the year? If "Yes," complete Schedule L, Parti - « - . - . . . . R I R R R R R 25a x .
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified !j;l T
person from a prior year? If “Yes," complete Schedule L, Part]l -« + « « ¢ « « ¢ vt v e v v v o v . B 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or \
disqualified person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Partll - . - ... .| 28 }'(
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If *Yes," complete Schedule L, Partll < « « « « « ¢« « o+ «| 27 X

EEA Form 990 (2008)

"




Form 990 (2008) CANADIAN COUNTY 4-H FOUNDATION INC 73-1535976 Page 4

ng (continued)

Yes | No

28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s} listed in Part VII, Section A)? If "Yes,” complete Schedule L,
[ T Y e+« 280 X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L,PartlV - - « « « ¢« ¢« ¢ v v e v v v v 00 b P T T T S s s e e s e s v 28 X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If *Yes,” complete Schedule L, PartlV.== -« « + « « = « « o . . . .| 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  « + « + « ¢+ ¢ « & . 29 X "
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified T
conservation contributions? If "Yes,” complete ScheduleM - - « « - « « c ¢ et oL o i e s il v e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,® complete Schedule N, )
Pamtl « ¢« « ¢ ¢ ¢ o 0t b e e e e e e s s s e e s e s s s et e e e e s s 6 0 e o s s s e e 0 e s s e s e s s e e 31 X " !
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll - « ¢« ¢ ¢ ¢ ¢ 0t o i v i v i i e e e e o ot s s s o oo soesaa e o e o s s s e s s s e s e e .0 o] 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations '
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] - « - « ¢ ¢ « ¢ o v v ot e e v s e v v oo o n o 3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II,
LIV, and V,line 1 = o ¢ o ¢ o 6 o o o v 0 ¢t o v s e o e s o s o o oo oo aaoeesoae O K7 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete )
Schedu|eR,Panv,||nez ....................................... « 6 0 0 s s e s b e e e X
36  Sectlon 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable refated '
organization? If "Yes," complete Schedule R, PartV,lin@2 - - « « « « <« c o e v v v vt v v v n L I IR A R X..
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part T
£/ e e e e s et et e e 37 X &
EEA Form 980 (2008) -
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Page 5

Form 990 (2008) CANADIAN COUNTY 4-H FOUNDATION INC 73-1535976

e

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if notapplicable - - - « - ¢« « « ¢« ¢ v o v e 0 v o oo oo . .| 1a

Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable  + « « + « « . . «o | 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reponableﬁ
gaming (gambling) winnings to Prize WiNNers? « « « « + « o o + = » PR R A R PN
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum « - « - - «| 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? - -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiSTELUIN? « = ¢ ¢ o ¢ o o o o e e o o o o o o o s o ¢ s o o 6 6 6 6 06 o6 s 6 06006 o0 0eeeasae e o 0 06 0 s e 0 s

If "Yes," has it filed a Form 990-T for this year? If *°No," provide an explanationin Schedule O « « « + « ¢ ¢« ¢ ¢ o v o o v 0 v o
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

ACCOUNE)? « = = = o o o o ¢ o o o v o o b o e e s s s e e e P A © e 4 o s s s s s e s e s e s s e e
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

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? « - « « « + ¢« o ¢ o . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =+ « « ¢ « ¢ ¢ « ¢ « &
If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? - « - « + ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e s e v o e s s s a6 o o e oo oeoee o s e e s s s
Did the organization solicit any contributions that were not tax deductible? - « « « « ¢« « « ¢« « o . . L I I IR BN R
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? =+ ¢ « ¢ ¢« « « o s o e e e e e s e e e e b b e s e e e s e e e e e e e R
Organizations that may recelve deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? - « - « - - . .
If "Yes,” did the organization notify the donor of the value of the goods or services provided? - - « =« « c e e e o e 0 o o o ot
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOM 82827 - - « « ¢ ¢t o ottt c v o o o o o 6 o s s o o s 4 b s e s e s e s s e s e s e e
If "Yes,” indicate the number of Forms 8282 filed duringtheyear - « « « « + « o« s v o v v v v v v | 7d I

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONract? =« « o ¢ ¢ o ¢ o o o o o o ¢ o o o o s s o s s 8 o 8 5 o ¢ o s o 8 s 06 o s s 060688 s 8 a8 002 a8 0s0sa0s
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? - - - « - . . . LI
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« + - = « « « = =« « o . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
reQUIred? « ¢ ¢ o v o o o v o b e o i i b a s e e e s e s s s e s e e s e e e e “ e s s e e e s e s
Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? « « - « « « « ¢« + ¢« v ot 0 e vttt ittt s oo
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 - - « - « « « « ¢ ¢ ot ittt b i ittt
Did the organization make a distribution to a donor, donor advisor, or related person? - - - + ts e e e s e

Section 501(c)7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL line 12« « « « ¢ ¢ o ¢ ¢ o v o v o v o 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - - « + + + « « 10b

Section 501(c)(12) organizations. Enter:
Gross Income from members orshareholders - - « ¢ « ¢ o ¢ o ¢t e v v bttt e i e e s 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) « - « « « = ¢ ¢ ¢ o v o 0 i ittt i it i e e e 11b

Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « « « « . . I 12b |

EEA




Form 990 (2008) CAMADIAN COUNTY 4-H FOUNDATION INC 73-1535976 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal Revenue Code.)

ection A. Governing B a

For each "Yes" response to fines 2-7b below, and for a *No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

