
so/MTNED oct 270 2010

90694

l Short Form
Return of Organization Exempt From Income Tax

- Under section 501 c , 527, or 4947 a 1 of the Internal Revenue CodeForm , ,
(except black lung benefit trust or pnvate foundation)

g P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total

Department or the Treasury assets less than $1,250,000 at the end of the year may use this formInge,-nal Revenue Se,-vme P The organization may have to use a copy of this retum to satisfy stale reporting requirements

OMB No 1545-1150

2009
Open to Public

inspection

A For the 2009 calendar year or tax year beginning 0 9/0 1 / 0 9 r and ending 0 8 /3 1 / 1 0B Check if applicable Please D
Address change use IRS

label or

pnnt or

C Name of organization

Namechange LUIIPKIN COUNTY 4-H CLUB

Employer identification number

5 8 - 1 5 3 94 4 8
lnitial retum type.

See
Number and street (or P O box, if mail is not delivered to street address) Room/suite E
2 6 JOHNSON STREETTermination

Telephone number
706-864-2275

Specific
Instruc­
tions.

Amended retum City or town, state or country, and ZlP,+ 4DAHLONEGA GA 30533VI Application pending

F Group Exemption
Number P 2704

Q Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method @ cash I-I Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) D

I Website: P N/A H Check, $1 rftheorganization is not
.i Tax-exemptstatustcnecioniyoney- IXI 5o1(c)( 3)4(inscri nc) I I4947(a)g1)cr I I527 52%*il3i?L?3g3?$F?C"ed""eB(F"""990­
K Check P I3 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonnally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a retum, be sure to file a complete retum
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, lile Form 990 instead of Fomi 990-EZ P5 33,339

Part. I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received

3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory
b Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here P EI :
a Gross revenue (not including $ of contributions sa 12 303E 9 8 5 3

-B00

Revenue

Ui

reported on line 1)
b Less direct expenses other than fundraising expenses

7a Gross sales of inventory, less returns and allowances
b Less cost of goods sold
c Gross protit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P

7alil s

1 1 r 2 13
2 Program service revenue including govemment fees and contracts 2 1 9 r 42 6

3975a .iii t
5c

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 2 r 450

7c

) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P 9 23,486

10 Grants and similar amounts paid (attach schedule)

11 Benefits pa to orf QESalaries, oter mm  e netits12

Profession s and other payments to i - 9- ndent contractors
Occupancy t, utrllgsf ral maiztgrtgticeo
Printing, p li tions postage and shippi

Expenses

1516 1610

11

12

3001314 20,748
43115

30317 171314 a A I .
Other expeises( e I b I  EMENT 1 )Total expe  , , , P 21,792

18

19
Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27,

Net Assets

column (A)) (must agree with

20 Other changes in net assets or fund balances (attach explanation) ­
Net assets or fund balances at end of year Combine lines 18 rough 20

r 1s 1,704
end-of-year figure reported on pnor years retum) 19 34 r 425

20

21 3 6 , 12 9
990-EZ

21 th D
Pad tl Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, tile Form 990 instead of Form

, (See the instructions for Part ll.) (A) Beemftme Of year I (B) End of year

22 Cash, savings, and investments 34 , 425 22 36,12923 Land and buildings 2324 Other assets (descnbe P ) 2425 Tcraiassets 34,425 2s 36,12926 Total liabilities (describe P ) " O 26 0

27 Net assets or fund balances (line 27 of column @) must agree with line 21) 34 , 425 27 36,129
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.DAA , qi? 990-EZ (zoos)



90694

Pom 990-Ez (2009) LUMPKIN COUNTY 4 -H CLUB 5 8 - 1 5 3 94 4 8 Page 2
Parttti 6 Statement of Program Service Accomplishments (See the instructions for Part Ill.)­ Expenses

What is the organizations primary exempt purpose?
TO PROMOTE 4-H EDUCATIONAL YOUTH PROGRAMS

(Required for section
501(c)(3) and 501(c)(4)

