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Form 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
Department of lhe Treasury
Inteinal Revenue Service

foundation)

> The orgamization may have to use a copy of this return to salisly slate reporting requirements

OMB No 1545 0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check  apphcable C Name of aiganization PUEBLO COUNTY 4-H FOUNDATION INC D Employer Identification Number
|| Address change Doing Business As 84-6036555
Name change Number and street (o P O box i mail 1s not defivered 1o sireel addr) Room/suile E Telephone numbes
{_[!nhial return 701 COURT ST C (719) 542-2834
}_ Terminated City town or country State ZIP code + 4
| |Amended return PUEBLO CO 81003 G Gross recepts $ 56,717.
Apphicalion pending F Name and address of prncipat officet H(a) Is lius a group return for afihales? Yes HNO
H(b) r Hu I i
ALEXIS RODMAN 16 VERDOSA PUEBLO €0 81005 g e e stiuctions) — 1% Ne
) Tacexemplslatus X [5010)3) | [501(0) ¢ )< nsertno) | [e%a7caxor | [527
J Website: » N/A : H(c) Gioup exemption numbes ™
K Forn of organization IX |Corporahon I I Trust l | Association I | Other ™ l L Year of Formaton 1958 | M state of tegat domiciie  CO
[Part] [Summary.
1 Bnefly describe the orgamization’s mission or most significant activities 4H ACTIVITIES _FOR CHILDREN
L
Qo
c
Q| m e m e e e e e o et e .
=3
% 2 Check this box > Ulf the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voling members of the governing body (Part VI, line 1a) 3 )
ﬁ 4 Number of independent voting members of lhe governing body (Part VI, line 1b) 4 45
2| 5 Tolal number of individuals employed in calendar year 2011 (Part V line 2a) 5 0
E 6 Total number of volunteers (estimate f necessaiy) 6 25
3 7a Total unrelated business revenue fiom Pail VIII, column (C) line 12 7a -33,940.
b Nel unielated business taxable income from Form 990 T, line 34 7b
Prior Year Current Year
© 8 Contnbutions and grants (Part Vill, line 1h) : ,\'ECE'\/ED 18,893. 7,961.
21 9 Program service revenue (Parl VI, ine 2g) =~t3( )
% 10" Investment income (Part Vill, column (A), hnes 3, 4, and 7d) {¢O ’ (¢p] 898. 316.
| 11 Other revenue (Part VIll, column (A), lines 5. 6d, 8¢. 9c 10c{Zn 1JAY 1 8 2013 [O 17,331. -33,940.
12 Total revenue — add hnes 8 lhiough 11 (musl equal Part VIll] cojumn (A) line 12) 2 37,122, -25,663.
13 Granls and similar amounts paid (Pail IX, column (A), lines }-3) O(ﬁDEN = 3,104. 7,750.
14 Benefls paid to or for members (Part IX, column (A), ine 4) 2 g L;JT%
N 15 Salaries other compensation, employee benefils (Parlt IX column (A), fines 5-10)
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§ b Tolal fundraising expenses (Pail I1X, column (D), line 25) » 0.
Y117 Other expenses (Pail IX. column (A). lines 11a-11d 111-24e) 7,257. 2,323.
18 Total expenses Add lines 13-17 (musl equal Parl IX, column (A), line 25) 10,361. 10,073.
_| 19 Revenue less expenses Sublract hine 18 from line 12 26,761. -35,736.
g § Beginning of Current Year End of Year
£2/ 20 Total assels (Part X, line 16) 382,145. 346,409.
;g 21 Tolal habihties (Part X, line 26) 0. 0.
*2] 22 Nel assels o fund balances Sublract line 21 from line 20 382,145. 346,409.
[Partli | Signature Block

Under penalties of perpury | -/,

> [05/01/13
. Date
Sign
Here ATTERZFIELN PRESIDENT
Type or prnt name and lile

Prni/Type preparer s name P.epalev'z@ylz Date Check U 4 |PTIN
Paid DEBORAH ROBEDA DE%KN—! ROBEDA 04/18/13 sell employed P00145851
Preparer Firm s name " GORMAN ACCOUNTANTS LLC
Use Only frunsadmess ™ 409 W 7TH ST Fums EIN  84-1606477

PUEBLO CO 81003 Phone no

May the IRS discuss this relurn wilh the preparer shown above? (see inslruclions) l I Yes {x| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01 03/14/13 Form 990 (2012)

N



Form 990 (2012) PUEBLO COUNTY 4-H FOUNDATION INC B4-6036555 Page 2
[Partlll | Statement of Program Service Accomplishments
_Check if Schedule O contans a response 1o any question in {his Part I D

1 Briefly describe the organization's mission
| 4H ACTIVITIES FOR CHILDREN

2 Did the orgamzalion undetlake any significant program setvices during the year which were nol hsted on the prior

Form 990 or 990-E2? [] ves k] No
H 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make sigrifican! changes in how 1t conducls, any program services? D Yes E No

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) orgamzalions and section 4947(a)(1) lrusis are required to report the amount of grants and allocalions o
others, the lolal expenses, and 1evenue, if any, for each progiam service reported

4 2a (Code ) (Expenses $ 10,073. cluding giants of  $ 7,750. ) (Revenue $ 48,440.)
4-H SERVICES AND ACTIVITES

4b (Code ) (Expenses $ ncluding grants of  $ ) (Revenue $ )
4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants ol $ ) (Revenue $ )
4 e Total program service expenses » 10,073.
BAA TEEA0102  08/08/12 Form 990 (2012)




