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SCAMNED  SEP 00 208

. Short Form

Return of Orgenization, Fxempt From,

| 4 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facihities,

OMB No. 1545-1150

Income Tax
Revenue Code

Form 990-EZ (except black lung benefit trust or private foundation) 2012

and certain controlling organizations as defined in 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 dpen to PUbllc
Departmant of the Treasury at the end of the year may use this form. i
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Insgectlon |
A For the 2012 calendar year, or tax year beginnin 2012, and endin , 20
B Shackiie C Name of organization D Employer identification number
| | Address change ASHINGTON COUNTY 4-H LEADERS ASSOCIATION 03-0229514
| | Name change Number & street (or P.O. box, if mail is not delivered to sireet addr.) |R3SM/ | E Telephone number
|_| Imtial return
| | Terminated 155 N FIRST AVE.I STE 200 (503)821—1119
|| Amended return City or town, state or country, and ZiP + 4 F Group Exemption
| Agpycation ILLSBORO OR 97124 Number P

G Accounting Method. Accrual  Other (specify) P

HCheck P @ if the organization is not

I Website:» EXTENSTON.OREGONSTATE . EDU/METRQ4H

required to attach Schedule B

J Tax-exempt status (check only one) -—N 501(c)3) I_rsm(cx ) < (insert no.) I—r4947(ax1) or| | 527 (Form 990, 990-EZ, or 990-PF).

K Check P U if the organization is not a secton 509(a)(3) supporting organization or a secton 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 Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm990-EZ . . . . ..o innes ... > 3 52,769
Part I'| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

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

1 Contnibutions, gifts, grants, and similar amounts received - - - - ..... . ... .. Lol o Ll 1 5,707
2  Program service revenue including government fees and Contracts « - «+ v+ vevvr  taiiiaiaaaaan s 2 47,062
3 Membership dues and assessments .. - -.... ... N e e e 3
4 Investment income - - .- . - e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory - . . ...... | 5a
b Less' cost or other bas:s and sales expenses - - - -« - .- .. e e ‘il: )
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sb fromline5a) - - -« - - - - 5¢
\EI 6 Gaming and fundraising events :
E a Gross income from gaming (attach Schedule G if greater than
u $15,000) --cv  crer e o e e e e e lSal
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
¢ Less: direct expenses from gaming and fundraisingevents - - .. . .... 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subfract
line6c) ...... e e e e e e e e e e e €
7a Gross sales of inventory, less returns and allowances - - - - - - - -+« . .-+ 7a
b Less. costofgoodssold .. ..... e e e .. 7b 2
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) - - .. -« oo v oot 7c
8 Other revenue (descnbe in Schedule O) .« -« oo vt vttt it it it it i s 8
9 Total revenue. Add lines 1,2, 3, 4,5¢,6d,7c,and 8 ... . ... .prrrereer——rrr—rrr s . 2 o 52,769
10  Grants and similar amounts paid (list in Schedule O) - - =+ - .- 4. . ... RE CthtU ----- [ 22,051
E 11 Benefits paidto orformembers. « « « « v e oo ie i T T e s 8 L. 11
)Fs 12 Salanes., other compensation, and employee benefits . ..... 3 - AU G 1 9 20]3 . C.) . 12
E |13 Professional fees and other payments to independent contractof@y. . . .~ ... ... . ...... 172 13 3,759
N 114 Occupancy, rent, utities, and maintenance - - - - -~ ... - , e &L 14 4,500
s ’ s
E 15  Printing, publications, postage, and shipping - - - - - N I QG DE N-,- UT N 15
16  Other expenses (describe In Schedule Q) .. . ... .. .. le=srwerrre=mee T T T 16 198
17  Total expenses. Add lines 10 through16 ....... e e e e e e e e > |17 30,508
A 18  Excess or (deficit) for the year (Subtract Ine 17 fromlne 9) - - -+ -+ v wivieennnienenne.nn .- |18 22,261
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
$ E end-of-year figure reported on prior year's return) -+ -« o e o et e .. 19 16,209
; 20  Other changes In net assets or fund balances (explain in Schedule O) - -+ «.---- R 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 - . - ... ... .. .. .. > | 21 38,470

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 12 990EZ1 TWF 990 Copynight Forms (Software Only) - 2012 TW

Form 990-EZ (2012)
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Form 990-EZ (2012) WASHINGTON COUNTY 4-H LEAD 03-0229514

