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Short Form

Return of Organization Exe
Under section 5
Fom 990-EZ (except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

at the end of the year may use this form,

mpt From Income Tax
(c), 527, or 4947(a)(1) of the Internal Revenue Code

| 4 Sponsoring organizations of donor advised funds, organizations that oparate one or more hospital facihties,
and certain controlling organizations as defined tn section 512(b)13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

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

OMB No. 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year innin , 2012, and endin , 20
B Shackiie C Name of organization D Employer identification number
| | Address change OUR COUNTY CONSERVATION LEAGUE INC 34-1412058

| | Name change Number & street (or P.O. box, if mail i1s not delivered to street addr.) [R9om/
| | imtial return
Terminated 0 BOX 4 2 7

E Telephone number

(419)483-8113

City or town, state or country, and ZIP + 4
ellevue OH 44811

Amended return
Application

F Group Exemption
Number P

G Accounting Method: Accrual  Other (specify) P HCheck P |_| if the organization 1s not
| Website:» N/A required to attach Schedule B
J _Tax-exempt status (check only one) -~ H 501(cX3) [XI 501(ck__/ ) @ (nsertno.) H 4947(a)1) or l—l 527 (Form 990, 990-EZ, or 990-PF)
K Check V> L_I if the organization s not a section 509(a)(3) supporting organization or a section 527 organizaton and its gross receipts are normally
not more than $50,000. A Form 990~EZ or Form 990 return is 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 line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part !,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm990-EZ . . .. ................. > 3 85,789
[Parti]| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthis Partl . .. .o voii ittt ciiiine ot H
1 Contnbutions, gifts, grants, and similar amounts received .- - -« <o sy 1 60
2  Program service revenue including government fees and CONracts - - - - -+« vv.vnn. 2 5,252
3  Membership dues and @SSESSMENES « - - -« - =vevv trivnr thmnaae o e e e 3 22,070
4 Investment income -+ - - .- .. . PR e 4 20
5a Gross amount from sale of assets other than inventory - - -- ..... 5a
b Less: cost or other basis and sales expenses - - O 5b
R € Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) - - - - 5¢
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
u $15,000)- - -+ c.-.... e e e e i IGaI
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 contnbutions exceeds $15,000) 6b 33,572
¢ Less: direct expenses from gaming and fundraising events - - L6c 17,499
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T3 T= Y- ) T 6d 16,073
& 7a Gross sales of inventory, less returns and allowances - - - - - 7a 23,979
% b Less: costofgoodssold. -... .. ...... e e 7b 17, 420
= ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) - -+« -+ .o oo v e ii it 7c 6,559
= 8 Other revenue (descnbe in SChedule O). -« « v v ittt ettt s 8 836
> 9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7¢C,and B . ... .....cuirriritrnrenereenennans | 4 9 50,870
{; 10 Grants and similar amounts paid (list in Schedule [0 ) T D T I TP 10 3 ’ 350
= E 11 Benefits padtoorformembers-:........... .l e e : . :'\ .'.:\. _ -J ............. 1"
@ g 12  Salaries, other compensation, and employee benefits - - . - . . o D, . :i ’\) ......... 12 595
2= E |13 Professional fees and other payments to independent CONMactors &, + 9« o i |V(r --------- 13 100
%g g 14 Occupancy, rent, utilites, and maintenance - - - S S R I ST AR ."g/:): ....... 14 40,089
Q\) E 15 Printing, publications, postage, and shipping----. ... .. FEREE SRR - e rr£: ........ 15
@@s 16  Other expenses (descnbe in Schedule O) . . . . . ‘[1 ..... ’\ ....... | 16 10,819
17  Total expenses. Add lines 10 through 16 .. .......... L LT T |17 54,953
A 18 Excess or (deficit) for the year (Subtract ine 17 fromiine@ @) « -+ - -« « - -+ - - ce e ce e e 18 -4,083
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prioryears return) « - - - o e e el Lol e 19 173 ’ 453
g 20  Other changes in net assets or fund balances (explan in Schedule O) - -+ -~ ... .oinnn )
21 Net assets or fund balances at end of year. Combine lines 18 through20 - . - . ... .. ... .. .. > |21 169,370

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 990EZ1 TWF 990 Copyright Forms (Softwars Only) - 2012 TW

Form 990-EZ (2012)



Form 990-EZ (2012) FOUR COUNTY CONSERVATION I. 34-1412058 Page 2
|Part il l Balance Sheets (see the instructions for Part il)

+ _Check if the organization used Schedule O to respond to any questioninthisPartll . . .................... ..... C . |_|

