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SCANNED JUN 1 & 2011

rem 990 Retum of Organization Exempt From Income Tax = |28t ssww
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except black fung 2© 1 o _
benefit trust or private foundation) - Open to Public -
Department of the Treasury = . T
internal Revere Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. - Inspection 7. -
A Forthezowwlendaryur.onaxyearbeginning » 2010, and ending » 20
B Check if applicadie: | © Name of organzation Bartow County 4-H Club D Employer identification number
[ Address change Doing Business As 58-1473058
O name change Number and street (or P.O. box Iif mai is not defivered to street address) Room/suite E Telephone number
inital retum 320 W. Cherokee Ave Suite 112 T70-387-5142
O Terminated City or town, state or country, and ZIP + 4
[J Amended retum  [Cartersville, GA 30120 G Gross receipts §
3 Apptication pending| F Name and address of principal officer: Kathy P. Fioyd H(a) ks this a group retum for afiites? [ Yes 7] No
320 W. Cherckee Ave., Suite 112, Cartersviile, GA 30120 H(E) Are ol affifatesinduded? [ Yes [T o
|__ Tax-exempt status: 501(c)3) [] so1e) ()« gnsertno) [] asazeayt)or [] s27 if “No,” attach a bist. (see instructions)
J Website: P> www.ugaextension.com/bartow H{c) Group exempbon number P> 2704
K Form of organization: [ ] Corporation [ ] Trust ] Association [_] Other B Youth 'L vear of formation: ] M State of tegat domicile:  GA
Summary
Briefly describe the organization's mission or most significant activities: 4-H helps young people become self-directing, pro-
ductive and contributing members of society. County Extension agents, faculty members of the University of Georgia, work with
g all local public, private and home school educational systems iin the delivery of an educational enrichment program for grades 5-
g 12. Our program compliments & enhances basic grade leve! curriculum.
2| 2 Checkthis box» [ the organization discontinued its operations or disposed of mere than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part V1, line 1a) . ; ... 3 1
2| 4 Number of independent voting members of the governing body (Part W, line 1b) 4 11
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line Za) 5 0
E 6  Total number of volunteers (estimate if necessary) . e I 51
7a Total unrelated business revenue from Part Vili, oolumn (C) Ime 12 e e e e e e e 7a o
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Curvent Year
o{ 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 29120 ‘24694
§ 9 Program service revenue (Part Vill, line2g) . . . - e e e . 31140 39380
é 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. .. 1199 361
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. 2693
12 Totdl Lev;e_qya:add—lmeﬁ'ﬁ?r’o@gh 11 (must equal Part Vll, column (A), fine 12) 64152 66309
13 { Gran zﬁc(sum%k,éh&y}us pal (Part IX, column (A), lines 1-3) . . . . . 13340 5730
14 Benegé embersi(Part X, column (A), line d) . . . 0 i
] 15 ies, ortheroom ployee benefits (Part IX, column (A), lma5-10) 0
£ | 16a fesstqéqunS}msihd ses|(Part X, column (A), line 11¢) . . . . o
R Eatan - a2 {undraismg expenses:(Part {X, column (D), fine 25) » ——— —— —ﬁse— B e
17 (IT@\R L fum Iumn , lines 11a-11d, 11f-24) . . . . . 49286
18 _______&44 must equal Part IX, column (A), line 25) ) 62626 70864
19 evenii@ less expenses. Subtract line 18 fromline12 . . . . < .. 1526 (4555)
58 Beginning of Curren Year End of Year
£5/20 Totalassets(PartX,fine16) . . . . . . . . . . . . . ... 29583 25028
g; 21 Total liabilities (Part X, line 26) . . . . e e . [ 0
=21 22  Net assets or fund balances. Subtract line 21 from lme 20 c e e e e . 29583 25028

H:Eais  Signature Block
Under penalties of perjury, IMMIMMMMMMNMWWMWMM and to the best of my knowledge and betef, it is
true, eorrectandcomplete Dedaatondmparw(oﬁuhmdﬁea)hbasedmdluﬂunnbmdwh&mhasmyhmbdge

