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CISQTLFWLD -

Short Form I OMB No. 1545-1150
e 990-EZ Retumn of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code
(excapt black lung benefit trust or private foundation)

o
P Sponsoring arganizations of donor advised funds, organizations that operate one or more hosprial facitities, @ n Oci
.i i

and certaln controling organizations as defined In section 512(b)(13) must file Farm 990 (see instructions).
Al other organizaticns with gross receipts less than $200,000 and lota) assets less than $500,000
at the end of the year may use this form.

wwsw P The organization may have to use & copy of this retum lo sabisly stale reporting requiraments. :

A For the 2010 calendar year, or tax year beginning 10/01 , 2010, and ending 09730 .2011

B Chock ¢ applicable: C Name of organization - D Employer idantfication number
Aadress chango .EORSYTH CQUNTY 4-H COUNCIL 58~2155030
m:: Number and street (or P O box, If mail i3 not Gelivered 10 strest address) Room/site | E Telephone number

Hrumm 875 LANIER 400 PKWY SUITE 158 770-887-2418
Amended rahum Cady or town, state or county, and ZIP + 4 F Group Examption
Application pending CUMMING, GA 30040 Momber . . B>

G Accountingmethod: (%] Cash  [] Accrual  Other (speciy) b H Chock P> [] #the aganization is not

| Website: P required 10 attach Schedule B (Form 990,

J Tax-exempt status (check oty one) [ 501(c)(3) [] 501(c) )€ (msertno) [ 4847(a)(1}or [] 527 990-E2, or 990-PF).

K Check P [] Hthe organization is not a section 509(a)(3) supporting organtzation and its gross receipts are nomaily not more than $50,000. A
form 990-EZ or Form 990 retum is not raquirad though Form 890-N (e-postcand) may be required (see instructions). But if the organization chacses
to file a return, be sure to file a comptets retumn.

L Add fines Sb, 8b, and 7b, to line 9 1o determine gross receipts; if gross receipts are $200,000 or mora, or it total assets (Part ),

(ine 23, column (B) below) are $500,000 or more, file Form 890 instead of Form 990 Instead of Form 990-EZ. . . . . . WS 105893
Farq;,i.};l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthIBPaMl. . v . .« c v o o o o oo oo o veeeos DT[

1 Cantributions, gifta, grants, and simitaramountsreceived . « . + . v v v o v e e e o nnacencnes |1 13830
2 Program service revenue including govemment foes and contracts. . . . . B I ! 47065
3 MembershipduesandassessmentS. . « s o « v cc s s o ssvseoccossoovecnarsonse |8 |
4 investmenmtincom®. o .. o .o caa. .. e cettavtenasscesertseseressneeaal d 86 |
Sa Gross amount from sale of agsets other than inventory , « . v o o v v o v .. 5a i |
b Less: costoratherbasis and sales expenses . . . . . . . ... ceeve. | 8D o
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sb froM N6 58) e « o « « v v o 0 o o « »
8 Gaming and fundraising events "”::,;
a Gross income from gaming (attach Schedule G if greater than ﬂi‘;:
] T I - T 1| i
S b Gross income from fundratsing avents (not incuding $ of contributions 'hm’{!:
& | . trom fundraising events reported on ine 1)(attach Schedule G f the lita
. sum of such groas Income and contributions exceed $5,000). . . .. . . . .| 6b 44912 w::; i
¢ Less: direct expenses other than fundraisingevents . « « « v o v o o . « « 6c 46718]'1’5:i
d Net income or (loss) from gaming and fundraising events (add fines 8a and 6b and subtract ] Ii‘
1 -1806
Ta Gross sakes of inventory, less retums and allowances. . « « « « « v v s 0.« | 72 "HH';
b Loss: costofgoodssol. « « e icanntetartacsnaaaass [ TB e
¢ Gross profit or (loss) from sales of inventory (Subtractlite 7bfrom M@ 7a). « v s s e c s e s e aaceves] TC
8 Otherrevenue (describeinScheduleO). . o v e v e v v v s v vrsscrecsescassccacess] B
9 Totalrevenue. Add nes 1,2,3,4,5¢,6¢,7C.aN08 + . « v v o 0o e ccavcsoctonceoccaahP |9 59175
10 Grants and simflar amounts paid (fistin Schedule O) « + v + o+ ¢ o o o o o o s T 3000
11 Benefitspaidtoorformembers, . . . o o v o vvoeoensofoos REGE!VED. S N KT
5 12 Sataries, other compensation, and employee benefits. . . . . p e e A v e o (en) eossefi2
® [13 Profeasional fees and other payments to independent contractofds « « . .« « . . 0T A4« o« {13
4] |14 Occupancy, rent, utilties, and maintenance. « .« . « . 4 « . « f .JUL 3.0 AL S 17N R T
18 Pﬂnﬁng.pubiuﬁons.pomge.andahbphg..........m..".—.'T'TTTT._.:'.qr ... . [s 151 |
16 Other expenses (describein Scheduld 0). « « o v o ¢ o o v e 4o o coafecesd] 18 35977 |
17 Total expenses. Add fines 10 through 16. , . . . . . R 5 OGﬁEN U e |17 39128 |
18  Excess or (deficit) for the year. (Sublract e 17 fromIN@ 8) e o + v o e s o c r s s sovsovnooseesqdiB 20047 |
= § 19 Net assats or fund balances at beginaing of year (from ine 27, column (A)) (must agree with s |
_Ulg end-of-year figure reported N PHOryBArS MUM) . « « « « v et s e cevtosescsensncsaces (19 7884 |
23 £ |20 Other changes in net sssets or fund balances (explain in SchedulB O). « « = = v = o v e e v s o nevns. |20 A\
%3 21 Net assets or fund batances at end of year. Combine fines 18thiough20. . o « c o 2o v e v av s » |29 27931 \,
)
@

