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SCANNED JAN 1 3 2011

Bl

Form ggo'EZ

Short Form
Retum of Organization Exempt From Income Tax

OMB No 1545.1150

2007

- J Under section 801(c), 827, :. ::g(;m of the |.n't:"::| %::l.min Code (except black lung |
» sponsoring orgz:lzaﬂom, and ctin::::r‘vg ‘;’%3‘:,‘50”'::, ::gla‘f’l'n:{zn mo: 5;2225 13) ll;lg: m:gomso Allo ) OM' fo Public
,000 a ,000 at the end o ar may ugh iftofimy | .
ﬂ;’:ﬁ?ﬁ:ﬁ:;m@m" w’ g{oh?o':'?r:mu:n may have 0 use & copy o?:i'a rom‘r: mi:-usfy state reporting mqulm!n.onn MSMQR';
A For the 2007 calendar year, or tax year beginning 10/01 , 2007, and ending 09/30 ,2008
B Check it applicable ame of organization D Enfployer identification number
[]] Address change fewws| FORSYTH COUNTY 4-H COUNCIL 58-2155030
(] name C“'"Tl’ :r"’:" 9 I Numberand street (or P O box, ¥ malifa not doilvered 1o street aadress) Roomiutte | E Telep b
Initial roturn
HTemlnaw’;/ p g 101 E MAPLE ST 770~-887-2418
[J Amended m Clty or town, state or county, and ZIP + 4 F _Group Exemption
L] Appication pencing  flloes. | cIMMING, GA 30040 Number . . B>

@ Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accouting method. (] cash [ Accual
Other (specify) >

| Website: >
J Organization type (check only one)- ] 501(c) ( 3) A (insertno ) [T 4947(a)(1)or [] 527

H check B> [] the organization
is not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check P [J Ifthe 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 retumn.

L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-E2 P$ 56542
‘Pt Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
4 Contributions, gifts, grants, and similar amounts receiVed « « « « « « + v v o s s s s s s e seeacasas|d 10527
2 Program service revenue including government fees and CONtract® . « = o v o = - = « = o a c s s s s oo | 2 8309
3 Membershipduesand assessmentS . . .« « = « ¢ ¢ ¢ 2 ¢ o 0 o s s s 0 a s ooovosaescace 3
4 INVEBIMENLINCOME o « v « o o o o o o s v o o s o nsoooeasensonseoeas e 933
Sa Gross amount from sale of assets otherthaninventory . . . . . . . ... .« $a} v
b Less: costorotherbasisandsalesexpenses . . . . « - ¢ c e v e 2. | SO} P
¢ Gain or (loss) from sale of assets other than inventory. Subtract line Sb from line 5a (attach schedule) . . . .| 5¢
3% | 8 Special events and activities (attach schedule). If any amount is from gaming, checkhere » [ |7
§ a Gross revenue (not including $ of contributons
2 reported 0N INE 1). « < « o s e o e s s aasssasesanaseassaeas 62 n3%773 """
- b Less: direct expenses other than fundraising expenses. . . . . . . . ... .| 6D 12}
¢ Net income or (Joss) from special events and activties Subtractiine6bfromiine8a. . . « « v v ¢ v = v « « 6c -6239
|_7Ta Gross sales of inventory, less retums and allowances . . . . . . . ......| 7a unvy 19 2048
bless: costofgoodssold. . « « c « ¢ o ¢ ¢ ¢ e e o cavecacacsssc| D - i
¢ Gross profit or (loss) from sales of inventory. Subtractline 7bfromline7a. . . « « ¢« « ¢ ¢ ¢ o o o o
8 Other revenue (describe » RECENED E&T‘TJ A
9 Totalrevenue. Addfines 1,2,3,4,5¢,6¢,7C,aN08 .+ + « « v et u v vt necccanaaasa.s P |8 13530
“110 Grants and simitar amounts paid (attach echedule) « « =« « o v o« o v e v oo o v atmmew o oo .] 10 2500
11 Beneﬂtepaidtoorformembers...............WED ..... O R
w |12 Salarles, other compensation, and employee benefts .. . . . i . coeeeemis—o 7T T WL . v 2 0. | 12
§ 13 Professional fees and other payments to independent contmcto‘@l‘. e v e s e e {(é)i N )
% [14 Occupancy, rent, utilties, and maintenance . « . . . . . .. S . N ] ,})‘ cresea |14
o 18 Printing, publications, postage, and shipping . - . . . . D P v ) P.:.l cee.. |18 10
18 Other expenses (descnbe PEDUCATIONAL/LEADERSHAPBVENTS T ) 16 13337
17 Total expenses. Add lines 10rough 16. = « « + o« « o o S s o i s e e e v v eevne. D |17 15847
“ 18 Excess or (deficit) forthe year. Subtract line 17 oM N 9. « v« v v v o v v e v c v o s oo monneens 18 -2317
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agreewith ~ |'*"""
3 end-of-year figure reported on prioryears returm) . » « v « « v o o » « « f et et e e .19 42178
;6' 20 Other changes in net assets or fund balances (attachexplanation). . . « « ¢ v ¢ « 4o ¢ e 2 s v s v asao..f20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. « . « « « « « « . « cee.. P21 39861
Pari'|E Balance Sheets - If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 60 of the instructions ) (A) Beginning of year [ (B) End year
22 Cash,savings,andinvestment8 . . « . . « = . s 0 .. .. e et e e s e e 42178|22 39861
23 Landandbuldings. . ... .. .. c e e e ¢ e e s s s s s s as e 23
24 Other assets (describe P ) 24
25 Totalassets........ et ne e e et e e 42178|28 39861
28 Total liabilities (describe P> ) 0] 28 0
27 Net assets ar fund balances (line 27 of column (B) must agree with ine 21). . . . . . e 42178|27 39861

