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o 990 Return of Organization Exempt From Income Tax |_om8 No. 1545-0047

2015

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenuo Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public,

intemal Rc:;::? w ®» Information about Form 890 and its Instructions Is at www.frs.qov/form990. Inspection
A _For the 2015 calendar year, or tax year innin October 2015, and endl September 30 ,20 15
B Check if applicable; |C Name of organization Alaska 4_H Youth Development O Employer identification number
O Address change Doing business as 45.5610010
[0 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initiad retum P.O. Box 756180 907-474-6356
[ Final retumterminated]  Gity or town, state or province, country, and ZIP or foreign postal code
[3 Amendedretum  |Falrbanks. AK 99775-6180 Q Gross recelpts $ 4564363
[ Application panding |F Name and address of prineipal officer: Hia)s ths 2 group retom for sborsngtas? [¥] ves [ No
Nancy Graff, 2837 Circle Loop Road, North Pale, AK 99705 M{b) Ars all subordinates Inchuded? [£] ves (o
{  Tax-exempt staius: 501(0)3) Dl sovg ¢ )4 Gnsert no) [J aga7iayn) or (527 tf “No," attach a Lst. (see instructions)
J Website: &  aAK4H.org H{c) Group exsmption number »
K Form of organization:[7] Corporation ] Trust ] Assocition L] Other > | L Year of formation: 2014 _| M State of lega) domicile: __ AK
Summary
1  Briefly describe the organization’s mission or most significant activities:
n § Positive youth development programming for educational, charitable and scientific purposes supporting 4-H clubs across Alaska.
@«
}2 g 2  Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
= &| 3 Number of vating members of the goveming body (Part W, line 1a) . . . . e e 3 3
Fﬁ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
) é § Total number of individuals employed in calendar year 2015 (Part V, ine2a) . . . . . 5 0
‘_ % 6 Total number of volunteers {estimateifnecessary) . . . . . . . . . . « « . . 6 600
c < | 7a Total unrelated business revenue from Part VIll, column (C),line12 , ., ., . . . . . 7a 0
— b _Net unrelated business taxable income from Form990-T,llne34 . . . . . . . . . |7 0
<D Prior Year Current Yeary
S .| 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 444993
& EB| 9 Programservicerevenue PartVill, line2g) . . . . e 0
S é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) o e e RE QE!VED Osr: 217 0
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 4 . 21145
12 Total revenuse—add lines 8 through 11 (must equal Part Vill, column (A), line[12) e 466143
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 4 . L MAT £ 3 ZUib 6471
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5— 0) S OEBEN-LTAH 0
% | 16a Professional fundraising fees (Part IX, column (A), fine 11¢) . . . . . Ao AT 1 0
5 b Total fundraising expenses (Part IX, column {D}, line 25) » 0 !
17 Other expensss (Part IX, column (A), lines 11a-11d, 11£248) . . . N 405263
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - 411734
19  Revenuse less expenses. Subtract line 18 fromline12 . . . . . . . . 54409
5 Beginning of Current Year End of Yoar
$5(20 Totalassets(PanX,line16) . . . . . . . . . . . .. . .. 346782
45121  Totalliabilities (Part X, line 26) . . . . e e 0
£2{22  Net assets or fund balances. Subtract line 21fromine20 . . . . . . 346782

m Signature Block

Under penalties of perjury, | declare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and ccmplete Declaration of pmpamr (other than officer) Is based on all information of which preparer has any knowledge.

—%?ﬁ-&a‘c |

Sign } Sngmrlurn of Date

Here gg%i‘ ‘ ks, 2 reaSe e F-30- /¢
Type or print nime and tife

Pald Print/Type preparei’s name Preparer's signature Date Check D i PTIN
£
Preparer seit-employed
Use Only [ Fim'sname - Firm's EN >
Furmn's address > Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)

Guy
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Form 990 2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPartiti . . . . . . . . . . . . . 0O
1 Briefly describe the organizatlon's mission:

Three overarching mand.z_utes of 4-H ate sclenoo healthy living, and citizenship for you 5 19 and their lamllles, as pfescribed In the

Smith-Lever Act
2 Oid the organization undertake any slgnmcant progfam services dunng the year which were not listed on the
prior Form 980 or 990-EZ7 . . . . . . . . c e e s e« v« « « [DOYes MINo

If “Yes,” describe these new services on Schodule 0.

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . . . ................-.--DYQSENO
If “Yes,"” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations 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 $ 243890 including grants of $ 0) (Revenue $ 294933)
Programming actlvities for positive youth devetopment require both fiscal support through donations and the active solicitation of
club members. The funding allows for the purchase of materials used In activities. Through these activitles, youth develop leadership
abilities, skill-based competencies, and critical thinking skills. Fundraising is gulded by volunteer leaders and cartied out by members
In the local 4-H clubs, each with a unique emphasis in activitles and accomplishments. Many provide service to community while they
tearn through STEM curricula, robolics projects, or service activittes. 4-H is much more than agricultural endeavors.

4b (Code: ) (Expenses $ 124613 including grants of $ ) {(Revenue $ 142257)
Project activities, competitions, and presentations provide 4-H club members a venue for interacting with peers in a setting
where they can share knowledge, work collaboratively, and produce events that enhance not only thelr local communities but other
locales. Reglonal meetings are expensive 10 attend because of the long distances that separate communities in Alaska and also the
rest of the United States.

4c (Code: ) (Expenses $ 34501 including grants of $ ) (Revenue $ )
Direct member support provides membership dues, actlvity fees and other indlvidual monetary support for youth club members to
participate In leadership activities. These Include conferences, sympostums, and camps.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
40 al seryjce € ses P