. MIJ &!/m’\ 1 4lufu
Sign Date )
.Here 6 Z10ns. woyd-: v
’ Type or print and title
Paid Print/Type preparer’s name Preparer's signature Date - Check [] i PTIN
Preparer Sottemployed
Use Only | fim'sname & Fim's EIN >
Firm's address » Phione no.
May the IRS discuss this retum with the preparer shownabove? (seeinstructions) . . . . . . . . . . . . [lYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 ©2010)




Form 990 (2010) 'Pagez

Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
4-H targets congnitive and affective levels of application, synthesis and evzaluation. The knowledge gained in 4-H is presented
through learn-by-doing educational experiences directly related to course content. These practical application experiences are set
in real-life, purposeful setting most conducive to retaining knowledge.

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-€2? . . . . . e e e . OYes {ZINo
if “Yes,” d&sonbem%enewsemoesonScheduleO

3 Did the orgamzatlon cease conductmg, or make s:gmﬁw.nt chang&e in how it conducts, any program
services? . . . . . . OYes [@No

¥ “Yes,” describe th&ee changos on Schedule 0

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ){Expenses$ includinggrantsof$ )Revenue$ )
see Schedule O

4b (Code: ___ )Expenses$ ___ includinggrantsof$  )[Mevenue$ )

4c (Code: ____ )(Expenses$ __ Includinggrantsof$ _~~~~ JRevenwe$ 00 )

4d_Other program services. (Describe in Schedile O)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses M $64616

Form 990 010)




" Form 990 2010)
B Checkiist of Required Schedules

1

2
3

10

11

e
f

12a

Page3

Yes

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)'? if “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstmcﬁons)
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying actMtxes or have a sechon 501 (h)
election in effect during the tax year? ¥f “Yes,"” complete Schedule C, Part Il . - .

Is the organization a section 501(c)4), 501(c)(5), or 501(c){6) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 I “Yes,” complete Schedule C,

Partill .

Did the organization maintain any donor advnsed funds or any snmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes,”

complete Schedule D, Part [ .

Did the organization receive or hold a oonservatlon easement, lndudmg easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part lll

Did the organization report an amount in Part X, lme 21 serve as a custodtan for amounts not hsted in Part
X; or provide credit counseling, debt management. credit repair, or debt negotlauon services? if “Yes,”
complete Schedule D, Partlv . . .

Did the organization, directly or through a related organlzatlon hold aasets in term, pen'nanent or quasi-
endowments? if *Yes,” complete Schedule D, Part V ..

if the organization's answer to any of the following questions is "Yes then oomplete Schedule D Pans Vl
VI, Vill, X, or X as applicable.

Did the organization report an amount for land, buildings, and equ:pment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . ..

Did the organization report an amount for lnvestmenis—other weuntles in Pan X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if *“Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 K *Yes,” oomplete Schedule D PartX
Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete

RS N

W

o

2
¥

11¢c

11d

1ie

11f

[ — —-Schedule-D m n )GI afﬂn” e SIS et eI Te T e TR T TR STl e IR T T T T S T I e T

b
13
14a

b
15
16
17
18

19

Was the organization included in consobdated independentaudrtedfmanaalstatementsforﬂletaxyeaﬂ If *Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xil! is optional ..
Is the organization a school described in section 170b}1}A)({)? If “Yes,” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts f and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part [ (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and oontnbuhons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part i .

Did the organtzation report more than $15,000 of gross income from garn!ng actlvrtlee on PartVllI lme 9a?

i "Yes,” complete Schedule G, Part Il . .
Did the organization operate one or more hospitals? If "Yes, complete Schedule H

if “Yes™ to line 20a, dldﬁreorgamzatwnattachusaudnedﬁnarmalstatemenwtomlsrem?uote Some

12b

13

14a

14b

15

16

17

18

19

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

\\\\\\\\\\\’\\\\\\x

Form 990 010)



Form 990 (2010)
EEXEY]  Checkiist of Required Schedules (continued)

21

2

23

24a

8n

2

,Page4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuats in the Umted Stat&s
on Part IX, column (A}, line 2? If *Yes,” complete Schedule I, Parts Iand Ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest oompensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,* answer lines 24b
through 24d and complete Schedule K. If *No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod exoeptlon?

Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . e . .

Did the organtzation act as an “on behalf of” lssuer for bonds outstandlng at any tlme durlng the yeaﬂ .
Section 501(c)}(3) and 501(c)({4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? Iif “Yes,” complete Schedule L, Part! . . . . . . . .

{s the organization 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-EZ7
If *Yes,” complete Schedule L, Part I .

Was a loan to or by a cument or former officer, dlrector. trustee, key employee, hlghly compensaled employee, or
disquafified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedufe L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .
Was the organization a party to a business transactlon wrth one of lhe follow:ng partnes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” oomplete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dmector tmstee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I *Yes,* complete Schedule M

Did the orgamzatlon liquidate, terminate, or dissolve and cease operabons? 4 'Yes, oomplete Schedule N,
Partl . . .

. ..32__ Did_the_ ouganmahon sell exchangedispose—of or—transfer—more—ﬂ\an 25% ol—lts netM? If ‘Yos

33

g

. &

8

complete Schedute N, Part If
Did the organization own 100% of an entntyd:sregan:led as separate from the oxgamzatuon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . .
Was the organization related to any lax-exempl or taxable entlty? if 'Yes, oomplete Schedule R Parts l, III
V,andV, line 1 . .
Is any related onganzatnon a oontrolled entrty withln the meanlng of secuon 512(b)(1 3)? .
Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meanlng of section 51 2(b)(13)? if "Yes, complete Schedule R,
PartV, line2 . . . c e OYes {FINo

Section 501(c)(3) orgammhons. Dnd the orgamzatzon make any transfers to an exempt non-charitable

. related organization? if “Yes,” complete Schedute R, PartV, line 2 .

g

demmonwmudnmﬂnns%dmsmﬂmghmemmatsnMardmedomantahon
and that is treated as a partnership for federal income tax purposes? ¥ “Yes,” complete Schedule R,
PartVi. . .
DrdﬂeorgmmmoompleteSd\edMeOmdpmvndeemhmuwsmswedmeOfwPanw linesﬂand
19?Nate.AIlFonn990ﬁlersarerequuedtocompleteSchedule0 e e e . ..

Yes | No
21 v
2|Y
23 4
24a Y
24b
24¢c v
24d v
25a
25h v
26 4
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28b 4
28¢ v
29 v
30 oh
31 v
;é B ;__u -
33 v/
134 v
35 v/
36 4
37 v
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Form 990 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

b
c

2a

o Poocf o Bof o

ouv

TQ = 00

— e ——OFgANization, have excess business holdings at any-time during the year? — - 5 -simm = o= y=a=

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ot
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b 0}-, -

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

Enter the number of employees reported on Form W-3, Transmrtta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
it “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedufe O .

At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a forergn eountry (such as a bank account, securities account, or other financial

account)? . . . . . .

if “Yes,” enter the name of the forergn coun'a')r >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100000 and dld the
organization solicit any contributions that were not tax deductible? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or

gifts were not tax deductible? .
Organizations that may receive deducﬁble contnbutlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .

If “Yes," did the organization notify the donor of the value of the goods or services provrded?
Did the organization sefl, exchange, or otherwise dispose of tangib!e personal property for which n was
required to file Form 82827 . . . .

If"Yes’lndrmtethenumberofFomrsBZBZﬂeddunngtheyear ... e |7d|
Did the organization receive any funds, directly or indirectly, to pay prermums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

9
a
b
10
a
b
"

a
b

12a
b

13
a

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person? e e e e e e
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, ine 12 . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilm&e . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organizatnon ﬁllng Form 990 in Ireu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit heatth insurance Issuers.

