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Forth- 99;0 ’

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

"G) en'toiPublic:}
i .Ins pectioniiii

A For the 2010 calendar year, or tax year beginning . and ending

B Checkif applicable |C Name of organization

OKLAHOMA 4-H FOUNDATION, INC.

D Address change

D Name change Doing Business As

D Employer identification number

73-6109761

Number and street (or P O box if mail 1s not delivered to street address)
205 4-H YOUTH DEVELOPMENT BUILDING

D Intial retum

Room/suite

E Telephone number

405-744-5390

D Terminated

r-
L] Amended retum

City or town, state or country, and ZIP + 4

STILLWATER OK 74078

G Gross receipish

783,767

F Name and address of principal officer
DEREK SMITHEE
205 4-H YOUTH DEVELOPMENT BUILDING
STILLWATER OK 74078

D Application pending

| Tax-exemptstatus | X| 501(c)3) | | 501(¢) ( ) dnsertno) | | 49a7a)t)or | | 527

J__Website: » N/A

H(b) Are all affiliates included?
If "No," attach a hst (see instructions)

H(a) Is this a group retum for affiliates? D Yes @ No

D Yes D No

H(c) Group exemption number 2704

K Form of organization IXLCorporauon Trust H Association Other P>

I L Yearof formaton 1 962

IM State of legal domicile OK

NiPartilil,  Summary
1 Bnefly describe the organization's mission or most significant activities
3 SECURE AND MANAGE PRIVATE FUNDING TO BENEFIT THE CHARITABLE ACTIVITIES OF
E THE STATEWIDE OKLAHOMA 4-H PROGRAM, INCLUDING PROGRAMS, AWARDS, &
a>3 SCHOLARSHIPS.
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
2] 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 25
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate 1f necessary) 6 6
7a Total unrelated business revenue from Part VilI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, iine 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VII, line 1h) 739,894 381,232
£ 9 Program service revenue (Part VIIl, line 2g) 58,695
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -136,224 220,543
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 65,470 74,972
12 Total revenue ~ add lines 8 through 11 (must equal Part VIli, column (A), line 12) 669,140 735,442
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) 38,500 53,000
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other cd mpenﬁlE efits (Part IX, column (A), lines 5-10) 116,532 105,789
g 16aProfessional fundrais - Ay |ne 11e) E— ‘ I ,
2|  bTotal fundraising b5penses (Part coJ (D é’)ﬂ e 25) P 13,615 R R A T g
W 47 Other expenses (Part IX, ¢ nd(iz, IrﬂﬁIﬂa b, 111-241) 355,344 522,184
18 Total expenses AdY |ines 13~17 (must equal R&R §X, column (A), line 25) 510,376 680,973
19 Revenue less expensemﬁgﬂh& 18;]1({@ line 12 158,764 54,469
og I S I Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 5,204,318 5,692,156
;E 21 Total liabilities (Part X, line 26) 0 200,779
27| 22 Netassets or fund balances Subtract line 21 from line 20 5,204,318 5,491,377

i, PartllY  Signature Block

Under penalties of perjury, | declare that | have

pxamined this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, it 1s
2 rln offi cg;) [ based on all information of which preparer has any knowledge

il

Sign:'

e it

eo/oﬁé,, ool Uobiochir“Gcr o -1~ 201

Here" }

Type or pnnt name and title

Prnint/Type preparer's name Preparer‘s signature Date Check D if| PTIN
Paid DAN J. BOMHOFF, CPA U 05/18/11] seif-employed P00401412
Preparer | £\ name » WEDEL RAHILL & ASSOCIATES, CPA'S, PLC F'sEINY  73~1502599
Use Only 7100 N CLASSEN BLVD SUITE 400

Firm's address P OKLAHOMA CITY, OK 73116-7101 Phoneno 405-842-3662

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

lf‘[ Yes | No

[I;X; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

GIm &
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Form 990 (2010)'OKLAHOMA 4-H FOUNDATION, INC. - 73-6109761 Page 2
" Part:Ill Statement of Program Service Accomplishments
Check if Scheduie O contains a response to any question in this Part |l [

1 Bnefly descnbe the organization's mission

SECURE AND MANAGE PRIVATE FUNDING TO BENEFIT THE CHARITABLE ACTIVITIES OF
THE STATEWIDE OKLAHOMA 4-H PROGRAM, INCLUDING PROGRAMS, AWARDS, &
SCHOLARSHIPS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
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 allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 435,206 including grants of$ 53,000 ) (Revenue $ ’ )
SCHOLARSHIPS AND AWARDS, TO MEMBERS WHO EXEMPLIFY THE 4-H IDEALS, SO THAT
THEY MAY CONTINUE AND ENHANCE THEIR EDUCATION.

4b (Code ) (Expenses $ . including grants of$ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of$ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of$ ) _(Revenue $ )
4e Total program service expenses P 435,206
DAA Form 990 (2010)
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Form 990 (2010)-OKLAHOMA 4-H FOUNDATION, INC. 73-6109761

Page 3

t'Partil¥; Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect duning the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

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, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,

VII, VIl IX, or X as appiicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s $% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that 1s §% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XlIl

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlll 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

if "Yes," complete Schedule G, Part lll

Did the organization operate one or more hospitais? If “Yes,” complete Schedule H

If "Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see Instructions)

Yes | No

10 | X

o

T

T
itk
; Mﬂh

7
1l|,xhl§1!\:d; “I‘%l’!a”‘

11a X

il l!rl

11b| X

11c

11d

11e

T ] T |

11f

12a| X

12b

13

14a

14b

15

16

T T o B - B [ E T b

17

18 | X

19

»

20a

20b

DAA

Form 990 (2010)



Form 990 (2010)OKLAHOMA 4-H FOUNDATION, INC. 73-6109761

Page 4

+PartilVi  Checklist of Required Schedules (continued)

21" D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 172 If "Yes," complete Schedule |, Parts | and lI
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts | and Il
23  Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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, Part |
b Is the organization 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-EZ?
If "Yes," complete Schedule L, Part |
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part ill
28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part|
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part !l
33 D 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 |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Il
IV, and V, line 1 .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, line 2 [ ]ves X No

36. Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

l g";!‘

mlﬂlhu. il
28a

I“ IMQ | |}
! ”lhl i'l.lt

0

X

28hb

28¢c

29

30

31

32

33

34

35

ECTE I R - N I | R

36

37

38

X

DAA

Form 990 (2010



Form990(2010)-OKLAHOMA 4-H FOUNDATION, INC. 73-6109761

WPartVii Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

o T

TR 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 12| 0

No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 this return 2a | O

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

if “Yes,” enter the name of the foreign country: P

See instructions for 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 during the tax year?

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year L7d I

s

Flll’"l"lhifii' .:" il

4

.I.'.. ‘ 'Biw'u.m

”’ xp.

l|l| 1| !”

i} i||’(h|1]l '

3a

ll'!‘ il’!l!lij 1y

ﬂHiliiMIII"’ ]

Kl 1|||1]| ||| |M

il \||| "\"w

lm il

3b

4a

X

e

lJlI
5a

mu Pl{fl

l| iy

i
i

, N
L

N ti‘

i

h]
5b

X
X

5¢

6a

o]

Bl yn\'m'"

! W' i l|||

i
'1

7b

Llh ﬁ'\‘lﬂ‘ b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII line 12 10a

Te

B

i

X

7f

7

7h

i

hhll‘(

| ||
!" IJL‘ Lt i

Hhi
|p ;
ﬂl’ il

B iiii' F

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintan by the states in which

the organization is licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

14b

DAA

Form 990 (2010)