(A) Beginning of year (B) End of year

22 Cash,savings, andinvestments ... ......... ... .. ..... 45,346{22 40,662
23 LandandbuildingS.......cov ittt e e e e 127,896|23 127,896
24  Other assets (describe in Schedule 0). .. ...... .. . ... . .... 211i24 812
25 Totalassets... ................ ......... . . . ..... e 173,453|25 169,370
26 Total liablilities (descnbe in Schedule ©) . . ..... e 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 173,453(27 169,370
IPart m] Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization’s pnmary exempt purpose? See attachment #1
Descnbe the organization’s program service accomptishments for each of its three largest program services,

as measyred g%( expensesT1 In a clear an? congise manner, descnbe tne services provided, the number of
persons benefifed, and other relevant information for each program tile.

{Required for section
501(cX3) and 501{cX4)
organizations and section
4947(a)1) trusts, optional
forothers.)

28 See attachment #2

(Grants $ 3, 350) If this amount includes foreign grants, check here . . .. .......... > J I 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . .. .......... | 4 |_| 293
30
(Grants $ ) If this amount includes foreign grants, check here .. ........... | 4 | | 30a
31 Other program services (descnbe in Schedule Q)
(Grants $ ) if this amount includes foreign grants, check here ... ... ..... » I_l 31a
32 Total program service expenses (add lines 28a through 31a).. ............ . » 32 0

[Part IV

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

Check i the organization used Schedule O to respond to any question in this Part IV .
(b)  Average (c) coﬂe ortable
hours per week

mpansation contributions to
devoted to position

(a) Name and titie W-2/1099 MISC
(Isrﬂronispaiéf enter -o’-)

deferred co
P

d) Health benefits,

employee benefit plans, &

other compensation
tign

(e) Estimated amount of

See attachment #3

JVA 12 9S0EZ2 TWF 990 Copynight Forms (Software Only) - 2012 TW

Form 990-EZ (2012)




Fornt 990-EZ (2012) Page 3
[Part 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 questioninthisPartV ...... ............ I_l

33 Did 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. ... ... e e e e e e e 33 X

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see instructions) . ... ....... . e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)? ... .... . ...... . . ... ... 35a X
b If “Yes,” to line 353, has the organization filed a Form 980-T for the year? If “No,” provide an explanauon in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organizaton subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlll .. ..................... 35¢ X
36 Did the organization undergo a iquidation, dissolution, terminaton, or significant disposition of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N . e e e 36

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P I 37a I

b Did the organization file Form 1120-POL forthisyear? . . .......... . .. . 0 e i, 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were Wil
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a
b If“Yes,” complete Schedule L, Part |l and enter the total amount involved ............... 38b o ,;
39  Section 501(c)(7) organizations. Enter: o
a Intation fees and capital contributions includedontne9 .... .... e e e 39a
b Gross receipts, included on line 9, for public use of club faciliies .. .... . ..... 3%
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under. -
section 4911 P ; section 4912 P ; section 4955 b i,ggf{

b Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in any section 4958 excess benefit - 2 1(,»;;# %
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | e e e e 40b

€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958. . . .. e et e e e e e 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . .... .. ...ttt b b i e | 4 ‘
e All organizations. At any tme dunng the tax year, was the orgamzauon a party to a prohibited tax shelter . CEe
transaction? If “Yes,” complete Form 8886-T. ........ ... ....... . e e e e e e e 40e
41  List the states with which a copy of this return s filed P NONE
42a The organization’s books are incareof » See attachment #4 Telephone no. P
Located at P ZP+4 P
b At any time dunng 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, secunties account, or other financial account)? .. ....| 42b X
If “Yes,” enter the name of the foreign country: » N W
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank T )
and Financial Accounts. :
¢ At any time during the calendar year, did the organizatton maintain an office outsidethe US.? ............... ... ..., 42¢ X
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 --Check here................. ... ..., | 2 D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . ............ | 4 I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be e ' J

completed instead Of FOrM 990-EZ . . . . . ...ttt i ettt ittt ittt it e et e
b Did the organization operate one or more hospital facilites dunng the year? If “Yes,"” Form 990 must be
completed instead of FOom990-EZ. . ....... ... ... ... .. ... . e e e
¢ Dud the organization receive any payments for indoor tanning services dunng the year? ..........................
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation iNn SChEdUIB O. - . . .. oottt ittt ottt e e e e e e N./A | a4d
45a Did the organizaton have a controlled entity within the meaning of secton 512(b}(13)? .. .. ........... ..ottt 45a
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructons) . . . ............... . e e e . 45b X
JVA 12 990EZ3 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 980~EZ (2012)
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FOUR COUNTY CONSERVATION L 34-1412058
Formt 990-EZ (2012) Page 4
Yes | No
46 Did the organizaton engage, directly or indirectly, in poliical campaign activihes on behalf of or in opposttion i ”i
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizahons 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

47 Did the orgamization engage in lobbying activiies or have a section 501(h) election in effect dunng the tax

year? If "Yes,” complete Schedule C, Part Il
48 Is the organization a school as described in section 170(b)(1)(A)(u)'? If “Yes,” complete ScheduleE ................. . 48
49a Did the orgamzatlon make any transfers to an exempt non-chantable related organization?