Descnbe what was achieved in carrying out the organizations exempt purposes ln a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant infomiation for

each magram title

organizations and section
4947(a)(1) trusts, optional

for others)
28 sr-:E STATEMENT 2

(Grants $ ) If this amount includes foreign grants, check here v F1 na 20,748
29

(Grants $ ) If this amount includes foreign grants, check here bm 29a30 I

-(Grants $ ) lf this amount includes foreign grants, check here rj soa
31 Other program services (attach schedule)

-(Grants S ) lf this amount includes foreign grants, check here
32 Total program service expenses (add lines 28a through 31a)

b-I 31a ­v n 20,748
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(a) Name and address hours per week
devoted to position

(b) Titfeand average (c) Compensation (U) C0"lFlbUll0f1-SiO (e) Expense
(lf not paid, employee benefit plans & account and
enter -0- ) deferred compensation other allowances

GREG SHEPPARD

123 MARTINS GROVE ROAD

DAHLONEGA

GA 30533
COORDINATOR

40 . 00 0 0 O
IAN COWIE

534 DENTON DRIVE

DAWSONVILLE

GA 30534
4-H AGENT

40 .00 0 0 0
ALICIA I ROBINSON
378 ROBINSON ROAD

CLEVELAND

GA 30528
PQ4 ASSIST

40 . 00 0 0 0
DONNA JARRARD

244 PORTER SPRINGSDRIVE
DAHLONEGA

GA 30533
SECRETARY

40 . 00 0 0 0

DAA Form 990-EZ(2oo9)



90694

Form 990-Ez (2009) LUMPKIN COUNTY 4 -H CLUB 5 8 - 1 5 3 94 4 8 Page 3

Par-EV A Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b

36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

, Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activity

Were any changes made to the organizing or goveming documents? lf "Yes," attached a conformed copy ofthe changes I 34 X
If the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not reported  I
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. I
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

lf "Yes," has it filed a tax return on Form 990-T for this year? 35b
Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets
dunng the year? lf "Yes," complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instr P I 37a I 01 5Did the organization tile Fonn 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were   5
any such loans made in a pnor year and still outstanding at the end of the period covered by this return? 38alf"Y " l t S h d I L P rt ll d nt th tot I amount involved 38b Ies,compeeceue,a aneerea I " I
Section 501(c)(7) organizations Enter Q  3 3Initiation fees and capital contnbutions included on line 9 I A
Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under Isection 4911 P 0 ,seciion 4912 P 0 ,section 4955 r 0
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it 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 pnor
Fonns 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on I
organization managers or disqualified persons during the year under sections 4912, ,4955, and 4958 P 0
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c Ireimbursed by the organization P 0  .
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter I jtransaction? lf "Yes," complete Fonn 8886-T 40e X
List the states with which a copy of this return is tiled P GA
The organization"s books are in care of P LUMPKIN EXTENSION OFFICE Telephone no P 7 O 6- 8 64 -22 7 5

2 6 JOHNSON STREET STE A
Located at P DAHLONEGA , GA ZIP + 4 P 30533
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 Noaccount)?  X
lf "Yes," enter the name of the foreign country P

See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside ofthe U S ? X
If "Yes," enter the name of the foreign country" P

Section 4947(a)(1) nonexempt chantable trusts filing Fonn 990-EZ in lieu of Form 1041-Check here , P I:I
and enter the amount of tax-exempt interest received or accrued dunng the tax year P I 43 I

No
Bl X
45 X

33 X

I i. 1
35a X

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ l
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Fonn 990 must be completed instead of Fonn 990-EZ

DAA

Form 990-EZ (zoos)



90694

Form 990-Ez (2009) LUMPKIN COUNTY 4-H CLUB 58-1539448 Page 4
Part Vt Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

l 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
, and complete the tables for lines 50 and 51.