Yes | No

1a Enter the number of voting members of the govemingbody - - - - « . R I I R ves¢] 1a 14
b Enter the number of voting members that are independent - - - - <« « . . . R A | ) 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? R e s s s s e e s s e e e s ¢ e e s 0 s “ s e e o 2 X.
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « + ¢ ¢+ = +| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . - - - -| 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? - - - - - - - e e B X
6  Does the organization have members or Stockholders? < « « « ¢« o ¢ c v ¢ e ot e o 0 v v v o s v e o v v v I - X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members !
ofthegoverningbody? =« « ¢ ¢ ¢ ¢« c ot o i it b et et i ettt et e e e e DR
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?  + « « « « « « ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemningbody? « « ¢ « ¢ « o o e 0t vt i o i ot it it et e et s e e et . 8a
b Each committee with authority to act on behalf of the govemingbody? =« « « « + = = ¢ ¢ ¢« ¢ v v e 0 e ittt v oot e o . 8b
9a Does the organization have local chapters, branches, or affiliates? « « « « ¢« « ¢« v v 0 0 0 v e ettt ittt et . 9a
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? < « « « « « + + v ¢ = ¢ .+ . 9%
10  Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Fom990 . - - « - « . . . . . e 10} X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule©®  « - « - « « ¢« .« R IRY B ) | X
Section B. Policies :
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 - - « « « ¢« ¢« v ot e e v v v v v 0 v v v s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give K
NSetoOCONTlICIS? « ¢ ¢ ¢ ¢ ¢ 6 ¢ o @ 6 o 4 @ o o o o s 06 e s o o s o a8 0000 S e s e o s o e s s e e Y B F- X '
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,"
describe in Schedule QO howthiSISAONE - + « ¢ ¢ o ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e s o s s o s o s s s e o =5 o0+ P I P X
13  Does the organization have a wntten whistieblower policy? « « « « « « ¢ ¢ ¢ o o o ¢ v 0 o s o R I I IR AR S A AR 13 X
14 Does the organization have a written document retention and destruction policy?  « + « = « = « ¢« « ¢« .« s e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? - « « « « « « « « ¢« ¢ . . I I I AR
b Other officers or key employees of the orgamzation? - -+ ¢ et 4 e e et e et i e e i e e e e e e s e e e e e
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEAr? « ot .t o e e e ot st e s e e © ¢ s s s s s s s s e s s s e e e e “ e s e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « + « « « o o ¢« o s e s 0 0 s o0 e .. e e

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> OK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[ ] Own website [ ] Another's website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. p» 4-H FOUNDATION (405)262-0155

218 N COUNTRY CLUB R EL RENO, OK 73036-0519
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CANADIAN COUNTY 4-H FOUNDATION INC

73-1535976

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
and Ind

1a Complete this table for all persons requnred to be Ilsted Use Schedule J-2 if addltlonal space is needed

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

G 1G] © (D) ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ t d[1 t| 0| K [Hce| F| compensation compensation amount of
wook (Gut|su |5 [pmpl from from relatad oer
1seltsf gp 1| m the organizations compensation
Vil S | P (3RY] P | i | Y | qmann
deojuelr |P|tse (W-2/1088-MISC) onganization °,
u o rft l1 ae andrelated  ;
AN oz
RHE ,t
i
AMY LYNN .
PRESIDENT X q 0
GINGER ALLREAD
PRES ELECT X "
DEBBIE KAUFFMAN
SECRETARY X
CONNIE HENRICHS
TREASURER X .
LYNDA LANDRITH
AST TREAS/SEC X ’
LADONNA BORNEMANN
DIRECTOR X !
DAVE JACKSON
DIRECTOR X
AMANDA HAVERN y
DIRECTOR X 1
ROBERT HUBBARD
DIRECTOR X i
SUSAN CANHAM F
DIRECTOR X :
GENIE VINSON
DIRECTOR X .
DON YOUNG »
DIRECTOR X
SAM DURBIN
DIRECTOR X \
TOM MANSKE ;.
EXTENSION EDUCATOR 40 X a 0
M
N
EEA Form 990 (2008)




Form 990 (2008) CANADIAN COUNTY 4-H FOUNDATION INC 73-1535976 Page 8 '
ISR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) ®) © ©) ® ®

Name and title Average | Position (check all that Reportable Reportable Estimated '

hours ) compensation compengation amountof '

) ' per I td|lt[o |Ke[Hce|F from from other

Neiffelt [em]9m|o -

week f'ur ;’u, ypg?p 1 the related compensation

sefl sli llhet [m rganczabon onganizations fromthe

Vicitt|{c | oleno]e o "

'det Yele | ylsSy|r | (W21090MISC) | (W-211099-MISC) organization '

a0 e|r et -] .

u-e|h o] be and retated .

f:’ n d organizations *

] i’

}

i .

i 1y
4 9
1 \

i

| ;

|
‘l
; :
|
b ] T 1 - | T 0 0 0:

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton P

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual =+ « « + « ¢ ¢+« ¢ v e 0 o o 0 v o
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
[ 2T 1177 (e 11 7=
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule Jforsuchperson « « « « « « ¢ ¢« o v o o o v o 0 v o o
ction B. | racto
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

7 ® ©
Name and busness address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

EEA Form 990 (2008)
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Form 990 (2008) CANADIAN COUNTY 4-H FOUNDATION INC 73-1535976 Page 9

pPIO0=mc O =300
asw w~sp=@ p=--w

~oT~o
®~3cogm

“p==3-e

1a

- o a oo

T @

n ® © ®)

