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Department of the Treasury
Intemal Revenue Service

u 1
9 p un a on)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

OMB NO 1545-1150
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lun benefit trust or rivate fo d ti

assets less than $2,500,000 at the end of the year may use this form
P The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2008 calen
B Check if applicable

lj Address change
I:-I Name change
III Initial retum
EI Termination
EI Amended retum
D Application pending

2008

dar year, or tax year beginning October 1 , 2008, and ending September 30 , 20 09
Please
use IRS
label or
pnnt or
type­
See
Specific
Instruc­
tions.

C Name of organization D Employer identification number
4-H Swift County 4-H Federation 20 E 4727196

Number and street (or P O box, if mail is not delivered to street address Room/suite E Telephone numberPO Box 305 ( 320 ) 843-3796
City or town, state or country, and ZIP + 4 F Group ExemptlonBenson. MN 56215 Number . b 2704

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash El Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (Specify) p

n/a H Check P Q1 if the organization is notI websifel 5 required to attach Schedule B (Form 990,
J Organization type (check only one)- IZI 501@-( 3 ) qqnsen no) D 4g47(aM1) or E1 527 990-EZ, or 990-PF)
K Check P121 if 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 retum, be sure to tile 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 990 instead of Form 990-EZ P $ $70,350
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

#GDN-I

Revenue

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . .
Program service revenue including government fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . .
Investment income

AG)

5a Gross amount from sale of assets other than inventory . . . . wb ElLess: cost or other basis and sales expenses . . . . . . . .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) .

6 Special events and activities (complete applicable parts of Schedule G). It any amount is from gaming, check here P Ei

a Gross revenue (not including $ lilo of contributions

reportedonline1) ........ ........ .b Less: direct expenses other than fundraising expenses . . . . . E $411183
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . .

7a Gross sales of inventory, less returns and allowances . . . .b Less: cost of goods sold . . . . . . . . . . . . . . $11860
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . .8 Other revenue (describe P Candy Bar 33105 )

$2 1211 1
$9 5012 Y

$915
-$2,254

5c 0
$16 2366c ,

$7177c ­
8 $1,506

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 60, 7c, and 8. . . . . . P 9 $27,308
10
11

12
13
14
15
16
17

Expenses

Grants and similar amounts paid (attach schedule) . .Benefits paid to or for members . . . . . . . .
Salaries, other compensation, and employee benefits . . . .
Professional fees and other payments to independent contractors . .

,-S - N-.---, .- e -) - - -- maintenance . . . . . . . . .*?-jfegig*-*.. Q, , and shipping. . . . . .
OV her expenses (describ I Pl"09f3mmin9 EXPGDSGS )

$6501011 $012 $013 $0
$2 35214 i15 $88

16 $28,235
17 $31,325

Assets

18
19

taLex erlsei. :ki-0 through 16 . . . . . . . . P** *T05 - miI ces " r (deficit) for 1.-j*: (Subtract line 17 from line 9). . . . . . . . . . . .
. N - ts-or-fund- - 5:-W beginning of year (from line 27, column (A)) (must agree with
l end- f,h&@  ni prior year*s return)

20
21

Net

tt17eF*Z:"i1*atigL-"Jes iitihetgasse-ts or fund balances (attach explanation)        U   20 ­
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . D 21

-$4 01718 i
$18 53319 7
$1 1 170
$25,686

w Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, ftle Form 990 instead of Form 990-EZ.

23 Land and build24 Other assets (describe P U l
25 Total assets26 Total liabilities (describe P )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . .

(See the instructions for Part Il.) (Al Be9*""
22 Cash, savings, and investments . . . . . . . .

ings .

ing of year (B) End of year
$18,533 22 $25,686.. $023 $0

$0 24 $0$131533 25 $25,686
$0 26 $0

$18,533 27 $25,686
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642i Form 990-EZ (zoos)
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Form 990-Ez (zoos) Page 2
M Statement of Program Service Accomplishments (See the instructions for Part lll.) f i. Expenses
What is the organization"s primary exempt purpose? To SUEPW1 youth development education­
Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

(Required for 501(c)(3)
and
and
optional for others.)

