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SCANNED JUN 05 2012

Form 990-EZ

All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000 pen
Department of the Treasury at the end of the year may use this form o to P'Ub“c
Internal Revenue Service P The orgamization may have to use a copy of ttis return to satisfy state reporting requirements lnspectlon

-

Return of Organization Exem
Under sectlion 501(c), 527, or 4947(a)(1) o

Short Form

t From Income Tax
the Internal Revenue Code

(except black lung benefit trust or private foundation)

P Sponsoring orgamizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(bX13) must file Form 990 (see instructions)

OMB No 1545-1150

2011

A For the 2011 calendar year, or tax year beginningJANUARY 01 , 2011, and ending DECEMBER 31 ,20 11

B Srisbie C Name of organization D Employer Identification number

| | Address change FOUR COUNTY CONSERVATION LEAGUE INC 34-1412058
Name change Number & street (or P O box, if mail 1s not delivered to street addr) |?2%" | E Telephone number

: Initial return
Terminated P O BOX 427 (419)483-8113

| Amended return City or town, state or country, and 2IP + 4 F Group Exemption

| Agpycation BELLEVUE OH 44811 Number »

G Accounting Method KI Cash |_] Accrual  Other (specify) » H Checkp I_I if the orgamization 1S not

| Website:p N/A required to attach Schedule B

J Tax-exempt status (check only one) -- I—lsm(c)(s) [X|501(c)(7 ) @ (insertno ) I—I 4947(a)(1) or | L527 (Form 990, 990-EZ, or 990-PF).

K Checkp l_] if the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to ine 9 1o determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

» $ 80,535

t Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part | ,

n

1 Contnbutons, gifts, grants, and similar amounts received 1 1,272
2 Program service revenue Including government fees and contracts . ... .. 2 4,214
3 Membership dues and assessments .. ., 3 17,980
4  Investment income C e 4 19
Sa Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b Irom ne5a) . ..... 5c
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) . | 6a |
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 33,268
¢ Less direct expenses from gaming and fundraising events 6¢ 17,647
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ne6c) .. ..... . .. C 6d 15,621
7a Gross sales of inventory, Iess returns and allowances 7a 22,542
b Less. cost of goods sold 7b 12,448
¢ Gross profit or (loss) from sales of |nvenlory (Subtract line 7b from Iine 7a) 7c 10,094
8 Other revenue (descnbe in Schedule O) . 8 1,240
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. P 9 50,440
10  Grants and similar amounts paid (st in Schedule O) . s ... . ..., . ... | 10 3,599
g |1V Benefits pad to or for members .. 11
)Fs 12  Salanes, other compensation, and employee benefits 12 300
E |13 Professional fees and other payments to independent contractol 13 100
g 14  Occupancy, rent, utiiies, and maintenance 14 18,247
E 15  Pnnting, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) 16 16,763
17 Total expenses. Add lines 10 through 16 17 39,009
A 18  Excess or (deficit) for the year (Subtract Iine 17 from line 9) 18 11,431
NS |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ 2 end-of-year figure reported on pror year's return) 19 162,022
g 20 Other changes in net assets or fund balances (expiain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . » | 21 173,453

For Paperwork Reduction Act Notice, see the separate instructions.

JVA TWF 980

11 980EZ1

Copyright Forms (Software Only) - 2011 TW
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Form 990-EZ (2011)

FOUR COUNTY CONSERVATION L

34-14120

58

Page 2

{Part If | Balance Sheets. (see the instructions for Part Il )

Check If the organization used Schedule O to respond to any question in this Part ||

]

(B) End of year

(A) Beginning of year

22 Cash, savings, and investments 33,081 22 45,346
23 Land and buildings , 127,896 23 127,896
24  Other assets (describe in Schedule O) 1,045 24 211
25 Total assets . 162,022 25 173,453
26 Total liabilltles (describe in Schedule O) .. 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 162,022 27 173,453
Part lll] Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check if the organization used Schedule O to respond to any question In this Part |1l

What 1s the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three Targest program services,