Total revenue Retated or Unrelated Revenue
e exempt business axctuded from tax
revenue

under sections
revenue 612,613, 0r 514

Federated campaigns - « « - - - . . 1a
Membershipdues - « <+« « - . . 1b
Fundraisingevents « « « « « « . . . 1c 1,000
Related organizations - - - - . . . . 1d
Govemment grants (contributions) - | 1e 1,257

All other contributions, gifts, grants, and
similar amounts not included above L 35,575

Noncash contributions included in lines 1a-1f: $
Total. Addlines 1a-1f  « « « « o o ¢ « ¢ s o e o o a o s » 37,832

FERL-CRE]

OO =< OoWy

ocoe<oxm

@@ -0 ao v

CLASS FEES 110000 14 14
ENTRY FEES 110000 1,316 1,316
STOCK SHOW FEES 110000 700 700

All other program service revenue « - - - - - -
Total. Addlines2a-2f =+ « « « = = ¢ c s s o o s s s a0 oo »

~ox~0

ocSo0o<0oD

an &

;‘n.oug,

882 !

Investment income (including dividends, interest, and
othersimilaramounts) « « « « ¢« - -t o v oo oo L | 4 882

Income from investment of tax-exempt bond proceeds - - - P
Royalties « « « ¢ o+ ¢ o v v e v 0 v v et s ittt >

GrossRents - - - - « « . .
Less: rental expenses « « - -+
Rental income or (loss) - - -
Netrentalincome or (Ioss) =+ « « « « ¢ o v e 0 0 00 oo o »

Gross amount from sales of (1) Secures (u) Other
assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) =« « o+« > .
Netgainor(loss) « - « « ¢ ¢ o o v v v o v v v 0 oo v o >
Gross income from fundraising

events (notincluding $ 1,000

of contributions reported OW
See PartiV,line18 - - « « ¢« « ¢« o .0 . a
Less: direct expenses - - < ¢ ¢ o o 0. b
Net income or (loss) from fundraisingevents - - « « « - . . »

Gross income from gaming actvities.

SeePartlV,In@19  * * * = = » « « o « ¢+ o a
Less. directexpenses » « « « « + o . o . b
Net income or (loss) from gaming actvites =« « - « + « « . . | 2
Gross sales of inventory, less

retums and allowances - - - « ¢ . . . . . a
Less: costof goodssold - + - -« . . .. b
Net income or (loss) from sales of inventory - « - « « « « . . | 2

Miscellaneous Revenue Business Code

1a

® a0

12

MISC INCOME 110000 358 3s

Allotherrevenue - « « - « -+ o o o oL
Total. Addlines11a-11d - + « « « ¢ ¢ v ¢ o o v o o

Total Revenue. Add lines th, 2g, 3, 4, 5, 6d, 7d, 8c,
9C,10C,aNd 118 + + ¢ ¢+ v v v e v v et > 41,229 3,397 -0

EEA Form 990 (2008)




Form 990 (2008)

CANADIAN COUNTY 4-H FOUNDATION INC

73-1535976

Page 10

ement of Function: X

Sectlon 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

1

10
"

12
13
14
15
16
17
18

19

RRRRSB

@@ <+~ o0 a0 o oo

- 0o Qa0 Uo

Grants and other assistance to govemments and
organizations in the U.S. See Part 1V, line 21
Grants and other assistance to individuals in
theUS.See PartIV,line22 - - - - « = -« o e v oo
Grants and other assistance to governments,
organizations, and individuals outside the

US. SeePartIV,lines15and16 - - - - - - -« . . .
Benefits paid to orformembers - - - -« ¢ . oo ..
Compensation of current officers, directors,

trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits - - « ¢ - -« ool
Payrolltaxes « « ¢« ¢« « ¢ ¢ o v o 0 v 0 v v v v 00 .
Fees for services (non-employees):

Management - - - - - - o ¢ 0 00 oo e a0 .
legal « « ¢« ¢ ¢ ¢ o o v o ot it el
Accounting « + » ¢ ¢ ¢ ¢ ¢ o et e et e e
Lobbying « « « ¢ ¢« ¢« ¢ e v vt e i et e e
Professional fundraising services. See Part IV, line 17 -
Investment managementfees « « « + -+ o o o ...
Other » « ¢« ¢ ¢ ¢ v o o e ¢« o e o o s s 56 s s 0 000
Advertising and promotion
Office expenses
Information technology « « « ¢ « - = - - . o 0. .,
Royames .......................
OCCUpancy ......................
Travel
Payments of travel or entertainment expenses
tor any federal, state, or local public officials
Conferences, conventions, and meetings - - - - - . .
Interest « » « v ¢ ¢ ¢ ¢ ¢ ¢ ot ot 4 e b e e s 0 s e s
Payments to affiliates « « « ¢« « ¢« ¢« o o oo oo oL
Depreciation, depletion, and amortizaton - - - - . . .
Insurance
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
AWARDS AND GRANTS

146

146

684

34

650

1,647

1,247

400

6,769

6,769

3,055

2,055

1,000

3,060

3,060

4,354

4,119

235

1,849

2,920

1,849

2,920

MEMBERSHIP DUES

225

225

FARM KIDS EXPENSES

4,267

4,267

SMALL EQUIP ACQUISION

2,372

2,372

EQUIP REPAIRS

268

268

All other EXPENSES « + ¢ o+ ¢ s s s e s 0 o 0 o v s .
Total functional expenses. Add lines 1 through 24f

