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Rorm 990‘ EZ

Under section 501(c), 527, or 4947(a

Short Form
Return of Organization Exempt From Income Tax

1) of the Internal Revenue Code
(excep‘l private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to Public

%?S?n'é’."é@'vé’ﬁé’éesl’ﬁ?é” Y > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 10/01 ,2013,and ending 9/30 , 2014

D Name change

El Initial return
D Terminated

D Amended return
[:l Application pending

Check if applicable
Address change

[+

McLeod County 4-H Federation MN
840 Century Ave SW
Hutchinson, MN 55350-3754

D Employer identification number

51-0211176

E Telephone number

320-587-0770

F Group Exemption
Number

" 5939

G

Accounting Method: . Cash
Website: >

-exempt status (check only one) —  [X] 501(c)3)  [] 501(c)

Tax

D Accrual Other (specify) »

www.extension.umn.edu

) <(mnsert no) D 4947¢a)(1) or D 521

H Check » if the organization 1s not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

1

J
K
L

Form of organization:

|:] Corporation [ ] Trust Association

D Othe

T

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part 1], column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ.

> S

67,167.

[Part | IRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part L.

X

1 Contributions, gifts, grants, and similar amounts received 1 6 800.
2 Program service revenue Including government fees and contracts ..  .... ..., ... 2 7,614,
3 Membership dues and assessments.. . .... 3
4 Investmentincome ..., 4 1,780.
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basts and sales expenses N 5b
¢ Gain or (loss) from sale of assets other than nventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) .. | 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000 6b 50,973.
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 42,471.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6cy . ..... ..., ... 6d 8,502,
7 a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . .| 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) ...... 7c
8 Other revenue (describe in Schedule O) e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8.... 9 24,696.
10 Grants and similar amounts paid (list in Schedule ©)  ...... ..., ..., 10 1,701.
11 Benefits paid to or for members... .  ..... ..., 1
§ 12 Salaries, other compensation, and employee benefits ....  ..... 12
'E’ 13 Professional fees and other payments to independent contractors . . 13 290.
g 14 Occupancy, rent, utilities, and maintenance . 14
_E, 15 Printing, publications, postage, and shipping ......  ..... R 15
j-xs 16 Other expenses (describe in Schedule ©) ...  ..... .See Schedule O . |16 29,947,
:\:4 17 Total expenses. Add lines 10 through 16 . .... L ™17 31,938.
o) A 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -7,242.
: gg 19 If\llgelt"aessgszr?égugs Ft)):lacl)e:r;’ceeas 2tr2?ugrxr|?)nmg of year (from line 27, column (A)) (must agree with end-of-year 37 826
gl  Tigure reporied on prior years return) ... e .
g T,I, 20 Other changes in net assets or fund balances (explain in Schedule O) See, SF:LeduH EC E'\/Z: | ‘15 1: 381.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 2T 71 ] 31,965.
% BAA For Paperwork Reduction Act Notice, see the separate instructions. £ A P R 21 2015 h’:o\rl'Sn 990-EZ (2013)
i 1 jn
= e . 1E
< UGDEN, U7
£3 e

D
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Form 990-EZ (2013) McLeod County 4-H Federation MN

[Part Il [Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question in this Part ||

22 Cash, savings, and investments

23 Land and buildings

24 Other assets (describe in Sched

25 Total assets ...

26 Total liabilities (describe in Schedule O). ..
27 Net assets or fund balances (line 27 of column (B) mu

See Schedule O

st agree with [ine 21)

Part [ll | Statement of Program Service Accomplishments (see the instructions for Part 11I)
Check If the organization used Schedule O to respond to any question in this Part Ill

What 1s the organization's primary exempt purpose’ See Schedule O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title.

the number of persons

51-0211176 Page 2
(A) Beginning of year |  (B) End of year
36,706.[22 31,965.
23
1,120.(24
37,826.125 31,965.
0.126 0.
37,826.127 31,965.
Expenses
[Z] (Required for section 501

(€)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28a 19,981,

29 4-H Camps and_Adventures: Exposes youth to_new_short-term learni

29a 3,044.

30 4-H Projects: Provides_in-depth experience_in project_areas

) If this amount includes foreign grants, check here ...

(Grants §

>

30a 2,984.

31 Other program services (describe in Schedule O)

(Grants $

Y€€ Schedule U
) If this amount includes foreign grants, check here ...