Page 2

iRanall)l Balance Sheets (see the instructions for Part If)
N Check if the organizaton used Schedule O to respond to any queston in this Part Il

I_I

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

22 Cash, savings, and iNVeSIMENTS . « . . o vttt e ein i ea e i 16,209|22 38,470
23 LandandbuldingS. . ... .. .ottt i e e 0l23 0
24  Other assets (describe inSchedule O) - -« oo o i e iiiie o i 0| 24 0
25 Totalassels.... ........ ... ... ... .. e 16,209|25 38,470
26 Total liabilities (descnibe in Schedule O) . . . . . . e 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 16,209|27 38,470
Statement of Program Service Accomplishments (see the nstructions for Part Ill) Expenses

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

What Is the organization's primary exempt purpose? SEE ATTACHMENT #1
Descnbe the organization's program service accomplishments for each of its three Targest program services,

(Required for saction
501(c){3)and 501(cX4)
organizations and section
4947(a)1) trusts, optional

as measuyred hy ex| ense . In a clear and congise manner, describe the services provided, the number of
persons enem’ed PARd other relevantalng)rmagon foreach program ég prow . for others.)
28
(Grants $ ) If this amount includes foreign grants, check here .. .. .......... | 4 ]—' 28a
29
(Grants $ ) If this amount includes foreign grants, check here .. ........... > |—] 29a
30
(Grants $ ) If this amount includes foreign grants, check here.. ....... » | ] 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) I this amount includes foreign grants, check here . . . . .. ... > I—l 31a
32 Total program service expenses (add lines 28athrough31a)..... ..... ........... « . ... .... > | 32 0

o '
‘Randiv;
Check If the organization used Schedule O to respond to any question in this Part IV . .

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

B

T
(@ N d titl (b)h Average K (c) 1:or|:a grgaa?lgn (d) c}:ﬁ:}gut:z,"neg':;"' (@) Estimatad amount of
ame and title ours per wee orms W-2/1099 MISC)
devotodto posstion | (If NOL paid, enter 20-)| °mpioyse benofiiplans, & |  othor compensation

SEE ATTACHMENT #2

~

JVA 12 990EZ2 TWF 930 Copyrnight Forms (Software Only) - 2012 TW

Form 990-EZ (2012)




Form 990-EZ (2012)

, 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 question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled descnption of each actvity in Schedule O. . . . e e e e e 33 X
34  Were any significant changes made to the orgamzing 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 INSITUCHONS) - - -+« v i et ittt ettt iee e et iaaans teeeeeeennn 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more dunng the year from business
activittes (such as those reported on lines 2, 6a, and 7a, among others)? . .... .... ... . it tiiiie Laeeaen 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,"” complete Schedule C,Partlll .. ..................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispostion of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN. ...... ... ..... e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a l ' - !
b Did the organization file Form 1120-POL forthisyear?....... ...... ... ...... ...... e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were . J
any such loans made 1n a pnor year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . .............. 38b
39  Secton 501(c)(7) organizations. Enter. ] K
a Initiation fees and capital contributions includedonline9 ... .................. ... | 39a N IR
b Gross receipts, included on line 9, for public use of club facilities . cee e e 39b H b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: .
section 4911 » ; section 4912 » ; sechion 4955 P :
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Partl ...... .. . ...... 40b X
¢ Section 501(c)}(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sectons 4912,
4955, and 4958. .... ... e e e e e e e N
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by theorganization . ........... .ciiiit o il il iein ciiaeaeaa >
e All organizations. At any time during the tax year, was the ongamzauon a pany to a prohibited tax shelter ) -
transaction? If “Yes,” complete Form 8886-T. . .. ... e e e e e e 400 X
41 List the states with which a copy of this return is filed » NONE
42a The organization’s books are in care of » SEE ATTACHMENT #3 Telephone no.
Located at P ZIP+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, securities account, or other financial account)? .... ..... 42b X
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank d
and Financial Accounts. ) B
¢ At any time dunng the calendar year, did the organization maintain an office outsidethe U.S.? .......... ... 42c X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -~Checkhere................ ... ...t > D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear - - ..... ...... > | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be J
completed instead of FOrm990-EZ .................. ... ..., e e et e 44a X
b Did the organization operate one or more hospital faciliies dunng the year’? If “Yes,” Form 990 must be _Q_,_ ‘__“___ o _J
completed INstead OF FOrM 990-EZ. . .« .+ttt ti ittt tit i v iiaiiine e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . . e e 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an o _]
explanation in Schedule O. . .. .. ... .. L e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . ... ... ... i, X
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 990 and Schedule R may need to be completed instead of :J
Form 990-EZ (see instructions) . . . . . ... e e R R PPN 45b X
JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