Is the organization licensed to Issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain bythestat&s in which

the organization Is licensed to issue qualified healthplans . . . . . 13b

Enter the amount of reservesonhand . . 113¢

Did the organization receive any payments for Indoor tanning services dunng the tax mﬂ .
If *Yes," has it filed a Form 720 to report these payments? #f *No, * provide an explanation in Sahedule O




Form 990 (2010) ' Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartM . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1%
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11y
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the drrecf
supervision of officers, directors or trustees, or key employees to a management company or other person? . .
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6  Does the organization have members or stockholders? .
7a Does the organization have members. stockholders, or other persons who may elect one or more members
of the goveming body? . .
b Are any decisions of the govemning body subject to appmval by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during - :

the year by the following: &

a Thegoveming body? . . . v

b Each committee with authority to act on behalf of the govemrng body’? .. 4

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who mnnot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a v

10a Does the organization have local chapters, branches, or affiliates? .
b i “Yes,” does the organization have written policies and procedures govemmg the acfrvm&s of such
chapters affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
t1a Hastheorgamzabon provrdedaoopyofthrs Form 990 to all membersofitsgovemrng bodybeforeﬁl‘ngfhe
form? .
b Describein ScheduleOtheprooms rfany used bytheorganrzatrontorevrewthrs Form990

12a Does the organization have a written conflict of interest policy? I “No,” go to line 13 .

b Are officers, directors or trustees, and key employees requmed to disclose armually interests that oould grve
rise to conflicts? .

€ Does the organization regularfy and oonsrstently monitor and enforce oompranoe with the poqun 14 'Yes,
describe in Schedule Ohow thisisdone. . . . .

13 Doestheorgamzahonhaveawrfttenwhrsﬂeblowerpohcy? e e e . e e e e
——--—-——14_—Does:the organization-have a written document retention and destruction polrcw B e N i
15 Did the process for determining compensation of the following persons mdude a review and approval by |=

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official e e e e

b Other officers or key employees of the organization . .
if “Yes” to line 15a or 15b, descn‘betheprooasdereduteo (Seemstruchons) ..

16a Did the organization Invest In, contribute assets to, or pamclpate in a ]olnt venture or srmrlar arrangement
with a taxable entity during the year? .
b ff “Yes,” has the organization adopted a written polrcy or prooedure mqulrlng the organization to evaluate lfs
participation in joint venture arrangements under applicable federal tax law, and taken sfeps to safeguard the
organization’s exempt status with respect to such arrangements? . . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c¥3)s only) available
for public inspection. indicate how you make these available. Check all that apply.
O Ownwebsite  [] Another’s website {71 Upon request

19  Describe in Schedute O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the pubfic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Debbie Hawkins, 320 W. Cherckee Ave., Suite 112, Cartersville, GA 30120

Form 990 ¢2010)




Form 990 2010) Page 7
MCOmpensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

() ®) © ®) 3] 3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours per I~ sTslol xlez] o compensat:on |compensation from amount of
week NAEIEIK] g al® from related other
(describe | 55 é glejcgld the orgaruzations compensation
houstor |26 (81 |2[85]" (W-2/1099-MISC) from the
related | S B 2| 5 (W-2/1099-MISC) izati
organizations| & | 5 3 '§ and r_elaz_ed
in Schedule ele H organizations
0) 3 i
Alli i i
(1) Allison Perkins, County Extension Agent 40 , o o -
(2) Kim Payne, County Extension PA 30 , o > o
P. i i
(3) Kathy P. Floyd, County Extension Coordinato 19 , o o o
(4) Greg Bowman, County Extension Agent
4-H/Ivestock 40 7 0 0 o
(5) Lynn Bagwel, 4-H Advisory Member o o o
et IO L | o o
(7) Carol Griner, 4-H Advisory Member o o o
(8) David Griner, 4-H Advisory Member - o o
Hi Y i
(9) Myra Hufstetler, 4-H Advisory Member o N °
{10) Keith Hufstetler, 4-H Advisory Member o o o
{11) Brock Hufstetler, 4-H Advisory Member . o o
SN -
(12) Davis Nelson, 4-H Advisory Member o o o
(13) Sydney Sofomon, 4-H Advisory Member o N o
{14) Mary Clayton Gilbert, 4-H Advisory Member < o o
(15) Regina Gilbert, 4-H Advisory Member 0- 0 o
(16)