form 980 2015)
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Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section $01(c)(3) or 4947(&)(1) (other than a private foundatron)? If “Yes,”
complete Schedule A . . . . . . .o 1 |v
TT T T2 Is the ofganization reqired o complete Scheddlé'B Schedule of Contnlxrtors (see Instructrons)? -7 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public affica? f “Yes,” complete Schedule C, Parti . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvities or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o 4 v
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c){(6) organization that receives membershrp duos.
assessments, or similar amounts as defined in Revenue Procedure 88-187 If “Yes,” complete Schedule C,
Partil . . . . . . . . . . . . . 5 v
6 Did the organization maintain any donor advrsed 1unds or any similar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . e ... ... 6 v
7 Did the organization receive or hold a conservation easemem mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partfli . . . . .. . .. 8 v
9 Did the organization report an amount in Parl X, lme 21 for escrow or custodial account lrabllrty, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Scheduls D, Part IV . .o 9 v
10 Did the organization, direcly or through a related organization, hold assets ln temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts V1,
VI, VIil, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for mvestments—other secuntres in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, ” complete Schedule D, Part Vil . 11b v
c Did the organization report an amount for investments—program related in Part X, line 13 that is s% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vili . . . . . 11¢c v
d 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? /f “Yes,” complete Schedule D, Part IX . 11d v
e Did the orgamzation report an amount for other liabilities in Part X, line 257 # “Yes,” complefe Schedule D Part X 11e v
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Iiability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes,” complete Schedule D, Part X 11§ v
12a Did the organization obtain separate, Independem audited financial statements for the tax year? If “Yes,” compfete
Schedule D, Parts Xl and Xl N 12a v
b Was the organization included in consohdaled mdependent audrted ﬁnancral statements for the tax yean If
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional | 12p v
13 Is the organization a school described in section 170(b){(1){A)i)? If “Yes,” complete Schedule E 13 v
142 Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investmenits valued at $100,000 or more? if “Yes,” complete Schedule F, Parts f and IV. .. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organlzation? If “Yes,” complete Schedule F, Parts If and IV 15 v
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Iif “Yes,” complete Schedule F, Parts llland IV. . . . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
! Part 1X, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions) 17 v
, 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and Ba? i “Yes, " complete Schedule G, Partli . . . . .- 18 v
19  Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Pan Vlll llne 9a?
if “Yes,” complete Schedule G, Part Il e e .. e e e e e 19 v
Form 990 2015)
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2 Checkiist of Required Schedules (continusd)
Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . 20a v
b (f “Yes" to line 20a, did the organization attach a copy of its audited financial statements ta this return? 20b v
21 - Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes,” complete Schedule I, Parts land Il . .. 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes, " complate Schedule I, Parts | and Ill 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees. and hlghest oompensaled
employees? If “Yes,” complete Schedule J . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If 'Yes, answer linas 24b
through 24d and complate Schedule K. If “No,” go to line 25a . . 248 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoepllon? . 24b v
¢ Did the organization mairtain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . e e e e e . 24c v
d Did the organization act as an “on behaff of” issuer 1or bonds outstandlng at any time dunng the year° 24d v
25a Section 501{c){3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Part | . 25a v
b (s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzallon s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part i . . 25b v
268 Did the organization report any amount on Part X. lune 5 6 or 22 for recelvables from or payables to any
current or former ofticers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partli . . . . . e e e e e .. 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant setection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes, ” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” compiate Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬂcer. dlrector. trustee or key employee (or a famlly member thereoi)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization raceive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . e e e e 30 v
31 Did the orgamzel:on liquidate, terminate, or dissclve and cease operatlons? If "Yes, omp!ete Schedule N,
Part! ., . . . .. e . 31 v
32 Did the orgaruzat:on sell. exchange. dnspose of, or lrar\sfer mare than 25% of its net assets? l! "Yes
compiete Schedule N, Part il . 32 v
33 Did the organization own 1009 of an emlty dlsregardod as separate from 1he orgamzatton under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part I . .. 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Pan 1, III
oriV,andPartV,line1 . . e e e e .. 34 v
35a Did the organization have a controlled enhty wnthm the meaning ol section 51 2(b)(1 3)? 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? f “Yes,” complete Schedule R, Part V, line 2 . 35b v
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, line 2 . .. . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Didthe orgamzatxon complete Schedule 0 and prowde explanatlons ln Sehedule 0 for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |v
Form 990 015)
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Form 990 (2015) _
Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response or note to any line in this Part V - . . . 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 )
* ° Tt Enfer the number of Forms W-2G included in liné 1a. Enter -0- if not applicable. . . . | 1b o] ~ -
¢ Did the organization comply with backup withholding ndes for reportable payments to vendors and | | | _‘
reportable gaming (gambling) winnings to prize winners? . . . . e e e e .. 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .o 3a v
b If “Yes,” has it filed a Form 980-T for this year? If “No* to line 3b, provide an explanation in Schedule O . 3b
43 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
BCCOUND? . . .« + 4 e e e e e e e e e e e e e e e e e e e e e e 4a v
b If °Yes,” enter the name of the foreign country | 4
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line Sa or 5b, did the organization file Form 8886-7? . . . . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization sclicit any contributions that were not tax deductible as charitabte contributions? . . 6a v
b If “Yes,” did the organization include with every sclicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . . - e e e 6b
7 Organizations that may receive deduchble contrlbuﬁons under sechon 170(c) !
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and parﬂy for goods _J
and services provided to thepayor? . . . . . . . e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible porsonal property for which it was
requiredtofile Form8282? . . . . . . . . . . . . . . . . .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . I 7d l .
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e %
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7¢ v
g If the organization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during theyear? . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b v
10  Section §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a
b Gross receipts, included on Form 930, Part VIll, line 12, for public use of club facllltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.}) . . . . . .. . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathplans . . . . . . . . . . 13b
c Enterthe amountofreservesonhand . . . . e e e 13c
14a Did the organization receive any payments for Indoor tannlng services durlng the tax year? . 14a v
b If °Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedulo O 14b
Form 990 015)
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Form 990 {2015}

Page €

Chack if Schedule O contains a response or note to anylineinthisPartvi . . . .

Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No*
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Govemning Body and Management

1a

W

~Noonn

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes

No

If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members Included in line 1a, above, who are independent . 1b

3

Did any officer, director, trustes, 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 customanly performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other pefson?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . .

Oud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more mempers of the govemingbody? . . . . . . v e . C e e e . . .
Are any govemance decisions of the organization reserved to {or sub;ect to approval by) members,
stockholders, or persons other than thegovemingbody? . . . . . . . . . . . . . .

Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:

The governingbody? . . . . .
Each committee with authority to act on behalf of the govemlng body? . .

Is there any officer, director, trustee, or key employee listed in Part VI, Sectren A, who cannet be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

|
|

"

DO |W

AYAYASAY

AN

AYAN

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . .

If “Yes,” did the organization have written policies and procedures governing the actnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the crganization provided a complete copy of this Form 990 to all members of its govering bady before fiing the form?
Describe in Schedute O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest palicy? /f “No,” go to line 13 . .

Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to oonﬂu:ts?
Did the organization regularty and consistently monitor and enforce complrance with the pol:cy? if “Yas,”
describe in Schedule O how this wasdone . . . . ..

Did the organization have a written whistieblower policy? .. e e e e

Did the organization have a written document retention and destructlon pollcy" .

Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . .
Other officers or key employees of the organization . . . . e e e e e .

It “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctlons)

Did the organization Invest in, contribute assets to, or partncupate in a joint venture or simiar arrangement
with a taxable entity dusing theyear? . . . . . .. . .. .

If “Yes,” did the organization follow a written pohcy or procedure requlrtng the orgamzaﬂon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . .

Yes

10a

v

10b

v

11a

12a

12b

12¢c

13

14

ASAY

15a

L

15b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled »

Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 980, and 990-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check afl that apply.
[0 Own website [0 Another's website Uponrequest [] Other (axplain in Schedule O)

Describe in Schedule O whether (and if 50, how) the organization made its goveming documents, conflict of interest policy, and

financial statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Debra Jones, P.O. Box 756180, Fairbanks, AK 997275-6180 907-474-6356

Form 980 2015)
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Form 990 (2015) Paga T

IEZXXYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VIl . . . S P i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report-compensation for the calendar year ending with or within the

organization's tax year.

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

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

* List the organization’s five currem highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizatlons.

