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Form  Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)T . .Department of the reasury open to Public Inspectioniiitemai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements i
For the 2009 calendar year, or tax year beginning , 2009, and ending ,

B Check If appilcabie C Name of Organmation D Employer Identification NumberPlea ,Address change inssiirfge VT State 4-H Foundatlon O3-6010151
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(802) 476-6191
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Amended return Barre VT 05641 G Grossreceipts$ 38,114.
lj Appiipaiinn pending F Name and address of pnncipal officer 14(3) IS "WIS 3 QYOUD return fOr affiliates? yes W No

Yes I No

lfllfl

H(b) Are all affiliates included?
Lee White, Treasu 86 Summer Street Barre VT   1 "N01, attach a list (See mstrudlons)

I Tax-exempt status 501(c) ( 3 )* (insert no.) lj 4947(a)(I) or lj 527J Website: * N/A H(c) Group exemption number *
IK Form oi organization- lj Corporation Trust I:-I Association lj Other* I L Year of Formation 1 957 l M State of legal domicile VTPart I Summary

1

v t es & Governance

ui Ja oo N

:G

Act

7a Total gross unrelated business revenue from Part Vlll, lcolumn (C), ine 12
b Net unrelated business taxable income from Form 990-T, line 34 H

Briefly describe the organizations mission or most significant activities" j.QQC-AQ*1-QN- QE -4:11 -PBQQRLAQIS * - - - - - -- *

Check this box * III if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part Vl, line Ia) 3
Number of independent voting members of the governing body (Part VI, line Ib) 4Total number of employees (Part V, line 2a) . 5Total number of volunteers (estimate if necessary) 6

7a
7b

15

0.

8
9

10
11

12

Revenue

Prior Year Current Year

15

30

Contributions and grants (Part VIII, line In) 26, 182 . f 24 , 670 .
Program service revenue (Part VIII, line 2g)
Investment income (Part Vlll, column (A), lines 3, 4, and 7d)
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 1Oc, and I1e)
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line

1,768. 8,639.20,330. 4,805.48,280. 38,114.12)
13

14

15

Expenses

17

18
19

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-IO)

16a Professional fundraising fees (Part IX, column (A), line 1Ie) ,
lb Total fundraising expenses (Part IX, column (D), line 25) * 0 . * I

Other expenses (Part IX, column (A), lines Ila-1 Id, l1f-24f) 39, 695 . 31, 667 .
Total expenses. Add lines I3-17 (must equal Part IX, column (A), line 25) . 39, 695 . 31, 667 .1 * 8 585 . 6 4 47 .

Alsdair
Bn ancos

- 20
21

22.

Nat
Fund

Revenue less expenses Subtract line 18 from line REC EPVLE-13 , ,"A I Beginning of Year W End of Year

7

SC

Total assets (Part X, line16) 311,918. 346,549.

9

ess

Total iiabiiiiies (Pan x, line 26) JUN ji () 2010
Net assets or fund balances. Subtract line 21 from l iltel 0 V

1­

311,918. 346,549.
lpari ii Signature Block ,.,, ,mi I i i ,
Sign
Here

lll, I"-1 I-i 8
Hnsfzssselflsartsfriiat* saslsrsim*zazsaeetesitiers   attests:-aanodtsowetss* of my *"0"*ed@@ BT ber* -* *S* I 6-lf-10Signature of officer Date
* Lee White, Treasurer

Type or print name and title

Paid
Pre-I 5E?Z1L?2S p igag fggjg C19/9 06/01/10 0

Preparefs identifying number
(see instructions)
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Dale Check if
self­
employed * U

parers Fiiiii-sn.-,iiietoi WHITE 4 ASSOCIATESUse
Only EIN * C9 *t* 3366373

Z*3$3Sl"6lfeZef.z v 86 SUMMER STREET"3 piioneno - (802) 476-6191SFHE? " BARRE vT 0 5 64 1
May the IRS discuss this return with the preparer shown above? (see instructions) Yes lj No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Teiuxoioi 07/zo/os Form 990 (2009)
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I 1Form 990 (2009) VT State 4-H Foundation 03-6010151 Page 2
IPart Ill I. Statement of Program Service Accomplishments