31a 2,173.

32 Total program service expenses (add lines 28a through 31a) ..... ...

32 28,192.

Part IV_|[List of Officers, Directors, Trustees, and Key Employees (iist eac

Check If the organization used Schedule O to respond to any question in this Part IV

h one even If not compensated — see the instructions for Part IV) D

(a) Name and Title

{b) Average hours per
week devoted to

(c) Reportable compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

position (If not paid, enter -0-) compensation

Samantha Lange__ ______

President 1 0. 0 0
Lasey Schulz

Vice President 1 0. 0 0
Maddie Kuhen _________

Treasurer 2 0. 0 0
Samantha Dahlke ______

Secretary 1 0. 0 0.
JLori Buss____________

Treasurer Advisor 1 0. 0 0

TEEAO812L 11/2713

Form 990-EZ (2013)



Form 990-EZ (2013) McLeod County 4-H Federation MN 51-0211176 Page 3

|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions for Part V) Check If the organization used Schedule O to respond to any question inthis Part V.................

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O. .. . 33 X
34 Were any significant changes made to the organizing or governing 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 Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ......... . 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50](c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1l ... | 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL forthisyear?.................... oo Cee 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key emp!oyee or were
any such loans made n a prior year and still outstandlng at the end of the tax year covered by this return? . 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . ......... .o, e 38b N/A
39 Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contributions included on line 9 .. 39a N/A
b Gross receipts, included on line 9, for public use of club faciites — ........ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under.
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
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 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |.. . . .. {40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ...... > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization ... ...... ........... e e > 0.
e All organmizations. At any time during the tax gear was the organization a party to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T e e 40e X
41 List the states with which a copy of this return is filed ™ None
42 a The organization’s
booksare mcare of » ~ McLeod County 4-H Federation =~ Telephone no. ™ 320-484-4334
locatedat > 840 Century Ave SW_ Hutchinson MN IIP+4*> 55350-3754
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country.™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? e e e 42c X
If 'Yes," enter the name of the foreign country.>

43 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .. >| 43 l N/A
Yes | No
44.a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed mnstead
of Form990-EZ ......... Ll 44a X
b Did the organization operate one or more hospital facilities durlng the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . ... . L e e e e . 44b X
c Did the organization receive any payments for indoor tannlng services during the year" . .. 44c X
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanat/on in ScheduleG . 44d
45a Did the organization have a controlled entity of the organlzatlon within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage n a fY transaction with a controlled entity within the meanlng of section 512(h)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions} . ... e, 45h X

TEEAOS12L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) McLeod County 4-H Federation MN

51-0211176 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schedule C, Part |

Yes | No

46 X

[Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. ... s . D
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il L e s e ey e 47 X
48 |s the organization a school as described in sect|on 170(b)(1)(A)(||)7 lf 'Yes complete Schedule E ... . 43 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?  ..... N 49a X
b If 'Yes,' was the related organization a section 527 organization? e e e . | 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
(d) Health benefits,
b) A h
(9 ame 2 i of esch employes Bervedkevses  |(OFeparae compensaton | contipuions o crplores | (@ Estmated amaunt o
to position compensation
None __ _ _ _ _ _ _____________]
f Total number of other employees paid over $100,00Q . .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there 1s none, enter 'None.'

(a) Name and business address of each independent contractor

(b) Type of service (c) Compensation

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

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

..... > Yes DNO

Under penalties of perjury, | that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple eclar, }lon of preparer (other than ofﬂcer) 1s based on all information of which preparer has any knowledge
cca, /&// dr Ao | 34275

. ignature icer ate
Sign ! ! Dat
Here } A [ T roasire -

Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Check if
Paid I 1!Non-Paid Preparer self-employed | 1
Preparer Firm’'s name » [ 1
Use Only Firm's address » [ 1| Firm's EIN > 1 k|
f "} | Phone no. |

May the IRS discuss this return with the preparer shown above? See instructions

1
..... e > DYes DNO

TEEAD812L 11/27113

Form 990-EZ (2013)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
Complete if the organlzatlon is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P 4947(a)X1) nonexempt charitable trust. 201 3
. » Attach to Form 990 or Form 990-EZ.