Form 990 (2010) OKLAHOMA 4-H FOUNDATION, INC. 73-6109761 Page 6

i Part;VI" Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI XL

Section A. Governing Body and Management

Yes No

1a  Enter the number of voting members of the governing body at the end of the tax year . 13 | 25 i'h"'n”lihl' ‘i#nq“" i [
b Enter the number of voting members included in line 1a, above, who are independent 1| 25 IIIM ’”;I i Ii}gili,! 'i“l "I,|‘,| A:’l‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with hhhillihlu ,L[,q:_u-..,,i q{jillhil."'
any other officer, director, trustee, or key employee? X
3 D the organization delegate control over management duties customarnily 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ’ ' 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning "i} 1" |Hl}hl,|["|'l' |l||'|'| “f
the year by the following n’“”l hjh«ﬂ\"; i 1‘?251,.
a The governing body? ) X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 B e
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give -
rnse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢| X
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? | 1 X
15  Did the process for determining compensation of the following persons include a review and approval by d'dtllh'”"' r,,ﬂi]v',lil I liiJ'“'H':'"l'
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "":!, ‘}ﬁ,!,{l i ;, thl;LIjlw}\n
a The organization's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization
If “Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P OK
18  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 iInspection Indicate how you make these available. Check all that apply
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » OKLAHOMA 4-H FOUNDATION, INC. 205 4-H YOUTH DEVELOPMENT BUILDING
STILLWATER OK 74078 405-744-5391
DAA Form 990 (2010)
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Form 990 (2010) OKLAHOMA 4-H FOUNDATION, INC. 73-6109761 Page 7
*PartVll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

o 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

o List all 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

e List all 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 indvidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees; and former such persons

Check this box if nether the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Posttion (check all that apply Reportable Reportable Estimated
hours per oSS Tol == compensation compensation from amount of
week agl 2l Fi2 |3G]8 from related other
(describe 32l EJB e =z ?D the organizations compensation
hours for gc 51" _g i organization (W-2/1099-MISC) from the
related 8= 2 5|8 (W-2/1099-MISC) organization
organizations | €| = | 3 and related
in Schedule 2l ¢ ®l s organizations
0) °l @ 2
g
() LYNNE BEAM
DIRECTOR 1.00 |X 0 0 0
(2 ANN BENSON
DIRECTOR 1.00 |X 0 0 0
(3)MARVIN BURNS
DIRECTOR 1.00 X 0 0 0
() BEVERLY CHAPMAN
DIRECTOR 1.00 |X 0 0 0
(5 JERED DAVIDSON
DIRECTOR 1.00 |X 0 0 0
) WHITNEY DOCKREY]|
DIRECTOR 1.00 [X 0 0 0
(77 JOE DORMAN
DIRECTOR 1.00 |X 0 0 0
(8) SHANNON FERRELIL
DIRECTOR 1.00 |X 0 0 0
(99 KENT GARDNER
DIRECTOR 1.00 |X 0 0 0
(100 KIRSTEN MCINTYRE GANTZ
DIRECTOR 1.00 |X 0 0 0
(1) PAUL JACKSON
DIRECTOR 1.00 |{X 0 0 0
(12 KAREN KEITH
DIRECTOR 1.00 |X 0 0 0
(13 JERRY KIEFER
DIRECTOR 1.00 |X 0 0 0
(14 MELINDA KINNEY
DIRECTOR 1.00 |X 0 0 0
(15) JAN KUNZE
DIRECTOR 1.00 |X 0 0 0
(16yAMY PIERCE
DIRECTOR 1.00 |[X 0 0 0

DAA Form 990 (2010)




Form 990 (2010) OKLAHOMA 4-H FOUNDATION, INC. 73-6109761 Page 8
lIPart:VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and Title Average Position (check ali that apply Reportable Reportable Estimated
hours per o5l sTol =le = compensation compensation from amount of
week aal 21 3|2 |35| ¢ from related other
(descnibe s (8] e 23 3 the organizations compensation
hours for oc| 5171354 5 organization (W-2/1099-MISC) from the
related g2l 3 2leg (W-2/1099-MISC) organization
organizations cl = S 3 and related
in Schedule o 5 @ E organizations
0) °l & g
8
(17) GWEN SHAW
DIRECTOR 1.00 |X 0 0 0
(18) LINDSAY SHERRER
DIRECTOR 1.00 |X 0 0 0
(199MIKE SPRADLING
DIRECTOR 1.00 |X 0 0 0
(200DIXIE THOMAS
DIRECTOR 1.00 |X 0 0 0
(21) ANDREA VOLTURO
DIRECTOR 1.00 [X 0 0 0
(220 DEREK SMITHEE
PRESIDENT 1.00 X 0 0 0
(23 JIM EDEN, JR.
VICE-PRESIDENT 1.00 X 0 0 0
(24 DAN BOMHOFF
TREASURER 1.00 X 0 0 0
(25 RODD MOESEL
PAST PRESIDENT 1.00 X 0 0 0
(26)
(27)
(28)
1b Sub-total | 4
¢ Total from continuation sheets to Part VIi, Sectlon A | 2
d_Total (add lines 1b and 1c) | 2
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 in
reportable compensation from the organization »O
| Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated i lmhhﬂ' IR T I‘ﬂ;i{t‘illl‘!l

employee on line 1a? If “Yes,” complete Schedule J for such individual
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

individual

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

|(1

o

miiilJJlmfl!k fh
AI'J%JM.'J I
5

ﬂ“n N 'I

3=

Ll

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(8
Descnption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization b

i
|J '51 i

DAA

Form 990 (2010)



Form 990 (2010) OKLAHOMA 4-H FOUNDATION, INC. 73-6109761 Page 9
LPartivIlL Statement of Revenue

+ i ||| T D
i i '1"1""|'1==:‘ ol | vl | gt | e
fis! ! ‘ :"'“’b !n!lflllh'!fﬂ lh'll i i revenue revenue sﬂd%réecé'r?f 4
g‘é 1a Federated campaigns 1a i b
':'[:g b Membership dues 1b
89 ¢ Fundraising events 1c
'a_.g d Related organizations 1d )
g-g e Govemment grants {contnbutions) 1e 57,751
S5 All other contnbutions, gifts, grants, B
é% f and similar amt()azlmsi'o%mch?ded Sabove 1f 323,481 \I 'll 'I”ll‘ [ﬂ : : IIM
Eg g Noncash contnbutions included i lines 1a-1t ~ $ 18, 992 | ,([U“,IL«[!||! ﬂw, :hq,,xh], ' ,.
O% h Total. Add lines 1a1f > 381, 232kl E!f!i
g N T T .ulillwwlii‘fllllljl."him.-‘
é 2a PROGRAM REGISTRATION 58,491
ol b FEES INCOME 204
(5
2| ¢
»a| d
El e
'é' f All other program service revenue
& | g Total. Add lines 2a-2f > 58 , 69 5| ‘?i'!l&l"”‘}'l"'l"ﬂl'""'f“llufi{'lml‘;El'“'!ii“'ll"'i"""v"'mll|I.(‘flﬂl""|"|ll‘Hlf'!}'!}ﬂi’""uf'{f'l(l”"' i
3 Investment income (including dividends, interest, 66 135 669
and other similar amounts) > 135,669 :
4 Income from investment of tax-exempt bond proceedw®
5 Rovalties > 74,727 74, 727
' () Real (0) Personal e ,ﬂgg..m T 'wnnm Mpwm'*rﬁ T ""}yi;‘ruwm' T ,m"! ‘um [
6a Gross Rents i ||] il l]l il l|ll'i ||{h|I I”n] l“ ’[ “1“ , Nih]“h]l Hll |‘! ” i | \lﬂ M II i “|I
| hn;l'mh[ﬂ ||?|u, A Il"!'n L Fl,;, '.lhh i
¢ b o 1..mww L
¢ Rentalinc or (loss bl 1[,11("|$!K.n.lll'nullllul'i i 'ix'l‘.dhnl’!xl R fmh 0
d Net rental income or (loss) >
iy e — .;'i'i'ilii’*”'i"i"""iwllﬂi'"f"'T‘ﬂ']“?“"""'fl'i‘ s
other than mvento 84,874 '{ l“'.l |||‘IIL]}"h| l]||||| .I\ I“Il “ﬂi "‘I il i||“| U! h'l“lH I "WIH“ l‘ b -1 ||HI'IHI “‘,Illl‘. i
b Less costoroher h |i!l“ ll‘l‘ I |“[( i i “)HI i‘|| mhllll"”liﬂ;‘l ‘l”[ l i !| l||!|5|lll.lx]!i}ll] )" d‘"ll]'b ”Hllq Il] ["kll *‘1 !II|:E;| ” ]
basis & sales exps || '1""|11| ||I5J|i$” i H l.||il L jhl!“m“ J‘ 1h."“*hll!3 i} m ” i ' ?!I| '|'”l'|i “H” "’1 i i"
¢ Gain or (loss 84,874 .ngu' |}'!|H!l|'||!ﬂ]”{llli i I i Ji‘lw ,lll i uhMix i J| h } |n“|" }Il‘ fmh][ ll'l Jllh'l"m uhm':{lll {'{El ’nll“:i” nuﬂ'“m 51!‘“%!;'1“—@&&2
d Net gain or (loss) > 84,874|
o | 8a Gross income from fundraising events "';'.I;“mu"w‘r*f"l{i'i; o !I{I"uggg,ﬂ; "”’(H’i’}”ﬁ{?j‘f"‘" | “:,:*i“ ;;i{:rw:wl T ',lkq"'p;;'"i'* ”i;':ﬁ;h;;u'imuﬁ;, g;f ’zl e :--v;"“*'13;3{!'::,.:';3
S| s e i | l"""'ll‘l‘ |l|..|. 1“ | llllii i E:U,s*;. f 1'*1""‘~‘;'|" l\ ‘"“ | ‘i'|Hx W" IFHJ ] !ii,||, i ’l‘hui“ul’il
] of contributions reported on line 1c i O i “ fiiitth A || i) |,H,,:" 5'1.’ ,|x.!‘!lﬁ.!,|
S| SeePatiViinets a 48, 5J'M"|.; {ﬁ ““ m!""II;IIMI i li "”‘ | Ml;i" | . ,' 'H'ﬁi ‘W M', |. f}ll” i '|‘|!f ! ’!.l'.l' ||$|q il‘ ill'\lil .:-«:uj,
S b Less' direct expenses b 48 ’ 3251'”1]”““ Illl:‘l ltm’xlu IIIII ‘H " j ’Ixi| I l IIH ,ml ”’I ,“x-ll}{‘f”}!}lﬁ leL‘lll'l h’nlh’[ u.n”” 3“:“(& [ ’ !I |
© ¢ Netincome or (loss) from fundraising events » -1!|H|n'|’||'
9a Gross income from gaming activities '
SeePartiV,line19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net iIncome or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Codeli i i o
11a
b
c
d All other revenue _
e Total. Add lines 11a-11d > Wl B 0 S b R LT
12 Total revenue. See instructions » 735,442 295,270