« List all of the organization’s 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ® {do not check more than one ) ® i
Name and Title Average | box, unless person s both an Reportable Reportable Estimeated
howrs per | officer and a director/trustee) | compensation |compensation from) amount of
Maek (list -1 = T from related other
hoursfor | 23 g 14 E & the organizations compensation
eited | 52| Z)§|g| 2 organzation | (W-2/1099-MISC) from the
izationg 2E | § 2|8a (W-2/1099-MISC) organizabon
elow dotted} = B g and relatsd
line) g g 2 g organizations
2ia
8 i
(1) Nancy Graff 4
Director, President v v 0 0 0
(2) Patsy Perkins
Director, Treasurer 3 v v 0 0 0
(3) Patty Miller
Director, Vice President 3 v v 0 0 0
(4) Debra Jones
Director 5 v 0 0 0
L]
(6}
™
1G]
)
(10)
(11)
12
(13)
(14
Form 980 (2015
BPABSLI
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Form 890 (2015) Pags 8
Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
L ® {do not check more than one ©) ® ®
Namse and tife Average | box, unless person is both an Reportabls Reportable Estimated
_ hours per_| officer and a directortrustes) | compensation- |compensation from| - —  amount of
- - - woek (st —— = from refated other
rourstor | RZ1E| 1 F15Z| 2 the organizations compensation
reiated | 23| 5| % | g %E 3 | orgentzation | w-271088-MiSC) from the
organtzati 2g| & 2l8a (W-2/1099-MISC) organization
[pelow datted) RE 2 - &nd related
line) alg § 'a organkzations
ela E
3 -
(15)
{16)
an
(18)
(18)
{20)
1)
{22
{23)
24)
{25)
1b Sub-total. . . . N 0 0 0
¢ Total from conﬂnuation sheets lo Part Vll Secﬁon A N 0 0 0
d_Total (add lines 1b and 1c) . e e . . . . . 0 0 0
2 Total number of individuals (including but not Ilmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or hughest compensated L. ]
employee on line 1a? if "Yes, " complete Schedule J for such individual .. 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from (he '
organization and related organlzatlons grea1er than $150,0007? /f “Yes,” complete Schedule J for such _!
individual . . . 4 v
s Did any person lusted on Ime 1a receive or accrue compensatlon fmm any unrelated organlzatlon or mdivndual N J
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
A ®) ©
Nams and businass address Description of services Compensation
none
2 Total number of independent contractors (including but not limited to those listed above) who |
recejved more than $100,000 of compensation from the organization » 0 |
Form 980 (2015)
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Form 890 2015)

Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part Vill .

@ ————

Total wvmua

@)
Releted ::
ax
function
- rovenue

Revenue
excludad from tax
- A sections

512-514

Contributions, Gifts, Grants

1a

0o aovc

T

Federated campaigns . . . | 13

Membershipdues . . . . | 1b

7808

Fundraisingevents . . . . | 1¢

294933

Related organizations . . . | 1d

Govemment grants (contributions} | e

142257

All other contributions, gifts, grants,
and similar amounts not induded abave | 1¢

Noncash contributions included in lines 1a-1£: $
Total. Add lines 1a-1t . .

444998

Program Service Reverue | -4 Other Similar Amounts

n/a

All other program service revenue .
Total. Add lines 2a-2f . .

—_— e e —

. ..

Other Revenue

Sae

uu*oaoug’

a e

ﬂ.ﬂﬂ'g’

7

-2

£

-h
oo

-

Investment income (including dtvidends lnterest.

and other similar amounts) .

tncome from investment of tax-exempt bond proceeds 4

Royalties . . . .

>

333 333

.m F;ul.

() Personal

Gross rents 20812

Less: rental expenses

Rental income or (loss) 20812

Net rental income or (loss)

20812

20812

Gross amount from sales of () Secunties

assets ather than inventory 0

Less: cost or other basis
and sales expenses . 0

Gain or {loss) .

Netgainor(loss) . . . . .

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SegPartiV,iine19 . . . . . a

Less: directexpenses . . . . b

events . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

less:costofgoodssold . . . b

]

Net iIncome or (loss) from sates of inventory . . P

Miscellaneous Revenue

Business Code

H1a

o Qo0

12

nja

All other revenue . . . .
Total. Add lines 11a-11 d
Total revenue. See instructions.

vy

—4£6143

Form 990 2015)
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Form 990 (2015) _ Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Chack if Schedule O contains a response ornotetoanylineinthisPart IX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, A | ©
8b, 8b, and 10b of Part Viil. Tota) expenses fmgg: ) service mm _Tg‘:ﬁg
T Grants and other assistance o domestic or amzatmns .
and domestic govemments. See Part{V, line21 . . 0 0 |
2 Grants and other assistance to domestic I
individuals. See Part IV, line22 . . . . . 6471 6471 !
3 Grants and other assistance to foreign i
organizations, foreign govemments, and foreign
individuats. See PartIV,lines 15and 16 . . . 0 0 i
4 Benefitspaidtoorformembers . . . . 0 o }
8 Compensation of current officers, directors,
trustees, and key employees . . . 0 0
8  Compensation riot included above, to disquallﬂed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . 0 0
7  Other salaries and wages . . 0 0
8  Pension plan accruals and contnbuhons (mclude
section 401{k) and 403(b) employer contributions) 0 0
9 Otheremployeebenefits . . . . . . . 0 0
10 Payrolitaxes . . . . . e . 0 0}
11  Fees for services (non-employees)
a Management . . . . . . . . . . 0 0
b legal . . . . . . . . . . . .. 0 0
¢ Accounting . 0 0
d Lobbying . . [\ o
e Professional ftmdratshg services See Pan N lme 17
t Investment management fees . . 0 0
@  Other. (if fine 13g amount exceeds 10% oflnnezs eohmn
(A} amount, st line 11g expenses on Schedde Q) . . 0 0
12 Advertising and promotion . . . . . . 325 325
13 Officeexpenses . . . . . . . . . 243890 243890
14 Informationtechnology . . . . . . . 0 0
16 Royatties . . . . . . . . . . . . 0 )
16 Occupancy . . . . « « « + . .+ . 21 217
17 Travet . . . . 124613 124613
18 Payments of travel or emertalnment expenses
for any federal, state, or local public officials 0 0
19 Conferences, conventions, and meetings . 34501 34501
20 Interest . . f e e e e e e e 0 0
21 Payments to afﬂllates Coe . . 1717 1717
22 Depreciation, depletion, andamommtnon . 0 0
23 Insurance. . . . . . . v . 0 0
24 Other expenses. Itemize expenses not eoverod
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 0 1]
25 Total functional expenses. Add lines 1 through 24e 411734 411734
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC958-720) . . . . 0 0

Farmn 990 2015)
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Form 990 {2015)

Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X . . . O3
) ®|)
Beginning of year End ot year
1 Cash—non-interest-bearing . . . . -. . .-. .- - .- - 202373| 1 346782
2 Savings and temporary cashinvestments . . . . . . . . . o] 2 0
3 Pledges and grants receivable,net . . . . . . . . . ol 3 0
4 Accountsreceivable, net . . ol 4 0
§ Loans and other receivables from currem and former ofﬁcers darectors
trustees, key employees, and hlghest compensated employees
Complete Part Il of Schedule L . T T ol s ) o
6 Lloans and othes receivables from other dlsquaﬁﬁed persons (as defined under section )
4958(f}{1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c{9) voluntary employees' beneﬁdary
g organizations (see instructions). Complete Part Il of Schedula L . ol 6 o
3 7 Notes and loansreceivable, net . . . . . . . . . . . . ol 7 0
8 Inventories forsale oruse . . e e e e e e e e e . ol 8 0
9 Prepaid expenses and deferred charges e e e e e e e o] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule O 10a 0
b Less: accumulated depreciation . 10b 0 ol 10¢ o
11  Investments—publicly traded securittes . . . . . . . . ol 11 0
12 Investmentis—other securities. See Part IV, line 11 o| 12 0
13  Investments —program-related. See Part IV, line 11 . o| 13 0
14 Intangibleassets . . . . . . . . . . . . . . . o| 14 0
15 Other assets. See Part iV, line 11 . . . . ol 15 0
16  Total assets. Add lines 1 through 15 (must equal llne 34) 292373] 16 346782
17 Accounts payable and accrued expenses . . . e e e o| 17 0
8 Grantspayable. . . . . . . . . . o . 0 -0 .. o) 18 0
19 Deferredrevenue . . . . . . . . . . 4 e s e 4. . . o] 19 0
20 Tax-exempt bond liabdities . 0] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
9122 Loans and other payables to cument and former officers, directors,
a2 trustees, key employees, highest compensated employees, and o | .
§ disqualified persons. Complete Part Il of Schedule L e e ol 22 "o
<123  Secured mortgages and notes payable to unrelated third partles o]l 23 0
24 Unsecured notes and loans payable to unrelated third parties . o] 24 0
25 Other liabllittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduteD . . . . . . ol 25 0
26  Total liabilities. Add lines 17 through 25 . . . o] 28 0
Organizations that follow SFAS 117 (ASC 958), oheck hona b D and
2 complete lines 27 through 29, and lines 33 and 34.
§27 Unrestrictednetassets . . . . . . . . . . . . . 27
3|28 Temporarily restricted netassets . . . . . . 28
v|20 Permanently resticted netassets. . . 29
3 Organizations that do not follow SFAS 117 {ASC 858), check here® [ and
5 complete lines 30 through 34. - N e —
1|30 Caplital stock or trust principal, or current funds . . o| 30 0
@ | 31 Paid-in or capital surplus, or land, building, or equipment rund . ol 31 0
2 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
;5 33 Total net assets or fund balances . . . e e e e e e e e 292373 33 346782
34 Total liabilities and net assets/fund balances e e e o] 34 0
Form 980 (2015)
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Form 990 2015)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

. .. 0

Total revenue (must equal Part VIll, column (A),line12) . . . . . . . . . .
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . .
Revenue less expenses. Subtract line 2 fromline1 . . .- -
Net assets or fund balances a1 beginning of year (must equai Pan x line 33 oolumn (A))
Net unrealized gains (losses)on Investments . . . . . . . . e v e
Donated services and useof facdites . . . . . . . . . . . . . . . .
Investmentexpenses . . . . .+ . ¢« « + « o 4 v e s e e 4 e e e .
Pror period adjustments . . . . o e e e
Other changes in net assets or fund balances (explam in Schedule O) e e e .

SoO~NOBLLON

wh

33,column(B)) . . . . . . - e . .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

466143

411734

54409

292373

N |o|n|b|O|N|a],

Py
o

346782

ETe @B Financial Staternonts and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 890: [ZJCash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked
Schedule Q.

“Other,” explain in

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
it “Yes,” check a box below to indicate whether the financiad statements for the year were compiled or

reviewed on a separate basis, consolidated basis, ar both:

{0 Separate basis [] Consolidated basis [J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financlal statements for the year were audlted ona

separate basis, consolidated basis. or both:
[] Separate basis [J Consolidated basls []Both consalidated and separate basis

¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or comp#iation of its financial statements and selection of an independent accountant?

If the organization changed elither its oversight process or selection process during the tax year, explain in

Schedule O.

Sa As a result of a federal award, was the organization vequlred to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . ..

b If “Yes,” did the organization undergo the required audit or audﬂs? It the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

e e e ——d

2b v

2¢

3b

Form 980 2015)
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SCHEDULE A Public Charity Status and Public Support

(Form 980 or 880-EZ) . -~ ion 601 -
" oAthe T, - Complete if the organization Is a section §01(c)(3) otrrguasrtl.lzatlon or a section 4947 (a)(1) nonexempt charitable
triemal Revenue Service » Attach to Form 990 or Form 830-£2.
» Information about Schedute A (Form 890 or 890-E£2) and its instructions is at www.Irs.gov/form?990.

Name of the organization Empioyer i
Alaska 4-H Youth Developmem 4

The orgamzatlon is nota pnvate foundatlon because itis: (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){A)i).

2 A school described in section 170(b){1){A){i). (Attach Schedule E (Form 990 or 880-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter th:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described i
section 170(b)}{1){A)(iv). (Complete Part il.)

-] A federal, state, or local government or governmental unit described 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 pu
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 v+ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pu
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Ch
a v Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givin:
b Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported orgar
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated w
d Type i1l non-functionally integrated. A supporting organization operated in connection with its supported organizatiol
e v Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 1l
functionally integrated, or Type tll non-functionally integrated supporting organization.

t Enter the number of supported organizations . .

g Provide the following information about the supported orgamzatlon(s)

{i) Name of supporied organization (N EIN (iil) Type of organization (iv) Is the organization |(v) Amount of monetary
(described on lines 1-9 above ] listed in your goveming {support (see instruction:
(see instructions)) document?

Yes No

(K) Fuzzy Wuzzy Fibers Club n/a 9 x |0

(L) Kenal Peninsula 4-H Junior Market |47-0874868 9 X 0

Livestock

(M) North Road Rangers n/a 9 X 0

(N) Trail Blazers 30-0078430 9 X 0

(O) Bethel 4-H Volunteer Leaders 30-0436739 9 X 0

Organization

Total 0

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 930-EZ.
Cat. No 11285F Schedule A (Form 930 or 990-EZ) 2016
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ) Complete if the organization is a section 601(c)(3) organization or a section 4947(a)(1) nonexempt charitabla
Department of the Tm_asuly trust.
Intemal Ravenue Service » Attach to Form 880 or Form 890-EZ.

> Informat:on about Schedule A (Form 890 or 890-E2) and its instructions is at www.irs.gov/form390 .-

Name of the organization Employer k
Alaska 4-H Youth Developmem q

The organ!zahon is not a pnvate foundatuon because itis: (For lines 1 through 1, check only one box) -

1 A church, convention of churches, or assoctation of churches described in section 170(b){1){A)(i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 930 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter th:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described |
gection 170(b)(1)(A)(iv). (Complete Part I1.)

] A federal, state, or local government or governmental unit described in section 170{b){(1)(A}{v).

7 An organization that normally receives a substantial part of its support from & governmental unit or from the general pu
8 A community trust described in section 170(b)(1){(A)(vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
10 An organization organized and operated exclusively to test for public satety. See section 509(a){4).

