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, " , " 

Short Fonn OMBNo 1545-1150 

Retum of Organization Exempt From Income Tax 9'90-EZ 2007 Uncler section 501 (c~ 521, or CN7(aX11 Of the Internal Reve..,. C_ (except billCk lung 

~ Sponsortng organizations, and controlling organIzation ... den_In aectIon 512(bX13) muetnle Form 990 All 0 r ' pen' to 'Pllblle:r . benefll trim or prtvate Iounda1lonl ~m 0 
wrth gross receIpts leu tIIan $100,000 and Iotal aasets leu tIIan $250,000 at tile end 01 tile year m u 10 . , , , , low Department 0' the Treasury 

In1Itmal Reve(1ue ServICe ~ The organization may have to u .. a copy 01 tills IlItum to saUafy slate reporting require mente tII.S on' ' , , 
A For the 2007 calendar year, or tax year beginning 10/01 09/30 ,2007, and ending ,2008 

B Check" applicable I C Name 01 organization 0 Entplapr Iden1lflc81lon number 
P ..... 

FORSYTH COUNTY 4-H COUNCIL 58-2155030 u .. IRI 
label or Number and _ (or P 0 bo_, r maills not delivered to _t address) E Telephone number print or 

o Add .... change ~ o Namech.n~ I Room/su1l8 o InItI8l retu~ o TerminatIOn t:· 101 E MAPLE ST 770-887-2418 

o Amended 
Specific City or town, lllllte or county, and ZIP + 4 F Group e.emptlon 1_· o Appllc:atlo(1 pandlng u..... 

CUMMING, GA 30040 Number •• ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accoutlng method. R9 Cash o ~rual 

a completed Schedule A (Form 990 or 990<Z). Other (specIIy) ~ 

H Check ~ 0 ~ tile organization 

I Website: ~ I, not required to attaCh 

J Organization type (check only oner m 501 (c) ( 3) ~ (insert no) n 4947(a)(1) or n 527 Schedule B (Form 990, 990-EZ, or 990-PF) 

K Check .0 If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A 

retum is not required, but if the organization chooses to file a return, be sure to file a complete return. 

L Add linea 5b, 6b, and 7b, to lile 9 to determine groaa receipts, if $100,000 or more, file Form 990 Instead of Form 99O-EZ ~$ 

, I'&if I ' Revenue Expenses and Changes in Net Assets or Fund Balances (See page 55 of the instructions) , , 
1 Contributions, gillll, grants, and similar amounts received. • • • • • • • • • • • • • • • • • • • • • • • • • 1 

2 Program service revenue Including govemment fees and contracts. • • • • • • • • • • , • • • • • • • • , 2 

3 Membership dues and assessments. • • • • • • • • , • • • • • • • • • • • • • • • • • • • • • • • • • • 3 

4 Investment Income. • • • • • • • • , • • • • • • • • • • • • • • • • • • • • • • • • • • ......... 4 

5a Gross amount from sale of assets other than inventory. • • • • • • • • • • • I 58 I ..... 

b Len: cost or other basis and sales expenses • • • • • • • • • • • , • • • • I 5b r ..... 

c Gain or (loss) from sale of anets other than Inventory. Subtract line 5b from line 5a (attach schedule) •••• 5c 

! 8 Special events and activities (attach schedule). If any amount is from gaming. check here ~ 0 
..... 

c 
a Gron revenue (not including $ of contributions 

.. ,., 
u 
> 

reported on line 1). • • • • • • • • • • • • • • • • • , • • • • • , • , • • •• 1 6a 1 36.773 t! •• 11' 

b Le .. : direct expenses other than fund raising expenses. • • , • • • • • • • • I 8b I Uij~12 "," 

c Net income or (loss) from special events and activities Subtract line 6b from line Sa. • • • • • • • • • • • • 8c 

!--7a Gross sales of Inventory, Ie .. returns and allowances •••••••••••• ,I 7a I ~In\l 1 q ?n1 It"" 
b Le .. : cost 0' goods sold ••••••••••••••••••••••••••• I 7b I \'V 

I c Gro .. profit or (loss) from sales of inventory, Subtract line 7b from line 7a ••••••• , •• , ••• E.~TIT l/~ bT 
8 Other revenue (describe ~ RECEIVED .., .. I' , 