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.
QNA Copvright (c) TaxStaver 2007
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Form 990-EZ (2007)



€ T Ty 2y

Form 980-EZ (2007) r . Page 2
‘Pagt I ©  Statement of Program Service Accomplishments (See page 60 of the instructions ) ‘Expeni’es
What 1s th € organization's pnmary exempt purpose?YOUTH LEADERSHIP AND EDUCATION ;::q(‘:;%egf::;gg:ing)
Descnbe wwhat was achieved in carying out the organization’s exempt purposes. in a clear and concise manner, and 4947 (a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 PROVIDED COLLEGE SCHOLARSHIPS TO . ... ... ...

T3TYOUNG PEQPLE T

(Grants 8 )~ ¥f this amount includes foreign grants, check here . . » . - . . . -»| | |28a 2500
2 MORE THAN 1800 CHILDREN AGED 6-18 ... ___

PARTICIPATED IN 4-H PROGRAMS __ """~ """ "~~~

Zé;a_n-tsjus B )  Ifthis amount includes foreign grants, checkhere . . « . « « . . . r:l 29a 6182
3o SUMMER, LEADERSHIP AND CITIZENSHIP . ...

_EVENTS_PREPARE YOUTH FOR ADULT LIFE " """ " " .

Eér-:;n-t;-s ----- )  If this amount includes foreign grants, checkhere . . . « « « « . . m 30a 35790
31 Other programservices (attachschedule). . . . « -« ¢ ¢ o ¢t t ot o v s v s e v ecannoescscs

(Grants § ) _if this amount includes foreign grants, check here . . . . . . .. .B[ | |31a
32 Total program service expenses. (add lines 28athrough31a3) « v v ¢ v v o v o e oo s e e oo aasaa.aP |32 44472