11 v An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pu
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Ch
a v Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givin:
b Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported orgar
c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated w
d Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organizatio:
e v Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type llI
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . .

g Provide the following inforrmation about the supported orgamzatlon(s)

(i) Name of supported osganization (M) EIN (iil) Type of organization {tv) Is the organization |{v) Amount of monetary
(described on lines 1-9 above |iisted In your goveming | support (see instruction
(coe instructions)) document?
Yes No
{P) Bethel Shokotan Karate 260857537 9 x |0
(Q) Mat-Su 4-H Volunteer Leaders 80-0011830 9 x |0
(R} Lazy Mountain Riding Club 26-3340022 9 x 0
(S) Rimrock Riders 38-3904876 9 X 0
(T) Colony Clovers 4-H Club n/a 9 x (0
Total 0
For Paperwork Reductlon Act Notice, see the Instructions for
Form 990 or 990-EZ.
Cat. No. 11285F Schedule A (Form 830 o 890-E2) 2016
T4 BBGLS




Open to Public
Insnection

5-56610010

2 hospital's name, city, and state:

n

blic described in section 170(b}{1){A)(vi). (Complete Part il.)

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33./3% of i

rposes of
eck the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 114, ar
g the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supj

rization(s). You must complete Part IV, Sections A and C.
ith, its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(s) that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenti

s)

{vl) Amount of other

supporl (see
instructions)

T4 BUBLS




SCHEDULE A Public Charity Status and Public Support

(Form 980 or 880-EZ) - 5
Department of the Treasury Comgplets if the organization Is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable

. trust.
ttemal Revenue Service » Attach to Form 880 or Form 830-EZ.
» Information about Schedule A (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. -
Name of the organization Employer k
Alaska 4-H Youth Development 4t

The orgamzatlon is nota pnvate foundat(on bemuse its: (For Imes 1 trough 11 check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b){1){A){ii). (Attach Schedule £ (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(lii). Enter th:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described i
section 170(b){(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v).

7 An organization that normally receives a substantia!l part of its support from a governmental unit or from the general pu
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross
10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 v An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pu
one or more publicly supported organizations described in section $09(a)(1) or section 509(a){2). See section 509{a)(3). Ch
a v~ Typel A supporting organization operated, supervised, or controfled by its supported organization(s), typically by givin-
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro) or management of the supporting organization vested in the same persons that control or manage the supported orgar
c Type i) functionally integrated. A supporting organization operated in connection with, and functionally integrated w
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organizatior
e v Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ui
functionally integrated, or Type 11l non-functionally integrated supporting organization.

t Enter the number of supported organizations . .

g Provide the following information about the supported orgamzatlon(s)

(1) Name of supported organization (I EIN {ili) Type of organization (iv) Is the organization {(v) Amount of monetary
(described on lines 1-9 above | listed in your goveming |support (see Instruction:
(soe Instructions)) document?

Yes No

(U) Mat-Su Teen Council n/a 9 x |0

(V) Winner's Circle n/a 9 x o

(W) Kodiak 4-H Club 74-3082822 9 X 0

(X) Kodiak Emerald Isle 4-H Club n/a 9 X 0

(Y) AK 4-H Horse Development 20-8035369 9 x |0

Committee

Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

Cat No 11285F Schedule A (Form 930 or 990-EZ) 2015
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Open to Public
Inspection

56610010

2 hospital’'s name, city, and state:
n

blic described in section 170(b)(1){A){vi). (Complete Part il.)
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

rposes of
eck the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, ar
g the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the sup)

vization(s). You must complete Part IV, Sections A and C
ith, its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a(s) that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenti

{vl) Amount of other

s) |support (see
instructions)

w7,
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SCHEDULE A Public Charity Status and Public Support

(Form 980 or 890-EZ) | ¢, iete if the organization is a section 601(c)(3) organization o a section 4947(a)(1) nonexempt charitable
Department of the Treasury trust.
tntemal Revenue Senvics + Aftach to Form 880 or Form 930-EZ.

» Information aboug Sch__edule A (Form 880 or 990-E7) and its instructions is at www.lrs.gov/form990.

Name of the organization Employer k
Alaska 4-H Youth Developlmm 4

The organlzatxon is not a pnvate foundatlon because it |s (For llnes 1 through 1, check only one box )

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or SS0-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A}(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter th
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1
section 170(b)(1)(A)(iv). (Complete Part il.)

] A federal, state, or local government or governmental unit described 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 pu
8 A community trust described in section 170(b)(1)}(A){vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 331/2% of its support from contributions, membership fees, and gross
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 benefit of, to perform the functions of, or to carry out the pu
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a)(3). Ch
a v Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givin-
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported orgar
c Type (1l functionally integrated. A supporting organization operated in connection with, and functionally integrated w
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organizatior
e v Check this box if the organization received a written determination from the IRS that it is a Type I, Type !i, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported organizations .

g Provide the following information about the supported orgamzatlon(s)

(1) Name of supported organization () EIN (lil) Type of organization (tv) Is the organization | {v) Amount of monetary
(desctibed on lines 1-9 above |listad In your goveming | support (see Instruction
(see instructions)) document?
Yes No
(Z) Amor De Cheval 20-5178437 9 b3 0
{AA) Rocking Ranchers 4-H 26-1478251 9 x |0
(BB) Forget-Me-Not Club 20-8278497 9 x |o
(CC) Tanana Dist 4-H Leaders Council 26-0054238 9 X 0
{OD) North Pole Ptarmigans 26-3785449 9 x |0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
Cat. No. 11285F Schedute A (Form 830 or 930-EZ) 2015
941 3813
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Open to Public

Inspection
Jentification number

§-5610010

2 hospital's name, city, and state:
n

blic described in section 170(b){1}(A){vi). (Complete Part |l.)
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

rposes of
eck the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, ar
g the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supj

vization(s). You must complete Part IV, Sections A and C.
ith, its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
1(s) that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attent:

(vi) Amount of other
s) |support (cee
instructions)

S4 8019




SCHEDULE A Public Charity Status and Public Support
(F°"“ 980 or 880-EZ) | compiete if the organization is a section 601(c)(3) organization or a section 4947(a)(1) nonexempt charitable

P n of the T y trust.
el Roveus Sarvoo » Attach to Form 930 or Form 930-EZ.
» Information about Schedule A (Form 830 or 9880-£2) and its instructions is at www.lrs.gov/form990.-
Name of the organization Employer k
Alaska 4-H Youth Development &

The orgamzanon is nota pnvate foundatson bewuse it is: (For Imes 1 through 14, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1){AXi).
A school described in section 170(b){1){A)}{ii). (Attach Schedule E (Form 990 or 980-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lii). Enter th
An organization operated for the benefit of a college or university owned or operated by a governmental unit described i
section 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described 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 pu
8 A community trust described in sectlon 170(b)}{1){A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 « An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pu
one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Ch
a v Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givin-
b Type H. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported orgat
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated w
d Type 1Il non-functionally integrated. A supporting organization operated in connection with its supported organizatioi
e v Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Hi
functionally integrated, or Type Hll non-functionally integrated supporting organization.

f Enter the number of supported organizations . .
@ Provide the following information about the supported orgamzatlon(s)

N B WN =

(1) Name of supported organization (N EN (i) Type of organization (tv) Is the organization [{v) Amount of monetary
(described on Lines 1-0 above | listed in your governing {support (see instruction
(see instructions)) document?
Yes No
(EE) Tanana Dist. Livestock Ed Fund 27-5114108 9 X 0
(FF) Tanana Dist. Horse Councill 43-1997394 9 x [0
(GG) Tanana 4-H Teen Club 20-4761604 9 x |0
{HH) Healing Hoofbeats 4-H Club 45-2817926 9 X 0
(1) Starlight Flyers 75-3040009 9 X 0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for
Form 890 or 980-EZ.
Cat. No. 11285F Schedule A (Form 990 o 890-EZ) 2016
B84 B913
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Open to Public
Inspection