9 Total revenue. Add lines 1,2, 3, 4, 5c, 6c, 7c, and 8 •••• , •••••••••••••• , •• , ••• ~ 9 

10 Grants and similar amounts paid (attach achedule) •••••••••• , ••••• O-~~ ••••••• 10 

11 Benefits paid to or for members, • , •••••••••••• Ii •• ,R E-GElVEO ..... , .... 11 

12 .. Salaries, other compensation, and employee benefits •••• 1 • i--~-'-' ...... '1 ~ i ...... 12 
: 13 13 c Professional fees and other payments to Independent contractors. • • • • • • • • • 'D' • • e::J' • • • • •• 
S. 14 Oc nt tillties d . te \O~ ~ ; 7n I \, \ 14 .n cupancy, re ,u ,an main nance •••••••••• (o,J. • •• .9 ••• V) • ••••• , 

15 Prlnting, publications, postage, and shipping ••••••••••• ~ .... _._._. __ -.-.-J ~\ ... , .. 15 

18 Other expenses (descnbe ~EDUCATIONAL/LEADERS~'i)~rEl~~TiSlT ) 18 

17 Totalexpenses. Add Ones 10 through 18 •••••••••• 1-••.•••••••.•.•••••.•. ~ 17 

JS 
18 Exceaa or (deficit) for the year. Subtract line 17 from line 9. • • . • • • . • • • • • • • . • . • • ...... 18 

J 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with 
..... 

end-o'·year figure reported on pnor year's retum). • • , • • • • • • • • • • • • • • • • • • • • • • • • •• 19 - 20 Other changes in net assets or fund balances (attach explanation). • • , • • • • • • • • • • • • • • • • •• GI 20 z 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 •••••••••••••••• ~ 21 

Parfll Balance Sheets· If Total assets on line 25 column (8) are $250 000 or more file Form 990 Instead of Form 990-EZ , , , 
(See page 80 0' the Instructions) 

22 Cash, savings, and Investments. • • • • • • • • • • • • • • • • ............ .. .. .. .. .. .. .. .. .. .. .. 
23 Land and bUildings. • • • • • • • • • • • • • • • • ...................................... . . . 
24 Other assets (describe ~ ) 

2S Total assets. • • • • • • • • • • • • • • • • • • • • • • • • • • • • , • • • • ............ . . . 
28 Total liabilities (describe. ) 

27 Net assets or fund balances (line 27 of column (8) must agree with line 21) • ................ . . 
For Privacy Act and Paperwork ReductIOn Act Notice, see the seperate inctructions. 
aNA CoDVrtQh1 rc) TaxSIaYer 2007 

(AI Beginning 01 year -' 
42178 22 

23 

24 

42178 26 

o 28 

42178 27 

56542 

10527 

8309 

933 

-6239 

13530 

2500 

10 

13337 

15847 

-2317 

42178 

39861 

(BjEndyur 

39861 

39861 

0 

39861 

Fo,", 990.eZ (2007) 



F 99Q-EZ (2007) orm Page 2 

. Patf III' . Statement of Program Service Accomplishments (See page 60 ofthe instructtons ) Expenses 

What IS the organizatron's pnmary exempt purpose?YOUTH LEADERSHIP AND EDUCATION (Requirell for 501 (c)(3) 
and (4) organizations 

Descnbe what was achieved In canying out the organiZabon's exempt purposes. In a clear and concise manner, and 4947 (a)(1) trusts, 
descnbe the services provided, the number of persons benefited, or other relevant Information for each program title optIOnal for others ) 

28 PROVIDED COLLEGE SCHOLARSHIPS TO --3--:iC5UifG--pE:Oi?LE:-------------------------------------------------------------
----- -----------------------------------------------------------------------------r-l 2500 (Grants $ ) If this amount Includes foreign grants, check here • • • • • • • • ... 28a 

29 MORE THAN 1800 CHILDREN AGED 6-18 
--P ARTIeI i?ATED -Yi{ --1 :'-fI--PR:OGRAMS- ------- --- ------ ------- ------ ----- -----
----- -----------------------------------------------------------------------------r-l 6182 (Grants $ ) If this amount includes foreign grants, check here • • • • • • • • ... 29a 

30 SUMMER, LEADERSHIP AND CITIZENSHIP 
--EYENTs-i?RE:PARE:-youTH-FoR:-ADuLT-LIFE------------------------------
----------------------------------------------------------------------------------r-l (Grants $ ) If thIS amount includes foreign grants, check here • • • • • • • • ... 30a 35790 

31 other program services (attach schedule) ••••••••••••••••••••••••••••••••• 

(Grants $ ) If this amount includes foreign grants, check here • • • • • • • • ... n 31a 