| §
| g
o




Page8

Form 990 (2010)
mm A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
2] ®) © ®) | ()
Name and title Average | Position (check afi that apply) Reportable Reportable Estimated
hours per c,.:_T.z_.:),‘:“,z_ﬂeompewsation‘compensationtrom amount of
week IS EIEREE from related other
@escive | 521 =1 82| 58| 3 the organazat comparaation
hourstor | 25 & 3182|°| omganization | w-2/1099-MISC) from the
reated | [ 8 gl (W-2/1099-MISC) organization
u-ganimia-sT §|s 8] © and retated
in Schedule 214 a organizations
o) 3 2
a
a7
(18)
(19)
{20)
21)
{22)
(23)
(24)
(25)
(26)
27
{28)
1b Sub-total . >
¢ Total from eontmuahon sheets to Part VII SecuonA [ 4
d Total{addlinestbandic). . . . . > 0 0 0

2 Total number of individuals (including but not hnuted to those l‘sted above) who received more than $100,000 in
reportable compensation from the orgamzatlon >

3 Did the ongamzahon list any former officer, dmector or tmstee. key employee or h:ghest compensated

employee on line 1a? If *Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the 2
organization and refated orgamzatlom: gmter than $150,000? If “Yes,” complete Schedule J for such [x&
4

Individual .

& Did any person llsted on line 1a reoelve or accrue oompensatlon from any unrelated organlzat:on or mdlvldual

-

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

2]
Name and business address

Description of services

®)

2 Total number of independent contractors (including but not limited to those listed above) who [
received more than $100,000 in compensation from the organization &

Form 990 po10)
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Form 990 (2010)
Tmﬂgumm R&gbq' Umﬁiw mggm
exempt busmness exciuded from tax
function revenue under sections
L S SRR A e revenue 512,513, or 514
£8 1a Federated campaigns . . . | 1a 9l - ]
gg b Membershipdues . . . . | 1b 2794 :
s E| ¢ Fundraisingevents . . . . [1c 1874
§5| d Relatedorganizations . . . [1d ;
g E| e Govemment grants (contributions) | te
S 2| f Al cther contributions, gifts, grants, .
3L and similar amounts niot included above | 1f 21809| .5 .
€9 o Noncashcontibutions nckuded infies 12-16$ - | : ‘
o & h Total. Addlinesta-¥f. . . . . . . . . 5 -
= Business Code -
S | 2a
& b
g1l ¢
3 d
E e
% f All other program service revenue . 39380
a 9 Total.lAddlines2a-2f . . . . . . . . . » 39380 i
38 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 361
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . .. ... .»
O Real () Personal .

l

enue

Gross Rents . .

Rental income or (oss)

6a

b Less: rental expenses
c

d

Net rental incomeor(loss) . . .

7a  Gross amount from sales of () Securities

assets gther than inventory

b Less: cost or other basis
and sales expenses .

¢ Gainor(oss) . .

d Netgainor(oss) . . . . . .

8a Gross Income from fundraising
-——events (notincluding$..__ .

Other Rew)

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g

b Less:directexpenses . . . . b

¢ Net income or (loss) from fundralsing events

9a Gross income from gaming activities.
ScePatV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming acti
10a Gross sales of inventory, less
retumsandallowances . . . g

b Less:costofgoodssold . . . b

vities

¢ Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

b

c

d All other revenue
e Total. Addlines11a-11d . . . .
12 Total revenue. See instructions. .