.............. 47

...................... 49a
............. . 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 1s none, enter “None.”

(a) Name and title of each employee (b) Average {€) Rreportable (d) Health benefits, contruib- (€) Estimated amount of
aid more than $100,000 hours per week compensation (Forms | utions to employee benefit plans,
P . devoted to position W-2/1099-MISC) and deferred compensation other compensation

t Total number of other employees paid over $100,000 . P

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 receiving over $100,000......... »

52 Did the organizaton complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .. . ....... e

.................... > [_lYes ﬂNo

Under penalties of perjury, | declare thati have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bslef, 1it1s
true, correct, and complete. D%arahon of preparer (otheﬁin officer)is based on all information of which preparer has any knowledge.

. } L5 /7 //“)’
Sign Signature of officer Date’”
Here RONAND POCOCK TREASURER

Type or print name and title
Print/Type preparer’'s name “NRreparer's signature Date Check D if PTIN

Paid Dennis Pocock LN e — 2/ 20 -2 13 | sot-empioyes | & 0 1 £70
Preparer |Frmsname » HRB TAX GRQOUP INC Frms END &3 - /7 /L0
Use Only Fum'saddress » QUTBACK PLAZA Phoneno. 419-627-1581

May the IRS discuss this return with the preparer shown above? See instructions . -

............... ... .» Bves [[No

JVA 12 990EZ4 TWF 890 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)




Schedule G (Form 990 or 990-E2) 2012 FOUR COUNTY CONSERVATION L

34-1412058

Page 2

{Part 1 |

Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
4 GUN GIVE 52 GUN GIV (add col. (a) through
2 (event type) {event type) (total number) col (c))
\")
E{ 1 Grossreceipts. ....... 8,740 24,832 33,572
s 2 Less
E Contributions . ... . .....
3 Gross income (line 1
minushne?2) .... . ........ 8,740 24,832 33,572
4 Cashpnzes....... .. ... ......
D
I!i 5 Noncashpnzes. .. . ........
E
_([._7 6 Rent/facilitycosts ................
E| 7 Foodandbeverages.... ........ 190 190
X
P .
E| 8 Entertainment....................
N
2| o Otherdirectexpenses .. .. ...... 3,006 14,303 17,309
S
10 Direct expense summary. Add lines 4 through9 incolumn(d).. .... .. . ............... A 17,499)
Net income summary Combine line 3, column (d), andlne10. . ..... . .. .. ..... > 16,073

11
[Part Hl |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the orgamization answered "Yes” to Form 990, Part IV, Ime 19, or reported more

8 __ Net gaming income summary. Combine ling 1, column d, and line 7

2 (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col. (a) thru col. (c))
N
E 1 _ Grossrevenue........
D
é 2 Cashpnzes.............
¢
£ 3 Noncashpnzes........ . . .....
X
E 4 Rent/facilitycosts . ...............
S
E 5 Other direct expenses. .
| | Yes %| | | Yes %| || Yes %
6 Volunteerlabor................... IX| No | No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . .....cov vttt it i e > |( )
.................................. »

9  Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activiies in each of these states? .. .. .............
b 1f “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. . . ..
b If “Yes,” explain:

JVA

12 990G2 TWF 930

Copynight Forms (Software Only) - 2012 TW

Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ MB No. 1545-004

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012
. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FOUR COUNTY CONSERVATION LEAGUE TINC 34-1412058
NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




Attachment 1:

990 PRIMARY EXEMPT PURPOSE

page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2012 or tax perod beginning , and ending

Name of Organization

Employer Identification Number

FOUR _COUNTY CONSERVATION LEAGUE INC 34-1412058

Primary Purpose

FE.DUCATIONAL, CHARITABLE, ANTI-DRUG MESSAGES AND SAFETY

JVA Copynight Forms (Software Only) - 2012 TW LOB13F 12_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 2, PART HI

FOUR COUNTY CONSERVATION LEAGUE INC.