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions. Form 980-EZ (2010)

QNA
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. A FORSYTH COUNTY 4-H' COUNCIL 58-2155030
F_o_rm__mez(zoqo) * ., Page 2
iPartlllii Balance Sheets. (see the instructions for Part il.)

Check if the organization used Schedule O to respond to any question in this Partll . ... .. T |
(A)Begimirgotyowr | (BlEndyew
22 Cash,8avings, and investment8. , . « « « o e o s e s s e s oaasvosassanconanns 7884} 22 27931
23 Landandbulding8. « . ¢ c e e e e s e s s e ca s st e s s caacs s o een o v oo 23
24 Other assets (describe in Schedule O) _ 24
28 Totalassets. ..o o oo eecsronvsaceson Ceercernae e 7884125 27931
ze Total ifabilities (describe in Schedule O) ____0Ofze 0
Net assets or fund balances (line 27 of column (B) must agree with iine21) . = « « « o < - . . . 1884j27 27931
-,,E,B,lfllﬁ:' Statement of Program Service Accomplishments (See the instructions for Part Ill.) Ex
Check if the organization used Schedule O to respond to any questioninthisPartill . . . .. .. penses
What is the organization's primary exempt purpose? YOUTH LEADERSHIP AND EDUCATION ;::“;g’:;:)’(‘:)m 5:;(;)(3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, and section m-,u (aa)(:r)
describe the services provided, the number of persons benefited, and other relsvant information for each program title. | trusts; optionat for others.)
28

(Grntss T ) " "If this amount includes foreign grants, check here . . . . . .. .. » | ] |28a
29

(Grams$ ) __ifthis amount inchxdes foreign grants, check here - « » - « « - - . | ] |28a
30 )

Gramss T ) __if this amount inchudes forelgn grants, check her® . . . . . . -« . »| ] |30a
31 Otherprogram services (describo InSchedule 0) . v v « v« e c e e s et s e acenerocoonsceas “ o

(Grants $ ) tithis amount includes foreign grants, check herd « . « « « « « » . > m 31a
32 Total ram service expenses. (add lines 28athrough31a) . . . » . o e o o 0 v 0o v e v oo +o |32

ey List of Officers, Diractors, Trustees, and Key Empioyees u:man one even I not compensated. {See the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartlV .. ...........
{b) Titie and average (¢} Com {d) Cortribututions to (e) Expanse
(a}) Nome and addross o gm W m benefii plas & - and
OARRONWRIGHT = . BOARD PRESIDENT
5705 BURRUSS RO CUMMING, GA 30040- 10 0
EMILYHARRS EXECUTIVE DIRECTOR
75 LANIER 400 PKWY CUMMING, GA 30040- 10 0
QNA Form 880-EZ (2010)