(4) organizations
4947(a)(1) tmstsg

28 f.ll9Y.iF.9-9.9E2-521329)-?HE*2?$l9.fI?l-9.l2P.9l"$E*.l3lliE?.@l?I29.9l".BE9jS9$1l3i?E*f-l*??.f.f)lU.SlfH9l9ElUS.*E2lfE@X---­

329. ?.tEt.?.f?lE-. 9.? E119 93.51 E E*.ff-?fE9.l". 5.9 0.99... 9.991 i.*.iP.? ............................................ - ­

(Grants $ ) If this amount includes foreign grants, check here . .vlilzaa $28,235
29 ........................................................... -­

(Grants $ ) lf this amount includes foreiqn grants, check here . ,vEl29a
30 ........................................................... -­

(Grants $ ) If this amount includes foreign grants, check here .vlilaoa
31 Other program services (attach schedule) . . .

(Grants $ ) If this amount includes foreign grants, check here . . .vljaia
32 Total program service expenses (add lines 28a through 31a). . . . . . . . . . ...P $28,23532
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address
(b) Title and average (c) Compensation (d) Contributions tohours per week (lf not paid,
devoted to position enter -0-.) deferred compensation

employee benefit plans &
(e) Expense
account and

other allowances

ff T-M?.fI?.f.i?.lSl ........................................... -­
8075 140th Ave NEg Kerkhoven, MN 56252

Treasurer, 1 hourlweek
0 0

-Lxi1.i1.9.ey.sr ............................................... -­
310 70th Ave NW, Benson, MN 56215

Adult Advisor, 2
l19.i.tLsun.itnth

.-.M591 M2 FEE ll .............................................. -­
401 15th St S, Benson, MN 56215

0 0

Adult Advisor, 2
hours/month 0 0

3.3.99. .$925919 ............................................. -­
1105 140th Ave SE, Kerkhoven, MN 56215

Adult Advisor, 2
l1Q.uLsLm.on1h

-l.(.i.l11..$9.*)P.*-?II*J.@U .......................................... -­
780 Hwy 12 SW: Danvers, MN 56231

0 0

Adult Advisor, 2
hourslmonth 0 0

-5.U?.li.wEU.*?.*?l ............................................ -­
1150 30th St SE, Murdock, MN 56271

Adult Advisor, 2
hourslmonth 0 0

-l:2?.*IP.l9.?IUEPff ?.a.l. .QIEYFE ............................. -­
502 15th St S5 Benson, MN 56215

Adult Advisor, 2
hourslmonth 0 0

-@0292 ?.f.l2Y*l?.f ........................................... -­
350 Hwy 29 SW, Benson, MN 56215

Adult Advisor, 2
hourslmonth 0 0

Form 990-EZ (2008)
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Form 990-EZ (2008) Page 3

Other ilnformhation (Note the statement requirements in the instructions for Part VI.)
Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity . . . . . . . . . . . . . . . . . . . . . . . . .
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 . . . . . . . . . . . . . . . . . . . . .
If the organization had income from business activities, such as those reported on lines 2, 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.

Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P lil
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . .
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? .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . 335

34

35

3

b

36

37a
b

38a

b

39 Section 501(c)(7) organizations. Enter: Qa Initiation fees and capital contributions included on line 9 . . . . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . m

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 P1-iii 3 section 4912 P ill g section 4955 P E0
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess beneit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete ScheduleL,Partl................
Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . P
Enter amount of tax on line 4Oc reimbursed by the organization . . . . . . . P 2
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P Minnesma

b

C

d
e

33 J
34 J

35a J35b 1/
as J

37bil.
38a /

4ob J

i40e i/
42a The books are in care of P -ElSEM.E2(.fED2l9R.".?tl1ILif$-Q9HUM ......................... -. TeleDh0f1e H0- P L-3.2.9-.)----.59.?2:3?.95.--­

Located at P -39.l-1iU)-f*,f.fE?I-N.-.EQ.B25.?.Q5j-59H52UJ-MN ........................... -- ZIP + 4 P ......... -5.@?.1.5 ........ -.

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
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: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

C

43

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . .

45

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes N0account)?..................  M */
If "Yes," enter the name of the foreign country: P

J

..vlIl
N0

BI J
45 J

Form 990-EZ (zoos)
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Form 990-Ez (2008) Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must anmer questions 46-49

and complete the tables for lines 50 and 51.

