
envqauuvds

1 Short Form
990-EZ Return of Organization Exempt From Income Tax

orm Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code
(except black lung benefit trust or private foundation)

T 5900501109 organizations of donor advised funds and controlling organizations as defined in section 512(b)(l3) must fileForm 990 All th th ts le th $500,000 d total
g:Department of the TreasuryInternal Revenue Service

o er organizations wi gross receip ss an an assets
less than $1,250,000 at the end of tl1e year may use this form

* The organization may have to use a copy ol this return to satisfy state reporting requirements

OMB No 1545-1150

2009
open to Public 1

Inspection i
@A

SXT
C3 B Check if applicable
5 Address change

Ermmmj

For the 2009 calendar

Name

Initial return

Termination

Amended return

Application pending

ear, or tax year beginning Apr 1 , 2009, and ending Mar 3 1 , 2010C Name of organization D Employer Identification number
change nnt or

Bfpe.ee 1212 ROUTE 14 WEST
Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Telephone numbe,

(618) 439-3178
(IOh$.

City or town, state or country, and ZIP + 4

:si-is If-*RANKLIN coUN*rY Exi-ENs1oN s, 4-H sUPPoRT COMMITTEE 13-4260995

Specific
Instruc­ . F Group Exemption ,BENTON IL 62812 Number

0 Section 501(c)(3) organizations and 4947(a)( 7) nonexempt charitable trusts G ACCOUVIUUQ metmd Q Cash D ACCN-tal
Y must attach a completed Schedule A (Form 9.90 or .990-EZ). Other (s eci ) *

J,
K

Website: * N/A re uired to attach Schedule B (Form 990,H Check *P-5 if the organization is not

Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

Tax-exempisialus(checkoiiyOno- IE 5oi(c) Z( 3) 1 (insenno) D4947@Xi)0r D 527 99 "EZf0f990"PF)"

L Add lines 5b, 6b, and 7b, to lirie 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 78 , 122 .
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

I11CZfl1(ffI*I*

Etart I
1

2
3
4
5a

b
c

6

a

b
c

7a

KDCD

Contributions, gifts, grants, and similar amounts.received .
Program service revenue including government fees and contracts
Membership dues and assessments
Investment income
Gross amount from sale of assets other than inventory 5aLes storoh r x Sbs co t e basis and sales e penses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here *

Gross revenue (not including $ 64 , 833 . of contributionsreported on line 1) 6a 64 , 833
Less direct expenses other than fundraising expenses 58 , 4 98 . ­
Net income or (loss) from special events and activities (Subtract line 6b from line Ba) .
Gross sales of inventory, less returns and allowances 7aLess- cost of oods sold N 7biQ

Gross profil or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe * REBATE
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 *

* 1"-Olaf

bw

13 1031 , .-2.111­

-2.--.-.
El

6 3356c , .
7c) 8 100.
9 19,624.

-135-lit,
mmzmvxn-11

b
c

HI"

,i  -Q L . 1,* ounts paid (attach schedule) 10.xlaaf i,  In or fr members 11
12 Salaries, other rfiiensation, and employee benefits 12

Prgfxszgjlde Q d other payments to independent contractors14 Occ a , e * . lilies, and maintenance 14 , ­- M 2 tin, public s, postage, and shipping 15 11 .
@DENtpees "-3- * See Other Expenses StatementT***- .- if---,dlines1Othroughl6 *

375-13-.1.l....?:.
4 649

) 16 8,485.
17 13,520.

-H112
Ui-llfluilhb

18

19

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -.­
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

6 10418 I I
26 51619 . .ll-i* 21 .32,620

Evartll V Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990

22
23
24
25
26

(See the instructions for Part ll ) (A) Beginning of year
-EZ

(B) End of yearCash, savings, and investments . 26 , 516 .
Land and buildings
Other assets (describe *

22 32,620.
0. 23 0.) . 0 . 24 0.Total assets 2 6 , 516 .Total liabilities (describe * ) O .

727 Net assets or fund balances (line 27 of column (B) must agree with line 21) 26 , 516 .

25 32,620.
26 0.
27 32,620.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
TEEA0812 01/30/10



e

315115. PMLMJUJ .......... - ­
.J-2 27.7-3 -. .9E*lT.-33.120512 - - - - ­

.PE&N.N. 512037571129 ........ - ­

.ll Q3. BQQEBE .R959 ...... - ­

Form 990-EZ (2009) FRANKLIN COUNTY EXTENSION & 4-H SUPPORT COMMITTEE 13 -4260995 Paqe2
fPart lll  Statement of Program Service Accomplishments (See the instructions.) Expenses
What- is the organizations primary exempt purpose? SUPPORT OF FRANKLIN COUNTY 4-H & EXTENSION PROGRAMS gRe?uired for section
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.