2,530

2,530

34,146

31,861

2,285

3 8

Joint Costs. Check here B[ | if following \

SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation » « + = » + =+ > -+« - > - - -

EEA

Form 990 (2008)




Form 990 (2008) CANADIAN COUNTY 4-H FOUNDATION INC 73-1535976 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - « « ¢« « ¢ ¢« c v v v v v e et .. 99,419 1 109,761
2 Savings and temporarycashinvestments « « « « ¢+ v st 0 oo ot 2
3 Pledges and grants receivable,net + « < o ¢ oot s el s e a0l 3
4 Accounts receivable,net - - « - v ¢ e e e el s e e e e e [ 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part il of Schedule L
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
A PartllofSchedule L «+ « + « ¢ ¢« ¢« ¢ ¢ ¢ 6 ¢ 6 0 0 0 c v o o o o e o oeoes s 6 .
s 7  Notes and loans receivable,net < - - « - « ¢ o v o e i i e el 7 )
] 8 INVENtores fOrSaleOruSE + « ¢ o ¢ o ¢ = o o s o o o o s s o s o s s o s o oo 8
: 9  Prepaid expenses and deferredcharges « = « « « ¢+ o 0o e 0 b o0 0. .. 9
] 10a Land, buildings, and equipment: costbasis - - - - - 10a
b Less: accumulated depreciation. Complete
Part Viof ScheduleD « « « « ¢ ¢ ¢ ¢« ¢ e 0 v 0 vt 10b 13,088 29,451 | 10c 26,192
11 Investments - publicly traded securities < - « « ¢ « o ¢« o e s o i i i o0 e "
12 Investments - other securities. See PartIV,line 11 - - « - - - - = . . ¢ o . o . . 12
13  Investments - program-related. See PartIV,line11. « - « « « ¢ ¢« v o v o v o 0o 13 .
14 |ntangib|e ASSELS + ¢ o o o 4 o e e e b e s e e s s s b s s e e s s e s e s e s s 14
15  Otherassets. See PartIV,line11 - - - - ¢« « v v v v v v et v vt v oo oo 15
16  Total assets. Add lines 1 through 15 (mustequal line34) -« . ..« ... ... 128,870 16 135,953
17 Accounts payable and accrued expenses « « « ¢ ¢ ¢ ¢ ¢ s 0 o 0 s 00 b o0 0
18 Grantspayable - - - = =« ¢ ¢ o o o e sttt i e e e e e s e e e e
‘L 19 Deferredrevenue =+ « o o« o ¢« o ¢ ¢« o o ¢ o o o s s o « o o o » .
'a 20 Tax-exemptbond liabilities « « « « = « ¢« c e o 0 vttt ettt ..
b 21 Escrow account liability. Complete Part IV of ScheduleD - - - - ¢« = ¢« « o v .
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof Schedule L~ - « -« « « = ¢« o v o v v v 0 v v o 2
L 23  Secured mortgages and notes payable to unrelated third parties - - - - - - . . . 23
s 24 Unsecurednotesandloanspayable - - - < - ¢« ¢ e v v v v it i 24
25  Other liabilities. Complete Part X of ScheduleD « » - « « « ¢« ¢ v o 0 o v 0 o o™ 25
26 Total liabilities. Addlines 17 through25 - « - « - ¢« « ¢ o o v v v v v v v v v 0| 26 0
Organizations that follow SFAS 117, check here P> [X|and e
NF complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted NEt aSSeLS « « ¢ o ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o e o s s e o o s 0 s e o o 000 128,870 7 135,953
t 2 28 Temporarilyrestrictednetassets - « « -+ « « c ¢t o 0 ottt e e .. 28
A 29 Permanently restricted netassets - + « - - . . . I L IR I 29
s 3 Organizations that do not follow SFAS 117, checkhere > [ ]
el and complete lines 30 through 34.
:1 : 30 Caprtal stock or trust principal, orcurrentfunds  « « = « « o ¢ ¢ o o o b oo o0 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ « - « « . - . . .. 31
O e [ 32 Retained eamings, endowment, accumulated income, or otherfunds - - - « « . . 32
" 2| 3  Totalnetassetsor fundbalances - « = » =« « o s v v e e u oo e 128,870 | 33 135,953
34 Total liabilities and net assetsffund balances « « + « « = « ¢« ¢« v o oo oL . 128,870 | 34 135,953
Yes | No
1 Accounting method used to prepare the Form 990: [X] Cash [] Accrual [ ] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R I A IR 20 ({ X
b Were the organization's financial statements audited by an independent accountant? - « « « « « - . . . R I 2> X
¢ [f *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « - - - - « « « . . . 2| X
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337  + ¢ ¢ ot ¢t o o o o 0 o o 0 o o e s e o o o o o o s o oo osoesoensase 3a X
b If "Yes,” did the organization undergo the required audit or audits? - - « - « < -+ c o . o 0o IR R 3b

EEA
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. SCHEDULE A Public Charity Status and Public Support [oumetot0
. (Form 990 or 990-E2) 2008
To be completed by all section 501(c)3) organizations and section 4947(a)1)
nonexempt charitable trusts.
mT$$r sT;r:alcs:ry P Attachto Form 990 or Form990-EZ P> See separate instructions.
Narme of the organization ) Employer idensilication rusmber
CANADIAN COUNTY 4-H FOUNDATION INC 73-1535976
Reason for Public Char| (All organizations must complete this part.) (see instructions)

The orgamization i1s not a private foundation because it is: (Please check only one organization.)
1 [] Achurch, convention of churches, or association of churches described in section 170{(b)}1XAXj).
D A school described in section 170(b){(1AXIl). (Attach Schedule E.)