Form 990 (2010)
Sx-tdP & Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, W
78, 8b, 9b, and 10b of Part VIl Total expenses

1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . . 0
2 Grants and other assistance to individuals in
the US. SeePartiv,line22 . . . . 5730
3 Grants and other assistance to govemments
organizations, and individuals outside the
US.SeePartiV,lines1S5and16 . . . . 0
4 Benefits paidtoorformembers . . . 0
& Compensation of current officers, dlrectors. .
trustees, and key employees . . . . 0
6  Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)B) . . 0
7 Othersalariesandwages . . 0
8  Pension plan contributions (include sectxon 401(k)
and section 403(b) employer contributions) . (1}
9 Otheremployeebenefits . . . . . . . 0
10 Payrolitaxes. . . . . . - 0
11 Fees for services (non-employe&s)
Management . . . . . - . .
Accounting . . . . . . . . . . .
Lobbying . . . .
me&malfmdmsmgservms SeeParth Ene17
Investment managementfees . . . . .
12 Advertisingandpromotion . . . . .
13 Officeexpenses . . . . . . . .
14 Informationtechnology . . . . . .

15 Royalties . . . . . . . . . . .

46 Occupancy . . . . . . . . . .

17 Travel . . .

18 Payments oftravel orentenalnment expenses
e imee-—.. fOr.8NY federal, state, orfocal public officials - § - --

19  Conferences, conventions, and mestings
Interest . .
Payments to afﬁhates - ..
Depreciation, depletion, andamomzahon
Insurance . . . . .
Other expenses. Itenuze expenses not covered
above (List miscellaneous expenses in line 24f, if
line 24f amount exceeds 10% of line 25, column
(A) amount, list tine 24f expenses on Schedule 0.)
Printing, Publications,Postage, Shipping 191
Camping & related expenses 30519 30519
Competitions and related expenses 3935 3935
Educational Programs for Youth 30162

(=]

g

BT LA G b, ‘. .ﬁ:\:,__(; "y M

oMyl ) o>
PR R R SR

@~~oaouUon

OOOQOODO

3

©

RBRRB

o
y
,

&)

PNy
-

o000

All other expenses
Total functional expenses. Add fnes 1 through 24f 70864 40184

Joint costs. Check here P[] if followmg

SOP98-2(A50958-720) Complete this
if the organization reported in co!umn

(B);omtcosisfmmaoombmededuwhm\al
campaign and fundraising solicitation . .

B

Form 990 2010)




Form 990 (2010)

EZIX¥® Baiance Sheet

Agsets

N awWwnN

Cash—non-interest-bearing

Savings and temporary cash Inv&tments e e e ..

Pledges and grantsreceivable,net . . . . . . . . . . .

Accounts receivable, net

Receivables from cumrent and former ofﬁoers dlrectors truste% key
employees, and highest compensated employeee Complete Part Il of
ScheduleL . . . . . . . .

Receivables from other disqualified persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) . . . .

Notes and loans receivable,ret . . . . . . . . . . . .
Inventories forsaleoruse . . . e .

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a

Less: accumulated depreciation . . . . 10b

Investments—publicly traded securities . . . . . . . . . .
Investments—other securities. See Part IV, line 11 . . . . . . .

Investments—pmgram-related.SeePan Miinet1. . . . . . .
Intangible assets . . .

OtherassetsSeePanNImeﬂ e e e e .
Total assets. Add lines 1 through 15 (must equa! Ime 34) e e e

Liabilities

BRRB

Accounts payable and accruedexpenses . . . . . . .
Grantspayable. . . . . . . . . . . . . ... ..
Deferredrevenue . . . . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . .

Escrow or custodial account liability. Complete Pan lV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employeec and dnsquallﬁed persons.
Complete Part Ii of Schedule L. . . . ..

Secured mortgages and notes payable to unrelated thlfd parttes
Unsecured notes and loans payable to unrelated third parties . . .
Other liabilities. Complete Part Xof ScheduleD . . . . . . . .
Total liabilities. Add lines 17 through 25 .. .