1 *Briefly describe the organization"s mission.
EDUCATION OF 4-H PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? EI Yes No
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 501 (c)(3)
and 50l(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 $ 3, 350 . including grants of $ O . ) (Revenue $ O . )
.413 .AFI bi-ZLL, EKOQEQTE EQABBY. QQTL -45 .Al*1ll*iA,L. S,C.IE1iC.E . . . . E . . . . . . . . . . , . . . . . . . . . . . - .- ­
.PBQLLES "ES, 5ER.Vl31ifi QYELR. l Q09- 510112115.: - LN.ClillQ.Il1Q .D5 EBL . . . . . . . . . . - . . . . . E . . . . . . . .- ,
59115.31 .A-NP -S.HE-TLP. EBQJEQTLS . . . . - . E . . - . E E . . . . . . . . . . . . . E . . . . . . . . . . . . . E . . . E- ­

4b (Code ) (Expenses $ 10, 500 . including grants of $ O . ) (Revenue $ O . )
-Sf-EFLT-IL SH- EBQJEQTL3- IQ $3&1iR,Y,QULI"*1LEf@E,R.SB LP- E1i0.GB&NLS.. Sllclijis . - . . . . . . . . - . s . . . E , . .- ,
-SIIAT-E, QA-YL -TEEEH ,C91iG.Rl3ES.f- QLTJZENSE LP- H0551 -F.OSQS.f- TJQAPER. E . . . . . . . . E . . . . . . . . . .- ­
TRIANING REACHING OVER 2000 YOUTH .

4c (Code ) (Expenses $ 14 , 565 . including grants of $ * O . ) (Revenue $ O . )
l*15"1QU-R511 -R13 50-UBQELS, ER-0-JEQT5,QOl*1QQCLTl I*lG- E21-LTl3VlI.DE -BRQQEAME -. . , . . - - . E . . . . . , . . . - ,- Q ,
.F913 .Ol/ER. Z (10.0. X01-*Q75 -E . . . . . . . . . . . . . , . . . . . . . . . . . s . . . . . . . s . . . . . . . . . . . E . .- ­

4d Other program services (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue $ ) f
4e Total program service expenses P 2 8 , 4 15 .

BAA rizeftoioz 07/20/oe Form 990 (2009)



Form990(2009) VT State 4-H Foundation 03-6010151 Page 3

(Part lV IChecklist of Required Schedules

1 ls the orgagiization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeeSchedu

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l

Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete
Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll

4

5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

gorvide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D,a l
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part ll

6

7

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part /ll . . .8

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete
Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes," complete Schedule D, Part V

ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, or
X as applicable

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule
D, Part Vl

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

9

10

11

0 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? lf "Yes," complete Schedule D, Part Vlll

0 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 16? lf "Yes," complete Schedule D, Part /X .

0 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, and Xlll

n audited financial statement for the tax Yes N
12 X

12AWas the organization included in consolidated, indepe dent H o lyear? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X iz "

Yes No

L
L

l
,.7-.1

1 X2 X
3 X
4 X

ii
*X­Ll*
L.

10 X
11 X

i

l

13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part l

15 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? lf "Yes," complete Schedule F, Part ll

16 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, Part /ll

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,17
column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part/

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,18
lines lc and 8a? lf "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"
complete Schedule G, Part lll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

19

20

14a

L
L5­l
L

19

JL*
is x11-X­

L
t-L

.X­

JS..(L
X20 X

*BAA TEEAOIO3 02/12/10 Form 990 (2009)
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Form990(26)O9) VT State 4-H Foundation 03-6010151 Paged
Iearg iv lcheckiist of Required schedules (continued)

21 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? lf "Yes," complete Schedule /, Parts l and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes," complete Schedule l, Parts /and ll/

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current

End, fgrr/neD officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completec e ue
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as ofthe last day of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a 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? lf "Yes," complete Schedule L, Part/

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tga/t) tge/trans/:actioln has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completec e ue , ar .
26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organizations tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes," complete
Schedule L, Part /ll

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer. director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part /l

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part l

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes, * complete Schedule R, Parts ll, ll/, ll/, and V,/ine I .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,

Part V, /ine 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, /ine 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

24a
24b

25a X

25b

26

28a X
28b

28c
29

30

31

36

23

24C

24d

38 X

No

21 X
22 X

-X..