Form 990 (2010)
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OKLAHOMA 4-H FOUNDATION, INC.

73-6109761

Page 10

FRarflIX:

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail 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,
7b, 8b, 9b, and 10b of Part VIIl.

{A)
Total expenses

(8)
Program service
expenses

©
Management and
general expenses

D)
Fundraising

1

10
11

o "o a6 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

- 0 Q O T n

25

Grants and other assistance to governments and
organizationsinthe U S See Part IV, line 21

.“wn [lmg' T

Wﬂ%rh

!‘h i

i

A
D

Grants and other assistance to individuals in
the US See Part |V, line 22

53,000

]I

ll;M
m’m

;
i

M il

i

il

w,l} A "ilsﬂh}llﬂl

[iwmwmm ﬂ

Grants and other assistance to governments]
organizations, and individuals outside the
U S See Part iV, ines 15 and 16

o

rvmu

ll "';1,|

I
0 l;( m |'| i
WwMW

Benefits paid to or for members

x|| o

1| hl ’IHM i i ]u|

NMW“
it

.ﬂ i Hﬂ i

i

m HJmm
“ﬂw

L

i

WWMWW’

Hm%

WW

Ii ! illhlll

i

—==-:

i
'h

li'a } Y

&&Wﬂwww'
L“I "ii ‘ ”lll

il ,u?.ul

expenses
:;ul’h‘x'pl

il I""‘ ’| ||[(h(!""
.!f.'i‘!?L,ﬂi:m|!L|!!.ll=~'
e
it | l[‘thlillll Bl | |||i|:I llm{){'l
L
M“J

ul

B
] ‘ﬂ“:‘i‘

1!;" Hly’

T

Compensation of current officers, directors,
trustees, and key employees

57,042

57,042

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)

Other salanes and wages

48,747

48,747

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

16,766

16,766

Lobbying

Professional fundraising services See Part IV, line 1

~

A,

L R s

Investment management fees

44,974

44,974

Other

Advertising and promotion

Office expenses

9,882

9,882

Information technol.ogy

Royalties

Occupancy

18,000

18,000

Travel

Payments of travel or entertainment expensds

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses (temize expenses not covered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list fine 24f expenses on Schedule O)

i

i |h“I Ry

,,.{ hjulll, :
i

1ty
TG 1

PROGRAM EXPENSE

“327,945

327,945

GRANT EXPENSE

54,261

54,261

ADMINISTRATIVE EXPENSE

24,760

24,760

FUNDRAISING EXPENSE

13,615

IT SOFTWARE

10,028

10,028

All other expenses

Total functional expenses. Add lines 1 through 28

BN

680,973

435,206

232,152

26

Joint costs. Check here P if foliowing
SOP 88-2 (ASC 958-720) Complete this ling
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010)



Form 990 (2010) °

OKLAHOMA 4-H FOUNDATION, INC. 73-6109761 Page 11
+Part-X*{ _Balance Sheet
(A) (8)
; Beginning of year End of year

1 Cash—non-interest bearing 35,839| 1 45,275
2 Savings and temporary cash investments 808,524| 2 825,018
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key ""}"5"""“‘" I!‘i:'"wli i IMI'}} i "'}"[” el ,JE'W i "‘lf"ﬂ' i'}lij,h{’:'l""lq

employees, and highest compensated employees Complete Part Il of
Schedule L

| ‘ ||i IM

Ili,.,uhr Hli‘

L

l
nl i 'hﬂ%

dm "|ll

6 Receivables from other disqualified persons (as defined under section il "f’""([(""';q"'"“'l"'w il i "“”'“p i 'W'“ i
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing I ; ““g”\(lwhﬂ l'“:”" :hii;]i{ " | ’;'wl i” i 1"11"'( |
employers and sponsoring organizations of section 501(c)(9) voluntary j mﬂ} "u}]:'\;!n: ';iiﬂl,[ Hli'ﬂplupﬂ "!‘ﬂlrlhmﬂ { S ‘;"vﬂ!,“ ,11“!{m,4!1‘.’\13~,
employees' beneficiary organizations (see instructions) 6

8
3 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepard expenses and deferred charges
102 Land, buiings,an squpment cost T
other basis Complete Part Vi of Schedule D 10a w‘fl:ﬂ b .eumm it |lml L A‘ L 1[ Iml |L Ll umi.ll' i bunﬂ‘..! u“ M e
b Less. accumulated depreciation ) 10b 10¢
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 4,359,955| 12 4,821,863
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, hne 11 15
16 _Total assets. Add ines 1 through 15 (must equal line 34) 5,204,318} 16 5,692,156
17 Accounts payable and accrued expenses 17 23,529
18 Grants payable 18 177,250
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
$ 21 Escrow or custodial account liability Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key i'l H nli"" I!I'I|l"i'liﬁll‘}il'"u(“m )’:|‘ﬁ!}:m rhﬂl!tll:::" ‘Inlﬁ‘i;" ui” ;t%”‘l“"‘l i I']hh""ll' o
s employees, highest compensated employees, and disqualified persons b llil'lx Im“"hlll' L Im]ux!xl’hl[m L ’hh-l [ .H}I R l’m.
] Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 25
| 26 _Total liabilities. Add lines 17 through 25 26 200,779
3 Organizations that follow SFAS 117, check here IX| and complete i""‘ ""L| } 1'*'”’“!:43:"" "' """" ﬁ"'"" (i ‘M" | ';:il-" |‘||"r"“"t il‘h‘”“ “M"’v I}“‘ i lilli“}i
S| tines 27 through 29, and lines 33 and 34. L "m‘i b e
T [27 Unrestricted net assets 344,446 2 03 ,805
g 28 Temporarily restricted net assets 3,608,757 28 3,669,318
€ (29 Permanently restricted net assets 1,251,115| 29 1, 6r1‘8d (254
w Organizations that do not follow SFAS 117, check here [ | and Y i i
o complete lines 30 through 34. i
& (30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
%5 | 33 Total net assets or fund balances 5,204 ,318| 33 5,491,377
< |34 Total labilities and net assets/fund balances 5,204,318 34 5,692,156

DAA

Form 990 (2010)



Form 990 (2010) OKLAHOMA 4-H FOUNDATION, INC. 73-6109761

Page 12
iPart:Xl: Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [
1 Total revenue (must equal Part VilI, column (A), line 12) 1 735,442
2 Total expenses (must equal Part IX, column (A), line 25) 2 680,973
3 Revenue less expenses Subtract line 2 from line 1 3 54,469
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,204,318
5 Other changes In net assets or fund balances (explain in Schedule O) 5 232,590

6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 5,491,377

#PartiXll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financtal statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes” to ine 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?
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basts, or both
@ Separate basis D Consolidated basts D Both consolidated and separate basts

Yes

e
||\ **m’.w;‘..