Net Assets or Fund Balances

L8RLY

B8N

lines 27 through 29, and lines 33 and 34.
Unrestrictednetassets . . . . . . . . . . . . . . .
Temporarily restrictednetassets . . . . . . . . . . . .
Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 check here > [_’] and
complete lines 30 through 34.

Capltal stock or trust principal, orcurrentfunds . . . . . . . .
Paid-in or capital surplus, or land, building, or equipmentfund . . .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . e e e e e e e e

Organizations that follow SFAS 117,.check here | E] andcomplete»:\ =

Total liabllities and net assetsffund balam e e e e e e

Form 990 2010)
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Form 990 2010)
EZUET  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI (|
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 66309
2 Total expenses (must equal Part X, column (A), line 25) 2 70864
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (4555)
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 oolumn (A)) 4 29583
5  Other changes in net assets or fund balances (expfain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equaJ Part X, Ime 33
wlumn ®) . 6 25028

Financial Statements and Reporung

Check if Schedule O contains a response to any question in this Part Xli

ool

Accounting method used to prepare the Form 990: Cash [J Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis {1 Consolidated basis {Z] Both consolidated and separate basis

As a result of a federal award, was the organization requuedtoundergoanaudrtoraudltsassetforthm
the Single Audit Act and OMB Circufar A-1337. ..

if *Yes,” did the organization undergo the required audit or audds? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits




| OMB No. 1545-0047

2010

-Opgn to:Public

S . . .
(FS:,E;OU:;;&EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ; A SL
Intemal Revenue Service P Attach to Form 920 or Form 990-EZ. M- See separate instructions. :,:-'._lnspectlon‘ ’
Name of the organization Employer identification number

Bartow County 4-H Club §8-1473058

MReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check onty one box.)

{J A church, convention of churches, or association of churches described in section 170{b)(1}(A)i)-

0 A schoot described in section 170{b)}(1)(A)i). (Attach Schedule E.)

[0 A hospital or a cooperative hospital service organization described in section 170{b)(1){A) ).

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)Gi?). Enter the

hospital’s name, city, and state:
{7 An arganization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I}

[J A federal, state, or local government or governmental unit described in section 170@B)(1HA)(v).

(0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{(b){1){A)(vi). (Complete Part Ii.)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

9 [JAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33Y3% 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 lil.)

10 [ An organization organized and op’erated exclusively to test for public cafety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(af1) or section 509(a)(2). See section
5039(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [0 Type i-Functionally integrated d @ Typelli-Other
e 7] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 5039(a)(1)

HWN -

[}

~NOoO

Form 990 or 990-EZ.

_or section 509(a){(2).
f If the organization received a written determination from the IRS that it is a Type {, Type {l, or Type il suppomng
organization, check thisbox . . . . . . a
g Since August 17, 2006, has the orgamzahon acoepted any grft or contnbutlon fmm any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (’) and Yes] No
{iii) below, the governing body of the supported organization? . . . . . 11g() v
(i) A family member of a person described in ) above? . . . . I LA L) v
e (i) A 35% controlled entity of a.person described.in (). or.(ii).abo aboye?_.___ R —— v [ I 2
~ T 7T hT Provide the following information about the supported organization(s).
® Name of supported @@ EIN (@) Type of organization | (v} ks the organization { (v} Did you notify {vi) s the {vii} Amount of
organization (described on fines 1-9 | incol. (i) ksted lnyour |  the organization i | organization in col. support
above or IRC section | goveming document? col. (i) of your (@) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) National 4-H 52-1057382 {S01(C)3) ¢ v v
Program
@®)
©
®)
®
Total =
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2010



Page 2

Schedute A (Form 990 or $90-€£7) 2010
EZEIEN  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(D){1){(A}(vi) _

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

(a) 2006 (®) 2007 () 2008 (d) 2009 () 2010 ® Total

Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.”) .