Departrment of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is OF;SQ tgc':ig?‘“‘:
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number
McLeod County 4-H Federation MN 51-0211176

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}(1)}AXi).
A school described in section 170(b)(1)}AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(A)iii). Enter the hospital's
name, cty, end state:
[:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)
D A community trust described in section 170(b)(1)}AXVvi). (Complete Part I1.)
. An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recerpts
from activities related to its exempt functions — SUbL ect 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 [l1.)
10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)}(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the g(ur)pégseé h)f olhe(hor box that
a eck the box tha

hWwN

@0 o Ny o,

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il [ DType Il — Functionally integrated d D Type il — Non-functionally integrated
e [j By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or
section 509(a)(2).

If the orgamzation recelved a written determmatlon from the IRS that IS a Type I, Type W or Type 1] supportlng organlza'uon D
check this box . S

g Since August 17, 2006, has the orgamzahon accepted any gtft or contnbutlon from any of the followmg persons"

-

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described In (u) and (m) .
below, the governing body of the supported organization? . e 11g(@)
(i) A family member of a person described in (1) above? . .. . RN . . .o | T1gdGi)
(iii) A 35% controlled entity of a person described In (1) or (i) above?.. . .. . e e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Namme of supported (i) EIN (in) Type of organization @) Is the (v) Did you notify (V1) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (1) listed i | column (1) of your columnn (1)
{see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAB40TL 06/28/13



Schedule A (Form 990 or 990-EZ) 2013  McLeod County 4-H Federation MN 51-0211176 Page 2

lPart Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XA)Vvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the crganization failed to qualify under Part HI. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1  Gifts, grants, contributions, and
embershlp fees receved (Do not
include any ‘unusual grants.")

2 Tax revenues levied for the
organization's 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 governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on tine 11, column (f) .

6 Public support Subtract lme 5
from line 4

Section B, Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4.

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

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

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in

Part V)
11 Total suggort. Add lines 7
through . ..
12 Gross receipts from related activities, etc (see instructions) . ........ .. .... e e e .. l 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here. . .o .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . .. ... . .1 14 %
15 Public support percentage from 2012 Schedule A, Part il, ine 14 | . . . . L 15 %

16a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization, . D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . l:l

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 162, or 16b, and ine 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .» H
»

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

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ402L 06/28/13



Schedule A (Form 990 or 990-E2) 2013 McLeod County 4-H Federation MN

51-0211176

Page 3

|Part 1l lSupport Schedule for Organizations Described in Section 509(a}2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the crganization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

() Total

1 Gifts, grants, contnbutxons
and membership fees
received, (Do not |nclude

any 'unusual grants.”) .. 39,720. 4,959, 6,856.

7,944.

6,800.

66,279.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .. . 49,644. 59,054. 11,197.

10,4890.

7,614.

137,989.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 566. 1,265, 48,215.

49,916.

50,973.

150,935.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

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

0.

6 Total. Add lines 1 through 5... 89, 930. 65,278. 66,268.

68, 350.

65, 387.

355,213.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons e 0. 0. 0.

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...  ......

o
o
o

o

0.

¢ Add lines 7a and 7b . . 0. 0. 0.

0.

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

355,213.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

() Total

9 Amounts fromline6 ... . 89,930. 65,278. 66,268.

68,350.

65, 387.

355,213.

10a Gross income from interest,
dividends, payments received
on securtties oans, rents,
royalties and income from

similar sources .. . 2,0094. 6,870. 244.

2,771.

1,780.

13,759.

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

¢ Add lines 10a and 10b 2,094. 6,870. 244.

2,771.

1,780.

13,759.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude
gain or loss from the sale of

) LB Ty 1,033,

1,033.

13 Total Support. (Add tns 3,10c, 11 and 12) 92,024. 72,148. 67,545.

71,121.

67,167.

370,005.

14 First five years. If the Form 990 is for the organization's flrst second third, fourth, or flfth tax year as a section 501 (c)(3)

organization, check this box and stophere ©.. ... = ... . ...

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, line 15, .

15

o°

96.00

16

oo

96.35

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, colu
18 Investment income percentage from 2012 Schedule A, Part lll, line 17,

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 IS more than 33- 1/3%, and line 17

mn ) ....

