2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Jul 27, 2005 8:00 am

DOCUMENT # N02000004482 Secretary of State
1. Entty Name 07-27-2005 90049 012 ****70.00
PALM BEACH COUNTY 4-H AND EXTENSION
FOUNDATION, INC.
Principal Place of Business Mailing Address
559 N MILITARY TRAIL 559 N MILITARY TRAIL a )
W PALM BCH FL 33415 W PALM BCH FL 33415 ) uuba 039
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE - CR2E037 (10/04)
City & State City & State 4. FEI Number K Applied For
61-1425058 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name  Audrey R. Norman

HUTCHESON, CLAYTON E

559 N MILITARY TRAIL Street Address (P.0O. Box Number is Not Acceptable}

W PALM BCH FL 33415 559 North Military Trail

“Y West Palm Beach FL | 43575

8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

~ the cbligations of registered agent.
SIGNATURE /Z(dykuj L{ wmmc_, 7@&5’

Slénamre, typed oﬂmed name of regrstered agenl and hlle it spphcable {NOTE Rsgmsierad Agant signature required when rewnslating) DATE
Iy .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. . Added fo Fees Flotida Department of State
10. OFFICEF%S AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE FD 7 Detete TLE [J changs 1] Addition
NANE KLEIN, DIANE. NAME
STREET ADDRESS | 3583 LIBBY CT STAEET ADDRESS
CITY-ST-7IP W PALM BCH FL 33408 CITY-ST-7P
THILE vD A Delete TILE [1change  [] Addition
NAME BOYER, GLADYS NAME
STREET ADDRESS | 12090 164 CT, NORTH STREET ADDRESS
CITY-51-2IP JUPITER FARMS FL 33478 CITY-ST- 7P
TIFLE sD [J Delete TLE [(J change [ Addition
NAME KENNEDY, SUSAN NAME
STREET 4DDRESS (16343 JUPITER FARMS RD i STREET ANDRESS
CITy-sT-2ip JUPITER FL 33478 | CITY-ST-2P
L h= O Delele WTLE ' [ change [ Addition
NAME BROWN, RICHARD NAME
sTReeT poress | 16133 JUPITER FARMS RD STREET ADGRESS
ony-si-zp [JUPITER FL 33478 CITY-ST-7P
TITLE 1 Celete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY.ST- 2P
TIILE [ Delste TITLE -] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-27IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustse empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an aftachment with an address, with all other like empowered.

SIGNATURE:

TYPED CR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date Dayiirma Phona ¥




ATTACHMENT
‘* 02 9

Form 1023 (Rav. 10-2004) Name: :rl# k/(/Ob? O 3\ EIN; -

Page 10
Financial Data {Continued)
B. Balance Sheet {for your most recently completed tax year) Year End:
Assets {Whole dollars}

1 Cash . 1

2 Accounts recewable. net 2

3 Inventories . . 3

4 Bonds and notes recelvable (attach an ltemlzed llst) . 4

5 Corporate stocks (attach an itemized list) 5

6 Loans receivable (attach an itemized list) . 6

7 Other investments (attach an iternized list) 7

8 Depreciable and depletable assets (attach an itemized Ilst) 8

9 Land . 8
10 Other assets (attach an itemized I|st) ) 10
11 Total Assets {add lines 1 through 10) 1"

Liabilities
12  Accounts payable . . O I+
13 Contributions, gifts, grants, etc. payable e T A X<
14 Mortgages and notes payable (attach an itemized Ilst) S 14
15 Other liabilities {attach an itemized list) . . | O M £
16 Total Liabilities (add lines 12 through 15) O
Fund Balances or Net Assets

17 Total fund balances or net assets . . o 17
18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17) S 18
19 Have there been any substantial changes in your assets or liabilities since the end of the period O Yes O No

shown above? If “Yes," explain.

Public Charity Status
Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status

is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further

determine whether you are a private operating foundation. (See instructions.)