Foim 990 (2012) PUEBLO COUNTY 4-H FOUNDATION INC 84-6036555 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(2)(}) (other than a private foundation)? If ‘Yes.’ complete
Schedule A R 1 X
2 is the orgamization tequired 1o complete Schedule 8 Schedule of Contributors (see instructions)? 2 X
3 Dd the organization engage 1n direcl o1 indirect poliical campaign activilies on behall of or in opposilion to candidates
for public office? If 'Yes ' complete Schedule C Pait | 3 X
4 Section 501(c)3) organizations Did the organizalion engage m lobbying aclivities. or have a section 501¢h) eleclion
n effect during the tax year? If 'Yes.' complete Schedule C. Part Il 4 X
5 s the orgamization a section 501(c)(4), 501(c)(5). or 501(¢)(6) orgamization thal receives membership dues,
assessments, or simitar amounts as defined 1n Revenue Procedure 98-19? If 'Yes.' complete Schedule C, Part Il 5 X
6 Did the organization mainlamn any donor advised funds or any simiar funds or accounts for which donors have the right
tg pr(l)wde advice on the distuibution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D
art 6 X
7 Dud the orgamizalion receive o1 hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of arl, tustorical treasures, or other similar assels? If ‘Yes.’
complete Schedule D, Part Il 8 X
9 Dud the orgamization repoit an amount in Part X line 21, for escrow or cuslodial account hability, serve as a custodian
for amounts not Iisled in Parl X, or provide credit counseling, debt management credit reparn, or debt negolialion
services? If 'Yes,' complete Schedule D Part IV 9 X
10 Did the oiganization, directly or through a related orgamization, hold assets in temporarily 1estricted endowments,
permanent endowmenis or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 i the organizalion’s answer o any of the following questions 1s ‘Yes', then complele Schedule D Paits VI, VIi, Vill, IX,
or X as applicable
a Did the orgamization teport an amount for land builldings and equipment in Pail X line 10? If ‘Yes ' complete Schedule
D, Part Vi 1a X
b Did the orgamzation report an amount for invesiments — other secunties in Parl X, hine 12 that 1s 5% or more of 1is 1olal
assets repoited in Part X, ine 16? /f 'Yes." complete Schedule D, Part VIi Mb X
¢ Did the organization reporl an amount for investments — program relaled in Part X, line 13 that 1s 5% or more of its lolal
assets reporled in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil NMc X
d Did the organization report an amount for olher assets i Parl X, line 15 that ts 5% or more of 1ts total assels reporled
n Part X, ine 167 If 'Yes,' complete Schedule D Part IX 1ndf X
e Did the orgamization report an amount for other liabilities in Parl X, ine 25? If 'Yes ' complete Schedule D Part X Me X
f Did the organizalion's separale or consolidaled financial siatements for the tax year include a foolnole that addresses
the oigamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes ' complete Schedule D, Part X 11f X
12a Did the organization oblain separate, independent audiled financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consohdated. independent audited financial statements for the tax year? If 'Yes " and
if the organization answered ‘No' to hne 12a then completing Schedule D Parts X! and X!l 1s optional 12b X
13 Is the orgamizalion a school desciibed in secion 170(b)(1)(A)(n)? If ‘Yes.' complete Schedule E 13 X
14 a Dud the organization mamian an office, employees, or agents outside of the United States? 14a X
b Did he organization have aggregale revenues o1 expenses of more than $10.000 from grantmaking, fundrarsing,
business. invesiment, and program service activilies outside the United Staltes, or aggregate foreign investmenis valued
al $100.000 or more? If 'Yes ' complete Schedule F Parts | and IV 14b X
15 Did the organmization report on Parl IX, column (A) Iine 3, more than $5,000 of grants or assistance 1o any organmzalion
or enlily located outside lhe Uniled Slales? If "Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregale grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a lotal of more lhan $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? If 'Yes.' complete Schedule G, Part | (see instructions) 17 X
18 Did lhe organizalion report more lhan $15 000 tolal of fundraising event gross income and conlnbutions on Parl Vill
nes Ic and 8a? If 'Yes ' complete Schedule G Part Il 18 | X
19 Did the organization repott more than $15 000 of gross income from gaming acliviies on Part VUL, ine 9a? If 'Yes *
complete Schedule G, Part Il 19 X
20 a Did the orgamization operale one or more hospilal faciliies? If 'Yes ' complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audiled financial statemenits to this return? - {20b

BAA

TEEA0103 12113112

Form 990 (2012)



Form 990 (2012) PUEBLO COUNTY 4-H FOUNDATION INC 84-6036555 Page 4

[Part IV_[Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance lo governmenls and organizations in the
United States on Part 1X, column (A), ine 1? If 'Yes ' complete Schedule !, Parts | and !

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Uniled States on Part
tX. column (A), line 2? If 'Yes,' complete Schedule |I. Parts | and Il

23 Did the organization answer ‘Yes' lo Part VII, Section A, line 3. 4, or 5 about compensation of lhe organization's current

%n(;’ (grrlneD officers, direclots, truslees. key employees, and highest compensated employees? If ‘Yes,' complete
chedule

24.a Did the organizalion have a tax-exempl bond i1ssue with an oulstanding principal amounl of more than $100.000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K If ‘No ‘go to line 25

b Did the organization invest any proceeds of tax-exempl bonds beyond a tempoiary period exceplion?

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year 1o detease
any tax-exempt bonds?
d Dud the organization act as an ‘on behalf of issuer for bonds oulstanding al any ime during the year?

25a Sechion 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the yeat? if Yes,' complete Schedule L Part !

b Is the arganization aware thal it engaged i an excess benefl transaction with a disqualified person in a prior year, and
thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,' complete
Schedule L, Part |

26 Was a loan lo or by a cutrent or formet officer, director, trustee, key employee, highest compensated employee, or
disqualified person oulslanding as of the end of the organization's tax year? If 'Yes ' complete Schedule L Part Il

27 Dud the organization provide a giant or other assislance lo an officer dueclor liustee key employee. substantial
conlribulor or employee lhereol a grant seleclion commullee member o1 1o a 35% controlled enlity or family member
of any of these persons? If 'Yes 'complete Schedule L Part Il

28 Was lhe organization a party to a business lransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fifing thresholds. condilions, and exceplions)
a A current or former officer, director, trustee, or key employee? If 'Yes ' complete Schedule L, Part IV

b A family member of a current or former officer, direclor truslee or key employee? If 'Yes " complete
Schedule L, Part IV

¢ An entity of which a cunient or former officer duector tiustee or key employee (or a family member thereof) was an
officer duneclor trustee, or direcl ot indirecl owner? If 'Yes complele Schedule L Part IV
29 Did the organizalion teceive more than $25.000 in non-cash contributions? If “Yes ' complete Schedule M
30 Ond the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Part |

32 Did the organization sell exchange. dispose of, 01 transfer more than 25% of ils net assets? If 'Yes,' complete
Schedule N Part Il

33 Dud the organizalion own 100% of an entily distegaided as separate fiom the organlzallon under Regulalions sections
301 7701-2 and 301 7701-3 If 'Yes.' complete Schedule R Part |

34 Was lhe organization related to any lax-exempl o1 taxable enlity? If ‘Yes,’ complete Schedule R, Parts Il. lll, IV,
andV, hne'l
35a Did the orgamization have a controlled enbity within the meaning of section 512(b)(13)?

b if "Yes' to hine 35a, did the orgamzation receive any payment from o1 engage in any transaction with a controlled
enlity within {he meaning of section 512(b)(13)? If 'Yes ' complete Schedule R Part V lne 2

36 Section 501(c)(3) organizations. Did the orgamization make any transters to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R Part V lne 2

37 Did the orgamization conduci more than 5% of 1ls activiies through an entity thal 1s not a relaled orgamization and that 1s
treated as a partneiship for federal income tax purposes? If 'Yes ' complete Schedule R, Part VI

38 Dud the orgamzalion complele Schedule O and provide explanations in Schedule O for Parl VI, hnes 11b and 197
Note. All Form 990 filers are required lo complele Schedule O

Yes | No

21 X

22 X
23 X
24a X
24h

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 . X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104 08/08/12

Form 990 (2012)