46

47

48

49a
b

50

xxxxg

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

Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

ls the organization operating a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-chantable related organization?
lf "Yes," was the related organization a section 527 organization?
Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
d Contributions to

46

47

48

49a
49b

(e) Expense
account and

- (b) Title and average (c) Compensation ( )
(a) Name and address of each employee paid more hours perweek employee benemplans &

other allowancesman $100300 devoted to position deferred compensation
NONE

f

51

Total number of other employees paid over $100,000 P

Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 P

Under penalties of penury, I declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief it is orrect, and plete Decl on of preparer (other than officer) is based on all infonnation of which preparer has any knowledgeSie" k I i 7-27-/aHETE Si reol er " Date

Paid signature * IQ/ 7,
Preparerls Firm"sname(oryours K FULLER & ASSOCIATES" LLC
Use

v  S Kgwgil  6Xjgn5ign Cgggagngxgf*Type or pnn ame and titi

Date CheckifPreparefs se".
employed P

Preparefs Identifying Number (See insu)

P00791519
EiN P
Phone

no P 706-216-4806only if self-employed), , 1 3 7  CT STE 2 4 0address, and ZIP + 4 DAWSONVILLE , GA 30 534
May the IRS discuss this retum with the preparer shown above? See instructions P IXI Yes I I No

DAA

Form 990-EZ(2oo9)



if *llllls

90594scHEnuLEA - - - 0 ­
(Formggoocggo-EZ) Public Charity Status and Public Support OMB" 154500"

Complete if the organization is a section 501(c)(3) organization or a section 2 0
4947(a)(1) nonexempt charitable trust opegmpuhlkD nme 1 fm T . .

mfxml Rgvgnueeseffffw P Attach to Fonn 990 or Form 990-EZ. P See separate instructions. mspedion 7Name of the organization Employer identification numberLUMPKIN COUNTY 4-H CLUB 58-1539448
H "P"art"l""" Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The oganization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 - A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 as A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital sen/ice organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital"s name,

- city, and state"
5 - An organization operated for the beneht of a college or university owned or operated by a governmental unit described in

- section 170(b)(1)(A)(iv). (Complete Part Il )
6 B A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 - An organization that normally receives a substantial part of its support from a governmental unit or from the general public

- descnbed in section 170(b)(1)(A)(vi). (Complete Part II )
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 - 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 )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the beneht of, to perform the functions of, or to 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 11e through 11h

a lj Type I b U Type ll c lj Type lll-Functionally integrated d (3) Type lll-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)

f If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) es
and (iii) below, the governing body of the supported organization?

(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organizationorganization (descnbed on lines 1-9

above or IRC section

(see instructions))

-hid

IEE

eli

Illi
N N N 5

(iv) ls the organization (V) Did you notify (vi) ls the (vii) Amount of
In cgi (i) listed in your the organization in oiganizallon in col support
govemmg documenp col (I) of your (I) organized in thesupport? U S ?
Yes No Yes No Yes No

NATIIONAL 4-IH oRGANIzATIoN52-1057382 7 X X X

For Privacy Act and Paperwork Reduction Act Notice, see the lnstmctions for Schedule A (Fonn 990 or 990-EZ) 2009
Fomi 990 or 990-EZ.

DAA



90694

schedule A (Form 990 or 990-Ez) 2009 LUMPKIN COUNTY 4 -H CLUB 58 - 153 9448 Page 2
Part Ii t Support 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 ­
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each

person (other than a govemmental unit or
publicly supported organization) includedon line 1 that exceeds 2% of the amount ­
shown on line 11, column (f) *

6 Public sup-port. Subtract line 5 from line 4 s
Section B. Total Support

Calendar year (or fiscal year beginning in) P
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

(a) 2005 (bi 2006 (C) 2007 (dy 2000 (e) 2009 (n Tomi

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

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) , , H11 Total support. Add lines 7 through 10 *

12 Gross receipts from related activities, etc (see instructions), H I I KKKKKKKKK I I H I 12
13 First live years. If the Form 990 is for the organization"s tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P I-I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %

v U

15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization
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

box and stop here. The organization qualities as a publicly supported organization ­
17a 10%-facts-and-circumstances test-2009. 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
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test-2008. If 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

