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APR 1 6 12

| OMB No 1545-0047

2011

rom 990 Return of Organization Exempt From Income Tax

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

. benefit trust or private foundation) Open to Public
Department of the Treasury . . .
Internal Revenue Service » The organization may have to yse g Gepy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin 2011, and endin , 20
B  Check if applicable §C Name of organization Douglas County 4-H Leaders Association D Employer idegtification number
O address change Doing Business As 93878261
D Name change Number and street (or P O. box if mail i1s not delivered to street address) Room/suite E Telephone number
O intial retum PO Box 1165 541-672-4461
D Terminated City or town, state or country, and ZIP + 4
3 Amended retum Roseburg, OR 97470 G Gross receipts $
O3 appiication pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? O ves No
H(b) Are all affiliates included? D Yes D No
| Tax-exempt status 501(c)(3) I s01(¢) ¢ ) < (nsert no) (] a9a7(@)1yor [ 527 If “No,” attach a Iist (see instructions)
J Website: » NA H(c) Group exemption number » 2704
K Form of organization Corporation [_] Trust D Assoctation [_] Other » I L Year of formation ] M State of legal domicile OR
Summary
Briefly describe the organization’s mission or most signiiicant activites: .
o 4-H Leaders Association serves 700+ youth through the volunteer services of 280+ leaders.
§ - -~ The group provides informal youth development education e
E
% 2 Check this box » ] if the orgianlzatlon discontinued its operations or dl'é-p'b-sed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . .. 3 12
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 0
§ 6 Total number of volunteers (estimate if necessary) . R 6 300
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 11597 10999
% 9 Program service revenue (Part Vi line2g) . . . . . . . . . . . 15614 19967
2 | 10 Investment income (Part VIIt, column (A), lines 3,4,and7d) . . . . . . 275 90
« 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e¢) . . . 23680 34573
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 51166 65629
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 23282 39277
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
gg 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
SN2 | 16a Professional fundraising fees (Part IX, column (A), line11e} . . . . . . 0 0
E"vg b Total fundraising expenses (Part IX, column (D), line 25) » j
AW | 17 Other expenses (Part IX, column (A)-linesdda=lld,Af=24e)—— . . . . 20777 24004
2= |18 Total expenses. Add lines 13-17 (must SHERRGEIGHEIUGN (A), line 25) . 44059 62281
<€ |19 Revenue less expenses. Subtract line[T8 ffoMmling 12 3 7107 2348
@3 a 1] Beginning of Current Year End of Year
éﬁé 20 Total assets (Part X, line 16) . MAR 2 7 2012 8 84507 86710
525121 Total liabilities (Part X, fine 26) . J= . 0 0
22| 22 Net assets or fund balances. Subtract Imejﬁfmﬁme ZdT e 84507 86710

:j Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
" Phadehiiy

_ | 2-20-7Z2
Sign Signature of officer - Date
emm—p——
Here 22 ‘fﬁéﬁwﬁ [ Lrasqfre
Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D d PTIN
Prepar er setf-employed
Use only Firm's name _ » Firm's EIN »
Firm's address ™ Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

J;<04232'56121
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Form 990 {2011) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisParttil . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . e e e e e ..o oo oo o v v DOYes [MINo
If “Yes,” describe these new services on Schedule 0.

3 Did the orgamzatlon cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e s s s s s ey OYes MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 62285 including grants of $ 39277 )(Revenue $ 54630 )

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 » 62285

Form 990 (2011)




Form 990 (2011)
B Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 11v
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? . 2 v
3 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| . . 3 v
4 Section 501(c)(3) organizations. 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, Part il . e e 4 v
5 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 98-19? If “Yes,” complete Schedule C, /
Part il . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o .. Coe 6 |V
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il . . . . G 8 v
9 Did the organization report an amount in Part X Ilne 21; serve as a custodian for amounts not Iisted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . Coe . C e e e e 9 v
10 Did the organization, directly or through a related orgamzation hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable. ;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d 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, line 167 If “Yes,” complete Schedule D, Part IX . o 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X 11e v
f 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 11§ v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl 12a v
b Was the organization included in consolidated, mdependent audited f nanC|aI statements for the tax year’7 lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b 4
13 Is the organization a school described In section 170{b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, 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 . 15 v
16  Dud the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  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) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activmes on Part VIlI line 9a’7
If “Yes,” complete Schedule G, Part il . 19 v
20 a Did the organization operate one or more hospital facul:tues” /f "Yes " complete Schedule H. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011)
BT Checkiist of Required Schedules (continued)