Form 990 (2012) PUEBLO COUNTY 4-H FOUNDATION INC 84-6036555 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response lo any queslion in this Part V [—]
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0 f not applicable 1b
¢ Did the organizalion comply with backup wilhholding rules for repoilable payments lo vendors and reportable gaming
(gambling) winnings 1o prize winners? 1c| X
2a Enler the number of employees reported on Form W 3, Transmitlal of Wage and Tax Slate
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required lo e-file (see instructions)
3 a Did the organizalion have unrelaled business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it fited a Form 990-T for this year? If 'No ' provide an explanation in Schedule O 3b
4.3 Al any time dunng the calendal year, did the oiganization have an interest in, or a signature or other authority over. a
hinancial account in a toreign country (such as a bank account, securities account, or other hinancial account)? 4a X
b Il ‘Yes, enler the name of the foreign country »
See instructions for tiling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organizalion a parly 10 a prohibited tax shelter ransaction al any ime during the lax year? 5a X
b Did any taxable party noltfy the oiganization that it was or 1s a party lo a prohibited tax shelter transaction? 5b X
c lf 'Yes " 1o hine 5a or 5b, did the orgamization file Form 8886-T? 5¢
6 a Does lhe organization have annual gioss receipts thal are normally gieater than $100.000, and did the organization
sohcit any contiibulions that were not lax deduclible as chaiitable contributions? 6a X
b if 'Yes,” did the organization include with every solicitation an express statement that such conlributions or gifts were
nol tax deductible? 6b
7 Orgamizations that may receive deductible contributions under section 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 payo? : 7a X
b If ‘'Yes." did the orgamization notity the donor of the value of the goods or services provided? 7b
c Did the argaruzalion sell exchange ot othetwise dispase of tangible peisonal property for which it was tequired to file
Form 82827 7¢ X
d If 'Yes,  indicate Ihe number of Forms 8282 filed during the yea ] 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the orgamzallon,' during the year, pay prenuums, directly or indireclly, on a personal benefil contracl? 7f X
g if ihe organizalion 1eceived a conlinbution of quahfied inlelleclual propeity did the orgarization hle Form 8899
as required”? 749
h If the orgamization 1eceived a contitbution of cars boats, airplanes o other vehicles did the organizalion file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamzations. Did the
supporting organtzation, or a donor advised fund maintained by a sponsoring orgarization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under seclion 49662 9a X
b Did the organization make a distributton to a donor, donor advisor or related person? 9b X
10 Section 501(c)(7) orgamizations. Enter
a Inihialion fees and capilal contributions included on Part VIII, Iine 12 10a
b Gross teceipts, included on Form 990, Part VIil, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders Ma
b Gioss income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non - exempt chantable trusts. Is the organizalion fitng Form 990 in heu of Form 10412 12a
b if 'Yes," enter the amounl of lax-exempl interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is lhe organization hcensed to 1ssue qualified health plans in more than one slale? 13a
Note. See the insiructions for addiional informalion the organization must reporl on Schedule O
b Enter the amount of reserves the organization 1s requied to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14.a Did the organization receive any paymenls for indoor tanmng services during lhe lax year? 14a X
b 1f 'Yes ' has it filed a Form 720 to report these payments? If ‘No.' provide an explanation in Schedule O 14b

BAA TEEA0I05  08/08/12

Form 990 (2012)
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Form 990 (2012) PUEBLO COUNTY 4-H FOUNDATION INC 84-6036555 Page 6

[Part VI [Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below. and for

a No' response to line 8a, 8b. or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check it Schedule O conlains a response to any question in this Pari VI ﬁ(_]
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenal differences in voling rights among members
of the governing body, o1 if the governing body delegated broad
aulhorily 1o an execulive commuttee or similar commillee, explain in Schedule O
b Enter the number of votling members included in line 1a. above, who are independent 1b 45
2 Dd anyc?lhcel director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee ot key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or othel person? 3 X
4 Did the organization make any significant changes lo its governing documents
since lhe prior Form 990 was filed? aq X
5 Did the orgamizalion become awaie duting the year of a significant diversion of the orgarization's assets? 5 X
6 Did the organizalion have members ot stockholders? 6 X
7 a Did the organizalion have members, slockholders, or other persons who had the power to elect or appoinl one or moie
members of the governing body? 7a X
b Are any governance decisions of the oiganization 1eseived 1o (o1 subjecl to approval by) members
stockholders, or other peisons olher than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wiitten actions undertaken duting the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 Is there any officer, director or trustee, or key employee listed n Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If Yes, did the orgamzation have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistenl with the orgamzation's exempl purposes? 10b
11 a Has the orgamizalion provided a complete copy of this Form 990 to all members of s governing body before filing the form? Nal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a writlen conflict of interest policy? If ‘No “go to line 13 12a] X
b Were officers, direclors or trustees, and key employees required to disclose annually inlerests thal could give rise
lo conflicts? 12b| X
c Did the organizalion regulaily and consistently morilor and enfoice comphance wilh the policy? If 'Yes ' describe in
Schedule O how this is done 12c¢ X
13 Dud lhe organmization have a wnillen whistieblower policy? 13 X
14 Did the organization have a writlen document retention and destruclion policy? 14 X
15 Did the process for delermining compensalion of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantialion of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organmization 15b X
if 'Yes' lo hine 15a or 15b describe lhe process in Schedule O (See inslructions )
16 a Did the orgamization invest in, contribule assets lo, or parlicipale in a jont venture or similar arrangement with a
laxable entity during the year? 16a X
b if 'Yes." did the organization follow a writlen policy or procedute requiring the organization lo evaluate its
participation in joint venture arrangements under applicable tederal tax law, and taken steps lo safeguard the
organization's exempt status with respect 1o such arrangements? 16b

Section C. Disclosure

17 List the stales with which a copy of ttus Form 990 is required to be filed »

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable) 990 and 990-T (501(c)(3)s only) available for public
inspeclion Indicate how you make these avatlable Check all that apply

D Own websile D Another's website E] Upon requesl D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and 1f so, how) the organization makes 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 orgamzation
* CHERI BALLEW 2013 RIDGEWOOD LANE PUEBLO Cco 81005 (719) 565-0815

BAA TEEAG106 08/08/12 Form 990 (2012)



Form 990 (2012) PUEBLO COUNTY 4-H FOUNDATION INC 84-6036555 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response lo any queslion in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be histed Report compensation for the calendar year ending with or within the
organizalion's tax year

® List all of lhe organizalion’s current officers direclois buslees (whether individuals or organizalions), regardless of amount of
compensalion Enler -0-n columns (D) (E). and (F) if no compensalion was paid

o List alt of the organization's current key employees, if any See instructions for definition of key employee *

* Lisl the organization's five current highest compensated employees (other than an officer, dueclor, lruslee, or key employee)
who received reporlable 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

® List all of lhe orgamizalion’s former officers, key employees, and highest compensated employees who received more than $100,000
ol reporlable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees thal 1eceived, in lhe capactly as a former direclor or trustee of the
organization, more than $10 000 of reporlable compensation from the organization and any related orgamizations

List petsons in lhe following oider individual truslees or dneclors, institulional truslees officers, key employees, highest compensaled
employees, and former such persons

E] Check this box if neither the orgamization nor any telated organizalion compensaled any cuirent officer, diuector, or trustee

©
(A) B8) Pos-é:on (dol not check mouhe lr:'an (D) (E) 2]
T v one box unless person 15 bolh an i } ,
fame and Tue nﬁlﬂag; officer and a dnector/liusiee) co:nsg?:ﬂ(%welmm coms:regatlaobr:elrom amsls:rlvlnoalleocl’heu
week (lis) ——T =T 5 5 — the oryamzatior relaled organizations compensation
any hows | = z 2 g é 3 f:[ é‘l (W 2/1099 MISC) (W 2/1099 MISC) from lhle’
oaed | 22| B 22| 25 3 ogenisen
t:rc:ns % 5 § - 73 ::;3 g = orgamizations
elow ] = p
dotled s 2 g 3
line) g,: g ;i:
@ 3
a
_()_BARBARA SATTERFIELD _ _ _j_1.00]
PRESIDENT X 0 0 0
_@ PAT KYFFIN _________| 2.00]
VICE PRESIDENT X 0. 0. 0.
_()_JEANNE ROBISON ___ ___ | 1.00]
SECRETARY X 0. 0. 0.
_(@_KEITH KOHRS _ _ _ __ ____|_1.00]
TREASURER X 0 0 0
LG R
e o]
0 U
LG A
R IR
a e
an o]
[ o]
03 ]
(14

BAA TEEAD107 12/17112 Form 990 (2012)
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Form 990 (2012) PUEBLO COUNTY 4-H FOUNDATION INC 84-6036555 Page 8
[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©
Position
(A) A;e-age tguo nol'check more than one (D) (€) (A
Name and llle ours 0x _unless person 1s hoth an Reporlable Reportable Estimated
wpeeelk officer and a duector/liusiee) rorpensahon from compensalion Irom amount of other
= 5 o T the orgamzalion related organizalions compensation
Gstay R A 21QE |25 2'l (W 211099 MISC) W 211099 MISC) hom the
tor 9 = g Ale 232 orgarizalion
related |3 2 213 Rk and related
organiza 5 9l g 2‘ &g organizations
lions 3l = b3 2
below 3] g o o
d?lle)d gl 2 §
e I8 2
g
05 __
(16)
a”n
(18)
(19
(20) n
(21)
(22)
(23)
(29)
(25)
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add hines 1b and 1¢) > 0. 0. 0.