(Requtred for section
501(c){3)and 501(c)4)
organizations and section
4947(a)(1) trusts, optional

as measured by expenses In a clear and concise manner, describe the services provided, the number of for others )
persons benefifed, and other relevant information for each program title
28 See attachment #1
(Grants $ 3,599 ) If this amount includes foreign grants, check here » ﬂ 28a
29
(Grants $ ) If this amount includes foreign grants, check here | . » |_| 29a
30
(Grants $ ) If this amount includes foreign grants, check here , » I I 30a
31 Other program services (describe in Schedule O)
(Granis $ ) If this amount includes foreign grants, check here » H 31a
32 Total program service expenses (add lines 28a through 31a) » 32 0

EPart v

Check If the organization used Schedule O to respond to any question in this Part [V,

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instr for Part IV )

(@) Name and address

(b) Titie and Average
hours per week

devoted to position

(C) Reportable
compensation
(Form W-2/1089 MISC)

(it not pald, enter -0-)

(d) Health benefits,
Contnbutions to
employee benefit plans &
sation

See attachment #2

(e) Estimated amount of
other compensation

JVA 11 990EZ2 TWF 990

Copyright Forms (Seoftware Only) - 2011 TW

Form 980-EZ (2011)



Form 990-EZ (2011)

Page 3

Rart V { Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33 D the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . 33 X
34  Were any significant changes made to the organizing or governing documems‘? If "Yes " attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income o! $1, 000 or more during the year from busmess
activiies (such as those reported on lines 2, 6a, and 7a, among others)? ... . ... .. ..., 35a X
if “Yes," to ine 35a, has the organization filed a Form 990-T for the year? If “No," prowde an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll , . . 35¢ X
36  Did the organization undergo a iiquidation, dissolution, termination, or significant dispositton of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN ... ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the |nslruc1|ons [ I 37a |
b Did the organization file Form 1120-POL for thisyear> 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? , ., ., 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . |38b
39  Seclion 501(c)(7) organizations Enter
a Initation fees and capital contributions included on line 8 .. . . | 3%
b Gross receipts, included on hne 9, for public use of club faciliies agh
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzauon during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction duning the year, or did it engage Iin an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part] ... ... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under secttons 4912,
4955, and 4958 ., . N 4
d Section 501(c)(3) and 501(c)(4) organlzauons Emer amount of tax on Ilne 40c
reimbursed by the organization >
e All organizations At any time during the tax year, was the orgamzallon a pany to a prohibited tax shelter
transaction? If “'Yes," compiete Form 8886-T 40e X
41 Uist the states with which a copy of this return is fled » NONE
42a The organization’s books are in care of p See attachment #3 Telephone no »
Located at » 2IP+4 p
b At any uime during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, 42b X
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside the US.? ., .. 42c X
It "Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here ... ... » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year [ ] l 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-E2Z . - 44a X
b Did the organization operate one or more hospital facnlmes during the year? If “Yes,” Form 990 must be
completed instead of Form9g9o-62 . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year” .......... 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O L N/A 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ........... 45a X
45b Did the organization receive ant payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? i “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 980-E2 (see Instructions) 45b X

JVA 11 990EZ3 TWF 980 Copynight Forms (Software Only) - 2011 TW Form 990-EZ (2011)



. FOUR COUNTY CONSERVATION L 34-1412058

Form 990-EZ (2011) Page 4
. Yes | No
46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | , 46 X

Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI ., .. [—|
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election In effect during the tax
year? If "Yes,” complete Schedule C, Partl! .. . R 47
48 |s the organization a school as described in section 17O(b)(1)(A)(u)’7 It “Yes,” complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organizawon?,, ... . . 49a
b It “Yes,” was the related orgamization a section 527 organizaton? , ., .. ... .. ... 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None "

@) Name and title of each employee (b) Title and Average | (€) Reportable (d) Health benefits, contruib-
@ Py hours per week compensation (Forms | utions to employee benefit plans, (€) Estimated amount of
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation

f Total number of other employees paid over $100,000 »