..... . 17

3.72

18

0P| 0P

3.36

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-113% sup{)on tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. ...

hine 18 1s n

v
R

»

BAA TEEAQG403L 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 McLeod County 4-H Federation MN 51-0211176 Page 4

|Part v [Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See lnstructlons)

BAA Schedule A (Form 990 or $90-EZ) 2013

TEEA0404L 06/28/13



Supplemental Information Regarding OMB No_1545-0047
(.?__CHESI%JL%S £2 Fundraising or Gaming Activities 2013
Lorm or 994 Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. _ . Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
McLeod County 4-H Federation MN 51-0211176

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply.

a |:| Mail solicitations e I:] Solicitation of non-government grants
b [:l Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes [:|No

b If "Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser is to be
compensated at feast $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contrlgutlons7 fundraiser listed in organization

column (i)

Yes No

10

Total . e L e . . >
3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 McLeod County 4-H Federation MN

51-0211176

Page 2

[Part Il |Fundraisin§ Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
. 1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Cafe Fruit Sales None through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts  ....... 29,470. 21,503. 50, 973.
E
2 Less' Charitable contributions ...... .
3 Gross income (line 1 minus ine 2) ... 29,470. 21,503. 50,973.
4 Cashpnzes ...... ...
5 Noncash prizes
D
é 6 Rentfacility costs..... . . .....
c
T | 7 Food and beverages . 18,564. 15, 758. 34,322,
E
5| 8 Entertanment.............c....oo....
E
g 9 Other direct expenses 8,149. 8,149,
s
10 Direct expense summary, Add lines 4 through 9 i column (d).... 42,471.
11 Netincome summary. Subtract ine 10 from Iine 3, column d) ..... .  ..... ... 8,502.

|Part Hl | Gamin

$15,003'on Form 990-EZ, line 6a.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column {c))
N
E
1 Gross revenue e
2 Cashprizes. ...
o X
& E| 3 Noncashprizes.... ...
E N
cs
T E| 4 Rentfaciity costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor  ........ No No No

7 Direct expense summary. Add lines 2 through 5 1n column (d)

8 Net gaming income summary. Subtract kne 7 from line 1, column (d} ...

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,' explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 McLeod County 4-H Federation MN 51-0211176 Page 3
11 Does the organization operate gaming activities with nonmembers?...  ......... ... . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. Sl e e e e R e D Yes D No

13 Indicate the percentage of gaming activity operated in*
a The organization's faciity ... ... ... e 13a
b An cutside facility e e e e e C s ....|13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. DYes DNo
b If ‘Yes,' enter the amount of gaming revenue received by the orgamization> $ and the amount
of gaming revenue retained by the third party ™  $

c If 'Yes,' enter name and address of the third party:

Description of services provided >

D Director/officer D Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the
state gaming license? [Jyes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
|Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
. Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

D t of the T > Information about Schedule O (Form 990 or 990-EZ) and its instructions is A
intorna) Rovenue Servee " at www(.irs.gov/form990. i Inspection
Name of the organization Employer identification number
McLeod County 4-H Federation MN 51-0211176

___(a) Did the organization, during the year, receive any funds, directly or __ _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013



2013 Schedule O - Supplemental Information Page 2
McLeod County 4-H Federation MN 51-0211176
Form 990-EZ, Part|, Line 16
Other Expenses
4-H Promotion .. . $ 200.
Bank Fee . . 7.
Banquet Expenses 3,349.
Clothing . . . 2,484,
County Fair Expenses 6,100.
Insurance . e 401,
National Event Expenses 3,484.
Other Expense .. . 1,213,
Projects Expenses 2,695,
Regional Event Expenses 1,535,
State Dues cee e 148.
State Event Expenses 8,208.
Volunteer Expenses B 53.
Total $§ 29,947,
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Beginning of the year adjustment. . e $ 1,381,
Total $ 1,381.
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Equipment. .. .. .. ... . ... ... .. L. o $ 1,120. § 0.
Total § 1,120. § 0.
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments
Program
Service
Description Grants Expenses
4-H Ambassadors/Youth Leadership: Youth learn valuable
leadership skills they will use in their communities
throughout their lives. 1,730.
Includes Foreign Grants: No
4-H Auctions: Proceeds from the Auction go to the winning
4-H youth with a portion of the funds designated to
further Minnesota 4-H programs. 443.
Includes Foreign Grants: No
Total § 0. § 2,173,




Form 8821

(Pev October 2012)

Tax Information Authorization

> [nformation about Form 8821 and its instructions is at www./rs.gov/form8821

Department of the Treasury
Internal Revenue Service

OMB No 1545-1165

» Do not sign this form unless all applicable lines have been completed.
* To request a copy or transcript of your tax return, use Form 4506, 4506-T, or 4506T-EZ.