2bX

=

A
Dbk
e

Pi’iéii'" i
i

ih.ir;%iiﬁ

|

H*h bl Ih

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133% 3a X
b If “Yes,” did the organization undergo the required audit or audits? f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)



SCHEDULE A

. . : OMB No 1545-
(Form 990 o 990-E2) Public Charity Status and Public Support 5-0047
Complete if the organization is a section 501(c)(3) organization or a section 201 0

Department of the T 4947(a)(1) nonexempt charitable trust. ‘"’!‘*‘”"'B’W'“‘"L""""IU":'""i' el

ol Rovonus Servee” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. “hil'f.:u).l hs “""“"‘“"""

Name of the organization Employer identification number
OKLAHOMA 4-H FOUNDATION, INC. 73-6109761

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

The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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 college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I )

2
3
4
% A federal, state, or local government or governmental unit described in section 170(b)(1}A)(v).

~N o

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A communuty trust described in section 170(b)(1){A)(vi). (Complete Part Il )

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 Partlil )

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 D Type| b D Type il c D Type llI-Functionally integrated d D Type 11~Other

e D 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 described in section 509(a)(1)
or section 509(a)(2)

w0 o

10
11

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type |l supporting
organization, check this box ) D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (lii) Type of organization {iv) is the organization | {v) Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 i cot (i) isted n your | the organization in prgantzation in col support
above or IRC section goveming document? | €0l (ijofyour i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
(A)
(8)
©)
(D)
€
Total ! . il
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA




Schedule A (F‘orm 990 or 990-E7) 2010 OKLAHOMA 4-H FOUNDATION, INC.

73-6109761

Page 2

" Rart Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il.)

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, contributions, and
membership fees recetved (Do not
include any "unusual grants ) 354,109 763,328 510,023 680,759 363,232 2,671,451
2 Tax revenues levied for the
organization's benefit and either patd
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge 18,000 18,000 18,000 54,000
4  Total. Add lines 1 through 3 354,109 763,328 528,023 698, 759 381,232 2,725,451
o e T A -»H e i ﬂw; e T \,u' T A ' 'vn'l i lr,gwq,'“l
5  The portion of total contributions by HM i H|i| 'Hlli'.l'h d’ '“"”L ';,;I:" NI lluﬂ I!s' i |l|”“ QIlll W’” i I“h[lilp' ”l 'E;I,,IH']‘M I l' iﬂﬂl‘l" [ﬂ:!! '%! hili ”lvlﬂ
each person (other than a W | n;;w,l“l n |,in I ' I 1' " 1 ];uif g L |.']t (',’ '{ m} | I le |,.
S e [ o L *’““ "““h ""'"" "““""‘“““ 'l*" | "l mrl | wl*\ o 'qulnlmih : l“m
i 1 i | R Bk '!"‘ '| i s.,
line 1 that exceeds 2% of the amount | u{* 4 |‘|‘| ll‘“”'lll’hl' H“ ";h’t i" dl ’,u “l|| lll"‘l” I,,|l 'Ili i}t“ ‘;‘! (1‘1 “ lmi ”“ "l) ll [Hi l‘“ Id]
shown on line 11, column (f) 1'”‘ mlll Jmﬂ“u"m il | i ’i.. l*‘Ju, il i e Il \ [H| i dllh' i \ I!l“ i 'llihhrl il
6 __ Public support. Subtract line 5 from ine 4 IS ﬂl"l"|[""“l"ﬂ|'ll|||5"‘!!‘1FV"Iﬂlh‘tif‘l A [‘ﬂ| 2 , 725,451
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 354,109 763,328 528,023 698,759 381,232 2,725,451
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 23,681 243,909 191,378 170,020 210,396 839,384
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other income Do not include gain or
I(céss Ifrom thPe sallc\e/ <;f capital assets
xplain in Part
11 Total support. Add lines 7 through 10 [TRHm s o o e e 3,564,835
12 Gross receipts from related activities, etc (see instructions) i ] 12 107,265
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 » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 76.45%
16  Public support percentage from 2008 Schedule A, Part I, line 14 15 80.14%

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

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

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

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

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415
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—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

> X
>

> [

> ]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Page 3

I h'Part "l‘l‘

= I\I

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 II.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and membersh|
fees received (Do not include any "unusua
grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished i any activity that 1s related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

l( i

ol i

]Lh!iw_mmmuf‘nl L‘,llull iy

|'|| ll“‘fllMlI' ”’| "

Section B. Total Support

o

/

o

||h|i(,

|‘“[1]x|"|ii“|' ‘h’lﬂrﬂ n‘ |
’| llm ! h |.| |||i|. i i i ||,|

B

“"M:h

)][
L

;

I i T ||

e IIl
iwr‘t il
il h

g

Hlu

T

||1ﬂ'1 x]'l{ll II“M«{. IIH'HMI* "'l

i
x!. x]l i |I|Iill! |

|$’ JIli h'l |

4” h‘[ ‘IU

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,

and 12)

First five years. If the Form 990 I1s 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

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part [ll, ine 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 %
18 Investment income percentage from 2009 Schedule A, Part lli, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line

20

17 13 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

]

>
>

DAA
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Schedule A (Form 990 or 990-E2) 2010 OKLAHOMA 4-H FOUNDATION, INC. 73-6109761 Page 4

kRart'l¥: Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D. Supplemental Financial Statements |__oM8 No_1545-0047

(Form 980) P Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury Part IV, line 6,7, 8, 9,10, 11, or- 12. . ||'|" ito| Public i
Internal Revenue Service P Attach to Form 990. P> See separate instructions. l'hlil}I*Iné'"i")'"ét':"'tlc"nll'fli‘".W| “
Name of the organization Employer identification nuimber
ORLAHOMA 4-H FOUNDATION, INC. 73-6109761

:/Partil"  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng impermissible private benefit? D Yes 1—\ No
iPdrtillill  Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) % Preservation of an historically important land area
E Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

HiiliHeld at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ' 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(i1}? D Yes E] No
9 In Part XIV, describe how the organization 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

"IPart'lll"  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Vili, line 1 > 3
{ii) Assets included in Form 990, Part X > 3

2 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 > 3

b_ Assets included in Form 990, Part X > 3

E%Papemork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010




Schedule D (Form980) 2010 OKLAHOMA 4-~H FOUNDATION, INC. 73-6109761 Page 2
iiPartlll-__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations .
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xlv
5 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? Ij Yes D No
iiPdrtiVi Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 890, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If "Yes " explain the arrangement in Part X1V S
fiPartVy  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years bacl* (e) Four years back
1a Beginning of year balance 1,251,116 934,358 1, 019, 679k SRR
b Contributions 263,637 114,792 145,945 'h e i
¢ Net investment earnings, gains, and q "1'".',; il m||n|='r||n ﬁﬂ‘ll'fq"l‘i;" i'|||iii']‘ !llﬂij‘];l‘}lf"||lillll' w'l
losses 170,318 226,492]  -100, 221 il e il
d Grants or scholarships 55,597 16,171 A e
e Other expenditures for facilities and ""' ll'""f' "”‘""‘]",,“ ,;I ;'H"” i I'I'Iii"‘;i l];l{“f& i "‘i‘ﬂl i
programs 32,975 zII' I 'll yh'i i l|” ’ it |“»ll'i"h'| .lﬂll iy} m’w. A
f Administrative expenses 11,220 8,355 8 , 070 'i%?! T o
9 End of year balance 1,618,254 1,251,116 934, 3 58|l AR
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment »100 .00 %
¢ 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 3a(i) X
(i) related organizations 3a(ii) X
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
HWPart'VIF  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land i TR SR A ol i
b Buldings
¢ Leasehold improvements
d Equtpment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) »

Schedule D (Form 990) 2010
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ScheduIeD(F.oerQO) 2010 ORKLAHOMA 4-H FOUNDATION, INC.