-L

l.
-lx­

27 X
i

-.ix
.LlxixSX

32 L
33 L
34 X
35 Xlx
37 X

TEEAO104 02/12/10

BAA Form 990 (2009)



t I
Form990 (2009) VT State 4-H Foundation O3-6010151 Page 5
IPart V IStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included rn Irne 1a Enter -0- if not applicable

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

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

2b lf at least one is reported on lrne 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a aid the organization have unrelated business gross income of $1,000 or more during the year covered byt is re urn .
b lf "Yes" has rt filed a Form 990-T for thrs year? /f "No,"provide an explanation in Schedule O

4a 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, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country. *

1b 0"Yes

O

2b­

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organrzatron that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? . .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contributron and partly for goods and servrces
provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did thg organization sell, exchange, or otherwise drspose of tangible personal property for which rt was required to fileForm 282?
d If "Yes," indicate the number of Forms 8282 filed durrng the year
e Did the organizatron, durrng the year, receive any funds, directly or indlrectly, to pay premiums on a personal

benefit contract?

f Drd the organization, during the year, pay premiums, directly or rndirectly, on a personal benefit contract?
g For all contributions of qualrfied Intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arrplanes, and other vehicles, did the organrzatron file a Form 1098-C as required?

8 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 organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organrzation make any distribution to a donor, donor advrsor, or related person? . .

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vlll, line 12 , 10ab Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facrlrtres 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12bI

@.#.1.-..t,.,.

5b:

-fit

7a

-72

li
79

,.8.

123

1c X

9b X

No-i--its
i

I1.2?
I

2,, -J

3a Xi1).
4a X

i

I

1

Sa X*lx
6a X

-5.lL,..?.
E

L­
7c X
7e XL

-ILE
-.L.,l9a X

i

BAA

TEEAoio5 02/iz/io

Form 990 (2009)
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Form990(2009) VT State 4-H Foundation O3-6010151 Page6
Part VI I Governance, Management and Disclosure For each "Yes" response to //nes 2 through 7b be/ow, and for

a "No" response to /ine 8a, 8b, or 70b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. GoverninggBody and Management
Yes No

1 a Enter the number of voting members of the governing body I 1115b Enter the number of voting members that are independent 1b 15
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?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations 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
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the followinga The governing body? .

b Each committee with authority to act on behalf of the governing body?

3

4

5 .L-.ex

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailing address? lf "Yes," provide the names and addresses in Schedule O 9

l

2 X
3 X4 X

L
7aX
7bX

,.2
8aX
8bX

X

Section B. Policies (This Section B requests information about po//cies not required by the Internal
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No, " go to /ine 73

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizations CEO, Executive Director, or top management official
b Other officers of key employees of the organization

If "Yes" to line 15a or l5b, describe the process in Schedule O. (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? . . .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

C

EX10a

12b

12c X

isa
15h­

10b X
11 X

12a XE
13 X
14 X

l

1

...-.-,JLil­
5

-Z-.L
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * - - - - - - g * - - - - - - - - - - - -- ­
18

inspection Indicate how you make these available Check all that apply
lj Own website lj Another"s website Upon request

19
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization"
E LEE WHITE 8 6 SUMME11 .SEEEEL - EEEREL ..... - YE - 41.5541. - - - - - i.E9ai.4Js16.121.

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

BAA Form 990 (2009)
TEE/@0106 02/05/10
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Form990 (2009) VT State 4-H Foundation 03-6010151 Page7
lPart VII I Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emproyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed.