2 Tolal number of individuals (includmg but nol himited lo those listed above) who received more than $100,000 of reporlable compensalion
from lhe organization »

Yes | No

3 Dud the oigamization list any former officer, direclor or trustee, key ernployee o1 highest compensated employee

on line 1a? If Yes,' complete Schedule J for such individual 3 X
4  For any individual listed on hne 13, 1s the sum of reportable compensation and other compensation from

the organizalion and related organmizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual 4 X
5 Dud any person histed on line 1a 1eceive o1 accrue compensation from any unrelated orgamzation or indwvidual

for services rendered to the oiganization? If 'Yes ' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complele this lable for your five highest compensaled independent conlractors that received more than $100 000 of

compensation from the orgamzation Reporl compensalion for the calendar year ending wilth or wilhin the organization’s tax year

(A) 8 ©)
Name and business address Description of services Compensation

2 Total number of independent conlractors (including but not hmited to those listed above) who recewved more lhan
$100,000 in compensation trom the orgamzation *
BAA TEEAD108 01/24113 Form 990 (2012)




Form 990 (2012)

PUEBLO COUNTY 4-H FOUNDATION INC

B4-6036555

Page 9

|Part VIII] Statement of Revenue

Check if Schedule O conlains a tesponse to any question in this Part VIl

[

F

Total revenue

(B)
Related or
exemp!
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from lax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANT
AND OTHER SIMILAR AMOUNTS

1a Federaled campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) e

f Al other contributions, gifts, grants, and
simiar amounts not included above 14

g Noncash contribubions included mIns 1a 1f &

h Total Add hines 1a-11{

PROGRAM SERVICE REVENUE

2a

b

Cc

d

e

f All other program service revenue
g Total. Add lines 2a-2f

3 Investmenl income (including dividends, interest and

olher similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royaltes

316.

(1) Real

6 a Gross rents

OTHER REVENUE

10a Gross sales of invenlory, less reluins

b Less' renlal expenses

¢ Rental income or (loss)

d Nel rental income or (loss)

Securit
7 a Gross amount from sales of () Secures

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of conlributions reporied on line 1¢)

See Part IV, line 18 a

b Less direcl expenses b
c Nel income or (loss) from fundraising evenis

82,380.

-33,940.

9a Gross income from gaming acliviies
See Part IV line 19 a

b Less direcl expenses b

¢ Net income or (loss) from gaming activities

and allowances a

b Less cosl of goods sold b

¢ Nel income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

d All olhet revenue

e Total. Add lines 11a 11d

12 Total revenue. See instiuclions

316.

-33,940.

0

Form 990 (2012)



Foim 990 (2012)  PUEBLO COUNTY 4-H FOUNDATION INC 84-6036555 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX | |
(A) B C D
gg ré%r lgglugﬁda%gunftirelt)o\r/tﬁ’d on lines 6b. Tolal expenses Prograr(n )servuce Managém)enl and Fund(ra)|smg
- 9. 70 of ~ar expenses general expenses expenses
1 Granls and other assistance to goveinments
and organizations in the United States See
Part IV, hine 21 6,000. 6.000.
2 Giants and other assistance to individuals in
the Uniled Slates See Part IV, line 22 1,750. 1,750,
3 Gianls and other assislance 1o govelnments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benehis paid to or lor members
5 Compensation of curtent officers. dueclors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in seclion 4958(c)(3)(B)
Other salaies and wages
g Pension plan acciuals and contitbutions
(include seclion 401(k) and section 403(b)
employer contitbulions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,115, 2,115, 0. 0.
d Lobbying
e Professional fundrassing services See Part 1V, iine 17
f Invesiment management fees
g Other (If hne 11g amt exceeds 10% of hne 25, col
umn (A) ami, hisl hine 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 65. 65. 0. 0.
14 Informatlion technology
15 Royalties
16 Occupancy
17 Tiavel
18 Paymenls of travel or enlertainment
expenses for any federal, slale, or iocal
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenits to atfiliates
22 Deprecialion, depletion, and amoi tization 0. 0. 0. 0.
23 Insurance
24 Olher expenses llemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 2de amount exceeds 10%
of ine 25 column (A) amounl hst line 24e
expenses on Schedule O )
a GUEST MEALS __ _ _ _ _ _ _ _ _ _ _ 143. 143. 0. 0.
b
<
d9
e All other expenses
25 Total functional expenses Add hines 1 liough 24e 10,073. 10,073. 0. 0.
26 Joint costs. Complete this hine only if
the organizalion reported in column (B)
j01nl costs from a combined educational
campaign and fundraising soltcitalion
Check here > D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2012)
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Form 990 (2012) PUEBLO COUNTY 4-H FOUNDATION INC

84-6036555

Page 11

[Part X |Balance Sheet
Check 1f Schedule O contains a response o any guestion in this Pait X D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 60,093.1 1 36,506
2 Savings and lemporaiy cash investimenis 39,454.] 2 27,305.
3 Pledges and grants receivable, nel 3
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers. directors,
lrustees, key employees, and highest compensated employees Complele
Part Il of Schedule E/ 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamzations (see instructions) Complete Part Il of Schedule L 6
&1 7 Noles and loans recewvable, net 7
2| 8 Inventoies for sale o use 8
; 9 Prepaid expenses and defeired charges 9
10a Land, bulldings, and equipment cost or olher basis
Complele Part VI of Schedule D 10a
b Less accumulated depreciation 10b 0.|10c
11 Investmenis — publicly tiaded securilies 1
12 Invesiments — other secunities See Pait IV hne 11 12
13 Investments — piogram-ielated See Pait IV, line 11 13
14 Inlangible assels 14
15 Other assets See Part IV, ine 11 282.,598.115 282,598,
16 Total assets. Add lines 1 through 15 (must equal line 34) 382,145.]16 346,4009.
17 Accounts payable and accrued expenses 0.]17 0.
18 Grants payable ' 18
119 Deferred revenue 19
L | 20 Tax exempt bond habilities 20
'A 21 Esciow o cuslodial account hability Complele Parl IV of Schedule D 21
F 22 Loans and other payables to curtent and former officers, directors, ltuslees,
L key employees, highest compensated employees, and disqualithied persons
!r Complete Part Il of Schedule L 22
'E 23 Secured mortgages and noles payable lo unrelated lhird patties 23
S| 24 Unsecured notes and loans payable lo unrelated third paities 24
25 Other habilities (ncluding federal income tax, payables to related third parties
and olher liabilities nol included on hnes 17 24) Complele Patt X ol Schedule D 25
26 Total habilities. Add hnes 17 lhiough 25 0.]26 0.
N Organizations that follow SFAS 117 (ASC 958), check here * |_|and complete
T lines 27 through 29, and lines 33 and 34. _
A1 27 Unrestricted net assels 27
% 28 Temporarily resiricted nel assets 28
S| 29 Permanenlly reslricled nel assels 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > El
F and comptete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
Q 32 Relamned earnings endowment, accumulated income, or other funds 382,145.1 32 346,409,
N1 33 Tolal nel assets or fund balances 382,145,133 346,409.
E 34 Total habilities and net assets/fund balances 382,145.] 34 346,409.
BAA Form 990 (2012)

