
, *- Shgrt Fgrm oMB No 15451150K .
Return of Organization Exempt From Income TaxF

mm Under section 501(c), 527, or 4947(a)(1) of thle Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file Form
990 All other org anizations with gross receipts less than $1 000 O00 and total assets less than $2 500 000 at the end of theDepartment of the Treasury Year mf-*Y llse lllls form I I open to

lriternal Revenue 560/*C9 P The organization may have to use a copy of this return to satisfy state reporting requirements lnspectton

A For the 2008 calendar year, or tax year beginning 8 /0 1 , 2008, and ending 7 /31 , 200 9
B Check if applicable

Address change Pleaseuseins 4-H FOUNDATION OF SONOMA COUNTY 94-2874990
C D Employer identification number

Name change

Initial return grape.e
Termination

:3,?,?,*2: P051" OFFICE Box 1283 is TeiephonenumbaROHNERT PARK, CA 94927 707/584-9284
Specific

Amended return lnskuc"
Application pending

313131211313

hens, F Group Exemption
Number P

0 Section 507(c)(3) organizations and 4.947(a)( 7) nonexempt charitable trusts G Accounting melhod- l-X-I C3511 R ACC"-*alPmust attach a completed Sc/iedu/e A (F arm 9.90 or .990-EQ. Other (specify)
H Check * LI if the organization is not

I Website: * WWW . 41-IFOUNDATIONOFSOCO . ORG required to attach Schedule B (Form 990,
J Orqanizationt etcheck onIvone)- lxl 50l(g) ( 3 ) *(insertno.) l-l4947(a)(l)or l i527 990"EZ"Or 99o"PF)"
K Check * init the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ * $ 195, 659
Part I.)

Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts .
3 Membership dues and assessments4 In st t

Jftll tl 7 2010

l"Partt  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for
1 47 4431 i2 985

46,640ve men income

5a Gross amount from sale of assets other than inventory Sai "b Less. cost or other basis and sales expenses E s
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5c

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * I-Ia Gross revenue (not including $ of contributions n
reported online 1) 1 6a* 1005 591 .5b Less direct expenses other than fundraising expenses E 41 502 .

c Net income or (loss) from special events and activities (Subtract line 6b from line Sa)

Gross sales of inventory, less returns and allowances 7a

SQANNED

Less. cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe *

59 0896c ,7a Ib 5
7c) 8

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) i7"Tf"f"fje-t-- 1--. - -. J, I * 9 154,157
10 Grants and similar amounts paid (attach schedule) I u*. 1:." iff: 3 ISEEIQI7-S/-TATEMENT 1
11 Benefits paid to or for members I  5 A """ " 7-ce, , .,
12 Salaries, other compensation, and employee benefits   2 * l .
13 Professional fees and other payments to independent conrtrgictors 2  , I14 Occupancy, rent, utilities, and maintenance "**-- fl "

U1 MMZMTXM

15 Printing, publications, postage, and shipping  "")Tf.*X5 1
16 Other expenses (describe * SEE STATEMENT 2 C *"7 -be ss.--*Lf -l 5 )

24 20110 ,
11

54 15412 ,
2 90913 ,

70 341, 14 ,15 617
16 26,751

17 Toraiexpenseseddiinesiotnrougn16) "1 "" * 17 178, 973
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

-IHIZ
f.h-*IFN/IUIP

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 5
figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year. Combine lines 18 through 20

1

1

-24 816ia. ,
479 26819 i 1
454 452

20* 21 , ,
llpafll if K 1 BalarlCe Sl"le6tS. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll.) (A) Beginning of year (B) End of year
597,72923 Land and buildings 869, 735 . 23

24 Other assets (describe * SEE STATEMENT 3 ) 1, 780. 24
857,040

88325 Totalassets 1,479,268. 25 1,455,652
26 Total liabilities (describe * SEE STATEMENT 4 ) O, 1,200

22 Cash, savings, and investments 607, 753 . 22

26
27Net assets or fund balances (line 27 of column (B) must agree with line 21) 1 479 268 . 1 454 452