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

0 Lest all of the organizations current key employees See instructions for definition of "key employees."
* List the organizations 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

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

0 List all of the organizations former directors or trustees that received, 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 the organization did not compensate any current officer, director, or trustee
C(A) (B) ( ) (D) (E) (F)

Name and Title Average POSIUO" (Check 3" mat apply) Reportable Reportable Estimatedhows  compensation from compensation from amount of other
"* " " -n 2 Q. c the organization related ogganizations compensation(W-2/1099 MISC) (W-2/1 9-MISC) from theo ation

per week "
E
E-.

5
5
E.

-.­L

9925

Z

II
:IJ

1-H2-i

-.
Z*

*ll-i

af

1
K
"I1

"D

",9­
*C
.1
fl

id

E3

.lvl-LI :Jp.i cfs

5
rn rganiz

and related
organizations

F9119 . . . . . . . . . L . . . . . .- ­
None

BAA TEE/xoio7 ii/io/09 Form 990 (2009)



Form 990(2009) VT State 4-H Foundation O3-6010151 Page8
(Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)(A) (B) (C) (D)

Name and Title hours
per week

10iopai p
DUenp A99 SIU

euo n nsu

Q

33 Sn

O3

193

"ia

aaito duia /lay
aaAEiu

patesuadiuoo saqb

-v

.iau.i.io:i

Average Position (check all that apply) Reponable
compensation from

the or%anization(W-2/1 99 MISC)

(E) (F)
Reportable Estimated

compensation from amount ol other
related organizations compensation(W-2/10 9-MISC) from the

organization
and related

organizations

Y 1 b Total . b

Y 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
Y from the organization *

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee -- e ­Xon line la? lf "Yes," complete Schedule J for such individual

Yes No
I

the organization and related organizations greater than $150,000? lf Yes complete Schedule J for such - W H
4 For any individual listed on line la is the sum of reportable compensation and other compensation from  iXindividual

5 Did anydperson listed on line 1a receive or accrue compensation from any unrelated organization for services  -*-- -W 1Y rendere to the organization? lf "Yes," complete Schedule J for such person 5 X
Section B Independent Contractors
Y 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
g compensation from the organization.(A) ( )Name and business address Description of ServicesB (c)

Compensation

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

BAA TEF.Aoios oi/30/io Form 990 (2009)



. I
Form 990 (2009) VT State 4-H Foundation O3-6010151 Page 9
I Part Vllli Statement of Revenue

(A)

l

l

Total revenue
(B)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1a

b

c- d
.I e" t

CONTR BUT ONS G FTS, GRANTS
AND OTHER S M LAR AMOUNTS

9
h

Federated campaigns 1 a
Memberstnp dues 1 b
Fundrarsing events
Related organizations
Government grants (contnbutions) 1 e

1c
1d

All other contributions, gifts, grants, and
similar amounts not included above 1 f 24 , 67 O .
Noncash contrIbns included In Ins la-tf $Total. Add lines la-lf * 24 , 670

PROGRAM SERV CE REVENUE

2a
b- c
d

e
f

9

Business Code -l

All other program service revenueTotal. Add lInes 2a-2f * l
I

l

3

4
5

6a
b

c
d

7a

b

c
d

8a

OTHER REVENUE

b

c

9a

c

10a

C

Investment Income (including dIvidends, interest andother similar amounts) . * 4 , 2 8 3 . O . 0 . 4 , 2 8 3 .
Income from investment of tax-exempt bond proceeds *Royalties *

(I) Real 1 (II) Personal I
Gross Rents

Less rental expenses
Rental Income or (loss) -*- -- gn -gg g *F*-gm Wwwnlmd - *-gm,

i

I

"I

l

Net rental income or (loss) , . *
Gross amount from sales of (I) Secumles (ll) other
assets other than inventory 4 , 3 5 6 .