TEEAOIIT  0V/03/13




Form 990 (2012) PUEBLO COUNTY 4-H FOUNDATION INC 84-6036555 Page 12
[Part XI [Reconciliation of Net Assets
Checkf Schedule O conlains a response to any question i this Part Xl ﬂ
1 Total revenue (must equal Part Vill, column (A), hne 12) 1 -25,663.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 10,073.
3 Revenue less expenses Sublracl line 2 from line 1 3 -35,736.
4 Nel assels or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 382,145.
5 Nel uniealized gains (losses) on invesiments 5
6 Donaled services and use of facililtes 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in nel assels or fund balances (explan in Schedule O) 9
10 Net assels o1 fund balances at end of year Combine hnes 3 through 9 (must equal Part X, hne 33.
column (B)) 10 346,409.
[Part XII [Financial Statements and Reporting
Check 1t Schedule O contains a response to any question in this Pait XII [
Yes | No
1 Accounling method used lo prepate the Form 990 E'Cash DACCIuaI DOlher
If the orgarmization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O .
2 a Were the organization’s hinanciat statemenis compiled or reviewed by an independent accountant? 2a X
If "Yes check a box below lo indicate whether the financial statemenls for the year were compiled or reviewed on a
sepalale basis, consolidated basis, or bolh
D Separale basis DConsolldaled basis DBolh consolidated and separale basis
b Were the orgamzation's financial stalements audited by an independent accountant? 2b X
If 'Yes,' check a box below lo indicate whether the financial slatements for the yeai weie audited on a separale
basis, consolidaled basis, ot both
I:I Separate basis DConsohdaled basis DBo(h consohdated and separale basis
¢ If 'Yes' to line 2a o+ 2b, does the organization have a commuittee thal assumes responsibility for oversight of the audtt,
review 01 comptialion of s financial statements and seleclion of an independent accountanl? 2¢
If the organization changed either 1ls oversight process or seleclion process during the lax year, explamn
in Schedule O
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the requned audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps laken to undergo such audits 3b

BAA

TEEAD112 08/09/11

Form 990 (2012)



(SFS;%E(}’;%Q%_EZ) Public Charity Status and Public Support

Complete if the orgamzation is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Oepartment of the Treasury

OMB No 1545 0047

2012

Open to Public

inlernal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name ol the organization

PUEBLO COUNTY 4-H FOUNDATION INC

Employer identification number

84-6036555

[Part| |[Reason for Public Charity Status (Ail organizations must complete this part ) See instructions

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

1 A church, convention of chuiches or association of churches described in section 170(b)(1)(A)(1).
2 A school described in section 170(b)(1)AXii). (Attach Schedule E )

3 A hospilal or a coopelalive hospital seivice orgamizalion desciibed in section 170(b)(1)(A)(in)

4

name, city, and state

A medical 1eseaich orgaruzation opetated in conjunclion wilh a hospilal descitbed in section 170(b)(1)(A)in) Enter he hospial's

5 An organmzalion operated for lhe benefit of a college o1 university owned or operaled by a governmenlal unit described in section
170(b)(1)(A)v). (Complele Part !l )

6 A federal, slale, o1 local government or governmental unit described in section 170(b)(1)(AXV).

7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complele Pait II)

8 A communily trust described in section 170(b)(1)}(A)}v1). (Complete Pail I)

9 An organizalion that normally receives (1) more than 33 1/3% ofits supporl from contribulions membership fees and gross receipls from activities
related lo its exempl functions — subject to cerlain exce?llons, and (2) no more than 33-1/3% of ils support from&;ross investment income and
unrelaled business laxable income (less section 511 tax) from businesses acquired by the organization after June 30 1975 See sectton 509(a}(2).
(Complete Part 111 )

10 An organization organized and operated excluswvely to test for public satety See section 509(a)(4).
1 An organization oigarized and operated exclusively for the benehit of, to perform the functions of. or carry out the purposes of one or more publicly

supporled orgarzations descnbed in section 509(a)(1) or seclion 509(a)(2) See section 509(a)(3). Check the box that describes the type of

supporting orgarization and complete hines 11e thiough 11h

a DType ! b DType Il c D Type lil = Funclionally integraled d D Type Il — Non-functionally mntegrated

e D By checking this box, | cerlify that the organization 1s nol conlioiled dnectly o indirectly by one or more disqualified persons
olhet than foundalion managers and other than one o1 more publicly supporled organizalions descitbed in section 509(a)(1) ot

sechion 509(a)(2)

{ If the organization received a written determination from the IRS thal 1s a Type |, Type Il or Type Ill supporting organization
check this box
g Since August 17 2006 has the organization accepted any gift or contribution from any ot the following persons?
: Yes | No
(1) A person who directly o1 tndireclly contiols eilher alone or logether with persons described in (1) and (in)
below, the goveining body of lhe suppoited orgamization? MNg®
(i) A family member of a person descnbed in (1) above? Tigm)
(1ii) A 35% controlled entity of a person described 1n (1) or (1) above? 1gm
h Provide the following information about the supported orgamzation(s)
(1) Name of suppoited () EIN (un) Type of organization () s the (v) Drd you nolify (vi) Is the (vm) Amount of monetary
oiganizalion (described on lines 1 9 organization mn he organization 1n organizalion in support
above or IRC seclion column () hsled 0 jeolumn (1) ol_}/oul column (1)
(see instructions)) your goveirning support oitganized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA040Y  08/09/12
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Schedule A (Form 990 or 990-E2) 2012

PUEBLO COUNTY 4-H FOUNDATION INC

84-6036555

Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | o1 if the organization failed lo qualify under Part Il If the
organizalion fails to quahfy under lhe tests hsled below, please complele Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1

6

Gilts, grants, contributions, and
membership fees received (Do not
include any ‘unusual granls )

Tax 1evenues levied for the
organization’s benefit and

either paid to or expended
on 11s behalf

The value of services or
facilities furmshed by a
governmental unil 1o the
orgamzation withoul charge

Total. Add hnes 1 thvough 3

The pottion of lotal
conliibutions by each peison
(other than a governmenlal
unit or publicly supported
organization) included on line 1
lhal exceeds 2% of the amount
shown on hne 11, column ()

Public support. Subtract line 5
from line 4

(a) 2008

(b) 2009

(c) 2010

(d)y201

(e) 2012

(f) Total

11,072.

16,765.

291,230,

18,893.

7,961.

345,921.

11,072

16,765.

291,230.

18,893

7,961.

345,921.

345,921.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4

Gioss income from interest
dividends, paymenis teceived
on secuitties loans, 1enls,
royalbies and mcome fiom
simiar sources

Net income from unrelated
business activiies, whether or
nol lhe business 1s regularly
carried on

Other ncome Do nol include
gain ot loss from the sale of
capital assets (Explain in
Parl IV )

Total support. Add lines 7
through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(N Tolal

11,072.

16,765.

291,230.

18,893.

7,961.

345,921.

1,183.

1,698.

1,232.

898.

316.

5,327.

15,583.

15,583.

366,831.