"Pagt Iy’ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 81 of the instructions.)
B (B)-Tlth and nv-emgo {C) Compensation (D) Contribututions to {E) Expense
{A) Name and address hours per week (if not paid, employee benefit plans & account and
devatad to position enter -0-.) deferred compensation other allowances
DARRON WRIGHT = = BOARD PRES
5705 BURRUSS RD, CUMMING 10
CAROL PROPES = EXECUTIVE )
101 E MAPLE ST, CUMMING 10
‘Paif ¥ ' Other Information (Note the attachment requirement in General Instruction V) Yes | No
33 Did the organization make a change in its activities or methods of conducting activities? it -ves,” attach a detailed of each change| 33 X
34  were any changes made to the organizing or governing d ts but not reported to the IRS? If “Yes,” attach a copyofthechanges « « o « « « « « = «| 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (amoung others), but  §'"""'f*"""'| """~
not reported on Form 9S0-T, attach a statement explaining your reason for not reporting the income on Form990-1. | ""'''I*"'"'fp '
a8 Didthe org tion have ted business gross Income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? « « « ¢ o s =« o o & = o « 35a X
b if"Yes,"hasitfiledatax etumon Form 990-Tforthisyear? . . . . . ¢« & ¢« c e ¢ 2 ¢ o s e s s e s s veseceeeoases]|35
38 Was there a liquidation, dissolution, termination, or substantial contraction during this year? (If "Yes,” attach a statement.). . | 38 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. b LSTa I Tpetp
b Du the organzation file Form 1120-POL forthisyear? « « v ¢ v e ¢ o o ¢t e ¢ s e o e e o s s o oo eeceneaceas . |37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwereany | """
such loans made In a prior year and still unpaid at the start of the period covered by thisretum?. . . . . . . « . . . . . . .| 38a X
b If"Yes," attach the schedule specified in the ine 38 instructions and entertheamount { | L DR SR
involved. . . . ¢ c e e e vt e e s 8 e e s e s e s e s e a0 s e e acane «.-!38)| PPyt
38 501(c)(7) organizatons. Enter e et
a Initiation fees and caprtal contnbutions included online9 . . . .. t e eeesecacscccseea{39]| PPl
b Gross receipts, included on line 9, for public use ofclubfacilties . . . « v . v « « c e e e e v [39D] froprereprcs

QNA Copyright (c) TaxSlayer 2007

Form 990-EZ (2007)




_____ e e o PR
. Paqt v Other lnlorrnatlon (Note the statement requirement in General instruction V.) (Conhnued)
40a 501(c)(3) organzations Enter amount of tax imposed on the organization during the year under

41
42a

43

section 4911 b , section 4912 p - section 4955 P

501(c)(3) and (4) organizations. Did the organization engage in any section 4858 excess benefit transaction during the Yes | No

year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach an explanation.. . . . . . . | 40b

Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912,4955,and 4858. . . . . . . .. s oo i c .. e

Ente r amount of tax on line 40¢c reimbursed by theorganization. . . . . . . . . c e c e e oo P

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shetter transaction? 40e X
List the states with which a copy of this retum is fled PGEORGIA

The books are in care of » LARRY SMALLWOOQOD Telephoneno. » (770)781-6300

Locatedat » 425 TRIBBLE GAP RD, CUMMING, G zp+4 »  30040-0 TN

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, secunties account, or other financial

account)? . + . .0 v .. s e s et e s s e e ettt et e et ae s ancs s anessneas 42D X
If “Yes,” enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. RER ‘;
At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere. . . . . . . . . . . .« . . . . P []
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . .. P [ 43 [

Under penaities of perjury, | declare MI navc enmlned this return, including accompanying schedules and statements, and to the best of my knawledge

andba f, it Is true, commect, and f prep (oﬂmm:noﬂleer)labandonan tion of which prep: has any o
Please I
ature ofolhoor

Sign Date
Here o w —? ro \OG’S
Type orf print name and tite
. Preparers Date Check it Preparer's SSN or PTIN {See Gen ingt. X)
? -y s e } SMALLWOOD ACCOUNTING en P 58-1995492
“ adaress, and 21 425 TRIBBLE GAP RD CUMMING, GA 30040 pronene B (770)781-6300

| QNA Copyright (c) 2007 TaxSlayer

Form 9890-EZ (2007)




SCHEDULE A

(Form 9980 or 990-E2)

Departmerrt of the Treasury
internal Re venue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary information - (See separate instructions.)
»MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

—~

OMB No. 1545-0047

2007

Name of th® organization

FORSYTH COUNTY 4-H COUNCIL

Employer identiflcat! b

58-2155030

[Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. if there are none, enter “None.")

(a) Name and address of each empioyee paid more
than $50,000

{b) Title and average hours

(d) Contributionsto (e)  Expense

(c) comp
per week devoted to position

pioyee benefit ptans &
deferred compengation

account and other
allowances

Total number of other employees paid over $50,000 . . P>

| Part i!-A |

Compensation of the Five Highest Paid Independent Contractors for Professlonal Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name andaddress of each |

P 1t contractor patd more than $50,000

(b) Type of senvice

(c) Compensation

Total number of others receiving over

$50000 for professional services . . . . P

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether indiviuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Nameand of each independsnt contractor paid more than $50,000

(b) Type of servics

{c) Compensation

Total number of other contractors receiving
over $50,000 for professional services . . P

For Paperwork Reduction Act Notice, see instructions for Form 990 and Form 980-EZ.