28

SANDUSKY CAREER CENTER

BGSU FIRELANDS

FALLEN SOLDIERS MEMORIAL FUND
STEIN HOSPICE

FIRELANDS MILITARY VEHICLE FUND
BACK TO THE WILD

TOYS FOR TOTS

FISHES AND LOAVES

MIKE BLACK

34-1412058
SCHOLARSHIPS $500
SCHOLARSHIPS $500
FLAG POLE $600
DONATION $250
RESTORE CANNON $200
DONATION $500
DONATION $300
DONATION $300
SPONSOR BASEBALL TEAM $200




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 -~ 990-EZ Page 2, Part IV

Open to Public
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization

FOUR COUNTY CONSERVATION LEAGUE INC

34-1412058

Employer Identification Number

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

(Form W-2/1099-MISC)
(if not paid, enter -0-)

(D) Cont. to employee

(E) Expense account

ben. plans & def. comp. | & other compensation

WILLIAM FERRES
PRESIDENT

TOM KERR
SECRETARY

RON POCOCK
TREASURER

WILLY GARDNER
VICE PRESIDENT

CHUCK SEAMON
TRUSTEE

TED SEAMON
TRUSTEE

DAVE HORVATH
TRUSTEE

STEVE MICHEL
TRUSTEE

BOB LOWE
TRUSTEE

CLAYTON RENFRO
TRUSTEE

6.00

4.00

6.00

6.00

2.00

2.00

2.00

2.00

2.00

$500.00 TOYS

595

JVA Copyright Forms {Software Only) -2012 TW
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Attachment 4 -

990 BOOKS ARE IN CARE OF

990-EZ Page 3,

Part V, Line 42a

Open to Public
Ingpection

For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

FOUR COUNTY CONSERVATION LEAGUE INC

Employer Identification Nt.xmber
34-1412058

Part V - Line 42a

Individual Name .. .. ..ottt i ittt e e e e e,

or
Business Name:

RONALD_ POCOCK

L1 =10 - o s ==

U.S Address
Zpcode 44811-
or

Foreign Address

230 HAMILTON STREET

cty Bellevue

State OH

JVA Copynght Forms (Software Only) - 2012 TW
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Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. » Attach to your tax return.

Form 4562

Departm&nt of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

FOUR COUNTY CONSERVATION LEAGUEFOR 34-1412058
|Part | | 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) - - - e e e e e e i e e e 1

2 Total cost of section 179 property placed in service (see instructions) - - ...... ..ol o Ll 2

3 Threshold cost of section 179 property before reduction in imrtation (see instructions) -- .-+ -...... 3

4 Reduction i limtation. Subtract line 3 from line 2. If zero or less, enter -0- - .. .... ......... e 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing separately

SEE INSIMUCHONS: « -+ « v v ot ittt it tns sttt e e ere e e e e e 5 500, 000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost :

7 Listed property. Enter the amountfromiine29............coviii ... I 7

8 Total elected cost of section 179 property. Add amounts in column (c),lInes6and7 ........covvruunnn. 8 |

9 Tentative deduction. Enter the smallerofline S orline 8 ........... ... coiiiiiiiiiiniinnenenes 9 |
10 Carnryover of disallowed deduction from line 13 of your 2011 FOrM 4562 - .. ..o vviinnnnn et einnnnns. 10 -k
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000 i
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 ................. 12 )

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... .. » I 13 |

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

[Part It | 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) electon

15

16

16 Other depreciation (including ACRS). .. ... . . . ..
Part llli] MACRS Depreciation (Do not include Ilsted property ) (See Instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

18 |f you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here. . .. ...... ... . ool

....................... » [ Las

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(e) Classifcation of property | year piaced in m) (@PRecowery | (6) | (OMethod | (g) Deprociaon

19a  3-year property

b  5-year property

€ 7-year property

d _10-year property . :-

e 15-year property ‘ _“d‘

f 20-year property - '
__@ 2S5-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L - “;
i Nonresidental real 39 yrs MM SiL o
property MM S/L
Section C -- Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class Iife S/L

b 12-year 12 yrs. S/iL

c__40-year 40 yrs MM S/L
|Part IVI Summary (See instructions )
21 Lsted property. Enter amountfromlne 28 --.. . ... ... L.l Ll caen . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20in column (g) and ine 21 Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . ........ 22

834 .