73-6109761 Page 3

! :!IPart‘V, UL

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other OTHER SECURITIES
(A)
(B)
€
(D)
(E)
(F)
G)
(H)
n

4,821,863

MARKET

Total. (Coiumn (b) must equal Form 990, Part X, col (B) line 12)

>

4,821,863

AR iihlif'['n,i!lllﬁhl"nfldiiil']ilﬂ'll'fﬂll!iiilh R A

iPartivI|

investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

2)

©)

4)

)

(6)

@)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)

>

o e T

{PARCIX

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

0]

2

3)

4)

t5)]

(6)

)

8

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[ Part X

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Amount

(1) Federal income taxes

2)

3)

)

()]

(6)

(7

(8)

9

(10)

a1

Total. (Column (b) must equal Form 980, Part X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote [n Part XIV, provide the text of the footnote to the organization’s fnanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010



Schedule D (Form'990) 2010 OKLAHOMA 4-H FOUNDATION, INC. 73-6109761 Page 4
LiPartXli Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 735,442
2 Total expenses (Form 990, Part IX, column (A), line 25) 680,973
3 Excess or (deficit) for the year Subtract line 2 from line 1 54,469
4 Net unrealized gains (losses) on investments 396,909
Donated services and use of facilities
Investment expenses
Pror period adjustments
Other (Describe in Part X1V )
Total adjustments (net). Add lines 4 through 8 9 396,909
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 451,378
JiRarf X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,180,676
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 'H”“‘“
a Net unrealized gains on Investments 2a 396,900} Il""‘
W\
*Ih

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants - 2c

d Other (Describe in Part XIV ) 2d 48, 325 M,m i m

e Add lines 2a through 2d 445,234
3 Subtract line 2e from line 1 o 735,442
4 Amounts included on Form 890, Part VIl, line 12, but not on line 1: hll'"' rh‘

OIN[® | |WIN

W e ~ND W

I
a Investment expenses not included on Form 990, Part VIII, iine 7b 4a ,ui ll‘
b Other (Describe In Part XIV ) . 4b f||1[|||| il
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 735,442
i"PartXIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 729,298

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: II»II :
Donated services and use of facilities . 2a ’]]lll
il

l
[

u

!||
Prior year adjustments 2b l
Other losses ) 2c [l’
Other (Describe in Part XIV ) . 2d il ,}‘1‘ 1'1\
Add Iines 2a through 2d
3 Subtract line 2e from line 1 729,298
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; ”'”'H’"‘
a Investment expenses not included on Form 990, Part VIII, line 7b 4a tl‘\' |||
b Other (Describe in Part XIV ) 4b -48,325 'ﬂ ‘
¢ Add lines 4a and 4b . -48,325
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part ], line 18) 5 680,973
WPErtIXIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, iine 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part XliI, ines 2d and 4b Also complete this part to provide
any additional information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
ENDOWMENT FUNDS ARE USED TO SUPPORT A VARIETY OF 4-H SCHOLARSHIPS AND 4-H
PROGRAMS AT THE STATE AND COUNTY LEVEL.

® Qo T o

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
RECLASS OF FUNDRAISING EXPENSES FOR 990 REPORTING PURPOSES $ 48,325
RECLASS OF FUNDRAISING EXPENSES FOR 990 REPORTING PURPOSES $ -48,325

Schedule D (Form 990) 2010

DAA -




Schedule D (Form'990) 2010 OKLAHOMA 4-H FOUNDATION, INC. 73-6109761 Page 5
“PartiXIVii Supplemental Information (continued)

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RECLASS OF FUNDRAISING EXPENSES FOR 990 REPORTING PURPOSES §$ 48,325

PART XIII, LINE 4B -~ EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

RECLASS OF FUNDRAISING EXPENSES FOR 990 REPORTING PURPOSES §$ -48,325

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding | oms No 1545.0047

(Form 990 or 990-E Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. w]|n|:;§ilq;3"em[?[th?“ublic'||v$:|:y
internal Revenue Service Attach to Form 990 or Form 990-E2. D> See separate instructions. i Ingpectioniiii i
Name of the organization Employer identification number
OKLAHOMA 4-H FOUNDATION, INC. 73-6109761

Fundraising Activities. Complete if the organization 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 activittes Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or ora!l agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If*Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) D'dhfu"d' (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) 'ca"fsidya ;? from activity (or retained by) (or retained by)
control of fundraiser listed 1n organization

contnbutions3 col (i}
Yes| No

1

2

3

4

5

6

7

8

9

10

Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2)2010  OKLAHOMA 4-H FOUNDATION, INC. 73-6108761 Page 2

"Part!ll¥l  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. Lis
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GOLF TOURNAMENT ROUNDUP 1 (add col (a) through
° (event type) (event type) (total number) col (c))
3
c
5| 1 Gross receipts 29,238 10,316 8,023 47,571
x
2 Less Chantable
contributions
3 Gross income (line 1 minus
fing 2) 29,238 10,316 8,023 47,577
4 Cash prizes
5 Noncash prizes
§, 6 Rent/facility costs
c
[+)]

L% 7 Food and beverages

8

A | 8 Entertainment

9 Other direct expenses 13,742 7,670 25,953 47,365
10 Direct expense summary. Add lines 4 through 9 in column (d) > 47,365
11 Net income summary Combine line 3, column (d), and line 10 > 212

wRartillll  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.
o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
o
1 Gross revenue
31 2 Cashpnzes
2
Q
u% 3 Noncash prizes
g
5 4 Rent/facility costs
5 Other direct expenses _
|| Yes % L | Yes % | | Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > D)
8 Net gaming Income summary Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If“Yes,” explain

9a D Yes [j No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (F.orm 990 or 990-£2) 2010 OKLAHOMA 4-H FOUNDATION, INC. 73-6109761 Page 3

11 Does the organization operate gaming activities with nonmembers? l_] Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? E] Yes |:| No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special 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
revenue? ) D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization P and the

amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party

Name b
Address b
16  Gaming manager information
Name »
Gaming manager compensation P»$
Description of services provided P
D Director/officer D Employee D independent contractor

17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P$
fPartiivii Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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| _OMB No 1545-0047

2010

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ii‘}ﬁlﬁ{}i!q)'”"‘ L
Internal Revenue Service » Attach to Form 990 or 990-EZ. L linspection!
Name of the organization Employer identification number

OKLAHOMA 4-H FOUNDATION, INC. 73-6109761

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

GWEN SHAW DIXIE THOMAS
DIRECTOR DIRECTOR
SISTERS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS THE FORM 990 AND ALL RELATED

SCHEDULES AND FORMS PRIOR TO THE FILING OF THE RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
DIRECTORS ARE REQUIRED TO NOTIFY THE FOUNDATION IF THERE IS A KNOWN

CONFLICT.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
OKLAHOMA STATE UNIVERSITY EMPLOYEES SERVE AS EXECUTIVE DIRECTOR,
ACCOUNTANT, ETC. FOR THE OKLAHOMA 4-H FOUNDATION, OSU COMPENSATION
GUIDELINES FOR COMPARABLE POSITIONS WERE FOLLOWED IN DETERMINING

COMPENSATION.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
OKLAHOMA STATE UNIVERSITY EMPLOYEES SERVE AS EXECUTIVE DIRECTOR,
ACCOUNTANT, ETC. FOR THE OKLAHOMA 4-H FOUNDATION, OSU COMPENSATION
GUIDELINES FOR COMPARABLE POSITIONS WERE FOLLOWED IN DETERMINING

COMPENSATION.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Fornr 990 or 990-EZ) (2010) Page 2
Name of the' organization Employer ldentification number

OKLAHOMA 4-H FOUNDATION, INC. 73-6109761

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THESE DOCUMENTS ARE AVAILABLE TO ALL INTERESTED PARTIES UPON REQUEST.

FORM 990, PART XII, LINE 1 - CHANGE IN ACCOUNTING METHOD EXPLANATION
TAXPAYER HAS ELECTED TO CHANGE ITS OVERALL METHOD OF ACCOUNTING FOR TAX
PURPOSES FROM THE CASH METHOD TO THE ACCRUAL METHOD IN 2010 TO MORE CLOSEL!