Copyright (c) 2007 TaxSlayer

Schedule A (Form 990 or 990-EZ) 2007




FORSYTH COUNTY 4-H COUNCIL 58-2155030

Schédule A (Form 980 or 990-EZ) 2007 Page 2
Part I Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in
connection with the lobbying activities > § (Must equal amounts on line 38, Part Vi-A, or line i of
PAMVIB) s o o ¢ ¢ o oo ¢ v o ¢ v oosovesocsocosssssassssvecssssessassssessasresescs 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizatons
checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2  During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any ;
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or - -
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority : )
ownaer, or principat beneficiary? (if the answer to any question is “Yes,” attach a detailed statement explaining the !
transactions ) . .
a Sale,exchange, orleasing of propey? . . « « o = = « s o s o s s o s a s asoenssaas e e s ecenensneas) 2a X
b Lending of money orotherextensionofcredit? . . . - « o ¢« = v ¢ o 4 e et o e o n e e s e s eenenesssces| @b X
¢ Furmushing of goods, services, orfacilities8? . « « = ¢ « « ¢ ¢ c e a2 e c et accnnnan e I X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . ... .. .. “ e e e .| 2d X
e Transferofany partofitsincomeorassets? . . ... .. ..o eeneeeennns ch e s e e s e ceess] 20 X
3a Did the organzation make grants for scholarships, fellowships, student loans, etc 7 (if "Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . .. ... B - PR ¢
b Did the organzation have a section 403(b) annuity plan forts emplyees? . . « « ¢« « « ¢« « ¢ ¢ 4 o ¢ e =« s eecassesf 3 X
¢ Did the organzation recewe or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detaded statement. . . . . . . .. ..} 3c X
d Did the organization priovide credit counseling, debt management, credit repair, or debt negotation services?. . . . . . . | 3d X
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No," compiete
N8 41aNd 40 . = v ¢ « o o o c v o o o o a a oot resenoonmececcennonsa S I X
b Did the organization make any taxable distributions undersection 49687. . . . - « ¢« ¢ c ¢ ¢ e s c e s 0o s s s o« c e e 4D X
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . . « « . « v« ¢ « . . v e e ea.) 4C X
d Enter the total number of donor advised funds owned at the end ofthetaxyear. . . . . . . « o ¢ o o v .. N
e Enter the aggregate value of assets held in all donor advised funds owned attheend otthetaxyear. . . . . . c . . . P
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts iNSUCh fUNdB OrACCOUNtB . . & « « « ¢« « 4 s et e s e s s s sasoeosnssssssassnssscnseass P 2
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . P 39861

Copyright (¢) 2007 TAXSLAYER

Schedule A (Form 990 or 990-EZ) 2007



FORSYTH COUNTY 4-H COUNCIL 58-215503-

-

Schedule A (Form 990 or 980-EZ) 2607 ‘ k Page3

PartlV Reasaon for Non-Profit Foundation Status (See pages 4 through 8 of the instructions )

| certify that the organization 1 not a private foundation because it is: (Please check only ONE applicable box )
5 [:] A church, convention of churches, or association of churches Section 170(b){(A)(I).

’

6 [ ] A school. Section 170(b)(1)(AXii) (Also complete Part V)
7 [:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(if)
8 [:] A federal, state, or local goverment or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical reserch organization operated in conjuction with a hospital . Section 170(b)(1)(A)(iii) Enter the hospital's name, city,
andstate. PP -----=----ce-mmccccmmc et eecmm e emeememamenecccc s seeemesoseomceooomssmne

10 D An organization operated for the benefit of a college or university owned or operated by a govermental unit Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule on part IV-A)) .

11.[:] An organzation that nomaly receives a substantial part of its support from a govermental unit or from the general public Section
170(b)(1)(A)vi). (Also compiete the Support Schedule in Part IV-A.)