. WASHINGTON COUNTY 4-H LEAD 93-0229514
Form 990-EZ (2012)

46 Did the organization engage, directly or indirectly, in pohiical campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Partl.............. e e e e e
_ﬁantﬁ\/«ll Section 501(c)(3) organizations only

All section 501(c)(3) organizatons must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check f the organization used Schedule O to respond to any questoninthisPart VI . . ......... .. ....co0 vveen.. . rl
Yes| No
47 Did the organization engage in lobbying achvities or have a section 501(h) election in effect dunng the tax
year? if "Yes,” complete Schedule C,Parthl . ....... .. ... .. ... Lol e, e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE ........... ....... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . ....... .......... . .. |49a X
b If “Yes,” was the related organization a section 527 organization? . . . . .. ..... ... .cciiieianaa.. e e 49b X

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

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

(a) Name and title of each employes (b) Average (©) Reportable (d) Health benefits, contruib- (e) Estimated amount of
dm than $100,000 hours per week compensation (Forms | utions to employee benefit plans,
paid more , devotaed to pasition W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000. . .0

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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000......... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach acompleted Schedule A . . .. .. ... . .. o e > ﬂ Yes &] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behief, 1t1s
true, correct, and complete. De?fafa-f’un of preparer(”her than officer) is based on all Infermation of which preparer has any knowledge.

o~ Reald) LLomone | ¥73/13
Sign SiWE of officer Date
Here GERALD BEAMON TREASURER
Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check—D P PTIN
Paid SVETLANA TASKAEVA M 2. /3. 73 self-employed [P01243966
Preparer |Frmsname B HRB TAX GROUP INC &~ Frms EIND 431871840
Use Only [Frmsaddress®» 10477 SW BEAVERTON HILLSDALE Phonens. 503-643-9723
May the IRS discuss this return with the preparer shown above? See instructions « - - -+ cevoceve o veiie oo . T S( Yes l_‘ No

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




SCHEDULE A
(Form 990 or 990-EZ)

.

Department of the Treasury
Internal Revenue Service

OMB No. 1545~0047

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2012

Open to Public

P _Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
WASHINGTON COUNTY 4-H LEADERS ASSOCIATION 93-0229514

| Part | |

Reason for Public Charity Status (All organizatons must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
‘ 2 A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state.
5 I___] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)(1)(A)(iv). (Complete Part Il.)
6 H A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
8 g A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check thisbox . . .. .... ... .. ... i e e et e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization?. . ...... .. ........ .  ..... 11g(i) X
(i) Afamily member of a person described in (i) @bOVE? . .. ...t i 11g(ii) X
(iif) A 35% controlled entity of a person descnibed in (i or () above? . . ...t . i, 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization |(IV) Is the organization | (V) Did you notify the (Vi) is the . | (vii) Amount of
organization (describad on ines 1-8 | col. (i) isted in your | arganization m col. (i) | °"82"230On m col @ monetary support
above or IRC section governing document? of your support? ergamized in the
(see instructions)) usz
Yes No Yes No Yes No
Total

For Paperwork Reduction Act

Form 990 or 990-EZ.

JVA 12 990A1

TWF 990

Notice, see the Instructions for

Copyright Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012




Sc_r}eduliA Form 990 or 990-EZ) 2012 WASHINGTON COUNTY 4-H LEAD 93-0229514 Page 3
‘Part.lil'| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”). . .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose. . . . ..

3 Gross receipts from activities that are notan
unrelated trade or business under section 513. . . .

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf.. ................ ......

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ............
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . .....
b Amounts included on linas 2 and 3 received from
other than disqualified persons that exceed the

greater of $5,000 or 1% of the amount on line 13
fortheyear. ......... ...

¢ Addlines7aand7b..... ............

Ry e o ey Tl IR e I e ETAE LY
8 Public sUppOrt (Subtract ne 7c from ne 8) | SRRy B 0 PR S A BB L | A 0
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromhne6....... .....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
sources - ... ... T

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

¢ Addlines10aand10b.... ...........

11 Net income from unrelated business
activities not included n line 10b,

whether or not the business is regularly
camedon. ................ ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)...................