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

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receving over $100,000 . >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . L . » [—I Yes [_] No

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, itis

true, correct, and complete Declaration of prepare%r than officer)is based on allinformation of which preparer has any knowledge / /
. V=727 4 L S .8 /Do/2
s'Q“ Signature of otficer Dat/ /
Here RONALD POCOCK TREASURER
} Type or print name and titie
Print/Type preparer's ™ reparer’s signature Date Check D W PTIN
Paid %CNA 1§ pﬁ mc,é NI >,<__/4/' /S - 20 42 | et employed /ﬂ 0o /o) F7d
Preparer |fumsname » HRB Tax Group INC 33507 Firm's EIND 42 - /P D / P/
Use Only Fum'saddressp OUTBACK PLAZA 4920 MILAN RD STE E Phoneno 419-627-1581

May the IRS discuss this return with the preparer shown above? See instructions L . » m Yes H No
JVA 11 990EZ4  Twrago Copyright Forms (Software Only) - 2011 TW Form 980—-EZ (2011)




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate Instructions. Inspection

Name of the organization Employer Identification number

FOUR COUNTY CONSERVATION LEAGUE INC 34-1412058

Fundralsing Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17
Form 890-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g| | Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V) or entity 1n connection with professional fundrasing services? . . . . . D Yes ;2 No

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

(I) Name and address of indidual () Actvity | (ill) 0id fundraiser | (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:rv:of:f;f:fy from activity (or retained by) fund- {or retained by)
contributions? raiser listed in col. (i) organization
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 ts exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 930-EZ) 2011
JVA 11 990G1 TWF 990 Copynght Forms (Software Only) - 2011 TW




Schedule G (Form 990 or 990-E2) 2011 FOUR COUNTY CONSERVATION L 34-1412058 Page 2

|Pan fl ] Fundralsing Events. Complete If the organization answered “Yes” to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
4 GUN GIVEAW | 52 GUN INCOM (add col. (a) through
E (event type) (event type) (total number) col (c))
\"
E| 1 Grossreceipts .. 7,750 25,518 33,268
ﬁ 2 Less Chantable
E contributions
3 Gross income (line 1
minus line 2) . 7,750 25,518 33,268
4 Cash prizes
D
FI( § Noncash prizes
E
C| 6 Rentfacility costs
T
E| 7 Food and beverages .o 150 150
X
P
E| 8 Entertainment
N
S
E| 9 Other direct expenses 3,007 14,490 17,497
S
10 Direct expense summary Add lines 4 through 8 in column (d) Co » |( 17,647)
11 Netincome summary Combine line 3, column (d), andine10 . ... .. .. P 15,621
Part ﬂl] 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
R (b) Pull tabs/instant (d) Total gaming (add
E a) Bingo ¢) Other gamin
\F{ (@) Bing bingo/progressive bingo (€ g 9 col (a) thru col (c))
U
E| 1 Grossrevenue
||3
2 2 Cashprizes
?
€ 3 Noncash prizes
)Fg
r!:i‘ 4 Rent/facility costs
E
s | 5§ Other direct expenses
| | Yes % | | Yes % | | Yes %
6 Volunteer labor X No X! No X| No
7 Direct expense summary Add lines 2 through 5 in column (d) . . e e » |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 L . »

9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming actvities in each of these states? . ... .. . D Yes @ No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ) D Yes @ No
b If “Yes,” explain

JVA 11 930G2 TWF 990 Copyright Forms (Software Only)— 2011 TW Schedule G (Form 930 or 930-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 3

O
.