32 Total program service expenses. (add lines 28a through 31a) .......................... 32 44472 
. Patf IV' . List of Officers, Directors, Trustees, and Key Employees (lISt each one even if not compensated. See page 61 of the instructions.) .... -

(B) TItIII and average (C) Compensation (D) Contrlbulutlonsto (E) Expen ... 
(A) Name and addra. ho';f:r_ek (If nat PII!d, employee benent plans & account and 

deve to position ...... .0-.) defened compensation other allowances 

DARRON WRIGR!r BOARD PRES 
~-----------------------------------5705 B~USS lU), CU*DfG 10 
CAROL PROPBS EXECUTIVE -
-------------~----------------------101 B NAPLB S!r, CUMMING 10 

-------------------------------------

------------------------------------
'P8ilY" Other Information (Note the attachment requirement in General Instruction V) Yes No 

33 Did the organiZation make a change in its acttvities or methods 0' conducting activities? If "Yes,' attach a detailed stahlman! 01 each change 33 X 

34 Wera any changes made to the organizing or govemlng cIocumenlll but not reporlltd ID the IRS? It "Yes,' attach a conformed copy 01 the changes. • • • • • • • .. 34 X 

35 If the organIZation had Income from business activities, such aa those reported on lines 2, 6, and 7 (amoung others), but 
,., .. .. , .. ., ... 

not reported on Form 99O-T, attach a statement explaining your reason for not reporting the Income on Form 99O-T. ,.", ,. , .. .. '"~ 
a Old the organization have unralahld bulrin ..... gross Income 01 51,000 or more or 6033(e) nollce, reporUng, and proxy tax raqulremenllt? • • • • • • • • • .... 35a X 

b If "Yes," has it filed a tax retum on Form 990·T for this year? •••••••••••••••••••••••••••••••• 35b 

38 Was there a liquidation, dissolution, termination, or substantial contraction during this year? (If "Yes," attach a statement.) •• 38 X 
37a Enter amount of politrcal expenditures, direct or indirect, as descnbed in the Instructions." 137a I .... " '" , .. " 

b Old the organIZation file Form 1120-POL for this year? •••••••••••• .................. . . . . . 37b 
38a Did the organIZation borrow from, or make any Ioana 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? • . . ... . . . . . .... 38a X 
b If "Yes," attach the schedule specified in the /rne 38 Instructiona and enter the amount ",., ., ." ,.,., 

Involved .•••••••••••••••••••••••• 38b 
.. , .. , ... , " .. , ............... . . . . . . . 

39 501 (c)(7) organizatIOns. Enter ,., " ,., .. , .. " "'" 

a Initiation fees and capital contnbutlons Included on line 9 39a 
.. , .. "" . .,. " ...................... 

b Gross receipts, Included on line 9, for publIC use of club faCilities • • • • • • • • • • • • • • • • • • 31b "'" ,.,' , .", . 
QNA Copyright (c) TaxSlayer 2007 Form 990-EZ (2007) 



" 
Form 99d<.ez (2007) 

----~ 
Pa'e3 

Pa~V ?ther Information (Note the statement requirement in General Instruction V.) (Continued) 

40a 501 (c)(3) organIZations Enter amount of tax Imposed on the organization during the year under 

section 4911 • ,section 4912 • ; section 4955 • --------
b 501 (c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the Yes No 

year or did It become aware of an exceu benefit transaction from a prior year? If "Yes,- attach an explanation .•• 40b 
c Enter amount of tax imposed on organization managers or disqualified persons during the year under 

sections 4912,4955, and 4958 ••••••••••••••••••••••••••••••••••• ______ _ 
, 

d E nte r amount of tax on line 40c reimbursed by the organization. • • • • • • • • • • • • • • • • • • _______ '--

e All organizations. At any tine during the tax year, was the organization a party to a prohibited tax shelter transaction? 40e X 
41 List the states with which a copy of this retum is filed .GEORG IA 

~--~~~---------------~-~~~~~~~~----
42a The books are In care of • LARRY SMALLWOOD Telephoneno.. (770) 781-6300 

Located at •• ~.~?. 'I~t.~-~_~-~_-'-~li'?'-'-~_~-;'-_-¢.ffl3Ht.i-!-~_;'-'-_~-'-'-'-'-'-'-'-'-'-_____ ZIP + 4 • ::~ 9: g~: g:: g::: :::::::::::: 
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, secunties account, or other financial 

acco unt)? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

If "Ves," enter the name of the foreign country • ------------------------------------------See the Instructions for exceptions and filing reqUirements for Form TO F 90-22.1, 

c At any time during the calendar year, did the organization maintain an offlce outside of the U.S? 
If 'Yes," enter the name of the foreign country: • _________________________ __ 