2
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)AX(iii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AX}ii). Enter the hospital's name,

city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)1)}AXIv). (Complete Part I1.)
6 D A federal, state, or local govemment or govemmental unit described in section 170(b)1)XAXv).

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)1)AXV1). (Complete Part li.)
8 D A community trust described in section 170(b)(1)AXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3% 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 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 lil.)
10
1

L0

a [ | Typel b [ ]| Typell ¢ [_] Type lil-Functionally integrated

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

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

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

d [ | Type lll-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

f If the organization received a written determination from the IRS that itis a Type |, Type II, or Type Il supporting
orgamzation' CheCKthiSDOX + ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o o v ¢ 6 o o o s o o o e o o s a oo 00000 e o s
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

¢ e s e 0 0 s 0 e o s o

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yos | No

and (iii) below, the goveming body of the supported organization? « « « « « ¢ ¢ ¢ « ¢ e e e e 0 0 v et v o0 u s < |1
(i) A family member of a person described in (i) above? =« + « ¢ + ¢ ¢ e o oo et o0 L I AR B 1
(lil) A 35% controlled entity of a person described in (i) or (i) above? - » « « + ¢ ¢ ¢ o e o vt I b}

h Provide the following information about the organizations the organization supports.
@ Name of supported @@ EIN (&) Type of organzation | (iw) Is the organization (v) Did you notrfy M luso::\col (vi) Amount of
organizabon (describedonfines 19 | m col. (i) isted inyour |the organwzation in col. organzzator o support
above or IRC section govemmg document? M of your support? 0 mganmu sd;'
(soe insiructions) ) —
Yes No Yes No Yes

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




CANADIAN COUNTY 4-H FOUNDATION INC

73-1535976

Page 2

Sd\eduleAiFonn9900r990-EZ)2008

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1}AXvt)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)

A. P
Calendar year (or fiscal year beginning In) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contn'butions, and ‘
membership fees received. (Do not
include any “unusual grants.”) « + ¢ . ¢ . ..
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « « « « ¢ ¢ ¢ ¢ e ¢ o ¢ 0o 0 6 ¢ 0 0
3  The value of services or facilites
furmished by a govemmental untt to the
organization withoutcharge - « - « - - - . . '
4 Total.Addlines1-3 =« ¢ « ¢ v ot o0
5  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
shown on line 11, column () - - - - « -« .«
6  Public support. Subtract line 5 from line 4
ion B. Total rt
Calendar year (or fiscal year beginning In) | 2 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received oh securities loans,
rents, royalties and income from similar

sources

9 Netincome from unrelated business
activities, whether or not the business is

regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.)

..............

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13  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

ection C.

ion of Public Su,
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f

Percen

---------------------

14

18

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organization

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 organization

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
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CANADIAN COUNTY 4-H FOUNDATION INC

73-1535976

Page 3

Schedute A (Form 990 or 990-EZ) 2008
" “ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part L.)

ection A. Publi rt

Calendar year (or fiscal year beginning in) [ g

1 Gifts, grants, contril'autlons, and
membership fees received. (Do not
inciude any "unusual grants.”)

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 -

4  Tax revenues levied for the organization's
beneht and either paid to or expended on
its behalf

§  The value of services or facilities
furished by a govemmental unit to the
organization without charge

6  Total. Add lines 1-5

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 lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Addlines 7a and 7b
8  Public support (Subtract line 7¢ from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(N Total

34,276

36,052

33,470

42,014

37,832

5,102

(102

2,760

2,157

183,644

9,917

39,378

35,950

33,470

44,774

39,989

193,561

Section B. Total Support

193,561

Calendar year (or fiscal year beginning In) »
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

| € Addlines 10a and 10b

‘ 11 Netincome from unrelated business

|

activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other ncome Do not include gain or
i loss from the sale of capital assets
(Explamn in Part IV.)

13  Total support. (Add lines 9, 10c, 11, and 12.)

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,

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

39,378

35,950

33,470

44,774

39,989

193,561

1,179

1,287

2,306

1,309

6,963

1,179

1,287

2,306

1,309

6,963

258
200,782

check thisboxandstophere « « « -« o o v vt v v v i i i i i i i i e i i s it e e s st ettt et e » D
ction C. Com ion of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) « « « « « « ¢ ¢ ¢« v o - & 15 96.40 %
16 Public support percentage from 2007 Schedule A, PartIV-A, liN@27g -« + « + ¢+ + ¢ ¢ e v v v v 0 v v v v o 16 %
‘ ction D. Com lon of Investment Income Per
| 17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) - « « « « « « « - « 17 3.47 %
i 18  Investment income percentage from 2007 Schedule A, Part IV-A, line27h  « « « « « v« v v v e v v 0 vt .o 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 is .
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization Cene e N
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18 '
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions s e s s s et r e > D

EEA

Scheduls A (Form 880 or 980-E7) 2008




SCHEDULE D

| OMBNo. 15450047 |

Supplemental Financial Statements

", (Form 990) 2008
P> Attach to Form 990. To be completed by organizations that
Department of the Treasury answered “Yes," to Form 990, Part 1V, lines 6, 7, 8, 9, 10, 11, or 12
Intemal Revenue Service
Name of the organization : ' Employer identiiicalion rumber
CANADIAN COUNTY 4-H FOUNDATION INC 73-1535976

Organizations Maintaining Donor Advised Funds or Other Simlilar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