' 11 Does the organization operate gaming activities with nonmembers? . .. D Yes @ No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy
formed to administer chartable gaming? L L e D Yes E No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility e e e . 13a %
b An outside facility .. 13b Yo
14  Enter the name and address of the person who prepares the orgamzatlon 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? . s D Yes No
b If “Yes,” enter the amount ot gaming revenue recelved by the orgamzatnon» $ and the amount
of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party

Name p

‘ Address p

16  Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions
: a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . D Yes @ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax yearp $
[Part IV] Supplemental Informatlon. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

JVA 11 990G3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 930 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2011
Department of the Treasury Form 990 or 930-EZ or to provide any additional Information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer Identification number
FOUR COUNTY CONSERVATION LEAGUE INC 34-1412058
NONE

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 980 or 930-EZ) (2011)

JVA 11 99001 TWF 990 Copyright Forms (Software Only) - 2011 TW




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2011 or tax period beginning 01-01-2011, and ending 12-31-2011
Name of Organization Employer Identification Number
FOUR COUNTY CONSERVATION LEAGUE INC 34-1412058

Part il - Statement of Program Service Accomplishments

Grants and allocations 3,599 Amount includes foreign grants I I Program service expenses

Exempt Purpose Achievements

STEIN HOSPICE 250.00; WOHF RADIO 1459.00; BSA TROOP 203 300.00; BACK TO
THE WILD 700.00; TOYS FOR TOTS 400.00; WOUNDED WARRIOR 500.00; FISH AND
LLOAVES 300.00; HONOR FLIGHT 500.00; BGSU SCHOLARSHIP 500.00;

JVA Copynght Forms {(Software Only} -~ 2011 TW LOS31F 11_ECGEZPIN



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

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

Part IV

Open to Public

Inspection For calendar year 2011 or tax period beginning 01-01-2011, and ending 12-31-2011
Name of Organization Employer Identification Number
FOUR COUNTY CONSERVATION LEAGUE INC 34-1412058

(A) Name and Title

(B) Average hours per

week devoted to
postion

(C) Compensation
(Form W-2/1099-MISC)
(1f not paid, enter -0-)

(D) Cont. to employee
ben plans & def comp

(E) Expense account
& other compensation

WILLIAM FERRES

11 HORSESHOE DRIVE
BELLEVUE, OH 44811
TOM KERR

101 PARKVIEW
BELLEVUE, OH 44811
RON POCOCK

230 HAMILTON STREET
BELLEVUE, OH 44811
WILLY GARDNER

7495 CR 205
BELLEVUE, OH 44811
CHUCK SEAMON

842 DELMOY AVE
BELLEVUE, OH 44811
TED SEAMON

1923 CR 270

CLYDE, OH 43410
DAVE HORVATH

202 YORK STREET
BELLEVUE, OH 44811
STEVE MICHEL

8214 SOUTHWEST ROAD
BELLEVUE, OH 44811
BOB LOWE

307 OAK STREET
CASTALIA, OH 44824
CLAYTON RENFRO
7326 N ST RT 101
CLYDE, OH 43410

PRERSIDENT
6.00

SECRETARY
4.00

TREASURER
6.00

VICE
IPRESIDENT
6.00
TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

300

JVA Copyright Forms (Saftware Only) -2011 TW
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990 BOOKS ARE IN CARE OF

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

Open to Public

Inspection For calendar year 2011 or tax penod beginning 01-01 , and ending 12-31-2011
Name of Organization Employer Identification Number
FOUR COUNTY CONSERVATION LEAGUE INC 34-1412058
Part V - Line 42a
Individual Name RON POCOCK

or
Business Name.

Street Address

U S Address

Zpcode 44811 cty BELLEVUE

230 HAMILTON STREET

state OH

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2011 TW LO531F
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2011

Attachment

Internal Revenue Service (99) » See separate Iinstructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FOUR COUNTY CONSERVATION LEAGUFOR FORM 990-EZ LINE 14 34-1412058
[Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If married filing separately,
see instructions L o 5 500,000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost
7 ULsted property Enter the amount from line 29 l 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7. . 8
9 Tentative deduction Enter the smaller oflne5orlines . . . .. . ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .. ... 10
11 Business income fimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 500,000
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more thanlne 11~ . . ., 12
13 Carryover of disallowed deduction to 2012 Add lines @ and 10, lesslne 12 , B l 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{Part Hi] MACRS Depreciation (Do not include listed property ) (See |nstruct|ons)
Sectlon A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 l 834
18 |f you are electing to group any assets placed in service durning the tax year into one or more
general asset accounts, check here » [_I
Section B -- Assets Placed In Servlce During 2011 Tax Year Using the General Depreclation System
(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property yea; grlvarggd in (2:|s;n_e_s:g::/:::rr:§::o :z)e (d) period Ty Con\(/ezmon U] (9) degucnon
19a  3-year property
b  5-year propeny
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 275yrs MM S/L
property 275yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
tPart IV] Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Irnes 19 and 20 1n column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see instructons 22 834
23 For assets shown above and placed in service durning the current year,
enter the portion of the basis atinbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2011)
JVA 11 45621 TWF 44892 Copynght Forms (Software Only) - 2011 TW