, Ol c)(3) and (4)
oaglaniza ions and section
4 7(a)(l) trusts, optionalfor ot ers )

28 $51 - I-PLE.SIQC.K. &llCLTEQN. 2 -SP3 EQRE"- QF. 9I1"LEB-EX.1"E1iS.I9Il .ASIEVEI EES. - - ­

-(Grants $ 0 . ) If this an-1IoTJr5 iIrIic-ludes Togeign-gIrIantQ Ehec-l-sheTe - - - - - - - -- :U 28a 0 .
29 - - - - - - - * - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - * * - - - - - - --­

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

30 - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - * - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here *U 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here * El
P

31a

32 Total rogram senfice expenses (add lines 28a through 3la) 32 0.
(Part IV (J List of Officers, Directors, Trustees, and Key Employees. List eeeh one even if not compensated (See the instrs )

(a) Name and address
(b) Title and average h

per week devoted
to position

ours (c) Compensation (lf (d) Contributions

deferred campensa
not paid, enter -0-.) employee benefit plan

to (e) Expense account
s and and other allowances

tion

.?BN.I.E. QILCEEQREH ....... - ­
215 N. CENTRAL-.-------..-----------­
ZBENTON IL 62812

PRESIDENT
4 . 00 0. 0. 0.

.l4&3.Y. BEEN ............ - ­

.12 29.1. 131255915 .Cl1Q&C5-B.0lU.9 - ­
YWHITTINGTON IL 62897

VICE - PRESIDENT
2 . 00 0. 0. 0.

SQBY. EEVEE .......... - ­
.15 52.5- E9. PL-&C.KIQP. ..... - ­
*WEST FRANKFORT IL 62896

SECRETARY
3.00 O. 0. 0.

.?BE1*lD.5-1iEl* ........... - ­

.92 311. l3&JS.TF5 .R.0.N2 ...... - ­*BENTON IL 62812
TREASURER
3.00 0. 0. 0.

gsEssER 11.62884
DIRECTOR
2 . 00 O. 0. 0.

,WEST FRANKFORT IL 62896
DIRECTOR
2 . 00 0. 0. 0.

.FEIENIEIH .B.39*lN.Il*E ...... - ­

.15 313.2- EQOI-E .R959 ...... - ­,BENTON IL 62812
DIRECTOR
2 . 00 0. 0. 0.

.EYE1LYF-1iU3LfQW. ........ - ­

.31 11. 5I&TF-PLI.G?.Wl&Y. 14. - - - ­
,MULKEYTOWN IL 6 2 8 6 5

DIRECTOR
2 . 00 0. 0. 0.

EE iSI2I EPIEEEQNI EQPIDI I I I I I I
DON MANIS

*TI-IOMPSONVILLE IL 62890
DIRECTOR
2 . 00 0. 0. 0.

n.--....--.-------.------­

BAA TEEAoai2 oi/30/io Form 990-EZ (2009)



. F0rm 990-EZ (2009) FRANKLIN COUNTY EXTENSION & 4-H SUPPORT COMMITTEE 13-4260995 Page 3
IPart V 1 Other Information (Note the statement requirements in the instrs for Part V.)

1

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

35 lf 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 why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 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 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37al 0 .

35a
35b

Yes N0

33 X34 X
1zz AJii.

36 X
I

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 outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 Section 501(c)(7) organizations. Enter: Ea Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities @
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * , section 4912 * , section 4955 *

37b

38a

...lx*F-I1.1­

b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part I . 40b X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 *

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization *
e All organizations At any time during the tax year, was the organization a party to a prohibited tax l l Xshelter transaction? If "Yes," complete Form 8886-T 40e

41 List the states with which a copy of this return is filed * Illinoi s

42a The organization"s
books are in care of * -13QR1jI-E- 12IlC5@QR.Tg - - - - - - - - - - - - - - - - - - - - - -- - Telephone no. * -(Q ILS-) - 11.3-9: Q L13- ­
Located at * 215 NORTH CENTRAL STREET BENTON IL ZIP + 4 * 62812

b 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 account)?
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

ro
in

N N E

e U
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 O-EZ . .
45 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

NoHI
45 XBAA TEeAo.si2 oi/ao/io Form 990-EZ (2009)



6

" Form 990-,Ez (2009) FRANKLIN coUN-ry zx*rENs1oN r. 4 -H supponir con/iMI"1"1-EE 13 -4260995 Page 4
IPart VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

. 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

No

NIBBEIE
0
ID

N N N N

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, Part I . .

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization 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 If "Yes," was the related organization a section 527 organization? .