Gross 1eceipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organizalion's first, second, third. fourth, or fiflh tax year as a section 501(c)(3)

organizalion, check ltws box and stop here

| 12

all

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ne 6 column (f) divided by line 11 column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14

16 a 33-1/3% support test — 2012, i the organization did not check the box on hine 13, and lhe line 14 1s 33-1/3% or more, check lhis box

b 33-1/3% support test — 2011. If the organmization did not check a box on line 13 or 16a and line 15 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2012. If the orgamzalion did nol check a box on line 13. 16a. or 16b. and hne 1415 10%
or more and if the organmization meels the ‘facts and-circumslances’ test check this box and stop here. Explamn in Part IV how
the organizalion meels lhe ‘'facts and-circumstances’ tesl The organizalion qualifies as a publicly supporled orgamzation

b 10%-facts-and-circumstances test — 2011. If lhe organization did nol check a box on line 13, 16a, 16b. or 17a, and line 1515 10%
or more, and if the organization meels the ‘facts-and-circumstances’ lest, check this box and stop here. Explain in Part IV how the

18 Pnvate foundation. If lhe orgamizalion did nol check a box on hine 13 16a, 16b 17a o1 17b check this hox and see instructions

and stop here. The organization qualfies as a publicly supporled orgamzation

and stop here. The organmizalion qualifies as a publicly suppotted orgamzation

14

94.30%

15

91.50%

organization meels lhe facts-and-circumstances’ test The organization qualifies as a publicly supporled organization

-
-0
-]
-

BAA

© TEEA0402 08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 PUEBLO COUNTY 4-H FOUNDATION INC B4-6036555 Page 3
[Part Il_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only 1f you checked the box on line 9 of Part | or if lhe organization failed lo quahly undei Parl 1} Il the orgarizalion fails
lo qualify under the leslts histed below, please complele Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming in) * (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (H Total

1 Gifts, grants, contiibutions
and membeiship fees
received (Do not include
any ‘unusual grants ")

2 Gross receipts from admis-
sions, meichandise sold ot
seivices performed, or faciliies
furnished 1in any activity that 1s
related to the organization's
lax-exempl purpose

3 Gross teceipts from aclivities
that are nol an unrelaled rade
or busimess under section 513

4 Tax ievenues levied for the
organization’s benefil and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
oiganization withoul charge

6 Total. Add lines 1 thiough 5

7 a Amounts included on hines 1,
2, and 3 receved fiom
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the grealer of $5,000 or
1% of the amouni on line 13
fot lhe year

¢ Add hnes 7a and 7b

8 Public support (Subtracl ine
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr heginning tn) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounls from hne 6

10a Gioss income from interest.
dividends payments received
on secunities loans, rents,
1oyalties and income from
similar sources

b Unrelaled business laxable

income (less seclion 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income lrom unrelated business
actvities not included in hine 10b,
whether or not the business 15
reqularly carried on

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

13 Total support (adams 3 10¢ 11 ang 12)

14 First five years. If the Form 990 1s for the organization's first, second, thid, fourth, or fifth lax year as a section 501(¢)(3)
organization, check this box and stop here ’ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support'percentage from 2011 Schedule A, Part lif, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hine 10c, column () divided by fine 13, column (f)) 17 %
18 Investment income percentage iiom 2011 Schedule A, Part [, ine 17 18 %
19a 33-1/3% support tests — 2012 1 the oiganization did nol check the hox on ine 14, and hne 15 1s more than 33 1/3%. and line 17
1s nol more than 33-1/3%. check lhis box and stop here. The organization qualifies as a publicly supporled organization > D
b 33-1/3% support tests — 2011, If the orgamzation did not check 2 box on hine 14 or ine 19a. and line 16 1s more than 33-1/3%. and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization quahties as a publicly supported orgamzation >
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnslructions > E

BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 PUEBLO COUNTY 4-H FOUNDATION INC 84-6036555 Page 4

[Part IV ]Supplemental Information. Complete this part to provide the explanations required by Part Ii, hine 10,

Part Il, ine 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information
(See instructions)

BAA Schedule A (Form 990 or 990-E27) 2012

TEEADQ404  08/10/12



OMB No 1545 0047
SCHEDULE D : ) -
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to Public
inleinal Revenue Service » Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
PUEBLO COUNTY 4-H FOUNDATION INC 84-6036555

Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Tolal number at end of year

Aggiegale conlributions to (during year)
Aggregate grants from (during year)
Aggregale value al end of year

aobHhow N =

Did the organization inform all donors and donor advisois in wnting that the assets held in donor advised funds
ate the organization’'s property, subject to the oiganmization's exclusive legal control? DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose conferring
impernussible private benefil? DYes D No
[Part Il |Conservation Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7
1 Puipose(s) of conseivalion easements held by the organization (check all that apply)
Preservation of iand for pubhc use (e g . recreation or education) Preservation of an historically important fand aiea
Prolection of natural habitat

Preservation of a cerlified hisloric struclure
Preseivalion of open space

2 Complete lines 2a through 2d if the organization held a quahhied conservation contrnibution in the form of a conservation easement on the
lasi day of the lax yeai

Held at the End of the Tax Year

a Total number of conservation easemenls 2a
b Total acreage restiicted by conservation easements 2b
¢ Number of conservalion easemenis on a cerlified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired afler 8/17/06, and not on a hisloric
stiucture listed 1n the National Register 2d
3 Number of conservation easements modified, transfeired, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 15 located »

Does the organization have a written policy regarding the pertodic monitoring. inspection, handling of violations,
and enforcemenl of lhe conservation easements 1t holds? DYes D No

6 Slaff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amounl of expenses incurred in montoring, inspecting. and enforcing conservation easements during the year
-$
8 Does each conservation easement repoiled on line 2(d) above satisly lhe requiremenis of seclion 170¢h)(4)(B)(1)
and sechion 170(h)(@)(B)(n)? DYes D No

9 In Part XIll, describe how lhe orgamzation repoits conservalion easements in its revenue and expense slatemenl, and balance sheel, and
include, 1If applicable, the texl of the foolnote lo lhe organization's financial slalements that describes the orgamization’s accounting for
conservation easements

|Part m ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1 a If the orgamizalion elecled as permitied under SFAS 116 (ASC 958) nol to report in its revenue slatement and balance sheel works of
arl hisloncal treasures o1 other similar assels held for public exhibibon education, or research in furlherance of public service. provide,
in Parl XIlY the text of the tootnote to its financial statements that desciibes these iterns

b If the organization elected, as permilted under SFAS 116 (ASC 958). lo report 1n iis revenue slatement and balance sheel works of arl
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service. provide the
fotllowing amounls relating to these items

(i) Revenues ncluded n Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X >3

2 If the orgamizalion receved o held works of arl histonical ieasures or olher similar assels for inancial gain provide lhe following
amounis required o be reported under SFAS 116 (ASC 958) relaling lo these ilems

a Revenues included in Form 990 Part VIil, line 1 ]
b Assels included in Form 990 Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 PUEBLO COUNTY 4-H FOUNDATION INC 84-6036555 Page 2
lEgrt Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamizalion’s acquistion accession and olher records check any of Lhe following that ate a significant use of its colleclion
Hems (check all thal apply)

a Public exhibilion d Loan or exchange programs
b Scholaily 1esearch e Olher
c Preservation for future generations
4 graoxlngﬁla description of the organization’s collections and explain how they further the organization's exempt purpose 1n
. :
5 Duning lhe year did the organmization solicil or receive donalions of arl, huslorical lieasures. or other similar assets
lo be sold 1o raise funds rathei than to be maintained as part of the orgamzation s collection? D Yes DNO

Part IV_|Escrowand Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part V. ine 9. or
reported an amount on Form 990, Part X, line 21

1aIs the oiganization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo
bif Yes, explain the arrangement 1n Part Xill and complete the following lable

Amount
¢ Beginning balance 1c
d Addilions duiing the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amounl on Form 990, Part X, line 21? l_l Yes No
b If "Yes ' explain the airangement in Pait Xl Check here if the explantion has been provided in Part Xill H