2011 Federal Depreciation Schedule

FOUR COUNTY CONSERVATION LEAGUE INC

34-1412058 03-15-2012
. Land/ Spec . . c
ur
Description Date Method Year Cost Other §179 Allow Basis Prior rent
Form 990-EZ Line 14
POLE BARN 06-01-10 SAMM 39 32,525 0 0 0] 32,525 452 834
1 Asset Totals' 32.525 0 0 0 32.525 452 834
1 Asset Grand Totals. 32,525 0 0 0 32.525 452 834

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction




2011 DETAIL STATEMENTS
FOUR' COUNTY CONSERVATION LEAGU
34-1412058 Page 1

STATEMENT #1 - Contributions, gifts, grants (EZ1 Line 1)

DONATIONS FROM MEMBERS. ... ...... ... 272
DONATIONS FROM KIDS PROJECTS.......iiiieuennen.n 1,000
TOTAL CARRIED TO EZ1 Line 1...... ..t intteeneeeneenaneenns 1,272

STATEMENT #2 - Prog. Service Revenue (990-EZ PG 1 Line 2)

ARCHERY INCOME. ... ... . ittt it et eii et nnann 864
CLUB HOUSE RENT....... .ttt iiinnnnnonnnnenas 3,350
TOTAL CARRIED TO 990-EZ PG 1 Line 2........iuiiuinnneenenn. 4,214

STATEMENT #3 - Investment Income (990-EZ PG 1 Line 4)
IN T ERES T . . i i it ittt e e e e it ettt ettt ettt e ee s 19

TOTAL CARRIED TO 990-EZ PG 1 Line 4........ .0 tieutenennnnnn 19

STATEMENT #4 - Other revenue (990-EZ PG 1 Line 8)

CASH OVER. . . . ittt it e e e e et e e e ettt aneeeen 181
MISC INCOME. ... ittt ittt ettt te e 483
RFLE RANGE. . . ..ttt ittt it ettt i tiaeeeeeen 1
FESTIVAL INCOME. .. ... ..t tit ettt ttannenaans 575
TOTAL CARRIED TO 990-EZ PG 1 Line 8.......ccutiiienneannnnn 1,240

STATEMENT #5 - Grants and similar amts paid (990-EZ PG 1 Line 10)

DONATION EXPENSES. ... ... ¢ttt ittt it 3,099
SCHOLARSHIP. . . .t ittt ettt ittt ittt e e e aenas 500
TOTAL CARRIED TO 990-EZ PG 1 Line 10........cctiiiieneennn. 3,599

STATEMENT #6 - Salaries, Other Compensations (990-EZ PG 1 Line 12)
BOOK KEEPING EXPENSE. . . ... i i ittt ittt et eeeenennn 300

TOTAL CARRIED TO 990-EZ PG 1 Line 12.........ciiiiieeeennn. 300

STATEMENT #7 - Professional Fees (990-EZ PG 1 Line 13)
TAX RETURN. . . . ittt i it et e it et e tte i s aaeaenas 100