6

1

2

a o oo

3

4
5

6
7
8

9

(a) Donor advised funds () Funds and other accounts
Total number atendofyear « « » « « - « « o . . .
Aggregate contributions to (during year) . . - - -
Aggregate grants from (duringyear) + - - - . . . '
Aggregate value atendof year - - « < « - - . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised :
funds are the organization's property, subject to the organization's exclusive legal control?  + + « « « « ¢« « ¢+ & R A R [:' Yes E] No

Did the orgaruzation inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? - - - - - - ¢ ¢ 0 ot ol st et e e s s e st sttt e e e e e e s e e e l:] Yes
=Y

i onservation Ease g. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

|___| Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
(] Protection of natural habitat (] Preservation of certified historic structure

I:] Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

[ Hetd at the End of the Year

Total number of conservation €asemMEeNtS « « ¢ « = « « ¢ o o « o o o a ¢ s o e ¢ ¢ s 0 s s 0 0 00000 2a
Total acreage restricted by conservationeasements « « « « « ¢ ¢« e e o v ot i i et et 2b
Number of conservation easements on a certified historic structure includedin(@) =+ « « « « « o ¢ « ¢ o 2c
Number of conservation easements included in (c) acquired after 8/17/06  + « « « + « « ¢ ¢ ¢ o ¢ o v o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? -+ - -« « « o ¢ e e o v e v 0t v vt v ottt i o e . |:] Yes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)()(B)(ii)? = = = = » = o« e o e e e e i e e e e e i e e s et e s e “ .. D Yes
In Part X1V, describe how the orgamization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"® to Form 990, Part IV, line 8.

1a

b

2

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as pemitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIIL lin@ 1 + « « ¢ « ¢ c v o vt o v o vt v v v v e ot oo oo oo s s »$

(i) Assetsincludedin FOrM 990, Part X + « « « ¢ o ¢ o o o ¢ o ¢ o e o o o s ¢ o s o o s o o o s o e aoseess | X3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part VIl line 1 - « « « « ¢ o v vt o o v o v o e o v o ot oo oo o s a s N

Assets included iN FOrM 990, Part X « « + « « ¢ c o 4 ¢ o 4 o o s o v o o o s o s s o s oo o v s s onsoasos [ X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 800) 2008




a
b
[

Usnng the organization’s accession and other records, check any of the following that area sngnmcant use of its oollectlon

73-1535976 Page 2
g (continued)

items (check all that apply).

D Public exhibition d [:] Loan or exchange programs
[7] scholarly research e [ | Other
] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « » « ¢ ¢ « ¢« v o v o & [ ]Yes [ |No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

U‘y"‘ﬁﬂ.ﬂ

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCluded oNn FOrM 990, Part X? « ¢ ¢ « « ¢ ¢ « o o o o o 4 o s s s o o s 2 o o o s s s o s s s o s s s s s s o s ssseeoeos [___I Yos D No
If *Yes,” explain the arrangement in Part XIV and complete the following table: '

Amount
Beginningbalance - « « ¢« ¢ ¢t e et it i e i it e s e e st s e e e s e e e 1¢c .
Additions during the YEAr ¢ ¢ « o ¢ s ¢ ¢ ¢ e e s s e e s e s s e st s e e e e e e e e e e 1id 'u
Distributions dunng the YEAr « + o ¢ o et e s e e s e s e e s s s s e e e s e s s e e e e 1e
Endmg DAlanCe « ¢ ¢ « « ¢ o o o 6 4 o e 4 4 s e e e s s b s s e e s s s s s s e s e e e e e 1f ,
Did the organization include an amount on Form 990, Part X, liN@ 217 - « « « + ¢ ¢ e o ¢ v o 4t v et o v e s s o s a s oo [Jyes [ ]Ne

If *Yes," explain the arrangement in Part XIV.
< Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. '

| (a) Curment Year
1a Beginning of yearbalance - - - - . . . ..
b Contributions « « = « ¢ o« ¢ s ¢ ¢ ¢ « 6 s o ‘
¢ Investment eamings orlosses - - - . . . .
d Grants or scholarships - « « « ¢« -« ¢ ...
e Other expenditures for facilities
and programs - « + <+ c s s v o o e e 0 ..
f Administrative expenses -+ « « « - - . . ..
9 Endofyearbalance - .. .. .......
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Pemanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I) unrelated organizations « « « « ¢ ¢ ¢ & ¢ ¢ 4 4 o b e e 4 e e e e s e e e e e s e e et e e s e e s e e e e e 3a(i)
(ii) related organizations + « « « « = ¢ ¢« o o s e e i e bt e e e s e e s e e s e e s e e e et e e e e s 3a(li)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? + « « « « « - ¢ ¢ ¢ o o o v v . ses e s 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[z and Equipment. See Form 990, Part X, fine 10.
Descnption of investment (a) Costor other basis ) Cost or other {c) Depreciation (d) Book value
(mvestment) bas:s (other)
fa Land .- .o T
b Buildings « « « ¢ ¢« ¢« o ¢ v e v i i e il
¢ Leasehold mprovements « « - - - -« . o ...
d Equipment « « « + « o ot e e e et e e 0. 9,829 13,088 (3,259)
@ Oher- - « « ¢ ¢ o o o v e e e enn STMD1E . 29,451 29,451
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), in@ 10(C).) = + « = = + « « « « RN 26,192

EEA Schadule D (Form 980) 2008




CANADIAN COUNTY 4-H FOUNDATION INC 73-1535976 Page 3

See Form 990, Part X, line 12.