11b[_] A communtty trust. Section 170(b)(1)(A)(vI). (Also complete the Support Schedule in Part IV-A)

12 A organization that nomally receves' (1) more than 33 1/3% of its support from conttnbutions, membership fees, and gross receipts
from activities related to it charitable , etc , functions - subject to certian exceptions, and (2) no more than 33 1/3% of its support
from gross investment iIncome and unretated business taxable income (less section 511 tax) from business acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule om Part IV-A))

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organzzation:

[:] Type | D Type Il D Type llI-Functionally intergrated Type II-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) {c) {d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
indentification organization organization listed in support
number (EIN) (describe in lines the supporting
S through 12 organization's
B above or IRC goveming documents?
section)
Yes No

TOtAl e = o o v o o o v o o o ¢ s 0 o a ¢ 5 0 6 6 e s a0 o568 0 0c s e e s s masaaceeseeeacsce

14 [___] An organization organized and operated to test for public safety Section 509(a)}(4) (See page 8 of the instructions )

Schadule A (Form 890 or 890-€2Z) 2007




.

FORSYTH COUNTY 4-H COUNCIL

58-2155030 ‘

Schedule A (Form 990 or 990-EZ) 2007 Page -
Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
. Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning in) (a) (2008) {b) (2005) {c) (2004) (d) (2003) (e) Total
18  Gifts, grants, and contnbutions received (Do “
not Include unusual grants Seelin®28) « « « « « 10438 10263 10621 1045 32367
16 Membershipfeesrecaived . o « ¢ o s = o = =«
17 Gross recelpts from admissions,
me rchandise sold or services peformed, or
tumishing of facilities in any activity that is
reiated to the organization's
charitable ofc ,pUMOL & o o o o o s = « = » “
18 Grossincame from intarest dividond !
amounts received from payments on securitios \
loans (section §12(a)5)), rents, royalties, “
income from simitar sources, and ‘
latsd business (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1875 « « « « « 1768 1678 958 218 4622
19  Net income trom unrelated business
activittes not Included inline 18 v « = =« = « » o
20  Tax fevenues levied for the organization's
benefit and either paid to it or expended on
HEDONT o o o o o « o o o o o 0 0 o o oo
21 The value of services or facilities funished to
the org byag ) unit
without charge Do notinciude the value of
services or facilities generally furnished to the
pubItCwithoutcharng® o« o « o o ¢ o o o a a «
22  oOtherincome Attacha achedule Do not
inctude gain or (loss) from sale of capital ageets « « «
23 TotalOflines 15AOUGN 22 « o « o = o o o » & 12206 11941 11579 1263 36989
24 Line23mimsmined7 o o . 4 e o o0 e o s 12206 11941 11579 1263 36989 |
25 Entor1%ofline23 o « « o o o o o o o o o o 122 119 116 13 ) .
26 Organizations described on lines 10 or 14: a Enter 2% ofamountincolumn(e),ine24. . . . . . . . . . . P 268a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a o
govermnmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts . . .p»{ 26b
c Total support for section 509(a)(1) test. Enterline 24, column (@) « « « ¢ « ¢« ¢ ¢ ¢ 2 2 s s o s s » v eases Pl26e
d Add: Amounts from column (e) for lines. 18 19 )
22 26b 0 i ... »{ 26d
e Public support(line 26c minus liNe@ 26d total) « « « o ¢« ¢ ¢« ¢« « 4 2 c v e e s v e e s s s asssesaassees Pl26e
{ Public support percentage (line 26e (numerator) divided by line 26c (denommator)). . « « « « « « « . . . . P{26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year
(008 005) ... .. ... (04 (003 .
b  Forany amountincluded in line 17 that was received from each person (other than "disquaiified p ), prapere a (ist for your records to show the mm; of, and
amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations described In
lines § through 11b, as well as individuais ) Do not fite this list with your return. After computing the difference between the amourt recetved and the targer
amount described in (1) or (2), erter the sum of these differences (the excess amounts) for each year
2008 . 008 ... (2008) (2003
¢ Add. Amounts from column (e) for lines: 15 32367 16 o
17 20 21 e > 27¢ 32367
d Add. Line 27a total and line 27b total . . “ e e e > 27d
e Public support (line 27¢ total minus line 27d total) . . . . . . . I HO 32367
f Total support for section 509(a)(2) test. Enter amount on hne 23, column (@)« « « . . . Pl ZTQ 36989 ’
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . e -e...P21g 87.504 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . 27h 12.496 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,
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FORSYTH COUNTY 4-H COUNCIL 58-21%5030"