ALLIGN WITH ITS AUDITED FINANCIAL STATEMENTS.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




URKLAHULUNVIA4HE uKlanoma 4-H roungaation, Inc.
73-6109761 Federal Statements
FYE: 12/31/2010

181U Y138 AM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 135,669 14
TOTAL $ 135, 669




Form 3 11 5
Rev December 2009)

epartment of the Treasury
Intemal Revenue Service

Application for Change in Accounting Method

OMB No 1545-0152

Name of filer (name of parent corporation if a consolidated group) (see instructions)

Oklahoma 4-H Foundation, Inc.

Identification number (see instructions)

73-6109761

Principal business activity code number (see mnstructions)

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

205 4-H Youth Development Building

Tax year of change begins (MM/DDNYYYYD 1 /01/2010

Tax year of change ends (MM/DD/YYYY) 12 /31 /2010

City or town, state, and ZIP code
Stillwater, OK 74078

Name of contact person (see instructions)

Name of applicant(s) (if different than filer) and identification number(s) (see instructions)

Contact person's telephone number

If the applicant 1s a member of a consolidated group, check this box

If Form 2848, Power of Attorney and Declaration of Representative, Is attached (see instructions for when Form 2848 1s

required), Check this DoX. . . . . . L . o e e e e e e e e s e o u e sa e s e es e >

Check the box to indicate the type of applicant. Check the appropriate box to indicate the type

|| Individual : Cooperative (Sec 1381) of accounting method change being requested.
Corporation Partnership (see Instructions)

j Controlled foreign corporation j S Corporation B Depreciation or Amortization

___{Sec 957) Insurance Co (Sec 816(a)) Financial Products and/or Financial Activities of

|| 10/50 corporation (Sec 904(d)(2)(E)) - Insurance Co (Sec. 831) Financial Institutions

L] Qualfied personal service |__{Other (specify) » __ ______ Other (specify) p Overall accrual method

corporation (Sec 448(d)(2))

Exempt organization Enter Code secton» 501 (c) (3)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayers requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as

well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter Yes N°_
only one designated automatic accounting method change number, except as provided for in guidance published by thel .

|
i
IRS if the requested change has no designated automatic accounting method change number, check "Other,” and provide| Cd

both a description of the change and citation of the IRS guidance
» (a)ChangeNo 122 (b) Other (:] Description p

providing the automatic change. See instructions

2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to bel  _{
unavallable for the applicant's requested change? If "Yes," attach an explanation X

Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable) B B

Information For All Requests Yes| No
3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or| | °
terminate its existence, In the tax year of change (see Instructions)?, . . . . . . . . . i 0 v e e e e e e e X
If "Yes," the applicant 1s not eligible to make the change under automatic change request procedures '
4a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the| | - |
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? X

If "No," goto line 5

b Is the method of accounting the applicant Is requesting to change an 1ssue (with respect to either the applicant or -
any present or former consolidated group In which the applicant was a member during the applicable tax year(s)) o
either (1) under consideration or (i) placed In suspense (See INStrUCtONS)? | . . L . . . it i it v b e e e e s ae

Signature (see instructions)

Under penalties of perury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belef,
the application contains all the relevant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant) 1s based on all

information of which preparer has any knowledge

P oy /i

Signature and date

TinButledse SeCofeémM

Name g title (print or type) J

Preparer (other than filer/applicant)

e DS 2L 523

Signature of individual p?eparlng the application and date

Dan J. Bomhoff, CPA

Name of individual preparing the application (print or type)

Wedel Rahill & Associates, CPA's PLC

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
JSA
0X9045 1000

Form 3115 (Rev 12-2009)
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Form 3115 (Rev  12-2009) Page 2
Information For All Requests (continued) Yes| No

4¢ Is the method of accounting the applicant I1s requesting to change an issue pending (with respect to either the O i l
applicant or any present or former consoldated group in which the applicant was a member duning the applicable

tax year(s)) for any tax year under examination (S€e INStrUCtiONS)? . . . . . v v ¢ i et et e e e e e e X

d Is the request to change the method of accounting being filed under the procedures requiring that the operating : !
division director consent to the filing of the request (seenstructions)? . . . . . . .. . . . v v ot i it e n e X
If "Yes," attach the consent statement from the director -

e Is the request to change the method of accounting being filed under the 90-day or 120-day window perod? ., X
If "Yes," check the box for the applicable window period and attach the required statement (see instructions) W | '
D 90 day D 120 day Date examination ended » M :

f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax ,55;’ * .L,
year(s) under examination N v ;*i: ';u
Name » Telephone number » Taxyear(s) P Ve [ e

g Has a copy of this Form 3115 been provided to the examining agent identified on ne 42
§a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number » Taxyear(s) »

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
o3 T3 T

¢ Is the method of accounting the applicant 1s requesting to change an i1ssue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?
If "Yes," attach an explanation
6 If the applicant answered "Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the apphcant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court
7 If, for federal income tax purposes, the applicant i1s either an entity (including a hmited liability company) treated as
a partnership or an S corporation, 1s it requesting a change from a method of accounting that 1s an i1ssue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity?
; If "Yes," the applicant is not eligible to make the change.
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
| receive audit protection for the requested change (see instructions)?
b if "Yes," attach an explanation
| 9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
| procedure or a procedure requiring advance consent) a change In method of accounting within the past 5 years
| (including the year of the requested change)? || | . . . ... ... . . ...t
i b If "Yes" for each trade or business, attach a description of each requested change in method of accounting
|
\

(including the tax year of change) and state whether the applicant received consent
¢ If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not |-\ ~ujis’,
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? | pYe
b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the | " |
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)
In the request(s)
11 Is the applicant requesting to change its overall method of accounting? X

If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form

Present method: Cash - Accrual EI Hybnd (attach description) PR

Proposed method: Cash Accrual Hybnd (attach description)

3)5(3046 1000 Fom 3115 (Rev 12-2009)




Form 3115 (Rev ' 12-2009)

12

13

14

15a

16
17

a o o ow

Information For All Requests (continued)

If the applicant i1s either (1) not changing its overall method of accounting, or (i) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detalled and
complete description for each of the following

The item(s) being changed

The applicant's present method for the item(s) being changed

The applicant's proposed method for the item(s) being changed

The applicant's present overall method of accounting (cash, accrual, or hybrid)

Attach a detalled and complete descrniption of the applicant's trade(s) or business(es), and the principal business |
activity code for each |If the applicant has more than one trade or business as defined in Regulations section |

1 446-1(d), describe whether each trade or business Is accounted for separately, the goods and services
provided by each trade or business and any other types of activittes engaged in that generate gross income, the

overall method of accounting for each trade or business, and which trade or business is requesting to change its |- .

accounting method as part of this application or a separate application.

Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, seethe INStructions . . . . o v ot vt i vt i i i i e e e e e e e e s s e
If "No," attach an explanation

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (eg, a R ff;
.\

reorganization, merger, or iquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(D)(1)? « v v v v v v v o vt v i e i e it e e e e e

If "Yes," for the items of Income and expense that are the subject of this application, attach a statement identifying ‘:‘:.'_;

e
o
R

the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of b"?‘w
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to |

the change(s) requested in this application
Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? . . .

If the applicant 1s changing to either the overall cash method, an overall accrual method, or is changing its method Mgy
) of accounting for any property subject to section 263A, any long-term contract subject to section 460, or i

inventones subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of 4

change

1st preceding 2nd preceding 3rd preceding

yearended mo December y 2009 year ended mo December yr 2008 lyearended mo December y 2007

$ 669,140.00 |3 573,683.00 (s 1,007,237.00 i

2 information For Advance Consent Request

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or I W
other published guidance as an automaticchangerequest? . . . . . . . . . ¢ i i i it ittt et v vt v s ot on —

If "Yes," attach an explanation describing why the applicant 1s submitting its request under advance consent |l %
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a | -
detailed and complete description of the facts that explains how the law specifically applies to the applicant's | . e
situation and that demonstrates that the applicant 1s authorized to use the proposed method Include all authonty (:+ %;i;ﬁ;,
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method Also, include either a | "}1:‘3{}2,
discussion of the contrary authorities or a statement that no contrary authonty exists ;t’; !

20 Attach a copy of all documents related to the proposed change (see instructions) E J’

21 Attach a statement of the applicant's reasons for the proposed change H’L;!

22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the ] P
consolidated group use the proposed method of accounting for the tembeingchanged?. . . .. ... ........ -

If "No," attach an explanation. N .