Less. cost or other basIs
and sales expensesGainor(loss) 4,356. ,gm  ,g,, , ,  , ,MO. O. 4,356.Net gain or (loss) * 4 , 35 6

t
l

I

I

1HI
Gross income from fundraising events
(not including $
of contributIons reported on line 1c).
See Part IV, IIne 18 a

A I
I

i
l

f

I

ILess direct expenses b g g -,
Net income or (loss) from fundraising events *
Gross Income from gaming actIvItIesSee Part IV, line 19 a
Net Income or (loss) from gaming actIvitIes *

I
I
Ib Less: direct expenses b mm," -,"m,g-- -m,W,,-,- A U" ,mmm "Wm-g , -- U * , -,,--n"

Gross sales of Inventory, less returnsand allowances a
Net Income or (loss) from sales of Inventory *

.

I

l

bLess costofgoodssold b , , , g , , ug -  nu., -,,,A,,,M-,.
MIsceIIaneous Revenue Business Code - - A- - V, H - 1 q -L -,Ni H n -N-wg V* * -M x #4-nm --M g * * 1--*

b

c

E

11a-gtimrlu-ni-t-:y-Iglgo-nt-e - - - - --* 900099 2,779. 0. O. 2,779.

.I ZtIT0ThEffJv.?nJe """""""" " 7 2 , 02 6. 2, 02 6 . O. O.
Total. Add lines 11a-11d * 4, 805

12 Total revenue. See Instructlons * 38 , ll 4 . 2 , 02 6 . O . 11 , 418 .BAA 1EeAoIo9 oz/12/Io Form 990 (2009)



Form 990(2009) VT State 4-H Foundation O3-6010151 Page10
Part IX I-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 regzorted on lines6b 7b, 8b, .9b, and Mb of art V///.
(A) (B) (C) (D)

-fetal expenses Program service Management and Fundraisingexpenses general expenses expenses
Grants and other assistance to governments

iand grganizations in the U S See Part IV,ine 1
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(t)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages . .
Pension plan contributions (include section
401 (k) and section 403(b) employercontributions) .
Other employee benefits
Payroll taxes .
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management feesg Other .

Advertising and promotion
Office expenses
Information technology
Royalties .
Occupancy .Travel .
Payments of travel or entertainment
expenses for any federal, state, or localpublic officials . . .
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortizationInsurance . .
Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

2 13511K. EERYIQE. SILIPLRSES. - - - ­
b EMBROYOLOGY PROGRAM

C S5&A.D91iIl*. 125.011 E1-A: EH-ON - - ­
U .CE lT.TE11D.Ell -P.H9EE."B:"l1H9E - ­
9 EMP. l11GBL&S. 52113 . . . . .- ­
f All other expenses. .

Total functional expenses. Add lines l through Z4f

862. O. 862. O.

802. 0. 802. 0.

1,500. 0 1,500. O.

32 O 32.

O

1,800. 1,800. 0.*

O

105. 105. 0.

O

180. 180 0.

O

748 748 O-i

O

25,638 25, 582 56.

O

31, 667 28,415 3,252.

O

Joint costs. Check here * Ll if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

TEEAO110 02/05/10

BAA Form 990 (2009)



Form 990 (2009) VT State 4-H Foundation 03-6010151 Page11
IPartX I Balance Sheet (A) (B)

Beginning of year End of year

W D W N J

A W N H

Cash - non-interest-bearing 4 , 4 O 1 . 8 , 0 1 6 .
Savings and temporary cash investments 54 , 917 . 55 , 64 2 .
Pledges and grants receivable, net
Accounts receivable, net .
Receivables from current and former officers, directors, trustees, key employees,and highest compensated employees. Complete Part ll of Schedule L 5

l

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 7 g -g - 4 Q g N U I
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equrpment: cost or other basis. 10a
Complete Part VI of Schedule D Nwwmm- *M-.Nw-V *M N --Mg-WMM ww­b Less accumulated depreciation 10h 10c

m4mmmp

Q W N Q

L.- .--­

11 lnvestments - publicly-traded securlties 252, 600 . 11 282 , 891 .
12 Investments - other securities See Part IV, line 11 W 12
13 lnvestments - program-related See Part IV, line 11 1314 Intangible assets I 1415 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 311, 918 . 16 34 6, 54 9 .17 Accounts payable and accrued expenses . I 1718 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20 1
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees, E

highest compensated employees, and disqualified persons Complete Part ll M g H g W H -M M-, gggg M Wap," M - mg W Y "3of Schedule L 22 7
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 2526 Total liabilities. Add lines 17 through 25 O . 26 O .