Page 4

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il - .. 22 v
23 Did the organization answer “Yes” to Part VIl, 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 . e e e e e e e 23 v
24a Did 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25 . . . . 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b v
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'7 . 24d v
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 | ... 25a v
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-E2?
If “Yes,” complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): x
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part | . . . 31 v
32 Did the organlzatton seII exchange drspose of or transfer more than 25% of rts net assets’? If “Yes "
complete Schedule N, Part Il 32 v
33 Dud the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,"” complete Schedule R Parts 1, I//
IV, and V, line 1 . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . .. 35b 4
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organization complete Schedule o and provrde explanatrons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38|v

Form 990 (2011)



Form 990 (2011) Page &

Statements Regarding Other IRS Filings and Tax Compliance

) Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax z P
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlty

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

b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. d
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a 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? . e e e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to filke Form 8282? . . . . . e e e e e e e e .. 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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 duringtheyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" C e e e 9b v
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . N 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” Coe . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 980 (2011) Page 6
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 questioninthisPartvl . . . . . . . . . . . . . . O
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. . 1a 12},
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. %

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 12

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a |l v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govermng body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

N

w

NN LN ;

[ R, RE-RE2)

~Nh ;b

the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a V4

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts'7 12b
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . . e e e e e e s e e 12¢
13 Did the organization have a written whistleblower pohcy” .
14  Did the organization have a written document retention and destructron polrcy"
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? . .o e e e e e e o
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its y
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [EEh
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed» OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), '990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite  [] Another’s website J Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization" ™ Brenda Weber, 5773 Garden Valley, Roseburg, OR 97471

Form 990 (2011)




Form 890 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvii . . . . . . . . . . . . . . O
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.

e List ali 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.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

¢ 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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ®) {do not check more than one © ® R
Name and Title Average | pox, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week oslslol =xlez| o from related other
(descrbe | 23| 2| =|&|3&5]8 the organizations compensatton
hours for 3 g_ 28| o %g g organization (W-2/1099-MISC) from the
related as I "§ 51~ |W-2/1099-MISC) organization
organizations| 5 =~ 2 C} =t and related
gl =z HEE
in Schedule a3 3 8 organizations
0) gle 2
Q
_{1) JohnBradley, President |
2353 Azalea Dr, Elkton, OR 97436 5 Y 0 0 0
(2) Brad Hatley, Vice President |
66526 Little River, Glide, OR 97443 .5 v 0 0 0
_(3) Marian Stratton, Secretary
PO Box 214, Riddle, OR 97469 .5 v 0 0 0
(4) Terri Strauss, Treasurer
673 Escondido Dr, Umpqua, OR 97486 .5 Y 0 0 1]
_(5) Sam Lee, Board Member
324 Maria Ln, Roseburg OR 97471 5 v 0 0 0
_6) Tracy Briggs, Board Member
4340 Gazley Rd, Myrtle Creek OR 94757 5 v 0 0 (1
(7) Keith Henrikson, Board Member
2044 Melrose, Roseburg OR 97471 .5 v 0 0 0
{8) Bonnie Wuergler, Board Member
3040 Umpqua Hwy 99, Drain OR 97435 5 v 0 0 0
_(9) Earl Esler, Board Member |
Tenmile OR 5 v ] 0 0
(10) Shelby Henrikson, Board Member
2044 Melrose, Roseburg OR 97471 5 v 0 0 0
(11) Sara Gordon, Board Member
274 Coyote Ln, Roseburg OR 97471 5 v 0 0 0
(12) kristen Haug, Board Member |
Roseburg OR 97470 5 v 0 0 0
E _
a8

Form 990 (2011)



Form 9890 (2011) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

' ) ©)
Position
w ® (do not check more than one © € ®
Name and ttle Average | box, unless person Is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= <= I from retated other
{descrbe | J2| & S, E 35| ¢ the organizations compensation
hoursfor | S22 |8 e g—g 3| organzation [ (w-2/1099-MISC) from the
retated a5 51 |3 "g:gg S |(wW-2/1099-MISC) organization
organizations| S S | B g8 and related
In Schedule E 3 3 ° organizations
0) 2la 2
3 -}
a
(19)
(16) L
an
O8) i ]
{19) e
(20) ;
(€1
(22) . e, ]
(23) - e ]
) ]
(25) X
ib Sub-total . . . . . A
¢ Total from continuation sheets to PartVII SectlonA A
d Total(addlinesibandic). . . . . . .. P

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” comp/ete Schedule J for such individual

organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . R .