Tax revenues fevied for the
organization’s benefit and either paid
to or expended on its behalf .
The value of services or facilities
furmnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by |&
each person (other than a [
govemnmental unit or  publicly =
supported organization) included on P

line 1 that exceeds 2% of the amount [3
shown on fine 11, column (f) .

Public support. Subtract line 5 from line 4. |2 N e

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1"
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total

Amounts from line 4 ..
Gross income from interest, deends
payments received on securities loans,
rents, royatties and income from similar
sources .

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

Other income. Do not include gain or
lossfrommesaleofcaprtalassets
(Explainin Part IV.) . . - .
Total support. Add lines 7 through 10 EEEE 0
Gross receipts from related activities, etc. (see mstruct:ons)

First five years. If the Form 990 is for the organization's first, second thurd founh orﬁﬂhtaxyearasasecﬂon501(c)(3)
-_—~'_-:Z:B—;::

organization, check thisboxand stophete . . . . . . . . . . .. . . . .. ._

77T Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

14 %
15 %

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part {l, line 14 .
3313% support test—2010. If the organization did not check the box on lme 13 and Ime 14 is 33’/3% or more, check this

box and stop here. The orgariization qualifies as a publicly supported organization .. » O
33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and lme 15 is 33'»% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e
10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organizatlon meets the “facts-and-circumstances” test. The orgamzatlon qualrf' iesas a publ:dy supponed
organization . . . O
10%-fac|s-and—curcumstam test—2009. If the o:gamzanon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meetsme“fads-and-drwms(arme't%t_ﬂteorganizaﬁon qualifies as a publicly
supported organization . .. - 0O
Private foundation. lftheorganmatlondidnotdled(aboxon[ine 13 16a, 16b 17a. or17b checkthnsboxandsee . O

instructions . . . . . -

Schedute A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010

Page3

Support Schedule for Organizations Described in Section 509(a)(2) ]
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥

1

2

7a

c
8

Cits, grants, contributions, and membership fees
received. (Do not include any *unusual grants.*)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf - .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b - .

Public support (Subtract line 7c from
line6.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

4

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

C

12

13

14

Amounts fromline 6 .

Gross income from mtenest, dmdends
payments received on securities loans, rents,
royalties and incotne from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

131___Net__income._from_ unrelated busm&ss

(9) 2010

{H Total

activities not included in fine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of mpital assets
(Explain in Part [V.) . .

Total support (Add lines 9, 100 11
and 12.) .

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

>

Section C. Computation of Public Support Percentage

a
| 15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part {ll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
" 18  Investment income percentage from 2009 Schedule A, Part I, line 17 . . 18 %
192 33'2% support tests—2010. Hf the organization did not check the box on line 14, and lme 15 smorethan33‘n% and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » [J
b 33':% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > []

Schedute A (Form 990 or 890-E2) 2010
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(Spco':mmggoff’ 990-£2) Supplemental Information to Form

Complete to provide information for responses to specific questions on

L]
| OMB No. 15459047

990 or 990-EZ

ofthe T, Form 890 or 890-EZ or to provide any additional Information. .-Open to Public
Intermal Revenus Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Bartow County 4-H Club 58-1473058
Line 16: Other Expenses $64616

Camping: 4-H'ers participate in the Georgia 4-H Camping experience. Campers are involved in educational classes and activities, approxi-

mately 200 youth, and training for adult chaperone and coaches for approximately 35 adults.

District Project Achievement: Competition expenses paid for youth to compete in individual projects on the county, district, state and

national levels. Supplies to provide experiential learming activities to promote public speaking, performing arts, food/nutrition and

agriculture/natural resources in 60 project areas and three judging events as well as livestock sho

Corniferences and travel costs associated with conferences for the purpose of training youth for leadership positions; also travel to and from

competitions for judging teams and groupfindividual project competitions, citizenship and community service, leadership trainings;

activities and awards for achievement in individual and team project areas.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Cat No. 51056K Schedule O (Form 980 or 8980-E2) (2010)