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34. *H M Ng n -UM -W, 1-www.,---gg M-M27 Unrestricted net assets 5 O , 2 O 4 . 27 95 , 0 62 .28 Temporarily restricted net assets 28

29 Permanently restricted net assets 2 6 1 , 7 1 4 . 29 2 5 1 , 4 8 7 .
Organizations that do not follow SFAS 117, check here * U and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds 30 7
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 3233 Total net assets or fund balances . 3 1 1 , 91 8 . 33 34 6 , 54 9 .
34 Total liabilities and net assets/fund balances. 311 , 918 . 34 34 6 , 54 9 .BAA Form 990 (2009)

mm-4-r-mb-rDUO V5-ll11UK/1) -lfflzI/imhzbfbm UZC11

TEEAOI11 01/30/10



Form99o(2bo9) VT state 4-H Foundation 03-6010151 Page 12
lfart XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O

2a Were the organizations financial statements compiled or reviewed by an independent accountant
b Were the organization"s financial statements audited by an independent accountant?
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
lj Separate basis lj Consolidated basis E Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? .
b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

7

Yes No

Za X2b X

l

l

3a X
3b

BAA

TEE/xoi i2 oz/05/io

Form 990 (2009)



OMB No 1545-0047SCHEDULE A - - ­(Form 990 M990-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. open to PublicDepart nt of the Treasury , I *
inieiniirinigeveniie service P Attach to Form 990 or Form 990-EZ. * See separate instructions. mspectlon I
Name of the organization

VT State 4-H Foundation
Employer identification number

O 3 - 6 O 1 0 1 5 1

IPartl lReason 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 only one box )

1

2

hw

5

6
7

8

9

10

11

G

f

9

h

Q A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
Q A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state: - N - - - - - * . - - - - - - - * - - - - - * * - - - - - - - * - - - * * - - - - - - * # - - - - - -- ­
- An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
Z 170(b)(1)(A)(iv). (Complete Part ll.)
3 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
I in section 170(b)(1)(A)(vi). (Complete Part ll )
* A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
X An organization that normally receives (1) more than 33-1/3 % 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 33-1/3 % 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 Ill )

- An organization organized and operated exclusively to test for public safety See section 509(a)(4).
S An organization organized and operated exclusively for the benefit of, to perform the functions of, or .carry out the purposes of one or
- more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines lie through 11h
a U Type l b U Type ll c lj Type lll - Functionally integrated d lj Type Ill- Other

- By checking this box, I 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 509(a)(1) or section

509(a)(2)

lf the organization received a written determination from the IRS that is a Type l, Type ll or Type Ill supporting organization, Echeck this box . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? N0
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g (i)
(ii) a family member of a person described in (i) above? 11 g (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the supported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines 1-9 organization in col the organization in organization in col
above or IRC -section (i) listed in your col (i) of (i) organized in the(see instnictions)) governing your support? U S ?

document?

i Yes No il Yes 1 No 1 Yes No ,

Total
BAA For Privacy Act and Papenwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAo4o1 oz/05/io



Schedule A (Form 990 or 990-EZ) 2009 VT State 4-H Foundation O3-6010151 Page 2
Part Il ISupp0rt Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

ggzgiggfirgyiisrfor "seal ye" (ai 2005 (bi 2006 (C) 2007 (ci) 200s (e) 2009 (0 Toiai
1 Gifts, grants, contributions and l

membership fees received Do
not include "unusual grants "

2 Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (t)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Eggiggfiirgyifigrfor fiscal yea" (a) 2005 (0) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Toiai
7 Amounts from line 4

8 Gross income from interest.
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

11 Total support. Add lines 7through 10 K
12 Gross receipts from related activities, etc (see instructions) . . I 12
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * ELSection C. Computation of Public Support Percentage g
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization. . . * lj