1a

b

Are you a private foundation? If “Yes,” go to line 1b. If “No,” go to line 5 and proceed as instructed. 1 Yes
If you are unsure, see the instructions.

As a private foundation, section 508(e) requires special provisions in your organizing document in
addition to those that apply to all organizations described in section 501(cH3). Check the box to
confirm that your organizing document meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing docurment meets this requirement, such as a reference to a particular article or section in
your organizing document or by operation of state law. See the instructions, including Appendix B,

for information about the special provisions that need to be contained in your organizing document.
Go to line 2.

X No v

1

Are you a private operating foundation? To be a private operating foundation you must engage ] Yes
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed

to indirectly carrying out these activities by providing grants to individuals or other organizations. If

“Yes," go to line 3. If “No,” go to the signature section of Part XI.

[J No

Have you existed for one or more years? If "Yes,” attach financial information showing that you are a private  [] ves
operating foundation; go to the signature section of Part XI. If “No,” continue to line 4.

0 No

Have you attached either (1) an affidavit or opinion of counsel, {including a written affidavit or opinion [ Yes
from a certified public accountant or accounting firm with expertise regarding this tax law matter),

that sets forth facts concerning your operations and support to demonstrate that you are likely to

satisfy the requirements to be classified as a private operating foundation; or (2) a statement

describing your proposed operations as a private operating foundation?

O Ne

if you answered “No" to line 1a, indicate the type of public charity status you are requesting by checking one of the choices below.

You may check only one box,

The organization is not a private foundation because it is:

509{a)(1) and 170(b)(1}{A)ir—a church or a conventicn or association of churches, Complete and attach Schedule A,
509(a)1) and 170(b)(1)(A)(i}—a school. Complete and attach Schedule B.

509(a}{1) and 170(b)(1)(A)(ili}—a hospital, a cooperative hospital service organization, or a medical research
organization operated in conjunction with a hospital. Complete and attach Schedule C.

509(ai3}—an organization supporting either one or moere organizations described in line 5a through ¢, f, g, or h
or a publicly supported section 501(c)(4), (5). or (6) organization. Complete and attach Schedule D.

O
il
0

O

Form 1023 (Rev. 10-2004)
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Form 1023 (Rev. 10-2004) Name: H” WO& o OOOCS‘ EIN: - Page 11

Public Charity Status (Continued)

e 509(a){4}—an organization organized and operated exclusively for testing for public safety.
f 509(a)(1) and 170(b){1)}(A)iv}i—an organization operated for the benefit of a coliege or university that is owned or
operated by a governmental unit.

g 509(a)(1} and 170(b)(1}{A)vi—an organization that receives a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a governmental unit, or from the general public.

h 508(a)(2)—an organization that normally receives not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

& O OO

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to
decide the correct status.

O

6 If you checked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)(4) of O
the Code you request an advance ruling and agree tc extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

. Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 484{} of the Internal Revenue Code
t

For Organization

MAA— .. M@g?ﬂ?t%fmam _________ DZ/KZ oG |
Blar Baecd oty Copeatin. Ebosines Dibectot

(Type or print title or authority of si e'r)- ------------

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and O
you are requesting a definitive ruling. To confirm your public suppont status, answer line 6b(j} if you checked box
g in line 5 above. Answer line 6blii) if you checked box h in line 5 above. If you checked box i in line 5 above,
answer both lines Bb(j) and {i).

{i} (a) Enter 2% of line 8, column (e) on Part IX-A. Statement of Revenues and Expenses.
{b) Attach a list showing the name and amount contributed by each person, company, or organization whose [
gifts totaled more than the 2% amount. If the answer is “None,” check this box.
(i) (a) For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and

Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer is “None,” check this box. O

(b} For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
paymenis were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answer is “None,” check this box. O

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of O ves O No
Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

rorm 1023 (Rev. 10-2004)