*IEEEHE
0
VIIIIII*

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . .
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . .

b lf "Yes," was the related organizationls) a section 527 organization? . . . . . . . . . . .
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. If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions t0 (e) Expense
(3) Name and address Of Each emPl0YeG paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 P 0
51 Complete this table for the 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

Total number of other independent contractors each receiving over $100,000 . . P 0
Under 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 knowledgeSign - IHere Signature of officer Date

Shelly Vergin, 4-H Program Coordinator
Type or print name and title

Paid ggggaatzegs Date gg?-2*Ck If Preparer"s Identifying Number (See instructions)P .Preparerls Firm*s name (or yours employed D
USG only if sell-employed),address, and ZIP + 4 Phone no * I )
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . .P IZI Yes El No

Form 990-EZ (zoos)
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SCHEDULE Al " , , 9 B No ­
(Form 999 0,999-3) Public Charity Status and Public Support OM 15450047

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)  8
nonexempt charitable trusts. Open to publicDepartment of the Treasury - . ,Internal Revenue Sen/Ice 5 Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectlonName of the organization Employer identification number4-i-i swan county 4-i-i Federation zo E 4727196

Reason for Public Charity Status (All organizations must complete this partusee instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 El
2

AQ

5

6
7

8
9

10
11

e

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a 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 name, city, and state: ................................................................................................... -­
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 ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33*/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*/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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a lj Typel b l:l Type ll c lj Type lll-Functionally integrated d El Type Ill-Other
By checking this box, l 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).

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supportingorganization,checkthisbox .......... ........... ...... III
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(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? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . .
Provide the following information about the organizations the organization supports.

-A .L-* -AID .
:J :J

0
W

Z
O

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify
organization (described on lines 1-9 in col G) listed in your the organization in

(vi) ls the (vii) Amount of
organization in col support
(i) organized in the

U S "7

Yes No
above or IRC section governing document? col (i) of your(see instnictions)) support?Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Form 990. Cai No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 1 I Page 2
i support soneduie for organizations Described in seotione 11o(o)(1)(A)(iv) and 11o(o)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do notinclude any "unusual grants.") . $31036 $31036

2 Tax revenues levied for the organization*s
beneit and either paid to or expended onits behalf . . . . . . . 0 0

3 The value of services or facilities
furnished by a governmental unit to theorganization without charge . . 0 04 Total. Add Iines1-3 . . . $31036 $31036

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) includedon line 1 that exceeds 2% of the amount 0shown on line 11, column (f) . . .6 Public support. Subtract line 5 from line 4. $3,036

Section B. Total Sugport
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total7 Amounts from line4 . . . . . $31036 $31036

8 Gross income from interest, dividends.
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . "$21254 "$21254

9 Net income from unrelated business
activities, whether or not the business isregularly carried on . . . . . . 0 0

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) . . . . . . $261526 $26152611 Total support. Add lines 7 through 10 . $371308

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . 12 $91501
13 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)organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . P IZ
Section C. Computation of Public Sup-port Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . N 14 I %15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . %
16a 33*/o % support test-2008. If the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .P EI
b 33*/o % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .P lj
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 . . .P U

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 . . . . .P El

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 99.0 or 990-EZ) 2008 Page 3
Support 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 year beginning in) p

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
fumished in any activity that is related to the
organization*s 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 organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

6 Total.AddIines 1-5 . . . . .
7a Amounts included on lines 1, 2, and 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 Iiries 7a and 7b . . . .
8 Public support (Subtract line 7c fromIine6) . . . . . . .

Section B. Total Support

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

Calendar year (or fiscal year beginning in) p

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

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . .

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

c Addlines10aand10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . .