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

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. Report compensation for the calendar year ending with or within the organization's tax
year.

(L)) (B) ©

Name and business address Descnption of services Compensation

NA

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

F990 {2011}




Form 990 (2011) Page 9
Statement of Revenue

Lo " - T ’ Total(rg!/enue Rela(tBe)d or Unr(e?e)ned Re\(lgl)'\ue
s My . - . ’ axempt business excluded from tax
o . c e e e e Fevenus rovenye 515 513 0r Bt
2 £| 1a Federated campaigns . . . [ 1a 1L R Ty ,f: '“_‘"J' R k CRE P
g 3 b Membershipdues . . . . [1b : P °, 5 ‘ . IR
s&| ¢ Fundraisingevents . . . . [1c ) | PO VTR DU s
£ 5| d Related organizations . . . | 1d o R RN .
E’-E e Government grants (contributions) | 1e . o , NE ,
S| £ Al other contributions, gifts, grants, ‘ . - )
}::' g and similar amounts not included above | 1¢ 10685 ) ) : ) -
Eg g Noncash contributions included in ines 1a-1f: $ . Ty !{ . .
S8&| h Total.Addlinesta-1f . . . . . . . . . P 10999 o b ket
o Business Code |, S o IS AR R R
§ 2a Program Income 900099 19967
-4 b
| o ~——mm
w ———
E e
=2 f Al other program service revenue .
a g Total. Add lines2a-2f . . . . .. > J s gyt e Tems AR L1 RS
3 Investment income (including dnwdends interest,
and other similaramounts) . . . . . . . P 90 90
4  Income from Investment of tax-exempt bond proceeds P
5§ Royaltes . . . . . . . . . . . . . P
() Real (v Personal ~ [7¢ -7 R ‘,7‘;,;’1' :»",aﬂ‘?‘_ Tl “‘r“]," 1‘ ::‘b_c, o
6a Grossrents . . e 10 B N T S
b Less: rental expenses 1 ; n SRR A = ,
¢ Rental income or (loss) L o T < g
d Netrentalincomeor{loss) . . . . . . . »
7a  Gross amount from sales of (i} Securities (i) Other L] id R e E L A TR L R
assets other than inventory <L a oo '( = ORI L ) -
b Less: cost or other basis “’ L ;F I, . L el
and sales expenses . S L L
¢ Gainor{loss) . . S N o R o
d Netgainor(oss) . . . . . . . . . . b»
o B :‘ <,k - I3 ’.. . rr‘E" :1.,:_\1
2 | 8a Gross income from fundraising N . LR
o events (not including $ o S i ] . LR
& of contributions reported on line 1c). R Y B S I o
E SeePartiV,lne18 . . . . . g 26567]“ . .. - - _‘ .- :' T f, : ';: T ST,
b b Less:directexpenses . . . . b 20936 - 1 0 . V& Cee i
¢ Net income or (loss) from fundraising events . » 5631) -2 ~ . 1o 5631
9a Gross income from gaming activities. SRR SR PR PO i
SeePartlV,line19 . . . . . g U "K; EEETE S
b Less: direct expenses . . . b b ) b i v
¢ Netincome or (loss) from gamlng activites . . P
10a Gross sales of inventory, less I S N . FE
returns and allowances . . . g R/ » K LR
b Less:costofgoodssold . . . b . f ‘ R PR ‘ ‘* v
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue BusinessCode |.">" "~ 't &= ls T SR I S A :;'l'
11a clubincome 900099 28942
-
c - -
d All other revenue .
e Total. Add lines 11a-11d . > ) R Y N
12 Total revenue. See instructions. > 65629

Form 990 (2011)