TOTAL CARRIED TO 990-EZ PG 1 Line 13....... ...t tenuuennnn 100

JVA Copyright Forms (Software Only) - 2011 TW C08010 11_LSSTMT



2011 DETAIL STATEMENTS
FOUR COUNTY CONSERVATION LEAGU

34-1412058 Page 2
STATEMENT #8 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
INSURANCE. . . .t ittt it et it ettt ettt ettt e et aenan 2,825
RIFLE RANGE. .. . . . i ittt et ettt et ettt eeenenan 34
0 7Y ] . 0 I 2,453
GARBAGE. . . . ittt it e e e e e e e e e e e 443
L GAS . L i ittt e e e e e e e e e e, 3,388
TELEPHONE. . . .. it it it e e it et ettt et ettt et eenan 795
CLUB GROUND MAINTENANCE. .. ..ttt it ittt et eennn. 2,109
GASOLINE. . . ittt it ettt it e et e it te e e 1,535
MOWER MATINTENANCE. . .. .. it ittt ittt s ettt tee e 121
TRACTOR MAINTENANCE. . . . . it ittt ettt e ettt et eeenan 453
WEED KILLER. ...t ittt ittt ittt teesetetenesas 45
CLUB HOUSE EXPENSE. . . .. i ittt ittt ittt ettt aeenns 257
CLUB HOUSE CLEANTING. . . .ttt i ittt ittt et neneenenn 437
SUPPLIES . . ittt it it e et e it e et e e e e e e e e e 167
WATER HOOK UP. .. . ittt ittt ittt ettt te i 1,875
SEPTIC SYSTEM. . .. it ittt ittt ettt te et 476
TOTAL CARRIED TO 990-EZ PG 1 Line 14...... .. iiinnnnnn 17,413
STATEMENT #9 - Other expenses (EOEZ Pg 1 Line 16)
ARCHERY EXPENSE. ... .. ittt ittt tiertitnnsennnnens 44
TROPHY S . ittt it ittt ettt et ettt ettt eeeeeen 300
CASH SHORT . . .t ittt ittt it sttt sttt et sttt eeeenn 101
CLUB HOUSE RENT REFUND. ... .. ..ttt ittt teennenn. 1,400
COYOTE BOUNTY . & ittt ittt e et eseaenoeneneneenen 750
MISC EXPENSE. ... ittt ittt et e et e ettt eeeee 704
CLUB EQUIPMENT . . .. ittt ittt sttt ettt te e 162
3 20 603
MEMORIAL FOR PAST MEMBERS. ... ... ¢ttt iunnnnn 113
OFFICE EXPENSES. . .. i it ittt it ittt ettt et 21
I T 312
OFFICE SUPPLIES. . i i i ittt sttt et ettt et et te s aeens 287
POS T AGE. . . i ittt e e e e e e e e e e e e 1,012
ON ACCOUNT EXPENSE. .. . ittt ittt ittt ettt e s aeneas 11
POLE BARD. . ..t it it it ittt ettt ittt ettt e e 7,687
POND EXPENSE. ... ittt ittt et et ettt ettt et eeinaan 40
FISH FOOD. . ittt i it ittt ettt et ettt et senneeeas 241
FESTIVAL EXPENSE. ... . .. ittt ittt nenens 668
REAL ESTATE TAXES . . i it ittt ittt ittt et te e sesenens 2,307
TOTAL CARRIED TO EOEZ Pg 1 Line 16.........cuteurrunnnnnnnn 16,763
STATEMENT #10 - ( )
TOTAL CARRIED TO .. i it ittt ittt eseneeeneeeneeeennesnenenes 22,542
JVA Copynght Forms (Software Only) - 2011 TW C0901D 11_LSSTMT



2011 DETAIL STATEMENTS
FOUR' COUNTY CONSERVATION LEAGU

34-1412058 Page 3
STATEMENT #11 - ()
TOTAL CARRIED TO ... ittt ittt ettt ettt tteeteenneeeanenenns 12,448
JVA Copyright Forms (Software Only) - 2011 TW C0901D 11_LSSTMT




2011 990 - ADDITIONAL DETAIL STATEMENTS

FOUR COUNTY CONSERVATION LEAGUE INC
34-1412058

FORM 990-EZ PG 1 LINE 14 ADDITIONAL DETAILS

FORM 4562 834
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