55610010

2 hospital's name, city, and state:
n

blic described in section 170(b)(1)(A}(vi). (Complete Part II.)
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of i

rposes of
eck the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, ar
g the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the sup;

rization(s). You must complete Part IV, Sections A and C.
ith, its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
(s) that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenti

(vt) Amount of other

s) |support (see
instructions)
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SCHEDULE A Public Charity Status and Public Support

(Form 993 ::: ?::f:) Complete if the organization is a section §01(c)(3) o‘rganiution or a section 4947(a){1) nonexempt charitable

Intamal Revenue Servico » Attach to Form 980 or Form 9S0-EZ.
> Informaﬂon nbout SChedule A (Form 880 or 880-EZ) and its instructions is at www.irs.gov/form990 -

Name of the organization Employer h
Alaska 4-H Youth Development 4

The organlzatlon is not a private foundauonbecause itis: (For Ilnes 1 through 1, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {(Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described i
section 170(b)(1)(A)(iv). (Complete Part I1.)

8 A federal, state, or tocal government or governmentat unit described 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 pu
8 A community trust described in section 170{b){1){A){vi). (Complete Part |l.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 v An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pu
one of more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Ch
a v Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givin:
b Type |lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported orgar
c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated w
d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organizatior
e v Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .
g Provide the following information about the supported orgamzatlon(s)

{1} Name of supported organization () EIN (iil) Type of organization (iv) Is the organizetion §(v) Amount of monetary
(described on lines 1-9 above | listed in your govemning |support (see instruction
(sea instructions)) document?
Yes No
(JJ) Forty Below Moosekeeters n/a 9 X 0
(KK) Delta Junction Stumpjumpers 61-1688128 9 X 0
(LL) Frosty Tralls n/a 9 x |0
{MM) North Star Precision n/a 9 X 0
{NN) . 9 x |0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.
Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015
548813
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Open to Public

Inspection
Jentification number

55610010

3 hospital's name, city, and state:
n

blic described in section 170(b)(1)(A)(vi). (Complete Part 11.)
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33+v/3% of i

rposes of
eck the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, ar
g the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supj

1ization(s). You must complete Part IV, Sections A and C,
ith, its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a{s) that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenti

(vl} Amount of ather
5) [support (seo
instructions)
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Open to Public

Inspection
Jentification number

5-6610010

2 hospital’'s name, city, and state:
n

blic described in section 170{b)(1){A){vl). (Complete Part Ii )
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33:/3% of i

rposes of
eck the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, ar
g the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supj

zation(s). You must complete Part IV, Sections A and C.
ith, its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

1{s) that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenti

(vi) Amount of other

8) |support (see
instructions)

- - 54B81S




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 880-E2) | comptete if the organization is a section 501(c){3) organization or a section 4847(a)(1) nonexempt charitable
Department of the Treasury trust.
Intema! Revenua Service » Attach to Form 880 or Form 830-EZ.

» Information algout Schedule A (Form 980 or 9380-EZ) and its instructions is at www./rs.gov/form990. -

Name of the organlzation Employer k
Alaska 4-H Youth Development 4

The orgamzatuon is not a pnvate foundatlon bewuse it is: (For Imes 1 through 11, check only one box)

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

2 A school described in section 170{b)({1){A)(ii). (Attach Schedule E (Form 990 or S90-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter th:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described i
section 170(b)(1)(A)(Iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described 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 pu
8 A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

8 An organization that normally receives: (1) more than 331/2% of its support from contributions, membership fees, and gross
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 v An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pu
one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Ch
a v Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givin:

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported orgat
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated w

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organizatio
e v Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il!
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .

g Provide the following information about the supported orgamzahon(s)

(i) Name of supported organization {IH EIN (i1i) Type of organization {iv) Is the organization }(v} Amount of monetary
(described on hnes 1-9 above |listad in your goveming | suppornt (see Instruction
(see instructions)) document?

Yes No

(F) Sitka 4- H Spruce Tips 90-0917066 9 X 0

(G) Nordic Ski Club 27-1761717 9 X 0

(H) Southeast 4-H Leaders Council 27-1837927 9 X 0

(1) Thunder Mountain Riders 4-H Club 26-2667046 9 x |0

(J) Kenai Peninsula 4-H Councll 71-0873154 9 X 0

Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-E2.

Cat. No. 11285F Schedule A {(Form 990 or 930-EZ) 2016

EXYYIM support Schedule for Orqanizations Described in Sections 170{b}{1MA)iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part [1l.)
Section A. Public Support

VSBBLT




Catendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") . . 46438

2 Tax revenues levied for the orgamzatlon 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 contributions by each person 46436
(other than a governmental unit or publicly supported
organization) included on line 1 that exceeds 2% of
the amount shown on line 11, column (f) . .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2(
7 Amounts from line 4

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

9 Net income from unrelated business activities,
whether or not the business 1s regularly carried on

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

14 Total supbport. Add lines 7 throuah 10

12

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second third fourth or fifth tax year as a sect

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14

15 Public support percentage from 2014 Schedule A, Part ll, line14 . . 15

16a 331a% support test—2015. If the organization did not check the box on hne 13 and Ilne 14 is 331% or more, check thi
- »

b 331,3% support test—2014. If the organlzation did not check a box on line 13 or 16a, and line 15 is 3313% or i

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, a|

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a

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

+EZ) 2015

A support Schedule for Oraanizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Pant | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 d) 2014 (e} 2(
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

2 Gross receipts from admissions, merchandise sold
or services performed, or facilities furnished in any
activity that is related to the organization’s tax-exempt
purpose . . .

3 Gross receipts from activities that are not an

894 BB13




215 (f) Total

3)

RiR| ¥R

.. D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Yes INo

cribe in
s and

a)(1) or
(ax1)

43 BO1S
“




215 {f) Total
3 484383
3 484363
)15 {f) Total
464363

tion 501(c)(3) organization, check this box and stop here

%

%

S

1ore, check this box and stop here. The organization qualifles as a publicly supported organization

nd line 14 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box
. and line 15 is 10% or more, and if the organization meets the *facts-and-circumstances"® test, check this b
1d see instructions

215

{f) Total

54328613




or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and satisfied the
support tests under section 508(a)(2)? if “Yes, " describe in _Part VI_when and how the organization made the determination.

c Did the organization erisure that all support to such organizations was used exclusively for section 170(c)(2){B) purposes? /f
explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization”)? ¥ "Yes, " and if you
checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported organi
Iif "Yes, " describe in Part VI how the organization had such control and discretion despite being controlled ar supervised by or
connection with its supported organizations.