- L ] ' *
.+, _Form 9590-EZ (2010) FORSYTH COUNTY 4-H COUNCIL 58-2155030 Page 3
PartiViii Other Information (Note the statement requirements in the instructions for Part V.)
Check if the orgaization used Schedute O to raspond to any question INthiSPaV. & v v v o e v 0 v vt v o v e e v e " e e rj
' Yes | No

33  Did the organizalion engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed

description of eachactivity InScheduld 0. . « o o v v e e e v e ey neven e et s e et e e 33 X
34 Were any significant changes made to the organizing or goveming documents? if "Yes,"” attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Scheduld O (88 INSINUCHONS) . = « « o o ¢ ¢ « ¢ o o o oo s oo eoeseoosoecosonssonsasas
38 Ifthe organization had income from business activiles, such as those reported on lines 2, 6a, and 7a (among others), but

not reported an Form 990-T, axplain in Schedute O why the organtzation did not report the income on Form 880-7.
a  Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(cX4),

501(cX5), or 501(c)(6) organkzation subject to section 8033(e) notice, reporting, and proxy tax requirements?. . . . . . .
b fYes,” has it filed a tax retum on Form 990-T forthis year (388 Inslructions)? . = « v « = c e c e e v 0o s oo v eewees 38!:{
38 Oid the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? 1f"Yes,” complets appicable pants of SCNEAUIB N, & . v v ¢ o o s e o oo oo cavaccsoceneses
37a Enter amount of poltical expenditures, diract or indirect, as described In the Instructions. |37a| i
b DOid the organizationfile Form 1120-POLforthis year? . . . . o « « v ¢ v v s e c v e s e e eosavcenosnsocesa
38a 00 tha organization barrow from, ar make any laanas to, any officer, director, trustes, or kay employee or wers

any such loans made in a prior year and still outstanding at the end of the tax year coveredby thisretum?, . . . . . . . .
b "Yes." complete Schodule L, Part Il and enter the total amount involved . . . « . . . . . . . .| 38b | S IR R

—' i

39  Section 501(c)(7) organizations. Enter: ;;w_;!gge{
Initiation fees and capital contrbutionsincludedonlined . . o v v v .« v e e cveas... |392

a
b  Gross receipts, included on (fne 9, forpublicuse of clubfaciities . . . . v e c v e v o es e }39D
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b . . section 4912 p ; section 4955
b  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 axcess benaft
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 890 or 990-EZ? H “Yes,” complote Schedule L, Parft). . v v « « o v e s s s 0 0 s 0 o = o b
c  Section 501(cK3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers or disqualifisd i
persons during the year under sections 4912, 4055,and 4958 . ... ... cccceese P
d  Section 601(c)(3) and 501(c)(4) organizationa. Enter amount of tax an £n8 40c reimbursed by the organization B>
o Allorganizations. At any time during the tax year, was the organization a party to a prohbited tax shettar
transaction? If "Yes,” complete Fom B886-T. . . . « c v v o e ot e v v ecococoeocsonsoovenssaseee
41 Llsuhosmaswithwhlchacopyofmb return is fied, » GA

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

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

b At any time during the calendar yesr, did the oruanlzaﬂon have an interest in or a signature or other authority
J “over & financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUM)? & v o o o o ¢ o ¢ o o o e e ¢ s p o oo tosavessnaesssscsnsssecsssesascessssas
if "Yes," enter the name of the foreign country:
Ses the instructions for exceptions and filng requirements for Form TD F 80-22.1, Report of Fore!gn Bank
and Financlal Accounts.

{f "Yeas,” enter the name of the forelgn country: »
43 Section 4847(a)(1) nonexempt charitable trusts fiing Form 990-EZ in liew of Form 1041-Checkhere . . . . . . . «.......» [ ]
* and enter the amount of tax-exempt intergst received or accrued durng the tax year « « o « « « « « » DI 43

44a Did the organization maintain any donor advised funds during the year?  “Yes,” Form 990 musi be completed instead of
FOMBI0-EZ . . . o ot cav st veasassoascasoacanses
b Did the organization operats one or more hospital facilities dumg the year? if "Yes,” Form 990 must be
completed instead of FOrm990-E2 . . . . « . v v i v v b s t e esesssssrssanense veevesecnes e
¢ Did the organization receive any payments for indoor tanning servicesduringthe year? . . « « « c v e e c c e o 0o v o »
d H"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No, “ provide an

R
oxplanation in SCHBAUIB O, o « o+ « o o o o o s « o o o s o oo o o s o0 o506 ssssesoessessessesesecsol]dd
QNA Fonn990-EZ(2010)