Yes No 
42b X 

/: -: I 

42c 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 99O-EZ In lieu of Form 1041-Check here. ....• 0 
and enter the amount of tax-exempt Interest received or accrued during the tax year. • • • • • • • • •• 43 

Plea •• 
Sign 
Here 

Paid 
Prepare(s 
U •• Only 

Uncle, penalties 01 peojury, I dec:lllrelhat I haVe examined ttn retum. Including accompenylng ochedulel and stalllmenIB, and III the best at my knoWledge 
and be I. ~ II tnJe. correct, and complelll Dec:lllrellon 01 prepare, (othe, than oIIIce,) hi belled on allinlormallon 01 which prepare, hal any knoWledge 

Preparefs 
slgnatuA! 

II sell ... mployeCl). 
Finn'. name (0' you", ~ 

aCId ..... and ZiP + 4 

Data 

SMALLWOOD ACCOUNTING 
425 TRIBBLE GAP RD CUMMING. GA 30040 

Oalll 

Preparetl SSM or PTlM (See Gen In&t. X) 

 
ElM • 58-1995492 
Phone no • (770)781-6300 

QNA Copyright (c) 2007 TaxSlayer Form 990-EZ (2007) 

x 



SCHeDULE A 
(Form 990 or 990-EZ) 

Deparunent 01 IIIe Treasury 
Internal Revenue Servtce 

Name 01 the organlzabon 

Organization Exempt Under Section S01(c)(3) 
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 

501(n), or 4947(a)(1) Nonexempt Charitable Trust 

Supplementary Infonnation - (See separate instructions.) 

" 
,.-

2007 

Emplove, IdentHioatJon num"-, 

COUNTY 4-H COUNCIL 58-2155030 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

ee page 0 e Ins cons, IS eac one. ere are none, en er one. (S 1 f th tru ti L· t h If th t"N -) 

(a) Name and addre ... 01 each employee paid more (b) Title and average houra (d) Contr1butlons ID (e) Expense 
(e) CompansaUOn employee benefit plans & account and other 

than $50,000 par _k deYoI8d ID polltlon deferred compensatton allowan""" 

Total number 01 oilier employees paid over 550,000 • • .. 

I Partll~J Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.") 

(a) Name and addre .. 01 eachln<lepenclent contrec\'or paid more than $50,000 (b) Type 01 _Nice (e) 

Total number of others receiving over I 
$50,000 for professional services • • • • .. 

I part 11-8 I Compensation of the Five Highest Paid Independent Contractors for Other Services 
(List each contractor who performed services other than professional services, whether Indlvluals or 

firms. If there are none, enter "None." See page 2 of the instructions) 

(a) Name and addre ... 01 each Independent contraclDr paid more than $50,000 (b) Type 01 se",1ea 

Total number of other contractors receIVing I 
over $50 000 for professional services • • .. 

(C) 

CompensaUon 

Compensation 

-

-

For Paperwork Reduction Act Notice, see Instructions for Form 990 and Form 990-ez. Schedule A (Form 990 or 990-EZ) 2007 

Copyright (c) 2007 TaxSlayer 



FORSYTH COUNTY 4-H COUNCIL 58-2155030 ,,' 

Sch~dule A (Form 990 or 990-EZ) 2007 

[ Part ID I Statements About Activities (See page 2 of the instructions.) 

1 During the year. has the organization attempted to inlluence national, state, or loeallegislatlon. 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 

Page :ii 

Yes No 

Pa rt VI-B.). • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • t-1--t~-+...:X_ 

organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other organizations 

checkfng ''Yes" must complete Part VI-8 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 contrlbuto", trustees, directo,., office,., creatol1l, key employees, or membe,. of their families, or 

with any taxable organization with which any such pel1lon is aflillated as an ofllcer, director, trustee, majority 

owner, or principal beneficiary? (If the answer to any question is ''Yes," attach a detailed statement explaining the 

transactions) 

a Sale, exchange, or leasing of property? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • t--2_a-+-_-+-_X_ 

b Lending of money or other extensIOn of credit? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • t--2_b-+-_+-X_ 

c Fumlshing of goods, services, or facilitlea? • • • • • • • • • • • • • • • • • • • • • • • • • . . . . . . . . . . . . . . . 2c x 1--+---+--

d Payment of compensation (or payment or reimbul1lement of expenses If more than $1,ooo)? • • • • • • • • • • • • • • • r-:=2,::..d-f-_~X~ 

e Transfer of any part of Ita Income or assets? • • • • • • • • • • • • • • • • • • • • • • • • •••• r-:=2_e-f-_~X~ 