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

13 Total support. (Add lines 9, 10c, 11,and12).........
14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . .P

(3) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 %16 P blic su ort ercent fr m h I A P rt IV-A line 27 . . . . . 16 %u pp p age o 2007 Sc edue , a , g
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .18 Investment income ercenta e from 2 07 Schedule A, Part IV-A, line 27h m %p g 0 . . . . . .
19a 33*/:i % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

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

line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions b

El

El
El

Schedule A (Form 990 or 990-EZ) 2008



f .schedule A (Form 990 or 990-Ez) zoos * Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 105

Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008

M
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SCHEDULES Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-Ez* Fundraising or Gaming ActivitiesI

Deparimem oi iii., -i,ea5u,y P Attach to Form 990 or Fon-n 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part N, lines 17, open To public
intemai Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Fonn 990-EZ, line 8a. inspectionName of the organization Employer identification number4-H Swift County 4-H Federation 20 I 4727196

W Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through an of the following activities. Check all that apply
a iii Mail solicitations e izi)/Solicitation of non-government grants
b i:i Email solicitations f ij Solicitation of government grants
c D Phone solicitations g iz Special fundraising events
d ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Ei Yes Ei No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid toor ei-itiiy (fundraiser) custody or control of from activity (or retained by) (or retained by)contributions? fundraiser listed in organization
col (i)

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Cai No 50083H Schedule G (Fonn 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 Page 2
@ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater tha*$5,00U.
(a) Event #1 (b) Event #2 (C) other EVSFNS (d) Tota, Events

Fair Foodstand Fruit Sales Other Events - 3 (Add wi (al through
(event type) (event type) (total number) Col (CD

Revenue

1 Gross receipts $18,443 $27,946 $11,029 $57,418
2 Less* Charitablecontributions . 0 0 0 0
3 Gross revenue (line 1minus line 2) . . . $18,443 $27,943 $11,029 $57,4184 Cash prizes . 0 0 0 0

USES

5 Non-cash prizes. . 0 0 0 0

ect Expe

6 Rent/facility costs . 0 0 0 0
- 7 Other direct expenses. $13,055 $20,222 $8.867 $41,132

Dr

8 Direct expense summary. Add lines4through7in column (d) . . . . . . . . . . P ( $41,182)
9 Net income summary. Combine lines 3 and 8 in column (d) . . . . . . . . . . P $16,236

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
bingo/progressive bingo col (a) through col (c))

Revenue

1 Gross revenue .

USES

2 Cash prizes .

ct Expe

3 Non-cash prizes. .

- 4 Rent/facility costs

Dre

5 Other direct expenses .
El Yes --------- --% El Yes --------- -,% III Yes --------- -.%6 Volunteer labor . . E N0 EI N0 EI N0

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . P ( )
8 Net gaming income summary Combine lines 1 and 7 in column (d) . P

Yes No
9 Enter the state(s) in which the organization operates gaming activities: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -,
a Is the organization licensed to operate gaming activities in each of these states? . 9323.
b If "No," Explain"

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

11 Does the organization operate gaming activities with nonmembers9 . . . . . . . . . . . -11-ll
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 7 1formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ) 2008
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13

3

b
14

15a

b

c

16

17
a

b

Yes No
Indicate the percentage of gaming activity operated in"
The organization"s facility . . . . . . . . . . . . . . . . . 133 %An outside facility . . . . . . . . . . . . . . . . . . . M %
Provide the name and address of the person who prepares the organization"s gaming/special events books
and records.

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Address P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Does the organization have a contract with a third party from whom the organization receives gamingrevenue?......
If "Yes," enter the amount of gaming revenue received by the organization 5 $ ,,,,,,,,,,,,,,, ,, and The
amount of gaming revenue retained by the third party b $ --------------- n .
If "Yes," enter name and address:

15a

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Address P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -,
Gaming manager information:

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­

Gaming manager compensation P $ ...................... -,

Description of services provided P ................................................................................. ,,

EI Director/officer EI Employee El Independent contractor

Mandatory distributions:
is the organization required under state iaw to make charitable distributions from the gaming proceeds to .retainthestategaminglicense? .............. ..... ....174
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization"s own exempt activities during the tax year P $

Schedule G (Fonn 990 or 990-EZ) 2008
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Additional Information - Form 990EZ 4-H Swift County 4-H Federation - 20-4727196

Line 10 Schedule
GrantslDonations

RelationshipName Address to Officers Amount
iSwlft County Fairboard IPO Box 262 Benson, MN 56215 I None I $550*Swlft Co Humane Society 211 11th Street N Benson, MN 56215 None $100

$650

Line 20 - Other Changes in Net Assets
An increase of $1 1,170 as an endowment fund was inadvertently left off as an asset In the reporting for 2007