For IRS Use Only
Received by
Name
Telephore ()
Function

1 Taxpayer information. Taxpayer must sign and date this form on line 7.

Date 7 7

Taxpayer name and address

Taxpayer identification number(s)

- i 51-0211176
%deggnggg;tzvg I-S{WFederatlon My Daytime telephone number Plan number (if applicable)
Hutchinson, MN 55350-3754 320-587-0770

2 Appointee. If you wish to name more than one appointee, attach a list to this form.

Name and address

Kelly D. Farmer, CPA
2221 University Ave SE, Suite 100
Minneapolis, MN 55414

Check If new:

CAF No. 03-0032191R

Address

3 Tax matters. The a ggomtee 1s authorized to inspect and/or receive confidential tax mformation for the tax matters listed on this line,

Do not use Form 8321 to request copies of tax returns.

(b)
Tax Form Number
(1040, 941, 720, etc)

(a)
Type of Tax
(Income, EmBonment Payroll, Excise, Estate,
Gift, Civil Penalty, etc) (see mstructlons)

()
Specific Tax Matters

(c)
Year(s) or Period(s)
(see instructions)

(see the instructions for line 3)

Income/Information Form 990 series 201409 Not Applicable
4 Specific use not recorded on Centralized Authorization File (CAF). if the tax information authorization 1s for a specific use not
recorded on CAF, check this box. See the instructions. If you check this box, skip lines 5 and 6 > D

5 Disclosure of tax information (you must check a box on line 5a or 5b unless the box on line 4 1s checked):

a If you want copies of tax information, notices, and other wntten communications sent to the appointee on an ongoing basis,
»

check this box.

Note. Appointees will no Ionger recelve forms pubhcatlons and other related materlals W|th the notlces

b If you do not want any copies of notices or communications sent to your appointee, check this box . .. e . e D

6 Retention/revocation of tax information authorizations. This tax information authorization automatically revokes all prior
authorizations for the same tax matters you listed on line 3 above unless you checked the box on line 4. If you do not want
to revoke a prior tax information authorization, you must attach a copy of any authonzations you want to remain in effect and D
[ d

check this box ...
To revoke this tax information authonzatlon see the |nstruct|ons

7 Signature of taxpayer. If signed by a corporate officer, partner, guardian, executor, receiver, administrator, trustee, or
party other than the taxpayer, | certify that | have the authonty to execute this form with respect to the tax matters and tax

periods shown on line 3 above.

P IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

> DO NOT. 8 SFORMIFITISB K OR INCOMPLETE.
////{A /M 3 le-/5T
Signatufe > Date

e e /é<: ,Z:>6246444{€

Print Name

PIN number for electronic signature

Title (f applicable)

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8821 (Rev 10-2012)

FDIZ3601L 11/05/12



2013 Schedule A, Part IV - Supplemental Information Page 5
Mcleod County 4-H Federation MN 51-0211176
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Other Income $ 1,033.
Total § 0. s 0. $ 1,033. S 0.




Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
D;paﬂmem of the Tressury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ~ ..... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

|Part| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print A

McLeod County 4-H Federation MN 51-0211176
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
et |840 Century Ave SW
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions .

Hutchinson, MN 55350-3754
Enter the Return code for the return that this application 1s for (file a separate application for each return) e
Apl_plication Return Ap'_plication Return
Is For Code {lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  McLeod County 4-H Federation

Telephone No. » 320-484-4334 _ _ __ __. FaxNo. > 320-484-4310 __ ____
® |[f the organization does not have an office or place of business In the United States, check thisbox ... ... .. > D
e |f this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box ... ™ I:land attach a list with the names and EINs of all members

the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time

until _5/15 . 20 15 .to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 10/01 ,20 13 , andending 9/30 ,20 14
2 If the tax year entered in line 1 1s for less than 12 months, check reason: |:| Initial return DFmaI return
DChange In accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. . . ........... ..o o0 Ll . 3al$ 0.
b If this application Is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ~ ......... . 3b|$ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions e 3c($ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8873-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13