G7

27 I I I I
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. , Form 990-EZ (2008)

TEEAoso3i. 09/ie/os Q E
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I X *orrrf990-EZ(2008) 4-H FOUNDATION OF SONOMA COUNTY 94-2874990 Paqe2

l

, (Grants $ ) If this amount includes foreign grants, check here * I-I 31 a32

IP,art,ltlm1 Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizalion"s primary exempt purpose? SUPPLEMENT ONGOING 4H ACTIVITY (Required for 50l(c)(3)
Describe what was achieved in carrying out the organizations exempt urposes. In a clear and concise manner, and (4) 0fQaV"Zafl0"S and
describe the services provided, the number of persons benefited, or otger relevant information for each 4947(a)(l) trusts, optionalprogram title. for others.)
23 .TEE .FQQN.DbII.0I1 .0.Pl513PLTE 5 B. EU-IL QLNQ .FDB .TEE .U53 -QF. *$114. QL.Ul3 .Ml3I*@E.R5 - 

.All 12 .OE E335 .EPB QPLTI QN. .M-5T.EB IA-1-5 .PLNP .S.CI1QL.AB&H.IE 5 .TE1$0.UQ1i0.Ul" -TEE .@5513 
TO PROMOTE 4 -H

(Grants S ) If this amoUnIirIcIuc-l-esgreign-gmirts-, checlz tTeNe - - - - I I -- -:Ig-II, 28a
29

(Grants $ ) lf this amount includes foreign grants, check here * I:-I 29a
30

(Grants S ) If this amount includes foreign grants, check here * I-T 30a
31 Other program services (attach schedule)

Total program service expenses (add lines 28a through 31a) I * 32
IPart W 1 List of Officers, Directors, Trustees, and Key Employees. (List each one even if noi compensated. see ine insirs )

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

SEE STATEMENT 5 30,000- 0- 900

BAA TEEAosi2L oi/14109 Form 990-EZ (2008)
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K, Torn? 990-EZ (2008) 4-H FOUNDATION OF SONOMA COUNTY 94-2874990 Page3
lPartV ,ll Other Information (Note the statement requirement in General Instruction V.)

33 Did ,the prgtanization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac ac ivi y
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines Z, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?

Yes No

35a
35b

33 X34 X

,il
If "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37a 0 .
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the total
amount involved

39 501(c)(7) organizations Enter.
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities % N/A

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * 0 . , section 4955 * O .

ssh N/AQ37b

38a

3 E2

" x

b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part l 40b X

c Enter amount of tax im osed on organization managers or disqualified persons during the  E,year under sections 491)2, 4955, and 4958 * 0 .  id Enter amount of tax on line 40c reimbursed by the organization * 0 . 5 g I
e All organizations, At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 886-T

41 List the states with which a copy of this return is filed * NONE

40e
I.EX

42a The books are in care of * -Llgk JAC-K - - - - * - - - - - - - - - - - - - - - - - - - - -- - Telephone n0. * -79 Z/-55 $19224- - - 
Located at* POST OFFICE BOX 1283 ROHNERT PARK CA ZIP+4* 94927

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA TEEAoei2i. oi/14/09 Form 990-EZ (2008)



XJ *crm 990-EZ(2008) 4-H FOUNDATION OF SONOMA COUNTY 94-2874990 Page4
lPart Vt 1 Section 501 (c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49and complete the tables for lines 50 and 51. SEE STATEMENT 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes N0for public office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll 47
48 ls the organization operating a school as described in section 170(b)(l)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization?

DCXXX

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. lf there is none, enter "None "Tii d co i co b i i i E

(a) Name and address of each employee paid (b)hcilu?sap1er 2/seage (C) mpensa Ion (d) 2gneLlilop1lZnggnncF oyee $:)c:oi:gteg?i?Imore than $100,000 devoted to position deferred compensation other allowances
.NQIEE .................... - ,

Total number of other employees paid over $100,000 *

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

(a) Name and address of each independent contractor paid more than $100,000 (h) Type of service (c) Compensation
.NQIEE ...................................... - 

Total number of other independent contractors receiving over $100,000 *
Urider penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeE  4 I ll/ It / of?Signature of otfice"r Date

F(-SQL (Kel-tvx)v@Nr*, rr#-ta11Axn/-f/A) Type or print namea dtitle

Zgzzizizs * QI/5711/Lt? A ll?ll0)2QfSFirm"sname(or SUSAN E. G SON, CPA

ttglfoyeiif* v 446 BEAVER STREET
only 3?p"f*1?"a""* SANTA RosA, CA 95404
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990-EZ (2008)

Sign
Here

Paid
Pre
parer"s
Use

gg? -I ?4:2iEfifuL?:,"n*e.5Y*"Q Nm"employed * X
EIN e 68-0448517Phoneno*

TEEAOBIZL 01/14/09



t u
Lt Jsci-iEDuLE A

(Form 990 or 990-EZ) Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.Department of the Treasury I
iniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No i545 0047

2008
Open to Public

mqwdwn

Name ol the organization

4-H FOUNDATION OF SONOMA COUNTY
Employer identification number

9 4 - 2 8 7 4 9 9 0

fP,art  Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The orgnization is not a private foundation because it is. (Please check only one organization.)