IPart V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10
(a) Current (b) Prior year (¢) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Nel invesiment earnings, gains,
and losses

d Giants o1 scholaiships

e Other expendilures lor faciliies
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the currenl year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporanly teslricted endowment » %
The peicentages in ines 2a 2b and 2¢ should equal 100%

3 a Are there endowmenl funds not in the possession of the orgamization that are held and administered for the

organizalion by Yes No
(i) umelaled organizations 3a(i)
(1) related organizations 3a(ii)

b If "Yes' lo 3a(n). are the relaled organizations listed as required on Schedute R? 3b

4 Describe in Pail XlII the inlended uses of the organization's endowimenl funds

IPart VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descriplion of properly (a) Cosl or other basis (b) Cost or other (c) Accumulaled (d) Book value
(invesiment) basis (other) deprectation
1aland

b Buildings

¢ Leasehold improvemenis

d Equipment

e Other
Total. Add lines Va through le (Column (d) must equal Form 990, Part X column (B) hne 10(c) ) >
BAA Schedule D (Form 990) 2012

TEEA3302 06/07112



Schédule D (Form 990) 2012 PUEBLO COUNTY 4-H FOUNDATION INC

84-6036555 Page 3

[Part Vil |Investments — Other Securities. See

Form 990, Part X, hine 12

(a) Description of secunty or category
(including name of securily)

(b) Book value

(c) Method of valuation Cosl or
end-of year markel value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (8) lne 12 ) >

|Part Vill [ Investments — Program Related. See

Form 990, Part X,

line 13

(a) Descriplton of investment type

(b) Book value

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

M

@

3)

@

)

®)

Q)

(8)

&)

(19)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

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

(a) Description

(b) Book value

(1) HUDSON RANCH PROPERTY

282,598.

)

3

G

(5)

®

)

8)

)

(10)

Total. (Column (b) must equal Form 990 Part X, column (B), ine 15 )

> 282,598,

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

(a) Description of liabihity

(b) Book value

(1) Federal income taxes

&)

(3)

“)

®)

(6)

)

8

9

(10

an

Total (Column (b) must equal Form 990, Part X, column (B) lne 25 )

»

2. FiIN 48 (ASC 740) Footnote 1n Part XHi, provide the lext of the footnote to the organization's finantial stalements thal reports the orgamzation’'s hability for uncertain tax positions

under FIN 48 (ASC 740) Check here 1f the tex| of the footnote has been provided in Part XIlt

BAA

TEEA3303

1212312

Scheduie D (Form 990) 2012



Schedule D (Form 990) 2012 PUEBLO COUNTY 4-H FOUNDATION INC B4-6036555 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue gains and other supporl per audiled financial statemenls 1

2 Amounts included on hine 1 but nol on Form 990 Part VIII line 12
a Net uniealized gains on invesiments 2a
b Donated services and use of faciliies 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XHI ) 2d
e Add hines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Inveslment expenses nol included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIll ) 4b
¢ Add lines 4a and 4b 4c
5 Tolal revenue Add lines 3 and 4c. (This must equal Form 990. Part I, line 12 ) 5
[Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements 1
2  Amounls included on line 1 but nol on Form 990 Patt IX Lne 25 '
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe 1in Part Xl ) 2d
e Add lines 2a thiough 2d 2e
3 Subliaci hne 2e from hine 1 3
4 Amounts included an Form 990 Part IX line 25, bul nol on tine 1:
a Investment expenses not included on Form 990, Parl VHI, ine 7b 4a
b Other (Describe in Part Xl ) 4ab
¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part ! line 18) 5
[Part XIil | Supplemental Information

Complete this part to provide the descriptions required for Part H, ines 3 5 and 9, Part IHl, ines 1a and 4 Part IV lines 1b and 2b Part V
line 4, Patl X hne 2, Pail X! lines 2d and 4b and Part XIl hnes 2d and 4b Also complete this pait 10 provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12



Schedule D (Form 990) 2012 PUEBLO COQUNTY 4-H FOUNDATION INC 84-6036555 Page 5
[Part Xlil |Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




SCHEDULE G
(Form 990 or 990-E2)

Department ot Ihe Treasury
Inteinat Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete i1f the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, hine 6a.
> Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545 0047

2012

Open to Public
Inspection

Narme of the orgamzation

PUEBLO COUNTY 4-H FOUNDATION INC

84-6036555

Employer identification number

Partl | Fundraising Activities. Complele tf the orgamzation answered 'Yes' to Form 990, Parl IV hine 17
Form 990-EZ filers are nol required lo complele this part

1

d [:] In-person solicilations

Indicate whether the oiganization raised funds thiough any of the following activiies Check all that apply
a r—| Mait sohicitations

b m Internet and emau solicitations
[+ D Phone solicitations

e i—l Soticitation of non goveinment granls
f ‘—l Solicitation of govetnment giants

g D Special fundraising events

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, lrustees or key
employees hsted in Form 990, Part Vil) or eAtity in connection with protessional tundraising services?

b I 'Yes," hsl the ten tughes! paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is 1o be
compensaled at leasl $5,000 by the organizalion

DYes DNO

(1) Name and address of individual (n) Activity
or enlity (fundiasser)

() Oud fundraiser | (iv) Gross receipls
have custody or control from activity
of contributions?

(v) Amount paid lo
(or retained by)
fundraiser listed in
column (1)

(vi) Amounl paid to
(or retained by)
organization

Yes No

10

Total

-

3 List all states in which the organization is registered ot licensed lo solicit contrbutions or has been nolified 1t 1s exempl from registration

or hcensing

—_—— e e e e e e e e e e e e e e e e e e e e e m e e e e e e e  m e e e e e — e — -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA370) 0107113
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Schedule G (Form 990 or 990-EZ) 2012 PUEBLO COUNTY 4-H FOUNDATION INC

84-6036555

Page 2

Part Il [FundraisinglEvents. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or reported

more than

5,000 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‘)jc‘jfola: everzls)
(add column (a
FUND RAISING through column (c))

2 (evenl type) (event type) (lotal number)
v
M .
N 1 Gross ieceipls 56,401. 56,401.
E .

2 Less Chantable contributions 7,961. 7,961

3 Gross income (line 1 minus hine 2) 48,440. 48,440.

4 Cash prizes

5 WNoncash ptizes
i
A 6 Rent/facility costs
1
c
T 7 Food and beverages
E
X | 8 Entertainment
£
2‘ 9 Other direct expenses
E
s

10 Direct expense summaty Add lines 4 through 9 in column (d) >

11 Netincome summary Combine line 3, column (d), and line 10 > 48,440.

(Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than

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

(a) Bingo {b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through cotumn (c))
E
N
U
€ 1 Gross revenue
2 Cash prizes
E
¥
RE 3 Non-cash prizes
E N
[
T £ 4 Rentfacity costs
5 Other ditect expenses
Yes % L] Yes % Yes %
6 Volunieer labor No No No

7 Direcl expense summary Add hnes 2 through 5 in column (d)

8 Net gaming mncome summary Combine hnes 1, column (d) and hne 7

9 Enter the slate(s) in which the organization operates gaming achivities

a ls the orgamization icensed to opetate garming activilies in each of these states?

b it 'No * explain

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

b if 'Yes,' explain

TEEA3702 0VI07/13

Schedule G (Form 990 or 990 EZ) 2012




Schedule G (Form 830 or 990-EZ) 2012 PUEBLO COUNTY 4-H FOUNDATION INC 84-6036555 Page 3
11 Does lhe orgamizalion operale gaming activities with nonmembers? D Yes DNO