Form 890 (2011)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX C .. . ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
8b, 9b, and 10b of Part VIll. Total expenses e S s Fexpeoad
1  Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21 y
2 Grants and other assistance to individuals in %
the United States. See Part IV, line 22 . 39277 39277
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members i
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 600 600
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to aﬁlhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) ;
a recognitionevents 477 an
b administrationcosts 236 236 :
¢ A4-H!teaders dues 160 160
d clubexpenses B 22531 22531
e All other expenses
25  Total functional exper-\.s_és-.-l\-dail.ﬁé_s_ .1"t-h-r-ough 24e 63281 62285 996
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)




Form 930 (2011)

IZREd Baiance Sheet

Page 11

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 43361| 1 45473
2 Savings and temporary cash mvestments . 41146| 2 41237
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part | of [
Schedule L ..
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’
employers and sponsoring organizations of section 501(c)(9) voluntary Fo-oa
2 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
156  Other assets. See Part IV, l|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 84507| 16 86710
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .o
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ 122 Payables to current and former officers, directors, trustees, key )
=] employees, highest compensated employees, and disqualified persons. ff
% Complete Part il of Schedule L ..
=23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here P D and complete
§ lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets .
g 28 Temporarily restnicted net assets .
° 29 Permanentiy recinicted net assets . .
2 Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds .
§ 31  Pad-in or capital surplus, or land, building, or equipment fund
:‘:’ 32 Retaned earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 84507( 33 86710
34 _ Total habil::es and net assets/fund balances . 84507| 34 86710

Form 990 (2011)



Form 990 (2011)

Page 12

Zls®.{l Reconcii-ation of Net Assets

Check if Schedule O contains a response to any question in this Part XI a
1  Total revenue ( ~ust equal Part VIii, column (A), line 12) . 1 65629
2 Total expenses {must equal Part IX, column (A), line 25) 2 63281
3 Revenue less expenses. Subtract line 2 from line 1 . 3 2348
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 84507
5 Other changes 'n net assets or fund balances {explain in Schedule O) . 5 0
6 Net assets or f..1d Lalances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B) . . 6 86855
Financi| Statements and Reportmg
Check if :hedule O contains a response to any question in this Part XII . 0
Yes | No
1 Accounting me:hod used to prepare the Form 990: (] Cash [JAccrual [ Other
If the organiza:i.on changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the orga: -ation’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Werethe orga: ation’s financial statements audited by an independent accountant? 2b

c If “Yes" to line 221 c¢r 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, re >w, or compilation of its financial statements and selection of an independent accountant?
If the organizat.on changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes” to line .a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a se!. urate basis, consolidated basis, or both:

(JSeparate b:. s [ Consolidated basis [] Both consolidated and separate basis
3a As aresult of edcral award, was the organization requwed to undergo an audit or audits as set forth in
the Single Auc¢  .c. and OMB Circular A-1337.

b If “Yes,” did tt. organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit « audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2011)




SCHEDULE A . . . | omB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
' ' Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury : . .
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Douglas County 4-H Leaders Association 93-0878261

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(jii).

4 [ 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:

5 [ 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 Ii.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)}{vi). (Complete Part I1.)

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

9 [ An organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iii.)

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

11 [ 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 [ Typel b [J Typell ¢ [ Type lll-Functionally integrated d [J Type lI-Other
e [ By checking this box, | certify that the organization is 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).
f If the organization received a wntten determination from the IRS that it is a Type l, Type Il, or Type Il supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(w) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g)
(i) A family member of a person described in (i} above? . . . C e e e 11g(ii)
(iii) A 35% controlied entity of a person described in (j) or (ii) above7 e e e e e 11g(un]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of
organization (descrnibed on fines 1-9 | incol (i) isted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
®
(o)
D)
(E)
Total : : i % 4 e
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011
m— 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 Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Version A, cycle 1