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

(b) Title and average (c) Compensation (d) Contributions to emcraloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.NQEE .................... - ­

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

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 "

(ii) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

F9113 ...................................... - ­

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periury, l 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 nd complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

sin Q z6LzJ4.i&wn% I 2//PM/0Hegre * Si ure of officer Date
, ERNIE DUCKWORTH PRESIDENT

Type or print name and titleT P " ia i N bPyeparers , 5 X Date Sgick I, (regalriesrusuchgrriigg/in9 um/erPre- slgnature 0 7 / 0 6 / 1 0 employed *
EIN *" Firm"s name (or BBIIISB Tax & BOOkkeepiDgafef SE yours if self- ,se eiigiiiiyeii), * 9 9 0 Johnston C:i.ty RoadOnly 3?p"fsi""""d Galaeia IL 62935 piionm e (618) 268-4971

*E Yes E NoBAA F0rm 990-EZ (2009)May the IRS discuss this return with the preparer shown above? See instructions

TEEA0812 O1/30/"I0



OMB No 1545-0047

3,Ef:fEQ#oIg%9Q,EZ) Public Charity Status and Public Support
g Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open to Public Ioe ii i rin T ­
inigiiiainiggvgnueeseiffcseuw * Attach to Form 990 or Fonn 990-EZ. * See separate instructions. Inspewon IName Of me Ofllanllallun Employer identification number
FRANKLIN COUNTY EXTENSION & 4 - H SUPPORT COMMITTEE 13 - 4 2 6 0 9 9 5
LPart I lReason for Public Charity Status (All organizations must complete this part.) See instructions
The orggnization is not a private foundation because it is (For lines 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 -D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

1 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 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 )

6 S A federal, state, or local government or governmental unit described 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 ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 L 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 lll.)

10 Q 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 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 Type l b EIType ll c U Type lll - Functionally integrated d U 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

- th)a9n foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section5 (a)(2)

f lf the organization received a written determination from the IRS that is a Type l, Type Il or Type lll supporting organization, Ucheck this box

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

50.)

fb
in

Z
O

(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? m
Gii) a 35% controlled entity of a person described in (i) or (ii) above?

Y h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support

Organization (described on lines 1-9 or(qanization in col the organization in organization in colabove or IRC section i) listed in your col (i) of (i) organized in the
(seo instructions)) dgoverning your support? U S 70cument7- Yes No Yes Nor Yes No

Iotal
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 FRANKLIN coUN"rY EXTENSION s. 4 -H suppoivr CQMMITTEE 13 - 42 609 95 Page 2
l lPart Il I-Support 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
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and

membership fees received .S00not include "unusual grants
2 Tax revenues levied for the

or anization"s benefit and
eigier paid to it or expendedon 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 generally furnished to
the public without charge

4 Total. Add lines 1-through 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

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

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

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 from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7
through 10

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) ,organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line ll, column (f)
15 Public support percentage from 2008 Schedule A, Part ll, line 14 .
16a 33-1/3 support test - 2009. lf 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 - 2008. lf 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

Ei

i14, Z/0
em

*U
17a 10%-facts-and-circumstances test - 2009 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 lV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization -U

b 10%-facts-and-circumstances test - 2008. 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-an -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

718 Private foundation. If the organization did not check a box on line, 13. 16a, 16b, 17a, or 17b, check this box and see instructions * H
BAA Schedule A (Form 990 or 990-EZ) 2009

TEE/xo4o2 io/os/09



Schedule A (Form 990 or 990-EZ) 2009 FRANKLIN coUN*rY EXTENSION is 4-H SUPPORT coMM1"r*rEE 13 - 42 60 9 95 Page 3
IPart lll ISupport 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 Sup-port

(l) TotalCalendar year (or fiscal yr beginning in)* (9) 2005 (I3) 2006 il (5) 2007 1 @) 2008 (Q) 2009
1 Gifts, grants, contributions and

membership fees received Donot include "unusual grantsfg 8,489. 5,446. 8,750. 8,448. 13,103
2 Gross receipts from

admissions, merchandise sold
or sen/ices performed, or
facilities furnished in a 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

orgpnizations benefit andeit er 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 through 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 amount on line 13 for the
year

c Add lines 7a and 7b

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

Section B. Total Support

44,236.

39,148. 34,997. 56,531. 60,091. 64,833 255,600.

47,637. 40,443. 65,281. 68,539. 77,936 299,836.0. O. 0. 0. 0. on

0. 0. 0.0. O. 0. 0. 0. 0.

299,836.

Calendar year (or fiscal yr beginning in) * (Q) 2005 (13) 2006 (S) 2007 (Q) 2008 (3) 200947,637. 40,443. 65,281. 68,539. 77,9369 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 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale oft l t E I
gap) pv asse s( xp ain in

13 Total support. (aaa iris s, ioe, ii, and iz)

14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(1) Total
299,836.

204. 211. 187. 109 86. 797.

204. 211. 187. 109. 86. 797.

100 100.
300,733.