3a Did the organIZation make grants for scholarshlpa, fellowships, student loans, etc? (If "Yes," attach an explanation 

of how the organization determinea that recipients qualify to receIVe payments.) " • 3a x 

b Did the organization have a section 403(b) annuity plan for dB emp/yee8? • • • • • • • • • • • • • • • • • • • • • 3b x 

c Did the organization receIVe or hold an easement for conservation purposes, including easements to preserve open 

space, the environment, historic land areas or hiatorlc structures? If ''Yes," attach a detailed statement. • • • • • • • • •• 3c X 

d Did the organization priovide credit counseling, debt management, credit repair, or debt negotiation services? • 3d x 

4a Old the organization maintain any donor advlaed funds? If "Yes," complete lines 4b through 4g. If "No," complete 

lines 4f and 4g. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 4a x 
b Did the organization make any taxable distributions under section 4966? • • • • • • • • • • • • • • • • • • • • • • • • '1-4:..:b4_-I~X~ 

c Old the organization make a distribution to a donor, donor advisor, or related person? • • • • • • • • • • • • • • • • • • • L-4c:..::....L-_-'-..:.X~ 

d Enter the total number of donor advised funda owned at the end of the tax year. • • • • • • • • • • • • • • • • • • • • .. ______ _ 

e Enter the aggregate value ot aasets held in all donor advised funds owned at the end ot the tax year. • • • • • • .. ______ _ 

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor adVised 

funda Included on line 4d) where donors have the nght to provide advice on the distribution or Investment of 

a mounts in such funda or accounts. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ... _____ 2,::.. 

9 Enter the aggregate value of assets held in all funds or accounts included on hne 4f at the end of the tax year. • • • • • .. ___ 3;:..,:9_8.;,...:6;,c1=. 

Copyright (c) 2007 TAXSLAYER Schedule A (Form 990 or 990.eZ) 2001 



FORSYTH COUNTY 4-H COUNCIL 58 - 21'5 5-0 311-

Schedule A (Fonn 990 or 990-EZ) 2007 

Part IV Reason for Non~rofit Foundation Status (See pages 4 through 8 of the Instructions) 

I certify that the organization IS not a pnvate foundabon because It is: (Please check only ONE applICable box) 

5 0 A church, convention of churches, or association of churches Section 170(b)(A)(I). 

8 0 A school. Section 170(b)(1)(A)(ii) (Also complete Part V) 

7 0 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii) 

8 0 A federal, state, or local goverment or governmental unit. Section 170(b)(1)(A)(v). 

9 0 A medical reserch organizabon operated In conjuctlon with a hospital. Section 170(b)(1)(A)(iii) Enter the hospitars name, city, 

and state. ~ ------------------------------------------------------------------------------------

Page 3 

10 0 An organization operated for the benefit ofa college or univeralty owned or operated by a govermental unit Section 170(b)(1)(A)(iv). 

(Also complete the Support Schedule on part IV-A.) 

11-0 An organization that nomaly receives a substantial part of ita support from a govermental unit or from the general public Section 

170(b)(1)(A)(vl). (Also complete the Support Schedule in Part IV-A.) 

11 bO A community trust. Section 170(b)(1 )(A)(vl). (Also complete the Support Schedule in Part IV-A.) 

12 rn A organization that normally receIVes· (1) more than 33 113% of ita support from conttnbutions, membership fees, and gross receipts 

from acbvrties related to ita charitable, etc , functions - subject to certian exceptions, and (2) no more than 33 113% of Ita support 

from gross investment Income and unrelated 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 0 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 organization: 

D Type I o Type II o Type III-Functionally Intergrated I][] Type III-Other 

Provide the following information about the supported organizations. (See page 8 of the Instructtons.) 

(a) (b) (c) (d) (e) 

Name(s) of supported organlzatlon(s) Employer Type of Is the supported Amount of 

indentification organization organization listed in support 

number (EIN) (describe in lines the supporting 

5 through 12 organization's 

above or IRe governing documents? 
-

section) 

Yes No 

Total. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ 

14 0 An organization organized and operated to test for publIC safety Section 509(a)(4) (See page 8 of the instructIOns) 

Schedule A (Form 980 or 880-ez) 2007 



. ' .. - ,- .. rORSYTH COUNTY 4-H COUNCIL 58-2155030 
S~hedu Ie A (Form 990 or 990-EZ) 2007 Page. 

rt Support Schedule (Complete only if you checked a box on line 10,11, or 12.) Use cash method of accounting. 