1 -t A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

AU)

name, city, and state.
5 An organization operated-for t.l-tie-ti:-rieht of-aT:o-Ile-ge Er university 5-wnetl or-operat-ed b-ya get-/Qri-mentaluT1itcE5:i?bed1rTs2ctiiTn- * - 

: 170(b)(1)(A)(iv). (Complete Part ll.)
6 1 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s

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

B - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 Y An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

- June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr out the purposes of one or

describes the type of supporting organization and complete lines 11e through 11h.
- more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5g9(a)(3). Check the box that

a I:lType I b IjType ll c lj Type III - Functionally integrated d EI Type lll- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- 509(a)(2)
f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, the governing body of the supported organization? 11 g (i)
(ii) a family member of a person described in (i) above? 11 g (ii) 
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the organizations the organization supports.

E

No

(i) Name of Supported (ii) EIN (iii) Type oi organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount ol Supportb d I I 9 at ol th at at n n colOrganization (descri e on ines or aniz ion in c e organiz ion in organiz io iabove or IRC section 3) listed in your col (1) oi (1) organized in the
(see instructions)) (governing, your support? U S 7ocument

Yes No Yes No Yes No

. . . . . . . . . . . . . . , , . ... 1.... .. .. ... .Tomi , 1.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA04OlL 12/I7/08



PX(

i

f-,Schedule A (Form 990 or 990-EZ) 2008 4-H FOUNDATION OF SONOMA COUNTY 94-2874990 Page 2
lPart ti lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
ca"?"d-*" V9" (of "5"" Ye" (a) 2004 (ii) 2005 (C) 2006 (fi) 2007 (e) 2008 if) Totalbeginning in) *

1 Gifts, grants, contributions and
membership fees received. (Do
not include "unusual grants *)

2 Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generall furnished to
the public withouil charge

4 Total. Add lines 1-3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) P

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities,  ,,,,,, U
is for the organizations first, second, third, fourth or fifth tax year as a section 501(c)(3)13 First five years. If the Form 990

organization, check this box and

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public su ort ercenta e for 2007 Schedule A Part IV-A line 26fPP P Q I I
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13 and the line 14 is 33 1/3 % or more, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33 1/3% or more, check this box and stop here. The organization qualifies as a publicly supported organization 
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a or 16b and line 14 is 10%

or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here Explain in Part IV how 
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in Part IV how the 
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a 16b 17a, or 17b check this box and see instructionsBAA Schedule A (Form 990 or 990 EZ) 2008
TEEA0402L 12/17/08



1

-,Schedule A (Form 990 or 990-EZ) 2008 4-H FOUNDATION OF SONOMA COUNTY 94-2874990 Page 3
lPart Sli jSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and
membership fees received (Do
not include "unusual grants *)

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

(a) 2004 (b) 2005 (c)20oe (ci) 2007 (e) 2008 (f) Total

33,217 36, 746. 54, 659. 25,203 47,443 197,268

88,128 97,016. 38,465. 86, 869 101,576 412,054

0

0

O

121,345. 133,762 93,124 112,072 149, 019. 609,322

0 0 0 O 0 0

0 0 0 0 0 0
0 0 0 0 0 O

609,322
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline I0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale ofca tal assets E lain in
Paei IV.) ( Xp

13 Total support. (iii: iiis 9, loc, ii, ina iz)
14 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004 (b) 2005 (c) 2006 (ei) 2007 (e) 2008 (f) Total

121,345. 133, 762 93,124 112,072 149, 019. 609, 322

16, 113. 20,237 31,587 13,879. 46, 640. 128,456

16, 113. 20,237 31,587. 13, 879. 46, 640.
0

128,456

0

0

737,778

organization, check this box and stop here *Vi
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 82 . 6 "/0

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 , 84 . O %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 17 . 4 %
18 Investment income ercenta e from 2007 Schedule A, Part IV-A, line 27h m 16 . 0 %P Q
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2007. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

P
P

BAA TEi5Aoao3L oi/29/09 Schedule A (Form 990 or 990-EZ) 2008
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JScheduIe A (Form 990 or 990-EZ) 2008 4-H FOUNDATION OF SONOMA COUNTY 94-2874990 Page 4
LPart IV 1SupplementaI Information. Complete this part to provide the explanation required by Part Il, line 105