#E

#lj

r 0P

Schedule A (Fomi 990 or 990-EZ) 2009

Ii DAA



90694

scheduie A (Form seo or 990-Ez) zoos LUMPKIN COUNTY 4 -H CLUB 58 - 1 53 94 4 8 Page 3
Part Ili . Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if vou checked the box on line 9 of Part l )
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or sei vices performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose

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 on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 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
c Add lines 7a and 7b

8 Public support (Subtract line 7c from
lme6)

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

(ai zoos (bi zoos (C) zoo? (di zoos (ei zoos m mai

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
camed on

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

13 Total support. (Add lines 9, 10c, 11,
and 12 )

14 First five years. lf the Form 990 is for the organization"s Hrst, second, third, fourth, or fifth tax year as a section 501(c)(3)o anization, check this box and stop here P I-*lF9

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) * 15 * %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 V %18 Investment income percentage from 2008 Schedule A, Part III, line 17 E %
19a 33 1/3 % support tests-2009. lf 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 line 19a, and line 16 is more than 33 1/3 %, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , PDAA Schedule A (Fonn 990 or 990-EZ) 2009

v U

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization P H



90694

schedule A (Form 990 or 990-Ez) 2009 LUMPKIN COUNTY 4 -H CLUB 58 - 1 5 3 94 4 8 Page 4
Part 1V p Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

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

Schedule A (Form 990 or 990-EZ) 2009l DM



" 90n34

Special Events ScheduleForm  * *For calendar year 2009, or tax year beginning 0 9/ 0 1 / O 9 , and ending 0 8 / 3 1 / 1 0Name , Employer ldentitication Number
LUMPKIN COUNTY 4-H CLUB 58-1539448(B) (C)

1 , 502

O

Gross receipts

Others

O

Totalim

10,801
0

O

Less contnbutions
12,303

00
10,801 1,502

O

Gross revenue

OO

12,303

OO

8,477
2,324

1,376
126

Less direct expenses
Net income (loss)

OO

9,853
2,450

Description (A) COUNTY EVENT S

(B) AGRI CULTURE EVENTS

(C)

Others



90094 LUMPKIN COUNW 4-H CLUB
58-1539448 Federal Statements
FYE: 8/31/2010

Statement 1 - Fonn 990-EZ, Part I, Line 16 - Other Expenses

Description AmountEXPENSES $OFFICE 461INSURANCE 194BANK SERVICE CHARGES 79TOTAL $ 734

1. I



90694 LUMPKIN COUNTY 4-H CLUB
58-1539448 Federal Statements
FYE: 8/31/2010

Statement 2 - Fom1 990-EZ, Part III, Line 28 - Statement of Program ServiceAccomglishments "
Description

CLOVERLEAF CAMP: 4-H CAMP THAT PROVIDES FIFTH AND SIXTH
GRADE STUDENTS THE OPPORTUNITY TO ATTEND 4-H SUMMER
EDUCATIONAL CAMP

JUNIOR CAMP: STUDENTS WHO HAVE COMPLETED THE SEVENTH OR
EIGHTH GRADE HAVE THE OPPORTUNITY TO ATTEND JUNIOR 4-H
CAMP

SENIOR CAMP: HIGH SCHOOL STUDENTS" 4-H CAMP

I . 2



90694 LUMPKIN COUNTY 4-H CLUB
58-1539448
FYE1 8/31/2010

Federal Statements

Qpecial Events Direct Expenses

COLUMN A
COUNTY EVENTS

SUPPLIES
TRAVEL

Description Amount
$

CONFERENCES AND MEETINGS

SUBTOTAL

COLUMN B
AGRICULTURE EVENTS

SOIL TESTS
WATER TESTS
PLANT TISSUE
TEST EXPENSE - OTHER

SUBTOTAL

TOTAL

DIRECT EXPENSES OTHER THAN FUNDRAISING EXPENSES
REPORTED ON FORM 990-EZ, PAGE 1, LINE 6B.

3,884
448

4,145
8,477

798
441

95
42

1,376

9,853