23 For assets shown above and placed in service dunng the current year,

enter the portion of the basis attributable to section 263Acosts . - .. -....... 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 12 45621 TWF 1040 U Copynight Forms (Software Only) - 2012 TW
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2012 DETAIL STATEMENTS

- "FOUR COUNTY CONSERVATION LEAGU

34-1412058 Page 1 g
STATEMENT #1 - Investment Income (990-EZ PG 1 Line 4)

INTEREST . it ittt ittt et ittt teeeneneeeennenneens 20
TOTAL CARRIED TO 990-EZ PG 1 Line 4. ... vt ineeennennnens 20 _
STATEMENT #2 - Other revenue (990-EZ PG 1 Line 8)

FESTIVAL INCOME. . ... ittt ittt it ittt ieeanennn 474

MISC INCOME. ...t ittt ittt ettt eeetenseeseeeeneanns 302

ON ACCOUNT . « vttt ettt et et eseeennaneeneennenns 2

CASH OVER. ¢ttt it ittt ittt ittt ittt ie e e enenennen 58
TOTAL CARRIED TO 990-EZ PG 1 Line 8.... ittt teeenneennens 836
STATEMENT #3 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

CLUB GROUND MAINTENANCE. ... ..ttt teeennenneenn 1,427

CLUB HOUSE EXPENSE. ... . ittt itteeeeeeeennennnns 18,462 N

CLUB HOUSE MAINTENANCE. .. ..ttt ettt eetenennennn 226

INSURANCE . ¢ vttt et tesnseoecesaeeeeesnsesannennnsas 3,714

RIFLE RANGE. .. ..ttt ittt nneeneeeenenneannan 9,594

L 0 P 0 5 6,666 ot

St

TOTAL CARRIED TO 990-EZ PG 1 Line 14..... et eeeeenennnnn 40,089 " 7 5
STATEMENT #4 - Other expenses (EOEZ Pg 1 Line 16)

CASH SHORT . &ttt ittt it ittt neneneeneoeennnennna 101

RENT REFUND. . ittt it ettt i it et ettt it tneenenenenn 1,300

COYOTE BOUNT Y .t it ittt ettt e teeeeeaeeneasenenenean 850

KIDS PROJECT EXPENSE. .. ..ttt it ttetennennnns 259

MISC EXPENSE. ..ttt ittt ittt ittt eneennaeeeenn 1,669

OFFICE EXPENSE. .ttt it ittt ettt eseeeeneeeennn 1,886

ON ACCOUNT . &t ittt ittt et et ae et enneenenseanenens 2

POLE BARN. ...ttt ittt it et e eneeeeeeeaaanannnens 1,204

POND EXPENSE. . ... it ittt ittt it ittt i e nannnnns 230

TRXE S . i it i ittt et et neaaeseoeoeessasoeessaneennees 2,546

FESTIVAL EXPENSE. .. .ttt ittt ittt et teeeneenannes 680

ARCHERY EXPENSE. ...ttt ittt ettneeeeeeeannnneees 92
TOTAL CARRIED TO EOEZ Pg 1 Line 16. ...t eeonneconens 10,819
STATEMENT #5 - Gross income from fundraising (990-EZ PG 1 Line 6b)

52 GUN GIVE AWAY . ..ttt ittt enrttneeeeeaneanennns 24,832

4 GUN GIVE AWAY ..ttt it et nenneeeneeeaaeaoaanonees 8,740
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TOTAL CARRIED TO 990-EZ PG 1 Line 6b.. ...t neennnnnn 33,572

STATEMENT #6 - Direct expenses from gaming (990-EZ PG 1 Line 6c)

52 GUN GIVE AWAY . ..ttt ittt itenetoeneeroncnanns 14,493
4 GUN GIVE AWAY. ...ttt ttiteeeneeteneeennasonns 3,006
TOTAL CARRIED TO 990-EZ PG 1 Line 6C. .ttt ittt nncennnnns 17,499

STATEMENT #7 - Gross sale of inventory (EZl Line 7a)

KITCHEN INCOME. ... .ttt iitittieeenencannnnns 3,450
SHELLS INCOME. .. ...ttt ittt ittt eaaaasanns 123
STILL INCOME. ...ttt ittt it tteetoenaeneans 16,886
TRAP INCOME. ... ittt ittt ettt eettenneans 3,520
TOTAL CARRIED TO EZ1 LiN€ Ta. .. i iueinnueeresoenoonesenennsn 23,979

STATEMENT #8 - Less: Cost of goods sold (EZ1 Lione 7b)

KITCHEN EXPENSE . @i ittt it ittt et e eseeseseeenneees 4,074
STLL EXPENSE . ... ittt i it ittt ittt ettt et eennnnanes 7,405
TRAP EXPENSE . it ittt ittt ettt eeeeeeeeeaenennen 5,941
TOTAL CARRIED TO EZ] Lione 7. i e ittt ittt iieeteeeeaeenensas 17,420
e
:Eiﬁ
<R
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