N y th rkh tl th' tru fro th It th h thd f ote: ou may use ewo s ee n elns ctlons for converting m e accrua 0 e cas me 0 0 accounting 

CalendS" year (or fiscal year beginning In) ~ (a) (2006) (b) (2005) (c) (2004) (d) (2003) (e) Total 

15 Gifts, grantl, and contnbutlons raoelve<l (00 

not Include unulual grantl See Une 28) • • · .. 10438 10263 10621 1045 32367 
18 M.,mbel1lllpleeS recetvecl • • • • • • • · .. 
17 G""'" recelplll from admlsslona, 

men:handlSe sold or servlcel palformed, or 

fUrf'llshlng 01 racllilles In any actMty that Is 

rel"ted 10 the organization's 

cllarttable. etc, purpose • • • • • • • . . . . 
18 GroSS Income from 1l11li ..... dividends, 

amOunts rac:elved from paymentl on aecurilln 
loa"" (sectIOn 512(aK511, ranIS, royaltle8, 
Income ftOm similar sou"'", and 
unrelated buSlnesl lIIlIablol Income (leeS 

section 511 lIIlIel) from bullne_, acqulrad 

by tile organization alter June 30, 1976 • • · .. 1768 1678 958 218 4622 
19 Net Income from unrala1ed bullnea 

aellVllle. not Included In line 18 • • • • • · .. 
20 Tax revenue. levied lOr the organization', 

benent and either paid to ~ or expended on 

Ita t>ehaW • • • • • • • • • • • • • · . .. 
21 The value 01 services or "'cliitles fumlshed 10 

the organlzaHon by a govemmental unit 

without chlrge Do not Include the vslue 01 

servlcel orraclhHee generally fuml_1O the 

publlew~utCherge ••••••••• · . . 
22 Ottoer Income Atlllch a scnedule Do not 

Include gain or (loa) from ale 01 capC1lll anet. • • • 

23 Total 0111 ..... 15 througll22 • • • • • • • • • • 12206 11941 11579 1263 36989 
24 line 23 minus line 17 • • • • • • • • • • • • 12206 11941 11579 1263 36989 
25 Entar 1'110 of line 23 • • • • • • • • • • • • • 122 119 116 13 
28 Organizations described on linea 10 or 11: a Enter 2'1(, of amount in column (e), IlOe 24. • • • • ... 

• ••• 28. 

b Prepare a lIat for your recolds to show the name of and amount contributed by each person (other than a , , 

" 

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the ' -> 

amount shown in line 268. Do not file this Jlat with your return. Enter the total ot all these excesa amounts •••• 28b 

c Total support for section 509(a)(1) test: Enter line 24, column (e) . . . . . . ................................. .~ 28c 

d Add: Amounts from column (e) for lines. 18 19 

22 26b .. - .... ~ 28d 

e Public support (line 26c minus line 26d total) • .. .. .. .. .. .. .. .. .. .. .. .. . . . ...................... · ...... ~ 28e 

f Public support percentage (line 28e (numerator) divided by line 28c (denominator». • • • • • • • • • • • • ~ 28' 
27 Organizations described on I/ne 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 I/st with your return. Enter the sum of such amounts for each year 

(2006) (2005) (2004) (2003) 

b For any amount Included In line t7 that was received from each parson (other lllan ·dlsquallfted persons"), prepere a list lor your record'll to shoW the name 01, and 

amount rec:elved Ioreacll year, lhatwa. more than the larver 01 (1) the amount on line 2510r the year or (2) 55,000 (Include In the list organization. deecriDed In 

IIne9 5 through lib, a8 weli as Individuals) 00 not "lelilIeUM wltll yow return. Alter computing the dl1T8rance be_en tile amount received and the larger 

amount deacr1bed In (1) or (2), enhlr the sum oltheea dl1T8ral1C8a (the excess amoun") lor eacn year 
(2005) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (2005) (2004) 

c Add. Amounts from column (e) for line~; -; 5 -------'323 67 
(2003) 

16 

17 20 21 · . · .... ~ 27c 

d Add. line 27a total and line 27b total • • · . · . · · . ~ 27d 

e Public support (line 27c total minus line 27d total) • . . .. .. .. .. .. .. .. .. .. .. .. .. .......... .. .. .. .. .. . . ..... . 27e 

f Total support for section 509(a)(2) test. Enter amount on hne 23, column (e) •••••• 27rJ 36989 