< Did the organization support any foreign supported organization that does not have an IRS determination under sections 50
and 509(a)(1) or (2)? f "Yes," explain in Part VI what controls the organization used to ensure that all support to the foreign
supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations durng the tax year? /f “Yes, " answer (b) and (
below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported organizations a:
substituted, or removed; (i) the reasons for each such action;

(@) the authority under the organization's organizing document authorizing such action; and (iv) how the action was accomptlish
(such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other |
its supported organizations, {ii) individuals that are part of the charitable class benefited by one or more of its supported
organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing organization’s suppor
organizations? If “Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in s¢
4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial contributo
*Yes,* complete Part | of Schedule L (Form 990 or 890-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes, " complete Part | of Schedule L (Form 990 or 980-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons .
defined in section 49486 (other than foundation managers and organizations described in section 509(a)(1) or (2))? if "Yes," pn
detad in Part V1.

b Did one or more disqualified persons (as defined in iine 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? ¥ "Yes, " provide detail in Part V.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in
the supporting organization also had an interest? /f "Yes, " provide detad in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f “Yes," answer 10b t
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whethe
organization had excess business holdings.)

Schedule A (Form 9390 or 890-EZ) 2015

Izln Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the govern
body of a supported organization?

b A family member of a person described in (a) above?

QN O peag N {a) O

Seio B. Type Suppoig Orgnizations

T4 BBLS




unrelated trade or business under section 513
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
govemmental unit to the orgamzatlon w:thout 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
¢ Addlines 7a and 7b .

8 Public support (Subtract line 7¢ from line6.).

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2
9 Amounts from line 6 ..

10a Gross income from interest, dlvldends payments
received on securities loans, rents, royalties and
income from similar sources .

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

c Add lines 10a and 10b

11 Net income from unrelated busmess activities not
included in line 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 in Part VI.) .

13 Total support. {Add lines 8, 10c, 11, and 12.)

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

Section C. Computation of Public Support Percentage

15 Publlc support percentage for 2015 (Ilne 8, column (f) dwlded by line 13, column (f)) 15
Q6 _ \ : N e 16

Sectlon D. Computatlon of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . E

and line

n . »

ation »

ns >

~EZ) 2016

EEEXA supporting Oraanizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete Sections A
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? /f “No," des:
Part VI how the supported organizations are designated. If designated by class or purpose, describe the designation. If histori
continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509(:
(2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described in section 509

BHEBA1S
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All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)
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1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint oi
at teast a majority of the organization’s directors or trustees at all times during the tax year? /f "No, " describe in Part VI how (.
supported orgeanization(s) effectively operated, supervised, or controlled the organization’s activities If the organization had mc
than one supported organization, describe how the powers to appoint and/or remove directors or trustees were aflocated amo
supported organizations and what conditions or restrictions, if any, applied to such powers dunng the tex.year.- - — - — -

2 . Did the organization operate for the benefit of any supported ¢ orgamzatlon other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? i “Yes, " explain in Part VI how providing such benefit carriea
the purposes of the supported organization(s) that opersted, supervised, or controfled the supporting organization.

Section C. Type |l Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees «
of the organization's supported organization(s)? /f "No, " describe in Part VI how control or management of the supporting
organization was vested in the same persons that controfed or managed the supported organization(s).

Section D. All Type Hil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's -
year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the Form 9
was most recently filed as of the date of notification, and (iii) copies of the organization’s governing documents in effect on the
of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported organization
(ii) serving on the governing body of a supported organization? /f "No, * explain in Part VI how the organization maintained a c,
and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in th
organization's investment policies and in directing the use of the organization’s income or assets at all times during the tax ye.
*Yes,” describe in Part VI the role the organization’s supported organizations played in this regard

-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year ( see instruct
a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instr

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the supporte:
organization(s) to which the organization was responsive? if “Yes,” then in Part Vi identify those supported organizations a
explain how these activities directly furthered their exempt purposes, how the organization was responsive to those supportec
organizations, and how the organization determined that these activities constituted substantially afi of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization's supported organization(s) would have been engaged in? /f “Yes,” explain in Part Vi the reasons for the organiz.
position that its supported organization(s) would have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of i
supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its supp
organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard.

2 Activities Test. Answer (a) and (b) below.
Schedule A {(Form 880 or 980-EZ) 2018
T Il Non-Functionally Integrated 5§09(a}{3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. .

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

) [N J=
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4 Add lines 1 through 3 4
5 Depreciation and depletion S5

6 Portion of operating expenses paid or incurred for production or collection of gross income or
for management, conservation, or maintenance of property held for production of income (see |6
instructions)

7 Other expenses (see instructions) - - ~ 7
8 Adjusted Net Income (subtract lines §, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short tax year
or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets ic

d Total (add lines ta, _1b, and 1c}) 1id

e Discount claimed for blockage or other factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Multiply line 5 by .035

7 Recoveries of prioi-year djstributions

o~ & [WiN

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A_line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, fine 8_Column A)

4 Enter greater of line 2 or line 3

D (W [N |-

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary
reduction (see instructions)

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organization

Schedule A (Form 990 or 890-EZ) 2016

IE“ Type lll Non-Functionally Inteqrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in excess of income
from activity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7__Total annual distributions. Add lines 1 through 8.

8 Distributions to attentive supported organizations to which the organization is responsive {(provide details in Part VI). See
instructions.

8 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) (v (i) Underdistributions
Excess Distributions Pre-2015

1 __ Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015 (reasonable cause
required-see instructions)

Excess distributions carryover, if any, to 2015:

|

lorim |

PARKLBYULS

—




(8) Current Year
(optional)

Current Year

(see instructions).

Current Year

(ii1) Distributable
Amount for 2015
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Part

1 and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section |

S4 BB1iS
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[ [

d From 2013

e _From 2014 .

f__Total of lines 3a through e

qa _ Applied to underdistributions of prior years

h _ Applied to 2015 distributable amount -

i__Carryover from 2010 not applied {see instructions)

| _Remajnder. Subtract lines 3q, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line7: 3

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 43 and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 {if amount greater than zero, see

instructions).

6
from line 1 (if amount greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h and 4b

7 Excess distributions carryover to 2016. Add lines 3j and 4c.
8 _Breakdown of line 7:

a

b

¢ _Excess from 2013 .

d Excess from 2014 .

e Excess from 2015 .

Schedule A (Form 990 or 890-EZ) 2016

XN supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;
11}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6,

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3:

Schedule A {Form 990 or 990-EZ) 2016

9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
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| omBNo. 1545-00a7

SCHE&ULE A Public Charity Status and Public Support
(Form or a Complete if the organization is a section 501{c)3) organization or a section 2@ 1 5
4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
(ntama! Revenua Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
* Name of the organization Employer identification number

Alaska 4-H Youth Development 45-5610010

Reason 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

[ A church, convention of churches, or association of churches described in section 170(b){1)}{A){).

2 [ A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 890 or 890-E2Z).)

3 [0 Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A){Ti).

4 [J 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:

6 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A){iv). (Complete Part Ii.}

6 [ Afederal, state, or local govemment or govemmental unit described in section 170(b)(1}{A)(v).

7 [J 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)(1){A)(vi). (Complste Part Il.)