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization * CI
17a 10%-facts-and-circumstances test - 2009 lf 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 organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * U

b 10%-facts-and-circumstances test - 2008. lf the organization 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 lV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 Or 990-EZ) 2009
TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 VT State 4-I-I Foundation 03- 6010151 Page 3
IPart III lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (3) 2005 (b) 2006 (9 2007 (d) 2008 (Q) 2009 (f) Total

1 Gifts, grants, contributions and

membership tees received. (Donot include "unusual grants " 7 5 , 950 . 38, 666. 142,175 26,182. 24,670. 307,643.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose 31,266. 35,878. 38, 132 105,276.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended onits behalf .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 TotaI.AddIines1through5 107,216. 74,544 180, 307 26,182. 24,670. 412,919.
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons .
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.) ..

Section B. Total Support
412,919.

Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 107,216. 74,544 180,307 26,182. 24,670. 412,919.

10a Gross income from interest,
divtdends, payments received
on securities loans, rents,
royalties and income formSlfrlllaf SOUlCe$ 2  5 3 7f - I 7,322 22,098. 13,444. 48,983.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975cAddIines10aand10b 2,325. 3,794. 7,322. 22,098. 13,444. 48,983.

11 Net income from unrelated business
activities not included inllne 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) . ....

13 Total support. (aaa inss, ion, ii, ami iz) 461, 902.

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) , D­organization, check this box and stop herebl" S rt P tSection C. Computation of Pu ic uppo ercen age W
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) I 15 r 8 9 . 40 %016 Public support percentage from 2008 Schedule A, Part III, line 15 16 92 . O 6 0/

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 10 , 60 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 7 . 95 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not ,more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions *
BAA TEEAo4o3 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A*(Form 990 or 990-EZ) 2009 VT State 4 -H Foundation O3- 6010151 Pagell
IPar.t lV ISupplementaI Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or l7bg and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4 02/05/io Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE 0 Supplemental Information to Form 990

OMB N0 1545-0047(Form 990)
Complete to provide information for responses to specific questions onForm 990 or to provide any additional information. Open to PublicDepartment of the Treas ­lmemal Revenue 3e,,,,C$"y * Attach to Form 990. InspectionName of the organization Employer identification number

VT State 4-H Foundation O3-6010151

.PE $53151. 142116.

.PE .V.I:5f. 14119. Z Q ­

.PE .V.I:?.*f.

.PE .V.I: E /. lil Vie.

.PE .V.I:l.3. f. Lille.

5122213­

5 - - 211.6. 929.219 i.2.a11iQH. bas. nisnlbsss- .............................. - ­

*je-s-, -tih-e-rge-nipgzlq elle-cl:-t-h-e-g-o-vggri-ilig -b-ogxlcl. - - - - - * * - - - * - - - - - - - -ha Q

Qe.C.is 1.095 -qf. E116. 9Qv.@.1.fQi.f19- k10.dy -i.S. alibi 9 Qt. 39 .app aoya L .by-H1f-2912 ers- - - ­

Qr. 951165. 1-2@.r.S 9115.- ....................................... - ­
.1 LA. ille. Q QC.OL1r1t.aDE .P.r912a.r9 5 .Q19 -999 -a.f19-Qi.v9 S. .a. QQPJ- E0. like. 992659 i.f3. Qqdy

EQ 5921.65. .A.fE@.r. $1121. 5@.v.i9v1 .1139 .9.9Q $1191 .Si ga .12 .a.n9 .mail .i.t- i.n.-- - - ­

.1 gc. Iafly. 9 Qn.fl i.C.t5 - ers- 11019 Q 311- gash .nies E i.n9- af1.d. Qe.a.l E .w.i$ 11 .ai - t.h.aE .t.i.f.f19 -. ­

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901 07/17/09 SCHBCIUIS O (FOTITI 990) 2009



VT State 4-H Foundation O3-6010151 1

Supporting Statement of:

Form 990 p 9/Other amt. not included

Description Amount

Gifts/Contributions 24,170
Direct Public Support 500

Total 24,670

Supporting Statement of:

Form 990 p 9/Line 3 Column D

Description Amount

Interest Income 723.
Dividend Income 1,113
VT Comm. Foundation Fund I 832
VT Comm. Foundation Fund II 1,615.