32367 

32367 

% 

g Public support percentage (I/ne 27e (numerator) divided by /lne 27t (denominator» •••••••• · . · • •• 27g 87.504 f' 
h Investment income percentage (line 18, column (e) (numerator) divided by line 27' (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 2006, 

, 
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I Part V I 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) 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in Ita charter, bylaws, 

ottler governing Instrument, or In a resolution of its governing body? • • • • • • • • • • • • • • • • • • • • • • • 

Does the organization Include a statement of its racially nondiscriminatory policy toward students In aU its 

brochures, catalogues, and other written communications with the public dealing with student admlsalons, 

30 

Yes No 

•• 29 

programs, and scholarships? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • t-3_0--t_--I~_ 

31 Ha. the organization publicized Ita 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 

that makes the policy known to aU parts of the general community it serves? • • • • • • • • • • • • • • • 

If "Yea; please describe; If aNo," please explain. (If you need mora space, attach a separate statement.) 

--------------------------------------------------------------------------------------------- ~ 

32 Ooes the organization maintain the following: 

31 

a Recorda indicating the racial composition of the student body, faculty, and administrative staff? •••••••••• 

b Records documenting that scholarships and other financial aaaistance are awarded on a racially nondiscriminatory 

• • •• 32a 
t--':..;;:-.t-~t--

basis? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • t-3;..::2;,;;.b-t-_+-~ . 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

with student admissions, program., and scholarship.? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 32c 
d Copies of aU material used by the organization or on ita behalf to solicit contributions? • • • • • • • • • • • • • • • 32d 

" , 

if you answered "No" to any of the above, please explain. (if you need more space, attach a separate statement.) 
J - . j " 

, " " " " 

: ,:, ., 

33 Does the organization discriminate by race in any way WIth respect to: .. , .. 
i j, 

" . I 

a Students' rights or privileges? 33a 

b Admissions policies? • • • • • • • • • • • • • 33b 

c Employment of faculty or administrative staff? 33c 

d Scholarships or other financial assistance? ........................................ 33d 

e Educational policies? • .................................................. 33e 

, Use of facilities? • • 33' 

9 Athletic programs? • • • • • • • 33g . . . . . . . . . . . . • • . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . r:-"""-+---+---

h Other extracurricular activities? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ••• t-3:..:3..:.;h+-_+-_ 

If you answered "Yes" to any of the above, piease explain. (If you need more space, attach a separate statement.) 

----------------.-.--------------------------------------------------------------------------
---------------------------------------------------------------------------------------------

34a Does the organization receive any financial aid or asaistance from a governmental agency? • • • • • • • • • • • • • • • • 34. 
1----+--+--

35 

b Has the organization's right to such aid ever been revoked or suspended? • • • • • • • 

If you answered "Yes" to either 348 or b, please explain using an attached statement 

................. 

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 ••••• 

34b 

35 
Copynght (c) 2007 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2007 

, 
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Schedu Ie A (Form 990 or 990-EZ) 2007 

,_ [part 'VI-A I Lobbying Expenditures by Electing Public Charities (See page 11 of the Instructions.) 

(To be completed ONLY by an eligible organization that filed Form 5768) 

Page. 

Check. aD" \he organizatIOn belongs II> an amllalllclg"'up Check. bOil you checked "a" and °llmllllcl control" provlslons apply 

Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 

38 TattallobbYlng expenditures to influence public opinion (grassroots lobbying) ° 0 0 0 ° 

(a) 

Affiliated group 

totals 

(b) 

To be completed 

for all electing 

organizations 

37 Tattallobbying expenditures to influence a legISlatIVe body (direct lobbying) ° 0 0 0 0 0 I-:=-t--------t---------
38 TO'tallobbylng expenditures (add lines 36 and 37) ° 0 0 0 • 0 0 0 0 0 0 0 0 0 • 0 0 ° 0r-::-:--t--------t-----___ _ 

39 Other exempt purpose expenditures ° 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ° 

40 Total exempt purpose expenditures (add lines 38 and 39) ° 0 0 0 0 0 0 0 0 0 0 0 0 ° 0t--t-----:-----t------__ _ 

41 Lo bbylng nontaxable amount Enter the amount from the folloWIng table-

If the amount on line 40 is " The lobbying nontaxable amount is -
, . 

" . 