Schedule A (Form 990 or 990-EZ) 2007 - Page 5§
I Eart \'/ | Private School Questionnaire (See page 9 of the instructions ) )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in s charter, bylaws,
other goveming instrument, or in a resolution of t8 governiNg bOdY? « « ¢ o « « e e s s s s e s e o s s o aseosecessd 20
30 Does the organzation include a statement of its racially nondiscriminatory policy toward students in all its .
brochures, catalogues, and other written communications with the public dealing with student admissions, :
programsg,andecholarship8? . . . v ¢ v ¢ c o s v e et v et ssssacesescscasanresnrsossssscsas| 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during ’
the period of solicitation for students, or during the registration period if it has no solicitabon program, in a way N |
that makes the policy known to all parts of the general community itserves? . . « « « o ¢ ¢ ¢ s e e 0 0 o a s s s eoso | 31 ‘
If "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement.) . 7 |
----------------------------------------------------------------------------- : : ;
32 Does the organzation maintain the following: TTTTTTTTTTTTTTTITYT P IS S
a Records indicating the racial composition of the student body, faculty, and administrative staf? . . . . . . . . . . . . . . |32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
DABIB? ¢ o o ¢ ¢« s o e e ot o s 0 e 0 s s s e s s s e et e s e esss s s essssssesssssesss|32b |
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing ) ;
with student admissions, programs, and scholarships? . . « ¢« « ¢ c ¢ c ¢ ¢t ¢ s c v e s e a s s s s eesecacecess |32
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . ¢ ¢ v ¢ ¢ ¢ ¢ e e e s - .|32d |
: |
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) H L. 1
............................................................................................. N E C
33 Does the organization discriminate by race in any way with respectto: 7 [ff- e,
= o i
a Students'rights orprivileges? . o o v « o c 4 o e o o e e o s s 0 e as e st cosccsssasassscsoscosoessossl 33
b Admissions policles? « = « ¢ ¢ ¢ ¢ ¢ ¢ e 0 e et et et e e e eas e ectecssecscsesnsesesas=s|33
¢ Employment of faculty oradministrative staff? . . . . ¢« « « ¢ ¢ ¢ ¢ ¢ 6 ¢ e s e s s e s s st raesneenaeaaa.]|33c
d Scholarships or other financial assistance? . . . . . . . ¢« c ¢ ¢ ¢ 0 c o a .. e < L ]
@ Educationalpolicles? « o+ « o o o o ¢ s o o o o o 0 a s o s s s s s s acsesasssnncesecscrccanseess]|33
f Useof facilltles? . « « « « « v o o c o o o o o o o e oo ouoaoeoecoasonacsesesscassosssceass |38
g Athletic programs? . . o « ¢« ¢ ¢ 2 2 o o 2 0 0 s c s s s e 6 s s e e s sesseeeas e e s eveacaseseneea-s |33
h Otherextracurmicular activiies? . « o « o ¢ o o ¢ o o o o o s o s 0 s s o s s e cessosnsasaseecosseseaal33
If you answered “Yes" to any of the above, please explain. (if you need more space, attach a separate statement.) cE
34a Does the organization receive any financial aid or assistance froma governmental agency? « « v « = « e « o o « « = « « .| 342
b Has the organization's right to such ald ever been revoked or suspended? . . . . . . . . et e s s s ecaacsnseas |34D
If you answered "Yes" to ether 34a or b, please explain using an attached statement
36 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No,” attach an explanation . . . . ... ... | 38

Copyright (c) 2007 TAXSLAYER
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" chedu te A (Form 990 or 990-EZ) 2007 Page
Lobbying Expenditures by Electing Public Charities (See page 11 of the mnstructons.)
. (To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a D i the organization belongs to an affiliated group Cheek P b D # you checked "a™ and “limited controi” provisions appty
(a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations

38 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . 4 38
37 Total lobbying expenditures to influence a legrelative body (direct lobbying) . . . . . . | 37
38 Tortal lobbying expenditures (add lines36and37) . . . . . . . . . . s ... .. .| 38
39 Otherexemptpurposeexpenditures . « « « « + ¢ ¢ ¢ e e s e c e aoeassacses | 39
40 Total exempt purpose expenditures (addlinee38and 39) . . . . . . . .. .. .. ] 40
41 Lo bbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 is - The lobbying nontaxable amount is - ) S R

NOL OVErSS00000 « « = o o o o o o 20%OMhoamOUMONING4D « o v o o o o o o s o o N . v -
Ovesr $500,000 but not over $1,000,000 . «» $100,000 pius 15% of the excess over$500000 « « « « » - : !