Total 4,283



. *I
VT State 4-H Foundatlon O3-6010151

Form 990 p 9: Part VIII Statement of Revenue

Line 11 d - All Other Revenue Smart Worksheet

The total of the followmg :tems carry to Ilne 11d below:
(C)

Unrelated
bumness
revenue

(A) (B)
Total Related or

revenue exempt
function
revenue

Misc. Income 2,026. 2,026. O.

(D)
Revenue
excluded
from tax

under
sections

512, 513, or
514

0



0 I *
VT State 4-H Foundation O3-6010151

, Form 990 p 10: Part IX Statement of Functional Expenses

(A)
Description Total

The total of the following items carry to line 24f below:

CITIZENS WASH FOCS 2 , 500 .

(B)
Program
services

2 , 5 0 O

Line 24f - All Other Expenses Smart Worksheet

(C) (D)
Management Fundraising

0.

O

FALL GRANT 950 . 950 0.

C)

MELISSA ISSLER-EASTERN STATES 500 . 500 . O.

O

PLAQUES & ENGRAVING 56 .
See See All Other Expenses Smartworksheet 2 1 , 6 3 2 .

0

21, 632

and general

56 .
O

OO
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VT State 4-H Foundation 03-6010151
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D Form 990, Page 10, Lune 24f
See All Other Expenses Smart Worksheet

(A)Descnptlon Total
4H NATURAL RESOURCE MNG ACAD. 500

(B)
Program
services

500

(C)
Management
and general

O

(D)
Fundralsnng

O

UVM ENDOWMENT FUND 5,000 5,000

O

O

UVM PROGRAM FUND 5,000 5,000

O

O

BUZZER SET 850 850

O

O

RESOURCE BOOKS 225. 225

O

O

VT 4H DAIRY FUND 800 800

O

O

VT 4H SHEEP PROGRAM 750 750

O

O

VT 4H SHOOTING SPORTS 1,500 1,500

O

O

VT 4H STATE DAY
VT 4H TEEN CONGRESS

1,500
3,500

1,500
3,500

OO

OO

VT 4H TEEN WEEKEND 1,500 1,500

O

O

WASHINGTON CO. 4H FOUNDATION 179 179.

O

O

WINDHAM CO. 4H FOUNDATION 200 200

O

O

WHISPERING PINE 4H 128 128

O

O



VT State 4-H Foundation O3-6010151

Supporting Statement of:

Form 990 p 11/Line 2, column (A)

Description Amount

CD 4-H Foundation 15,426
CD Melissa Eisler 7,631
CD NE Leaders Forum 17,707
CD Windham County 4H 5,098
CD Ingalsls 4H Camp 9,056
Rounding -1

Total 54,917

Supporting Statement of:

Form 990 p ll/Line 2, column (B)

Description Amount

CD 4-H Foundation 15,648
CD Melissa Eisler 7,722
CD NE Leaders Forum 17,961
CD Windham CO 4H 5,154
CD Ingalls 4H Camp 9,155
Rounding 2

Total 55,642

Supporting Statement of:

Form 990 p 11/Line 11, column (A)

Description Amount

AG Enterprise-Jackson 31,440
AG Enterprise-Lincoln Financial 85,110
Sentinel Comm St Fund 19,422
Sentinel Government Sec. 10,955
VT 4-H Fund I 35,931
VT 4-H Fund II 69,742

Total 252,600

Supporting Statement of:

Form 990 p ll/Line 11, column (B)

Description Amount

AG ENTERPRISE-JACKSON 32,901
AG ENTERPRISE-LINCOLN FINANCIAL 88,058
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Continued

Supporting Statement of:

Form 990 p 11/Line 11, column (B)

Description Amount
Sentinel Comm St Fund 25,555.Sentinel Government Sec. 11,081.VT 4-H Fund I 42,603.VT 4-H Fund II 82,693.Total 282,891.