,,' 

42 

43 Subtract line 42 from line 38. Enter ..().. If line 42 is more than line 36 ° 0 0 
•••••• -1--+---------+---------

44 Subtract line 41 from hne 38 Enter..().. if line 41 18 more than line 38 ° 0 0 0 0 0 0 0 ° 0l-~+_-.....,------+---------

Caution: If there is an amount on either line 43 or hne 44, you must file Form 4720. ,', 

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 fo rUnes 45 through 50 on page 13 of the Instructions.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or (a) (b) (c) (d) (e) 

fiscal year beginning In). (2007) (2006) (2005) (2004) Total 

45 LobbYing nontaxable amount ° o 0 o 0 0 

-- , 
, - " : 

48 ~obbylngcelllng amount (150'" 01 line 45(11» ° o ° 

47 Total lobbying expenditures ° 0 0 0 o • ° 

48 Grassroots nontaxable amount ° 0 • 0 0 

. 
) , . , : 

49 G .... roolll ceiling amount (150'W0 01 line 48(11» ° • " ',' -

50 Grassroots lobbying expendrtures ° 0 0 ° 
I Part ",-B I 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 Inlluence national, state or local legislation, including any 
Yes No Amount 

attempt to influence pubUc opinion on a legislative matter or referendum, through the use of: 

a Volunteers ° 0 0 0 0 0 0 0 0 0 • 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 o 0 0 x: 
b Paid ataff or management (Include compensation in expenses reported on lines c through h) 0 0 0 0 0 0 x: 
c Media advertisements ° 0 0 0 0 0 0 0 0 0 0 0 0 0 • 0 0 • 0 0 0 0 0 0 0 0 0 0 0 • 0 0 0 0 0 0 0 0 0 0 0 x: 
d Mailings to members, legislators, or the public ° 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ~ 
e Publications, or published or broadcast statements ° 0 0 0 0 0 0 0 • 0 0 • 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ~ 
f Grants to other organazatlons for lobbying purposes ° 0 0 0 0 0 0 • 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ~ 
g Direct contact with legislators, their staffs, govemment officials, or a legislative body ° 0 0 0 0 0 0 0 0 0 0 ~ 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ° 0 0 0 0 0 0 0 ~ 
I Total lobbYing expenditures (add lines c through h) ° 0 • 0 0 0 0 0 0 0 0 • 0 0 0 0 0 0 0 0 • 0 0 0 • 0 0 

" "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities 



FORSYTH COUNTY 4-H COUNCIL 58-2 fesc)'3'o' 
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Infonnation Regarding Transfers To and Transactions and Relationships With ~onch""ritable 
Exempt Organizations (See page 14 ofthe instructIOns) 

51 Old the reporting organization directly or Indlrectty 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 political organIZations? 

a Transfers from the reporting organization to a nonchantable exempt organization of: 

(i) Cash • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

(II) Other assets • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

bOther transaction8: 

(I) Sales or exchanges of a8set8 with a nonchantable exempt organization • • • • • • • • • • • • • • • • • • • • • • 

(Ii) Purcha8es of aS8ets from a nonchantable exempt organization ••••••••••••••••••••••••••• 

(iii) Rental of facilities, equipment, or other assets • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

(Iv) Reimbursement arrangements ••••••••••••••••••••••••••••••••••••••••••• 

(v) Loans or loan guarantees • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

(vi) Performance of services or membership or fundral8ing solicitations • • • • • • • • • • • • • • • • • • • • • • • • • 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employee8 • • • • • • • • • • • • • • • • • • • • • • 

51a(i) 

a(l/) 

b(l) 

b(ii) 

b(lIl) 

b(iv) 

b(v) 

b(vl) 

c 

Yes 

d If the an8wer 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 selVlces 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 Involved Name of noncharitable exempt organization OelC~ptIon ollnlnalel8. tno_cIIOIl8. and 8ha~ng anangemenlll 

52a Is the organIZatIOn directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations 

No 

~ 
~ 

K 
~ 
~ 
~ 
K 
~ 
~ 

. 

. 

described In section 501 (c) of the Code (other than section 501 (c)(3» or in section 5277 • • • • • • • • • • • • • • ~ 0 Yes 00 No 

b If ''Yes· complete the following 8chedule· , -
(a) (b) (c) 

Name of organization Type of organization Description of relationship 

f"" ....... ., ...... h. 1,,\ ..,nn7 TI\Vf:1 AVCC c: ........... ,., •• I .... A IC",.--. aan .... r co,", C'7\ "1n"7 