12 Is the organization a granlor, beneficiary or lrustee of a Irusl or a merber of a partnership or olher enlily formed lo
administer charitable gaming? D Yes DNO

13 Indicale the percentage of gaming aclivily operaled in
a The organization's facihty 13a

%
b An outside facilily | 13b] %
14 Enler Ihe name and address of the person who prepares the organizalion's gaming/special events books and records
Name ~ o __
Address e
15a Does the organizalion have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If "Yes,” enter the amount of gaming revenue received by the organization * $ and the amounlt

of gaming revenue retained by lhe third party ®  $
c if "Yes,” enter name and address of he thud paily

16 Gaming manager informalion

Description of services piovided *

D Dnectot/otticer DEmployee D Independent conlractor

17 Mandatory distributions

a Is the orgamzation required under state law 10 make charilable distributions from the gaming proceeds to retain the
slate gaming license? DYes DNo

b Enter the amount of distnibutions required under state law to be distributed 1o other exempt organizations or spent in the

organizalion’'s own exempl activities during the lax year > §
|Part IV |Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions)

BAA TEEA3703 0H0713 Schedule G (Form 990 or 990 EZ) 2012
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SCHEDULE O
(Form 990 or 990-E2)

Depariment of \he Treasury
Inlernal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No_1545 9047

Complete to provide information for responses to specific questions on 201 2

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Open to Public
Inspection

Naine of the oigarization

PUEBLO COUNTY 4-H FOUNDATION INC

Employer identification number

B84-6036555

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z TEEA4S0Y  12BN2

Schedule O (Form 990 or 990-E£2) 2012



OMB No 1545 0172
corm 3562 Depreciation and Amortization
(Including Information on Listed Property) 201 2
Eﬁg?ALT%’;‘VSLJL‘esEiiZ‘"V (99) > See separate instructions. > Aftach to your 1ax return. é%ﬁ';ﬁ!i"ko 179
Name(s) shown on relurn Identifying number
PUEBLO CQUNTY 4-H FOUNDATION INC B84-6036555

Business or aclivity to which this form relates
Form 990 / Form 990EZ2

[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) 1
2 Total cost of seclion 179 property placed in service (see nslructions) 2
3 Thieshold cosl of seclion 179 pioperly before reduclion in linilalion (see instructions) 3
4 Reduction in limitation Subtract line 3 from hine 2 If zero or less, enter -0- 4
5 Dollar imitation for lax year Subtract line 4 from lne 1 If zero o1 less, enter 0- If married hiling
separalely, see instruclions 5
6 (@) Descriptron of property (b) Cost (business use only) (C)Elected cost
7 Lisled property Enter the amount from line 29 [ 7
8 Tolal elected cosl of section 179 pioperly Add amounts in column (c), hines 6 and 7 8
9 Tenlative deduclion Enter the smaller of ne 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imitalion Enter the smaller of business income (nol less than zero) or line 5 (see Instis) 1
12 Section 179 expense deduction Add hines 9 and 10, bui do not enter more than hine 11 12
13 Carryover ol disallowed deduction 1o 2013 Add lines 9 and 10, less fine 12 |13 |
Note. Do not use Part Il or Part Il below for listed property Instead use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include isled properly ) (See insliuctions )
14 Special depreciation allowance for qualfted property (other than listed property) placed in seivice during the
tax year (see instiuctions) 14
15 Properly subject lo seclion 168(f)(1) eleclion 15
16 QOlher depreciation (including ACRS) 16
[Part | MACRS Depreciation (Do notinclude lisled property ) (See instiuctions )
Section A
17 MACRS deductions for assels placed in service in lax years beginiing before 2012 17 ! 0.
18 If you are electing lo group any assels placed in service duting the tax yeal inlo one or more general
asset accounts, check here > I:_I

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) (b) Moninh and (¢) Basis for depreciation (d) (e) ) (g) Depreciation
Classification ol property year placed (business/invesiment use Recovery period Convention Method deduction
n service only — see instructions)

19 a 3 year properly
b 5.year propetly
C 7-year property
d 10-year propeity
e 15-year property
f 20-year property

g 25-year properly 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
properly 27.5 yrs MM S/L
i Nonresidenbal real 39 yrs MM S/L
properly MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class hfe S/L
b 12-year 12 yrs S/L
C 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from hine 28 21
22  Total Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enler here and on
the appropriate hines of your return Partnerships and S corporalions — see instruclions 22 0.
23 For assets shown above and placed in service during the curient year, enter
the portion of the basis allnibulable 0 section 263A cosls 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 08/19/12 Form 4562 (2012)



Form 4562 (2012) PUEBLO COUNTY 4-H FOUNDATION INC 84-6036555 Page 2

PartV_|Listed Property (include aulomobiles cerlan olher vehicles, cerlain compulers and properly used for entertainment,
reciealion, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only 24a 24b
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence lo support lhe business/investment use claimed? ﬂ Yes m No | 24b 1l "Yes," is the evidence written? mYes ﬂNo
(a) (b) (©) (d) (e) ® (9) (h) (i)
Type ol property Date placed Business/ Cosl ot Basis lor deprecialion Recover ; Method/ Depreciation Etecled
(st vehicles fust) I sevice mvestiment other basis (business/investment Deinnd Convention deduction section 179
peréitage use only) cosl
25 Special depreciation allowance for qualified listed property placed in service during the lax year and
used moie than 50% in a gqualified business use (see insiructions) 25

26 Property used more than 50% in a qualified business use

27 Piopeily used 50% o less in a quahfied business use

28 Add amounts in column (h), lines 25 thiough 27 Enler here and on line 21, page 1 | 28
29 Add amounts in column (1), ine 26 _Entel here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles

Comptele this section for vehicles used by a sole proprietor, partner, or other ‘moie than 5% ownet . o1 1elated person If you provided vehicles
to your employees, first answer the queslions 1n Section C to see If you meel an exceplion lo compleling this sechion for those vehicles

(a) (b) (c) (d) (e) 0]
30 Tolal business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include

commuling miles)

31 Total commuting miles driven during the year
32 Tolal other personal (noncommuting)
miles diiven

33 Total nules diven duiing the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or 1elated person?

36 Is anolher vehicle available for
peirsonal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions o determine if you meet an exception to completing Section B for vehicles used by employees who are not moie than
5% owners or refaled persons (see insiructions)

N
37 Do you maintain a wiitten policy statement that prohibits all personal use of vehicles ncluding commuting, Yes 0
by your employees?
38 Do you maintamn a wiillen policy slatement thal prohibils personal use of vehicles, excepl commuting by your
employees? See the instructions for vehicles used by corporate officers, direclors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees aboul the use ol the
vehicles, and retain the information received?
41 Do you meet the tequirements concerning quahfied automobile demonstration use? (See instructions )
Note: /f your answer to 37 38 39 40 or 41 s 'Yes 'do not complete Section B for the covered vehicles
[Part VI [ Amortization
(@) (b) () (d} (e) )
Description of cosis Date amorhzation Amortizable Coce Amorlization Amornzal on
begins amount section penod or for thus yeai
percentage
42  Amorlization of costs that beqins during your 2012 tax year (see inslruclions)
43 Amorlizalion of cosls thal began before your 2012 lax yeat 43
44 Total. Add amounts in column (f) See the instructions for where to reporl 44
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PUEBLO COUNTY 4.H FOUNDATION INC 846036555

Supporting Statement of:

Sch. A, page 2/Line 9-1

Description Amount

NET INCOME FROM VARIOUS FUNDRAISING ACTIVITIES 15,583.

Total 15,583.