13  Total support. (Add nes 9, 10c, 11, and 12.)

14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP ReIe. . . ... ... ... ... ..ttt et e e e e e e e e e » Jg]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . .......... ... .. 15 %
16__ Public support percentage from 2011 Schedule A, Part lll, line15 .. ....... ......... ... .......... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (/) ... .. . 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17.... .................... N 18 %
19a 33 1/3% support tests -- 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne 17 1s

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

b 33 1/3% support tests -~ 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. ... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. ........ »

JVA 12 990A3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1545-0047
(Form 990 or 990-E2) 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

WASHINGTON COUNTY 4-H TLEADERS ASSOCIATION 93-0229514
STATE OF OREGON CORPORATE DIVISION FEE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRIMARY EXEMPT PURPOSE
ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2012 or tax period beginning , and ending
Name of Organization Employer Identification Number
WASHINGTON COUNTY 4-H LEADERS ASSOCIATION 93-0229514

Pnmary Purpose

PROVIDE EDUCATIONAL OPPORTUNITIES FOR YOUTH. HELP THEM TO LEARN THROUGH

4-H PROGRAMS HOW TO: BELONG, MASTER SKILLS, BE INDEPENDENT, AND, TO BE
GENEROUS.

JVA Copyright Forms (Software Only) - 2012 TW LOB813F 12_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

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

OPEN TO PUBLI
INSPECTION

For calendar year 2012 or tax period beginning

, and ending

Name of Organization

WASHINGTON COUNTY 4-H LEADERS ASSOCIATION

Employer Identification Number

93-0229514

(A) Name and Title

(B) Average hours per

(C) Compensation

(D) Cont. to employee

(E) Expense account

weekp%es\a%tr? dto e Y baa oaterro) | ben plans & def. comp. | & other compensation
ASHLEY MCDONALD
CHAIR 1.00 0 0 0
STEPHEN ROSENSTOCK
CO-CHAIR 0.10 0 0 0
GERALD BEAMON
TREASURER 1.00 0 0 0
JOANNE HUNTLEY
ACTING SECRETARY 1.50 0 0 0

JVA Copyright Forms (Software Only) -2012 TW

L0813F

12_EOEZPVA



990 BOOKS ARE IN CARE OF
ATTACHMENT 3 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer |dentificaion Number
WASHINGTON COUNTY 4-H LEADERS ASSOCIATION 93-0229514

Part V - Line 42a

INdvidual Name - . . oot e e e GERALD BEAMON

or
Business Name:

SHreet AdUrESS - - o vttt et e e 155 N FIRST AVE SUITE 200
U.S Address:

Zpcode 97124 ciy HILLSBORO State OR

or

Foreign Address

..................... coeveee.. .. (503) 821-111319

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO3EZCO2




o 2012 DETAIL STATEMENTS
WASHINGTON COUNTY 4-H LEADERS
93-0229514 PAGE 1

STATEMENT #1 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)

ACCOUNTING AND TAX PREP. .. ..ttt iiiiinnnn. 404
JUDGE S . i ittt ittt i ittt et et et e i 3,355
TOTAL CARRIED TO 990-EZ PG 1 LINE 13..... .0t iinennennns 3,759

JVA Copyright Forms (Software Only) - 2012 TW C05250 12_LSSTMT




Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 1545-1709
Department of the T

|n:::|ra|m|::v:nue ;a:::ury » Filea separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . ......... e R E

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this fon'n)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chantes & Nonprofits.

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

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete
Partlonly... .......... e e R .

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print WASHINGTON COUNTY 4-H LEADERS KX 93-0229514

File by the Number, street, and room or surte no. If a P.O. box, see instructions. Social securty number (SSN)
guedatefor 155 N FIRST AVE SUITE 200

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

nstructions. Hij ]11lsboro OR 97124-

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ...... ...... e e e
Application Return Application Return
Is For Code Is For Code
Form 990 of Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » See attachment #1

Telephone No P FAX No. P
e If the organization does not have an office or place of business in the United States, check thisbox .... ..... e e . > D
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, checkthisbox. . .. .. .. .. .. P D If it is for part of the group, check thisbox . .. . ........ | 4 D?md attach

a st with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until AUGUST 15 /20 13, to file the exempt organization return for the organization named above. The extension is
for the organizahon's return for:

» [X| calendar year 20 12 or
4 . tax year beginning

, 20 , and ending , 20

2 If the tax year entered in hne 1 is for less than 12 months, check reason: |—| Initial return |—| Final return _] Change 1n accounting penod
3a If this applicaton i1s for Form 990~BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 3a | $ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $ 0
c Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢ [ $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
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