(a) Description of secunty or catego (b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year markst value
Financial derivatives and other financial products - - - . . .
Closely-held equity interests  « <2+ « « « ¢« v ¢ v v 0o 00 v

Other

>

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 12)
“} Investments - Program Related. S

ee Form 990, Part X, line 13.

(a) Descnption of mvestment type

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

>

T

Total  (Column (b) should equat Form 990, Part X, col. (B) line 13.)

g, See Form 990, Part X, line 15.

(a) Descrption

() Book value

Total (Column (b) should equal Form 890, Part X, col (B)Ime15.) = = = = « « « + o » e s o s o o o s o o o s « R I N T R Y H
her Liabilit| : —

. See Form 990, Part X, line 25.

(a) Descriphon of habilty

@) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)

>

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

EEA Schedule D (Form 980) 2008




Schedule D (Form 990) 2008 CANADIAN COUNTY 4-H FOUNDATION INC

Somﬂmmhun-
o Qa0 U o

oo

o ao T o

Total revenue (Fonn 990 Pan Vi, column (A) line 12) N [P e

Total expenses (Form 990, Part IX, column (A), IN@25) « « « « « ¢ ¢ e e v e e e 0t et v s v o 0 s o e 0o
Excess or (deficit) for the year. Subtractline 2fromline1 « « « « « ¢« v v vt 0t vt vt v i e e
Net unrealized gains (losses)oninvestments « « « ¢ ¢« o ¢« v o 0 v vttt ittt ittt et 00 o
Donated servicesanduse of facilities « « » + ¢ ¢ o ¢ o o o ¢ o ¢ o o o 0 c s e e s e e e e e PN
Investmentexpenses + « = = « = ¢« c ot e it it i b et et e e e s e et e e s .
Priorperiodadjustments - « « = ¢ ¢ ¢« o ottt et e it et e e ot et e v e e e e
Other (Describ@ INPamt XIV)  + + ¢ ¢ ¢ o o o s o o o o v o s o oo s o oot o oo soessoessnoos ..
Total adjustments (net). Addlines4-8 « « « - « ¢ ¢ ¢ v o v o o vt bbbt o c e s s e s e e s s e s

Excess or (deficit) for the year per financial statements. Combine lines3and9 =« « « « ¢« ¢ ¢« ¢« ¢« ¢ v e v 0 o .

73-1535976 Page 4

Clo~N|jO|Na|W| N -

-t
o

Reconciliation of Revenue per Audited Financial ements With Revenu
Total revenue, gains, and other support per audited financial statements < « < « = ¢ ¢« ¢ ¢ v o v .o o 0 v o .

Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gainsoninvestments  + - + « « « - .« oo il o e

Donated services and use of facilities « « « « ¢« « = ¢« « e e o v i e oo

2a
2b
Recoveres of prior year grantS = « « = « = = = s o s o o s s o o 0 0 s 0 0 a0 n s 2
Other (Describe nPart XIV) « » « ¢ ¢ o« o ¢ ot i v v vttt v ottt o s e 2d

Add lines 2a through .« e s e e e e s s e e s e s
Subtractline2efromline 1 - - - c o ¢ c c o o o s s s o s s o o s e o e o e s o « s e e s e e e s e s see
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b - - - . . . PR 4a

Other (DescribeinPart XIV) <« ¢« « ¢ v v v v v v vt i i e e e e e

AddiiNnes 48anddb - « ¢ ¢ c o o s 4 4 4 4 e e 4 e s e e e e s s s s e e e e e s e e e s s s e e e e
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl, lme 12) - « « .« . . . c et e e s e .

Reconciliation ot Expen r Audi Financi s With Ex

Total expenses and losses per audited financial statements < « « « « « ¢« c e v o0 oo L. t et e e e e e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities - - - « « ¢« ¢« v o v oo oo v a0 e

Prioryearadjustments - - - « ¢ ¢ « ¢ ¢ ¢ b ot e e ittt ettt

2a
2b
Losses reported on Form 990, Part IX,line25 - - « « - « ¢« ¢ o e 0 o o o “e e 2c
Other (Descrbe INPartXIV) = « ¢ + ¢ o o v ¢ o o v b o e e oot e an e neas 2d

Add lines 2a through . e e s s e s s e s e s e
Subtractline 2efromliNne 1 - « « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o 6 et e s e 0 e s s e e s s e e o s s e s s e s e s e
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b - + « « « « . . .

4a
Other (DescrbeinPart XIV)  + « « « « o o v v e o vt oo e e n o e e e anan 4b

Addiines4aanddb  + ¢ ¢ ¢ ¢ ¢ ¢ e s o 4t o s e 4 s s s s s s s s s e e s s s e s e s st e e e e e

Complete thls part to provide the descnptlons required for Part li, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X1, ine 8; Part XII, lines 2d and 4b; and Part Xll, ines 2d and 4b.