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
inclu-le any "unusual grants.") . 16416 17746 11308 11597 10999 68066
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without cl.urge . 0 0 0 0
4 Total. Add lines 1 thro..gh 3. 16416 17746 11308 11597 10999 68066
5 The portion of total ontributions by
each person (other than a
governmental unit or  publicly
suppcrted organization) Included on
line 1 that exceeds 24 of the amount
showa online 11, colui. . (f) .
6  Public support. Subtract .1ie 5 from line 4. ‘ 68066
Section B Total Support
Calendar y. ir (or fiscal ycat ginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 .o 16416 17746 11308 11597 10999 68066
8 Gros income from int~rest, dividends,
payn: nts received on - ecurities loans,
rents ,oyalties and inc me from similar
SOur.es . B L 1136 623 374 275 90 2498
9 Net -~come from uw: ited business
actn s, whetl r ¢ ' .t the business
is r_ Jarly carr.od .. . 8212 4656 2029 5631 20528
10  Othe. income. Do not .clude gain or
loss from the cale ¢ capital assets
(Exp.aininPart ') . .. 9594
11 Totc support. Add - 7 through 10 100686
12  Gro: ., receipts from re  2d activities, etc. (s nstructlons) .. 317336
13 Firs f‘ive years If t! >rm 990 is for the organization’s first, second, thurd founh or fnfth tax year as a section 501(c)(3)
orge zation,ch.:.k .~ ox and stop here >
Section C ZComputauon « 2ublic Support Percentage
14  Pub.. support parcen..' ;e for 2011 (line 6, column (f) divided by line 11, column (f)) 14 68 %
16  Pub csupportp rcen e from 2010 Schedule A, Part I, line 14 15 86 %
16a 33Y.:% support =st—" .11, If the organization did not check the box on hne 13 and Ilne 14 is 331 % or more, check this
box ndstop heve. rganization qualifies as a publicly supported organization . > [
b 33" % support test- 10. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'3% or more,
che thisbox:. d 1ere. The organization qualifies as a publicly supported organization . > O
17a 10“ ‘acts-anc .ances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10¢” r more, ¢ 4.  >rganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Pai* / how the ¢ rgain.  on meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
org ization . > 0O
b 10° facts-and . + .ances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 10% or n re, if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Ex;- mninParti. 1. - organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
su; .rted orga » O
18 P =found:z » ' . organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ins  tions > 0

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (F ™ 990 or 990-E2) Page 3
BT SupportSct e for Organizations Described in Section 509(a)(2)
‘Complete o1 “ you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
ifthe organiz  n fails to qualify under the tests listed below, please complete Part il.)
Section +~ Public Supp
Calendar: ar(orfiscaly: “eginningin) » | (a) 2007 {b) 2008 {(c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts jrants, contnbutio  1d membership fees
rece. :d. (Do not include *unusual grants.")
2  Gro- receipts frcm a- 1ons, merchandise
solc or services 7 -4, or facilities
furn: ed in any actv it1s related to the
orge zation's tax-exe urpose .
3 Gro: receipts from & s that are not an
unrc  2d trade or Gu: "inder section 513
4 Tar revenues =d for the
org .zation’s be: and either paid
to ¢ 2xpended on ghalf
5§ Thc value of ¢ or facilities
fun  ed by a gov -ntal unit to the
org .zation wihc e .
6 Tot Addline.1 M5, .
7a Am. nts incluceu 1es 1, 2, and 3
rece ed from cisqu .. persons
b Am. 1ts included nes 2 and 3
recc :d from ¢ an  disqualified
pe.. sthaten 2 ~ater of $5,000
or1' ofthe a1 13 for the year
¢ Adc ies7aard: e
8 Put  suppo - ( « hne 7¢ from
line ;. . . = = .
Section c fotal Su,51
Calendary .r(orfisc...* sinning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
9 An.  sfrom » .o
10a Gr ¢ income sty diviceads,
pav isrecet’ v s loans, rents,
fo, and Inc. « Jlar sources .
b U.. =2dbusr s > income {less
sect 1 511 - - 1 businesses
ac, dafterd ).
¢ Add .es10a. e
11 Ne!t  come ted business
actl ety “0b, vt her
(o]} 2 bus, .y carriea on
12 Othe ~ome O . ude gain or
loss wn thz ¢ apital as.ets
Er rnPa’ ..
13  Tuw wupport - 9, 10c, 11,
an.d ) e e
14 F . .. yea n 990 1+ ‘or the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
or aen, X and ». . .ere . .. > O
Section blic Support Percentage
15 Pubi L0 2r 2017 ‘ine 8, column (f} divided by line 13, column (f)) 15 %
16 Publ sunnor. . irom 20 1) Schedule A, Part Il line 15 16 %
Sectior [ vestment Income Percentage
17 Inne TS age for 2011 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 In 2nting .y ~:age from 2010 Schedule A, Part lil, line 17 . 18 %
19a 3., <1 o¢ ¢ . If the ~rqanization did not check the box on line 14, and I|ne 15 is more than 33'1%, and line
1 e * chid *tox and stop here, The organization qualifies as a publicly supported organization > O
b 3 N f e« janization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
iz, { ¢l ilus box and stop here. The organization qualifies as a publicly supported organization » [
20 P