Over $1,000,000 but not over $1,500,000 . $175,000 pius 10% of the excess over $1,000000 » « « » 414

Ove r $1,500,000 but not over $17,000,000 $228,000 plus 5% of the excess over$1,500000 « = o &+ « . . L . oy . ' Pl
OVOrSI7.000000 « o « o o s s o s e $1000000 ¢ o « o o oo v v n s oo nnnnnns P R
42 Grassroots nontaxable amount (enter25% ofline 41) « « « ¢ o ¢ ¢ ¢ v e v s 0 n o . o] 42
43 Subtract line 42 from line 38. Enter -O-ifline 42ismore thanline38 . . . . . . .. . .| 43
44 Subtract line 41 from line 38 Enter -O-ifline 41 ismorethanine38 . . . ... ... .| 44

Caution: |f there is an amount on either line 43 or ine 44, you must file Form 4720. o i K ‘f .
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or (a) (b) () (d) (e)
fiscal year beginning in) » (2007) (2006) (2005) (2004) Total

48 Lobbying nontaxableamount . . . . ..

48  Lobbying celiing amount (150% of ine 45(8)) « « «

47 Total lobbying expenditures . . . . . . .

48 Grassmots nontaxable amount . . . . .

49  Grassroot ceiling amount (150% ot fine 48(e)) . . - e ot .

Grassroots lobbying expendritures . . . .
- Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any ves | No Amount
attempt to influence public opinion on a legistative matter or referendum, through the use of:

a Volunteers . . . ...... e et e st s et s e ra s e et et ae s

b Paid staff or management (include compensation in expenses reported on lines c throughh) . . . . . . X

€ Media advertiBBMENtS . « o v v o ¢t o o v v o s e v o v e st X

d Mailings to members, legislators,orthepublic « . . « c ¢« ¢ ¢ ¢t 4t o ot i et st e s o oo nas . e

e Publications, or published orbroadcaststatements . . . . . . v v v v o s v v s 0o 0o v e eeenn X

f Grants to other organizations for lobbying purposes . . . . . ... .. e s e e e s e s s e e e e

g Durect contact with legisiators, their staffs, govemment officials, or a legislative body . . . . = ¢ o+ 4 . & 14

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . . . . . .

i Total lobbying expenditures (add linescthrough h) . . & . . & o ¢ v v ¢t 0 0 0 0 0 2 caconooeoessa

If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities
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FORSYTH COUNTY 4-H COUNCIL 58-2155030°
Schedule A (Form 990 or 990-EZ) 2007 i .
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organzations?

a Transfers from the reporting organization to a nonchartable exempt organization of: Yes | No
) 3K 1 R R K-ALT () X
() Otherassets . . . .« e v v vttt avoavsanssoaenansanaassasncsssssceseonsosl aQ

b Other transactions:
(i) Sales or exchanges of agsets with a nonchantable exemptorganization . . . « < ¢ o o ¢ o v e v o c v a0 oo s o bii)
(i) Purchases of assets from a nonchantable exemptorganization . . . .« « s ¢ ¢ et v et s e a s bii)
(iii) Rental of facilities, equipment, orotherassets . . . . . . . . . .. ..t c et n e s eao oo | bii)

Page 7

(iv) Rembursementamangements . . . « v « « c cc st 2 s vevecacsasessassssesssenssss=] bliv) X
(v) Loansorloan guaranees « « o v« v v o o« a s s v s c s cness s acsane e saaneaacsavesas=| bV) rd
(vi) Performance of services or membership or fundraiging solicitations . . . < « « « ¢« c 0 ¢ a0t et e e s oo} b(vi)

c Sharing of facilties, equipment, mailing lists, other assets, orpaidemployees . . . « « « c ¢ ¢ ¢ e s e v e e 0 v o st c

d if the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount invoived Name of noncharitable exempt organization D

of transfers, transacti and sharing amangements

P!

52a Is the organzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(¢c)(3)) orinsection527? . . . . v c e v c o e a oo P D Yes No
b If "Yes,” complete the following schedule’
(a) () (c)
Name of organization Type of organization Description of relationship
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