EEA
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SCHEDULE O Supplemental Information to Form 990 | ome o 15450047
(Form 990) 2008

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intemal Revenue Service Form 990 or to provide any additional Information.
Name of the organization ' . Employer ideniilication number

]
CANADIAN COUNTY 4-H FOUNDATION INC 73-1535976

01. Form 990 governing body review (Part VI, line 10)

COPIES OF TAX RETURN ARE DISTRIBUTED TO THE DIRECTORS OF THE ORGANIZATION FOR EXAMINATION

AND TO ANSWER AND QUESTIONS

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

DIRECTORS ARE REQUIRED TO ABIDE BY THE POLICIES OF THE CORPORATION

03. Governing documents, etc, available to public (Part VI, line 19) \

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC INCLUDE FINANCIAL INFORMATION AND INFORMATION

RELATED TO THE OPERATION OF THE ORGANIZATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedhie O (Form 960) 2008
EEA



Fom 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2008 l
Department of the Treasury Attachment
Intemal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No. 67 -
Name(s) shown on retum Business or activity to which this form relates Idenillying rusmber
CANADIAN COUNTY" 4-H FOUNDATION I FORM 990 - 1 713;1535976
Election To Expense Certain Property Under Section 179 ‘
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses - » « « « « + = ¢« =« .. 1
2  Tofal cost of section 179 property placed in service (see instructions)  « « « « ¢ =« =« o s 0 v 0 00 o 2 !
3 Threshold cost of section 179 property before reduction in limitation (see instructons) - - « « « « « ¢+« 3
4  Reduction in limitation Subtractline 3 from line 2. If zero orless, enter-0-  « « « ¢ o« ¢ ¢« o s o o 0 0 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEE@INSITUCHIONS « « ¢ « ¢ ¢ ¢ ¢ ¢ e v e v e 0 v v o 0 s s s st s s 00 oottt 5
(a) Descnpton of property (®) Cost (business use only) (©) Elected cost
6
7  Listed property. Enter the amount fromline29  « « « « « « ¢ ¢ o v o o 0 v o I 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 + « « « = « = ¢ o o & 8 .
9 Tentative deduction. Enter the smallerof lne5orline8 =+ - « « - « ¢ ¢ v e v v v v v v i vt vt 0 e 9
10  Carryover of disaliowed deduction from line 13 of your 2007 Form 4562 + = « « « = « « ¢« o ¢ ¢ o ¢ o« & 10 !
1" Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
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 2009. Add lines 9 and 10, lessline 12 - B[ 13 |

Note Do not use Part Il or Part lll below for listed property. Instead, use Part V.

: : aciation (Do not include listed property.) (See instructions.)
14  Special deprecnatlon allowance for qualrﬂed propeny (other than listed propeny) placed in service X

during the tax year (See inStructions) « « « « + « ¢ s ¢ o o b e v v et et et e e e e e e e 14
15  Property subject to section 168(f)(1) election - + + « ¢ ¢ ¢ v v v v v v v vt e s e e .. 15
16 Other depreciation (including ACRS)  « < - = = ¢ c ¢ ot o i e v vt ottt ettt s et e oo e e 16 271

MACR iation (Do notinclude listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 « « « « « « « « « . . 17 4,083
18  If you are electing to group any assets placed in service during the tax year into one or more

genera| assetaccounts,checkhere « -« ¢ « « ¢ ¢ ¢ v 0 o o v et 0 0 e e 0 s s s e 000 e ’ [l

Section B - Assets Placed In Service During 2008 Tax Year Using the General Depreciation System

(€) Basis for deprociation r(d) A .
(a) Classficaton of property {busmess/nvestment use ocovery | (e) convertion | (f) Method | () Depreciation deduction
only-see instructions) period
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 . e 25 yrs. SL i
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ife SAL
b 12-year 12 yrs. SL ’
¢ 40-year 40 yrs. MM SL
il | Summary (see instructions)
21  Listed property. Enteramountfromline28 =« « « « + « ¢« v o o o e bt b st e e s et e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Parinerships and S corporations - see instr. soe e 4,354
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to sechon 263Acosts - - - - . - . . 23

For Paperwork Reduction Act Notice, see separate Instructions. EEA Form 4562 (2008)




Fom 8868 Application for Extension of Time to File an

(Rev Apn! 2009) Exempt Organization Return OME No. 1545-1700
Department of the Treasury

Intemal Revenue Service ) File a separate application for seach return. ‘
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box S I I R 4 |j_{]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form). !
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlon]y ..................................................... e e s s s s s .....’[z]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax retums.

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

Type or Name of Exempt Organization Empiloyer Identification number
print CANADIAN COUNTY 4-H FOUNDATION INC 73-1535976

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for ‘
f|||ng your PO BOX 519 1
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons

EL RENO, OK 73036
Check type of return to be filed (file a separate application for each retum):

[ ] Form 990 Form 990-T (corporation) [ ]Form 4720
[’ Form 990-BL [ ]Form 990-T (sec. 401(a) or 408(a) trust) ] Fom 5227
[ ]Form 990-EZ [ ] Form 990-T (trust other than above) [ ] Form 6069
[ | Form 990-PF [ ]Form 1041-A [ ] Form 8870

@ The books are in the care of P 4-H FOUNDATION 218 N COUNTRY CLUB R, OK 73036-0519

Telephone No. P> 405-262-0155 FAX No. >

o [f the organization does not have an office or place of business in the United States, checkthisbox « « « « ¢ ¢« ¢« ¢ e v e e e v 0 v R |:I !

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is
for the whole group, check this box - -PD . If it 1s for part of the group, check this box FD and attach
a hst with the names and EINs of all members the extension will cover. :
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05-17 ,20 10, tofile the exempt organization return for the organization named above. The extension is
for the organization's retum for:
P [ Jcalendaryear20  or
> tax year beginnlng_ 07-01 s 202, and ending 06-30 R 2o£.

2 |f this tax year is for less than 12 months, check reason- I:] Initial return D Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a| $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3Bb|$ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment .
System). See instructions. 3| $ 0.
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions. ’
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009) .