23a Enter the amount of user fee attached to this application (see instructions) p § “i"’“ o

b If the appiicant qualifies for a reduced user fee, attach the required information or certification (see instructions)
Section 481(a) Adjustment Yes No

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to -
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?, . , , . . .. b3
If “Yes," do not complete hines 25, 26, and 27 below

25 Enter the section 481(a) adjustment Indicate whether the adjustment 1s an increase (+) or a decrease (-) in '

income b $ -164,319.00 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it 1s based on more than one component, show the
computation for each component If more than one applicant i1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant

JSA

0X9047 1000

Form 3115 (Rev 12-2009)



Form 3115 (Rev  12-2009) ) Page 4

26

27

Section 481(a) Adjustment (continued)
If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account inthe year of change”? | | . . . . . . . . i v v i i i e e e e e
Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties?
If "Yes," attach an explanation

Schedule A - Changéin Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
YT Change in Overall Method (see instructions)

1

=2

Q@ 0o a o

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount
Income accrued but not received (such as accounts receivable) |, . . . ... L ... e e e e e . $ 45,239.00
Income received or reported before It was earned (such as advanced payments) Attach a description of
the income and the legal basis for the proposed method | . . . . .. ... ... ' v o v v o e e 0.00
Expenses accrued but not paid (such as accounts payable) . . . . . . ...ttt e e e e e -209,558.00
Prepaid expenses previously deducted | | | . . . . ... ... L. e e 0.00
Supplies on hand previously deducted and/or not previously reported _ . . . .. ... 0.\, 0.00
Inventory on hand previously deducted and/or not previously reported Complete Schedule D Part I | 0.00
Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment » 0.00
Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment 1s an increase (+)
or decrease (-) In income Also enter the net amount of this section 481(a) adjustment amount on Part IV,
I O $ -164,319.00
Is the applicant also requesting the recurring item exception under section 461h)(3)? _ ., . .. ... ... D Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g, tax-exempt organization returns) for that period If the amounts in Part |, ines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences

MChange to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and matenals and
supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1

if the applicant is requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc
2004-34, 2004-1 CB 991, attach the following information

A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34

If the applicant 1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev. Proc 2004-34

If the applicant i1s fiing under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev. Proc 2004-34.

If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(n), attach the following

A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1 451-5(a)(2)(1) and (3)

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n)

A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income

JSA

Form3115 (Rev 12-2009)

0X9048 1000
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Form 3115 (Rev 12-2008) Page

Schedule C - Changes Within the LIFO Inventory Method (see instructions)

m General LIFO Information

Complete this section If the requested change Involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

6

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

items

Valuing inventory (e g, unit method or dollar-value method)

Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, nventory price index computation (IPIC) pools, vehicle-pool method, etc )

Pricing dollar-value pools (e g, double-extension, index, link-chain, link-chain index, IPIC method, etc)

Determining the current-year cost of goods In the ending inventory (1e, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant i1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change 1s and I1s not applicable

If the proposed change i1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method

If changing to the IPIC method, attach a completed Form 970

~1:4|0 Change in Pooling Inventories

1

T 0

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use

If the applicant I1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detall to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2).

A description of the types of products produced by the applicant If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool

If all of the products to be included In the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

If the applicant 1s engaged in manufacturing and 1s proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1 472-8(b)(3)

If the applicant 1s engaged in the wholesaling or retaiing of goods and 1s requesting to change the number of pools used,
attach information to show that each of the proposed pools I1s based on customary business classifications of the applicant's
trade or business See Regulations section 1 472-8(c)
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3115 (Rev 12-2009) Page 6

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

m Change in Reporting Income From Long-Term Contracts (Also complete Part 11l on pages 7 and 8.)

1

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting iIncome
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant 1s a construction contractor, attach a detailed description of its construction activities

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . ., . . .. Yes D No
If "Yes," do all the contracts qualfy for the exception under section 460(e) (see nstructons)? . . . .. ... .. DYes |:] No
If ine 2b 1s "No," attach an explanation

If ine 2b is "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1460-4(b)? . . . . . .+ o v o st i i it e s e e s e e e e s L__IYes D No
If ine 2¢c 1s "No," 1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(C)(2)2. . . . . . & o v v v v vttt e bt s et DYes D No

If ine 2d 1s "Yes," attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor

If hne 2d 1s "No," attach an explanation of what method the applicant is using and the authonity for its use.

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)?. . . ........ DYes D No
If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts

Attach a descniption of the applicant's manufacturing activities, including any required installation of manufactured goods.

To determine a contract's completion factor using the percentage-of-completion method

Wil the apphcant use the cost-to-cost method in Regulations section 1.4604(b)? , ., . ... .. ... ..... DYes D No
If ine 4a 1s "No,"” ts the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
ReQUIAtIONS SECHON 1 460-5(C)2. . . . o .+ v o v e et e et e e e e e e e Yes [_]No

Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ili on pages 7 and 8.)
Attach a description of the inventory goods being changed
Attach a description of the inventory goods (if any) NOT being changed

Is the applicant subject to section 263A% If "NO," gotoline da . . . . . . . . . i v v i v vt s v et ee o e DYes D No
Is the applicant's present inventory valuation method in comphance with section 263A (see instructions)?
If "No," attach adetalled explanation . . . . . . ¢ v i v v v b i v v o et e et Yes D No

inventory Not

Inventory Being Changed
& 9 9 Being Changed

Check the appropriate boxes below

Identification methods Present method Proposed method Present method
Specific identification, , ., .. ... L L e e
FIFO e e e e e
LI e e e e e e e e

Other (attach explanation)
Valuation methods

Other (attach explanation) , . ., ., . .. ... ...ttt tmeeneennnnns

Enter the value at the end of the tax year preceding the year of change , , ., . . ..

If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following mformatuon (see
instructions)

Copies of Form(s) 970 filed to adopt or expand the use of the method

Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev
Proc 2008-52 (or its successor).

JSA
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Form 3115 (Rev ' 12-2009) Page T
Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 26 3A or long-term contracts as described in section 460 (see instructions)).

Section A - Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (1e, specific \dentification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1e, direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1e, simphfied production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible varnations, the US
ratio, or other reasonable allocation method).

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark "N/A" 1n a box If those costs are not incurred by the applicant If a box 1s not checked, 1t is assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked.

Present method Proposed method

Offsite storage and warehousing costs | _ ., . . . . ... ... ...ttt
Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed in service and not temporarly idle ,
12 Depletion
L = L
14 Taxes other than state, local, and foreign income taxes
15 Insurance
LT
17 Maintenance and repairs that relate to a production, resale, or long-term contract actvity , | _ , ,
18 Engineering and design costs (not including section 174 research and experimental
BXPBNSES ) | . L L L it e e e e e et e e
19 Rework labor, scrap, and spoilage
20 Tools and eqUIPMENt | | . L, L . .. s et e e e e e
21 Quality control and inspection |, | ., . . . ... ... e e e e e e e
22 Bidding expenses Incurred In the solicitation of contracts awarded to the applicant
23 Licensing and franchise COStS |, | . ., .. .. ... ...ttt e e
24 Capitalizable service costs (Including mixed service CostsS) |, . . . . . . . i i i v v v v v v s s u
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
27 INereSt | L L e e e e e e e e e e e e e e
28 Other costs (Attach a list of these COStS ) . . . . . . . v i i v i i it v et v o e v v oo v oo s
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Form 3115 (Rev +12-2009) Page 8

Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant Is requesting to change its
method for these costs )

@ NN D WN -

©0

10
11

Present method Proposed method

Warranty and product liability costs
SeCtlon 179 COStS | e e e e e e e e e e e e
On-ste storage, |, L ... .. e e
Depreciation, amortization, and cost recovery allowance not included in Section B, ine 11|
Other costs (Attach alistofthesecosts ). . . . .. ... ... o.oooev oo ..

Schedule E - Change in Depreciation or Amortization (see Instructions)

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change Is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400/, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1

Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? . .. . .. D Yes D No

If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(m)

Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section

753 [ Jves [ _INo

If "Yes" enter the applicable sectonp.

Has a depreciation, amortization, or expense election been made for the property (e g, the election under

sections 168(1)(1), 179, 01 178C)7 | . L Cves [Ino

If"Yes," state the electonmade p

To the extent not already provided, attach a statement describing the property being changed Include In the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity

If the property 1s residential rental property, did the applicant live in the property before renting t? = | B Yes B No

Is the property public utiity property? e e Yes No

To the extent not already provided in the applicant's descniption of its present method, attach a statement explaining how the
property 1s treated under the applicant's present method (eg, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc ).