Part ll, line 17a or l7bg or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAo4oaL io/07/oa Schedule A (Form 990 or 990-EZ) 2008
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l

kf
I Supplemental Information RegardingFundraising or Gaming Activities

* Must be completed by organizations that answer *Yes* to Form 990, Part IV, lines 17, 18, Open id Public
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. inspection

scHE"ouLE G
(Form 990 or 990-EZ)

Department ol the Treasury
Internal Revenue Service

OMB No i545 0047

Name of the organization

4 -H FOUNDATION OF SONOMA COUNTY
Employer identification number

9 4 - 2 8 7 4 9 9 0

Iftart  Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IjYes lj N

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 99OEZ filers are not required to complete this table.

(i) Name of individual (ii) Aciiviiy (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount Paid to
or eniiiy (fundraiser) have custody or control from activity fundraiser listed in (or retained by)

(v) Amount paid to

of contributions? col.(i) organization
Yes No

Total P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA370lL I2/18/O8



Q LA-**Schedule G (Form 990 or 990-EZ) 2008 4-H FOUNDATION OF SONOMA COUNTY 94-2874990 Page 2
lPart EF I Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part lV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1

ALUMNI BBQ
(b) Event #2 (c) Other Events (d) Total Events

(Add col (a) through

(event type)

I

col. (c))(event type) (total number)

zF1(U1

1 Gross receipts 100, 591 . 100, 591.

HIC

2 Less. Charitable contributions

3 Gross revenue (line 1 minus line 2) 100, 591 . 100, 591.

4 Cash prizes

D-U

5 Non-cash prizes

F1 -Com

6 Rent/facility costs

ZFVUX

7 Other direct expenses 41 , 502 . 41,502.

UTITIU1

8 Direct expense summary Add lines 4- through 7 in column (d) * 41,502.* 59 089.9 Net income summary Combine lines 3 and 8 in column (Q)
Part itll

$15,000 on Form 990-EZ, line 6a.
Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than

H1(I*11z

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col. (a) throughbingo col. (c))

TYICZ

1 Gross revenue

2 Cash prizes

IU-U
ffl"UXI"l1

3 Non-cash prizes

-I
Ulffil/IZ

OM

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor
Yes % Yes % Yes %No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

P

P

9 Enter the state(s) in which the organization operates gaming activities.
YES NO1----..-.-.--.--.--.-.-.-.-.-.--..

a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *No," Explain

10a Were any of the orgariization"s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain.

11 Does the organization operate gaming activities with nonmembers?

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 5 5 5
12administer charitable gaming?

11

BAA TEEA37o2L os/is/os Schedule G (Form 990 or 990-EZ) 2008



is/N"-*Scwedule G (Form 990 or 990-EZ) 2008 4-H FOUNDATION OF SONOMA COUNTY 94-2874990 Pa

13 Indicate the percentage of gaming activity operated ina The organization"s facility 13a
b An outside facility

14 Provide the name and addres f th

Name * - - - - - - - - - - - - -- 

Address : - - - - - - - - - - - - *- 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a.

s o e person who prepares the organization"s gaming/special events books and records.

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

c If "Yes," enter name and address

Name *

Address. : - - - - - - - - - - - - -- 

16 Gaming manager information

Name *

Gaming manager compensation * $

oX0 0X0

Description of services provided. *

17 Mandatory distributions

E Director/officer I:IEmpIoyee E Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
P Sorganization"s own exempt activities during the tax year.

ge 3
YES NO

17a

BAA TEi5A37o3L 07/ia/os Schedule G (Form 990 or 990-EZ.) 2008

i



4/-Y 2008 FEDERAL STATEMENTS PAGE 1
4-H FouNDATloN oF soNomA couNTY 94-2874990

STATEMENT1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY:
DONEE"S NAME:
DONEE"S ADDRESS:

CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
RELATIONSHIP OF DONEE
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
RELATIONSHIP OF DONEE
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
RELATIONSHIP OF DONEE
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
RELATIONSHIP OF DONEE
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
RELATIONSHIP OF DONEE
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
RELATIONSHIP OF DONEE
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
RELATIONSHIP OF DONEE
CASH AMOUNT GIVEN:

SCHOLARSHIP
4-H COUNCIL OF SONOMA COUNTY
133 AVIATION BLVD
SANTA ROSA, CA 95403

SCHOLARSHIP
ZACHARY THODE
NONE

SCHOLARSHIP
CHRISTINE WILSON
NONE

SCHOLARSHIP
SYDNEY JOHNSON
NONE

SCHOLARSHIP
SHELBY MANOUKIAN
NONE

SCHOLARSHIP
KASEY PETERSON
NONE

SCHOLARSHIP
TARA CAMGROS
NONE

SCHOLARSHIP
VICTORIA HAMILTON
NONE

SCHOLARSHIP
THERESA HINRICHS
NONE

14,201

1,000

1,000

1,250

1,250

1,500

1,500

1,500

1,000

STATEMENT2
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSES

BANK AND CC FEES
BOARD EXPENSE
FUNDRAISING
INFORMATION TECHNOLOGY

2,483.
892.
578

4,669.



2008 FEDERAL STATEMENTS PAGE 2
4-H FouNnATloN oF soNomA couNTY 94-2874990

STATEMENT2(CONUNUED)
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSES

NEWSLETTER
OFFICE EXPENSES
OTHER OPERATING EXPENSE
PROGRAM EXPENSES

$

ToTAL 5"?-T*26,751I

1,496.
2,889.

954.
12 790

STATEMENT3
FORM 990-EZ, PART II, LINE 24
OTHERASSETS

MACHINERY AND EQUIPMENT

STATEMENT4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

RENTAL DEPOSITS

STATEMENT5
FORM 990-EZ, PART IV

BEGINNING ENDING

1,780.S
TOTAL $

S
1,780. 3

883.
883.

BEGINNING ENDING

1,200.$
TOTAL $

0. $
0. $ 1,200.

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND
AVERAGE HOURS COMPEN

NAME AND ADDRESS PER WEEK DEVOTED SATION

CONTRI
BUTION TO
EBP & DC

EXPENSE
ACCOUNT/

OTHER

SHIRLEY DEMPEL
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

FRED GROVERMAN, DVM
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

JIM FAMINI
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

KAREN CORREA
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

DIRECTOR
2.00

PRESIDENT
2.00

PAST PRESIDENT
2.00

DIRECTOR
2.00

$ 0.$ 0.$
0. 0.
0. 0.
0. 0.

0.

0.

0.

0.



l,0 ,/-89 q2008 FEDERAL STATEMENTS PAGE 3
4-H FouNDATloN oF soNoMA couNTv 94-2874990

STATEMENT5(CONNNUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

JENNIFER CRANE
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

GREG SIMPKINS
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

CLEM CARINALLI
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

RON CARLI
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

JOHN CORNOLO
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

SARALEE MCCLELLAND KUNDE
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

CAMILLA GRAY-NELSON
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

ANN CARINALLI MIDDLEBROOK
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

DEBBIE GROVE
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

TOM PARSONS
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

FLOYD RIDENHOUR
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

LYNN CUNNINGHAM
POST OFFICE BOX 1283
ROHNERT PARK, CA 94927

DIRECTOR
2.00

CENTER MGMT
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

SECRETARY
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

TREASURER
2.00

VICE PRESIDENT
2.00

$



7

JAN* N2008 FEDERAL STATEMENTS PAGE 4
4-H FouNDATloN oF soNolvlA couNTY 94-2874990

STATEMENT5(CONUNUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
SAM MCMILLAN DIRECTOR S 0. $ 0. S 0.POST OFFICE BOX 1283 2.00
ROHNERT PARK, CA 94927

TONY GHISLA PRESIDENT-ELECT 0. 0. 0.POST OFFICE BOX 1283 2.00
ROHNERT PARK, CA 94927

JIM BERTOLI DIRECTOR 0. 0. 0.POST OFFICE BOX 1283 2.00
ROHNERT PARK, CA 94927

ANNETTE O"KELLY DIRECTOR 0. 0. 0.POST OFFICE BOX 1283 2.00
ROHNERT PARK, CA 94927

TIM TESCONI DIRECTOR 0. 0. 0.POST OFFICE BOX 1283 2.00
ROHNERT PARK, CA 94927

KRISTIE GROSS SECRETARY 0. 0. 0.POST OFFICE BOX 1283 2.00
ROHNERT PARK, CA 94927

EVELYN CONKLIN-GINOP DIRECTOR 0. 0. 0.POST OFFICE BOX 1283 2.00
ROHNERT PARK, CA 94928

SUSAN HANSEN EXECUTIVE DIREC 30,000. 0. 900.POST OFFICE BOX 1283 25.00
ROHNERT PARK, CA 94927

TOTAL 3 30,000. 3 0. 3 900.

STATEMENT6
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
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