*E1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99 . 7 0 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 99 . 68 % Y

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) N 17 I 0 . 27 %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 m 0 . 32 %
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not , lgmore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests - 2008. lf the org)anization 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 ox and stop here. The organization qualifies as a publicly supported organization . * E20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

BAA TEE/io4o3 oz/is/io Schedule A (Form 990 or 990-EZ) 2009
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. Schedule A (Form 990 or 990-EZ) 2009 FRANKLIN COUNTY EXTENSION & 4 -H SUPPORT COMMITTEE 13 - 42 60995 Page 4
IPan IV ISuppIementaI Informatlon. Complete this part to provide the explanatlons requrred by Part Il, Ime 105

. Part II, Ime 17a or 17bg and Part III, Ime 12. Provrde any other addrtronal Information. See mstructlons.

95 111-1.1". Iecsme .P222 ILL- Liie. L2. ........................................... - ,
PS f1C.ri-2t.i2& L .REEPLT3 .................................................... - ,
.29 29.1- 3.0.0.- ........................................................... - ,

BAA TEE/10404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding
(Foim 990 *"990"EZl Fundraising or Gaming Activities 2509

Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18, I
De anmem of me Treasury or 19, or if the organization entered more than $15,000 on Form 990-SZ, line 6a. Open to Public,,,,2ma, Revenue Semce * Attach to Fom1990 or Fomi 990-EZ. * See separate instructions. Inspection
mme ol the organization

FRANKLIN COUNTY EXTENSION & 4-H SUPPORT COMMITTEE
Employer identification number

1 3 - 4 2 6 0 9 9 5
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

EEN I IForm 990EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and 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 Vll) or entity in connection with professional fundraising services? EIYes 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

(i) Name of individual Gi) Activity (III) Did fUf1dfaIS8f (iv) Gross receipts
or entity (fundraiser) have CUSIOUY Of COHUOI from activityY of contributions?

(v) Amount paid to
(or retained by) (vi) Amount paid to

fundraiser listed in (or retained by)col (i) organization
Yes No

Q (
Y Total *

3 List all states in which the organization is registered or licensed lo 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.
TEEA37oi oz/os/io

Schedule G (Form 990 or 990-EZ) 2009



scheduie G (Form 990 or 990-EZ) 2009 FRANKLIN coUN*1-Y EXTENSION a 4 -H suppon-r coMMI*r-1-EE 13 - 4260995 Page 2
IPart II l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or
Z . reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col l(?))t)hroughco . c

MCZfl"l(fflD

(event type) (event type) (total number)

1 Gross receipts .

2 Less Charitable contributions

3 Gross income (line 1 minus line 2) .

4 Cash prizes

5 Noncash prizes

-(DMI-U

6 Rent/facility costs

7 Food and beverages

UTMVPZMTIXM

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4- through 9 in column (d) *
11

lPart Ill 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 gamingbingo/progressive (Add col (a) throughbingo col. (c))

l"V1C2l11(F"lD

1 Gross revenue

-COND-U
UDZFITXM

2 Cash prizes

3 Non-cash prizes

UIF1

4 Rent/facility costs

5 Other direct expenses Yes 96 Yes 96 Yes 966 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) *

Y 8 Net gaming income summary Combine lines 1, column (d) and line 7 *
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? 9a
b If "No," explain:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- -Z -Q 11
10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," explain:

11 Does the organization operate gamrng activities with nonmembers7 11

lNet income summary Combine lines 3, column (d) and line 10 * A

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 3%- ­Y administer charitable gaming? 12BAA Tee/moz oz/os/to Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 Or 990-EZ) 2009 FRANKLIN COUNTY EXTENSION & 4-H SUPPORT COMMITTEE 13 -4260995 Page 3" Yi-:s No
13- Indicate the percentage of gaming activity operated in la The organization"s facility 13a 96b An outside facility E 95
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records.

Name. * - - - - - - - - - - - - * - - . - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - -- ­

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b lf "Yes,* enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c lf "Yes," enter name and address of the third party

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

16 Gaming manager information

Name *

Gaming manager compensation * $

Description of services provided * - - - - * - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - *- ­

I:-I Director/officer EI Employee U Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the -- l ­state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year. * $BAA TEE/A3703 oz/05/io Schedule G (Form 990 or 990-EZ) 2009



FRANKLIN COUNTY EXTENSION & 4-H SUPPORT COMMITTEE 13-4260995 I

Form 990-EZ, Part I, Lune I6
Other Expenses Statement

Other expenses (descnbe)BANK CHARGES 25 .ANNUAL REPORT FEE 10 .
FRANKLIN COUNTY AG IN THE CLASSROOM 450 .
UNIVERSITY oF ILLINoIs EXTENSION TRUST ACCOUNT 8 , 000 .Total 8,485.