If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the foliowing
information for both the present (if applicable) and proposed methods

The Code section under which the property is or will be depreciated or amortized (e g, section 168(g))

The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB. 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class 1s identified for each asset for which an asset class has not
been identified by the applicant

The facts to support the asset class for the proposed method

The depréeciation or amortization method of the property, including the applicable Code section (e g, 200% declining balance
method under section 168(b)(1))

The useful life, recovery penod, or amortization penod of the property

The applicable convention of the property

A statement of whether or not the additional first-year spectal depreciation allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed

JSA

Form 3115 (Rev 12-2009)

0X8052 1000




P

-

= r. T T T

-

"v( . :"
O - OKLAHOMA 4-H FOUNDATION, INC.
' Stillwater, Oklahoma
STATEMENT OF FINANCIAL POSITION
December 31, 2010 and 2009
2010 2009
ASSETS
Assets:
Cash and cash equivalents $ 376,048 $ 176,194
MR e
‘R.D. Farmer Trust Account (note 2C) 2,879,264 2,674,761
. ..lnvestrnents (note 3A) 2,436,844 2,353,363
fPledgesLRacelvable . - 45,239
. Total dssots 3 5,692,156 $ = 5,249,557
LIABILITIES AND NET ASSETS
Llablllties .
- Current)llabllltues
‘ Accrued'payrolls and related withholdings $ 19,608 $ 28,599
Ly,
.Accountsi Péayable . 3,921 12,959
Scholarshrps awarded ‘but not disbursed (note 3B) 67,750 80,500
Total current Ilabilltles ¥ 91,279 $ 122,058
Long-term Iiabllltles
Scholarshlps awarded but not disbursed (note 3B) $ 109,500 $ 87,500
Total Iong-term Ilabllmes $ 109.§OO $ 87,500
Net-assets:
Unrestricted net assets $ 203,805 $ 310,221
Temporanly restricted net assets 3,669,318 3,467,787
Pen'nanently restricted net assets } 1,618,254 1,261,992
- Total net assets $ 5491377 § 5,039,999
Total llabliities and net assets $ 5,692,156 $ 5,248,557

The accompanying notes are an integral part of these financial statements
2
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OKLAHOMA 4-H FOUNDATION, INC.
Stillwater, Oklahoma

STATEMENT OF ACTIVITIES
For the Year Ended December 31, 2010

o Temporarily Permanently
$uppor;t gpd'other revenue: Unrestricted Restricted Restricted Total
Donations 57,528 176,152 56,307 289,987
| :Royalty Income - 74712 15 74,727
Interest & Dividend Income 13,558 86,482 35,629 135,669
Grants - 57,751 - 57,751
Fees lncome 204 - - 204
Reglstratlon Income 24 58,467 - 58,491
"Merchandlse sales 27,334 16,163 115 43,609
-‘.Reahzed gam (Ioss) on investments - 45,432 39,442 84,874
' ~Unreahzed .gain- (loss) onvlnvestments - 289,364 107,545 396,909
ln kmd donations (note 2G) 18,863 129 - 18,992
Other 3,716 15,747 - 19,463
. Tatéhr"ei‘\?énues 121,224 820,399 239,053 1,180,676
Expenses
Brokerage Fees - 33,754 11,220 44974
Pro;ects and Program Expense - 327,945 - 327,945
. |T‘Software 10,028 - - 10,028
- Grant Expense - 54,261 - 54,261
' Fundralsmg‘Expense ' 35,987 25,953 - 61,940
- Admnmstratlon Expense 8,119 - - 8,119
’ 'Salanes 105,789 - - 105,789
; ,Reglstratlon and Travel 823 - - 823
‘lnsurance 1,953 - - 1,953
Scholarshlp Expense - 53,000 - 53,000
Supplles & Postage 9,882 - - 9,882
-.Legal*& Acctg 16,766 - - 16,766
“Credit Card-& Bank:Fees 1,397 - - 1,397
-Useage of In-kind- gnft (note 2G) 863 129 - 992
Off' ce Space (note 2G) 18,000° - - 18,000
Other 422 13,007 - 13,429
-Total expenses 210,029 508,049 11,220 729,298
Board. creatlon of permanent endowment - (125,000) 125,000
Assets released from restrictions (17,610) 14,181 3,429 -
Change in niet assets (106,415) 201,531 356,262 451,378
N'ef~assets - beginning of year 310,220 3,467,787 1,261,992 5,039,999
Net assets - end of year 203,805 $ 3,669,318 $ 1,618,254 $ 5,491,377

3

Theaccompanying notes-are an integral part-of these financial_statements
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OKLAHOMA 4-H FOUNDATION, INC.

Stillwater, Oklahoma

STATEMENT OF ACTIVITIES

For the Year Ended December 31, 2009

Support and other revenue:
Donatlons
Royalty income
Interest ‘& Dividend Income
.Grants .
"Fees Income
Regnstratlon Income
Merchandlse sales
Reallzed gain (loss) on investments
Unreallzed gain (loss) on investments
In-kind donations (note 2G)
* Other

TStal réevenues

Expenses

‘Brokerage Fees
Pro;ects and Program Expense
Resale tems
Grant Expense
Fundralsmg Expense
Admlnlstratlon Expense
Salanes .

_Scholarshlp Expense
Supplles & Postage
Legal & Acctg

'Credlt Card & Bank Fees
Useage of In-kind gift (note 2G)
Office Space (note 2G)
Other

‘ -Total exbehses
Assets released from restrictions
Charge in net assets
Net assets - beginning of year

Net assets - end of year

Temporarily Permanently .

Unrestricted Restricted Restricted Total
$ 387,869 223,732 36,114 647,715
- 32,881 60 32,941
126,788 (27,237) 37,528 137,079
- 59,135 - 59,135
153 - - 153
4,030 38,759 - 42,789
40,776 45,915 986 87,677
- (207,559) (65,746) (273,305)
(831) 749,100 255,759 1,004,029
18,500 1,855 - 20,355
- 2,481 13,225 15,706
577,286 919,063 277,926 1,774,274
- 32,134 8,355 40,489
13,605. 220,949 - 234,554
44,968 10,180 - 55,148
- 19,517 - 19,517
3,331 - - 3,331
30,295 200 - 30,495
115,181 - - 115,181
- 44,500 . 44,500
4,785 446 - 5,231
10,000 - - 10,000
1,535 - - 1,535
500 1,855 - 2,355
18,000 - - 18,000
113 12,581 - 12,694
242,313 342,362 8,355 593,030
334,973 576,701 269,571 1,181,244
(24,752) 2,891,086 992,421 3,858,755
3 310,221 § 3,467,787 % 1,261,992 § 5,039,999

—The accompanying notes are an integral part of these financial statements _
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1t rs
y Application for Extension of Time To File an
ZZEmJangy%?S Exempt Organization Return

Department of the Treasury
Internal Revenue Service

P File a separate application for each return.

OMB No 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part 1l with the exception of Form 8870, Information

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

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sentto the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

> X

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Part | only

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

to file Income fax returns

» [

Type or Name of exempt organization Employer identification number

print

File by the OKLAHOMA 4-H FOUNDATION, INC. 73-6109761

‘r’I;’: date for Number, street, and room or suite no Ifa P O box, see instructions

ot e 205 4-H YOUTH DEVELOPMENT BUILDING

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions

STILLWATER OK 74078

Enter the Return code for the return that this application ts for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ERIN ROBINSON
OKLAHOMA 4-H FOUNDATION, INC.
® Thebooks arein the careof » 205 4-H YOUTH DEV BLDG STILLWATER OK 74078
TelephoneNo » 405-744-5391 FAXNo P o

® If the organization does not have an office or place of business in the United States, check this box > D

® If this ts for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s

for the whole group, check this box 4 D . If it 1s for part of the group, check this box > and attach

a hist with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08 / 15/11 , to file the exempt organization return for the organization named above The extension is

for the organization's return for
> calendaryear 2010 o
| 4 . tax year beginning , and ending

2 If this tax year entered in line 1 s for less than 12 months, check reason D Inttial return

Change in accounting period

D Final return

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c

Caution. 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

SX;\ Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)