{ l’!‘slx.xiv

V48 .B2%




- - FORSYTH COUNTY 4-H: COUNCIL 38-2155030

Form 990-E2 (2010) ' Pag'a 4
Yes | No

4S s any related organization a controlled entity of the organization within the meaning of section §12(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlied enlity within the ] T E|
meaning of section 512(b)(13)? If "Yes,” Form 890 and Schedule R must be completed instead of Form990€2, . . . .. . . | 48a X
46 Did the organization engage, directly or indirectly, in political coampaign activities on behalf of or in opposition
to candidates for public office? lf “Yes," complete Schedule C, Part | . . « « 4 v e v« o 0 e v e 0 e o0 s oaoooans .| 48 X
Pt VL Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitablo trusts must answer questions 47-49b
and 52, and complete the tabtes for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatVl . . . « « ¢« o v et v e e oo aanoans | l
' No
X
X
X

Yos

47 Did the organization engage in lobbying activities? if "Yes,” complete Scheduls C,Partll . . . . . c s e v e v e o n s ees |47

48 (s the organization a school as described in section 170(b){1)(A)X(I)? If “Yes," complete Schedulo E . + ¢ « e « v 0 e e s o s | 48

49aDid the organization make any transfers to an exempt non-chartable related organzgtion? « « « c c e c e e e c s e o o « « |40

b i "Yes,” was the related organizationasection 527 organization? . . » « « ¢ c e s v et e vc e s s ssocsenncass |40D

$0 Complete this tabie for the organization’s five highest compensated employees (ather than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organtzation. if there is none, entsr “None.”

{b) Title and aversge {¢) Compensation {d) Contributions to (o) Expensa
Nam address of each employee hours per woek bensfit pians sooourt
™ o #nd than $100,000 peid mors m’:poﬂlm mgarm. othlalbu;:n

? Total number of other employees pald over$100000 ... .... . P

51 Complete this table for the organization's five highest compensated indspendent contractors who each received more than $100,000 of
compensation from the organtzation. if there is none, enter "None."

{a) Name and addruss of sach independant contractar paid more than $100,000 (b) Type of sarvice (c) Compensation

P L L L L T T R Ll L L TR 3 Oy i s

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

P L L L L L L T e L Ll il Ll L LT pupnpppe

d Total number of other iIndependent contractors each recelving over $100000 . . . . . . D>
52 Did the organization complate Schedule A7 Note: All section 501(c)(3) organizations and 4847(aX1)
nonexempt charitable trusts must attachacompleted Scheduld A « v o o « s v e c v e oo v o v oo > I_l Yes Dﬂ No

Under penaltios of periury, | dectare that | have examined this retum, including accompanytng schedutss and statements, and to the best of my knowledge and betief, it is
true, commect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign —
Here } 2072011
EMILY HARRIS - M

} Type o print name and tile ” /
Paid PrinUTyps preparers namo mZ\ Uato Crack? FTIN
Preparers] LARRY SMALLWOOD LA empoyed® [X] [P01381229
Use Only |remsneme » SMALLWOOD ACC J/ Frma €IN D 58-1995492

Firm's address D> 5814 FRANKUIN GOLDMINE RO culafng, o4 300256000 Phoneno. (404)210-9739
May the (RS discuss this ratum with the preparer ghown ?Sedinstructions . . . . ... it ece P Yes [:] No
QNA Form 880-EZ (2010)

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE




- JbﬂEDﬁLE o OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on -
‘ Form 990 or 880-EZ or to provide any additional information. i@_powtdci’ublg
Qepartmont of the Treasury » Attach to Form 990 or 990-EZ. TInspociion.. . =
Nams of the organization Employer identification number
FORSYTH COUNTY 4-H COUNCIL 58-2155030

FORM 990~EZ, PART I, LINE 16 - OTHER EXPENSES:

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

L1201 U + .1 .
EDUCATIONAL/LEADERSHIP EVENTS . . 1238 e
INSURANCE oo ccemeemmmemm e eme 250 e
PROGRAM/SERVICE FEES o imeaesld 2 e
DB e ———————— U
B 0z ARl LN 10 e e et em e e e s mm e mmm e mm
P ROVIDE D COLLEGE SCHOLARSHIPS 10 3 YOUNG PO . e me o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2, Scheduts O (Form 980 or 090-EZ) 2010
QNA
D48 B2