«c;an. * n did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplementa! Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Ii, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 980 or 990-E2) 2011




SCHEDULE D | omBno 15450047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization "Employer Identification number
Douglas County 4-H Leaders Association 93 878261

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

Qb WN =

(]

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year . . . 2
Aggregate contributions to (during year) 1205
Aggregate grants from (during year) . . 2600
Aggregate value atend of year . . . 5018
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . .. . O Yes No

Did 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
conferring impermissible private benefit? . . . - - [ Yes No

Part il Conservation Easements. Complete if the organlzatron answered “Yes" to Form 990 Part IV, hne 7.

1

ao oo

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

[(J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{3 Protection of natural habitat (J Preservation of a certified historic structure

O Preservation of open space

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.

m Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure |ncluded in (a) L. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgurshed or termrnated by the organization during the
tax year >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Y

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)4)B)Gy? . . . . . . . . . . . . . . . . . . . . . . . . . . [OVYes (] No

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.

=G Jlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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 XIV, 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:

(i) Revenuesincluded in Form 890, Part Vill, inet . . . . . .| .o Y & T

(i) Assets included in Form 990, Part X . . . Y
2 If the organization received or held works of ar1 hlstorrcal treasures or other S|m|Iar assets for financial gain, proi/-raé the

following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill, linet1 . . . . . . . . . . . . . . . . .®» §

b Assetsincluded in Form 990, Part X . . . . T I

For Paperwork Reduction Act Notice, see the instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011




Supplemental Information Regarding | omBNo 1545-0047

EDU o.. . d =i
s;Cngst:- ; %QO-EZ) undraising or Gaming Activities
( orm; or Complete if the organization answered "Yes" to Form 990, Part (V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Douglas County 4-H Leaders Association 93 878261

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 activities Check all that apply.

a [ Mail solicitations e [J Solicitation of non-government grants
b (O Internet and email solicitations f [ Solicitation of government grants

¢ [ 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 VIi} or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list 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.

- (v) Amount paid to
(i) Name and address of individual () Activity ('g)ug'gdf:g?'géfﬁ;g:%e (iv) Gross receipts {or retained by)

or entity (fundraiser) contnbutions? from activity Iundraé%?r (lil)sted n

{vi) Amount paid to
{or retained by)
organization

Yes No

10

Jotal . . . . . . . . o s sl d e e e e e D
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 2
m 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. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Fair Kitchen Raffle {add col (a) through
(event type) (event type) (total number) col {c)
©1 1 Grossreceipts . . . . 23037 3530 26567
& Less: Charitable
contributions
3 Gross income (line 1 minus
line2) . . . . . . . 23037 3530 26567
4 Cashprizes .
5 Noncash prizes
a .
31 6 Rentfacility costs .
&
o
g | 7 Foodand beverages .
8
=1 8 Entertainment
O
9  Otherdirect expenses . 20072 864 20936
10  Direct expense summary. Add lines 4 through 9 incolumn() . . . . . . . . . . » {{ 20936 )
14 Net income summary. Combine line 3, column (d), and lne 10 . . . . > 5631

E

Gaming. Compilete iIf the organization answered “Yes” to Form 990 Part IV ine 1 9, or reported more
than $15,000 on Form 990-EZ, line 6a.

({b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢} Other gaming col (a) through col {c))
g
(1]
© | 1  Gross revenue .
$| 2 Cashprizes .
g
g1 3 Noncash prizes
i
® | 4 Rentfacility costs .
=)
5  Other direct expenses
0J Yes % 0 Yes %| ] Yes
6 Volunteerlabor. . . . |[J No J No (J No
7  Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . » | )
8 Net gaming income summary. Combine line 1, column d, andiine7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [J Yes (O No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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fé%:ﬁg;ifsgo-m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2011

> Form 990 or 990-EZ or to provide any additiona! information. :
Department of the Treasury m P e any add Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Douglas County 4-H Leaders Association 93-0878261

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