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

9 [ An organization that normally receives: (1) more than 33':% 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'/2% 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 [J An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 [7) An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany out the purposas of
one or more publicly supported organizations described in section 50%a){1) or section 5609(a}{2). See section 509(a}{3). Check
the box in lines 11a through 11d that describes the type of supporting orgenization and complete lines 11e, 11f, and 11g.

a (7] Type I. A supporting organization operated, supervisad, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
confrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type {ll
functionally integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . II,

g Provide the following information about the supported orgamzatlon(s)

() Name of supporied organization (i) EIN (i) Type of organization | @v) Is the organization { (v) Amount of monetary {v) Amount of
{described on nes 1-9 ] listed In your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)Alaska 4-H VLO
20-0247444 |9 4 (1] 0
(B) Daring Mustangs I I
46-0468382 |9 v [}) 0
(C) ANC District 4-H Leaders Council I l
46-0483430 |9 4 1) 0
(D) Borealis Bullseye Shooting Club l I
05-0542148 |9 s 0 0
(E) Cordova 4-H Music Camp I
26-2068871 4 0 [+]
Total | ol 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A {Form 880 or 880-EZ) 2015
Form 990 or 990-EZ
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Schedue A (Form 990 or 930-£2) 2015 Page 2

BN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{0)(1){A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lii. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » [. (a) 2011- | - () 2012 | (c) 2013 (d) 2014 -] -(e) 2015 —| "{f) Totat

1 Gifts, grants, contributions, and
membership fees received. (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 vatue of services or facilities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on {ine 11, column (f) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts from line 4
8 Gross income from interest, dnvrdends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated busnness

activities, whether or not the business
is regularly carried on .o

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

11  Total support. Add lines 7 through 1 0

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |

13  First five years. |f the Form 990 is for the organization's first, sacond ﬂ'nrd burth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and X and stop hero . . > O
Section C. Computation of Public Support Per Peroentage
14  Public support percentage for 2015 (line 6, column {f) divided by line 11, column(f) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Partl}, line14 . . 16 %
18a 33'1% support test—2015. f the organization did not check the box on Ilne 13 and hne 14 is 33'1396 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 33'2% support test—2014, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘n96 or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... O

17a 10%-facts-and-circumstances test—2015. 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 VI how the orgamzauon meets the “facts-and-circumstances" test. The orgamzat:on quallﬁes asa pubhcly supportad
organization . . . . . 0

b 10%-facts-and-clrcumtancos test-—2014 If the orgamzabon drd not check a box on Ime 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 VI how the organlzatlon meats the "facts-and-circumstances® test. The organization qualifies as a publncly

supported organization . . . > O
18 Private foundation. if the orgamzabon dld not check a box on I:ne 13 16a, 16b 1 7a, or 17b check th:s box and see
instructions . . . . . < . C e e e e e e I I L I |

Schedule A (Form 680 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2015 _ Page 3
EEXXII Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support

1

2

7a

c
8

Calendar year (or fiscal year beginning in) » a) 2011 (b) 2012 |—({c)} 2013 —| (d)2014 —| ~(e}2015 —| " (f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or sewvices performed, or facilities
fumrished in any activity that is related to the
organization's tax-exempt purpose . .
Gross receipts from actxvuuesmatamnotan
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

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

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

Add lines 7Taand 70 . . .
Public support. (Subtract line 7c from
line 6) . Ce e .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (@) 2011 | (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busm
activities not included in line 10b, whether
or not the business is regularty carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c 11
and 12)) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3)
orgamzahoncheckhsboxandstophefe.. R |
Section C. Computation of Public Support Percantage
15 Public support percentage for 2015 (fline 8, cotumn (f) divided by line 13, column (t)) e L) %
16 ___Public support percentage from 2014 Schedule A, Partlll,line15 . . . P %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . 18 %
19a 33'7% support tests—2015. if the organization did not check the box on line 14 and Ime 15 is more than 33'a%, and line
17 is not more than 3319, check this box and stop here. The organization quafifies as a publicly supported organization . » []
b 33'2% support tests—2014. I the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'4%, and
tine 18 is not more than 33'a%, 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  » []

Schedule A {(Form 890 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015

B  Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. if you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D and complete Part V)

Page 4

Section A. All Supporting Organizations . . . - - - -

1

3a

Sa

10a

Are all of the organization’'s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was usad exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? If
*Yes, “ and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, * describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connaction with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 509(a){1) or (2)? If "Yes, ® explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide dstail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designatad in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the arganization provide support (whether in the form of grants or the provision of servicas or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iij) other supporting orgamzations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, * provide detail in Part VL

Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yaes," complste Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complate Part | of Schedule L (Form 990 or S90-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or (2))? If *Yes, ® provide dstail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in Ine 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI.

Was the organization subject to the excess business holdings rnules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

Did the organization have any excess business hokdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.)

Yes| No
1 v
2 v
]
3a v
3b
]
3¢
|
4a v
4b
4c
Sa v
]
&b
Sc
6 v
7 v
J
8 v
9a v
J
ob v
J
B¢ v
10a v
]
10b

Schedule A (Form 880 or 690-EZ) 2016
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Schedule A (Form 980 or 990-E7) 2015 Page 5

[ERI_ Supporting Organizations (continued)

11

‘b

Yes| No

Has the organization accepted a gift or contribution from any of the foliowing persons?

A person who directly or indirectly controts, either alone or together with persons descnbed in (b) and {c)
below, the goveming body of a supported organization? . . _ - - J1tal— 1 v
A family member of a person described in (a) above? 11b v
A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to g, b, or ¢, provide detail in Part Vi, t1c v

Secuon B. Type | Supporting Organizations

1

Yos{ No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, ® describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
Vi1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 7

Section C. Type |l Supporting Organizations

1

Yos| No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f “No, ® describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

1

Yes| No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previousty provided? 1

Waere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? If “No, " axplain in Part VI how
the organization maintained a clase and continuous working relationship with the supported organization(s). 2
By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, ® describe in Part V1 the role the organization’s
supported organizations played in this regard. 3

Section E. Type lii Functionally-Integrated Supporting Organizations

1

2

b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

[

Check the bax next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
O The organization satisfied the Activities Test. Complete line 2 below.

O The organization supported a governmental entity. Dascribe in Part VI how you supported a government entily (see instructions).

Activitios Test. Answer (a) and (b) befow. Yos} No
Did substantially all of the organization’s activities during the tax year directly further the axempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, ® then in Part VI identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitias constituted substantially ali of its activities. 2a

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes, * explain in Part VI the
reasons for the organization'’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answoer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If *Yes,"” describe in Part VI the role playad by the organization in this regard. 3b
Schedule A (Form 890 or 990-EX) 2015
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Schedule A (Form 990 or 980-€2) 2015

PaoeG

BB Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year _

{B) Current Year
— (optional)

- 1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and deplation

ADLD|W|IN]|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (ses instructions)

-y

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cumrent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

wWiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoverias of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

RN |D

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

N BLIRIN| -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [0 Check hera if the current year is the organization’s first as a non-functionally-integrated Type 11l supporting organization (see

instructions).

Scheduie A (Form 090 or 990-EZ) 2016
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Schedute A {Form 990 or 990-E2) 2015

I Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Paqo7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity -

Administrative expenses paid to accomplish exempt purposes of suppo@d orgamzahons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

WIN|DIN [&W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

-
(-1 -]

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions

()
Excess Distributions Pre-2015

iii)
Distributable
Amount for 2015

-

Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable causs required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a
b
c
d From 2013
o From 2014
f __Total of lines 3a through e
g Applied to underdistributions of prior years
h__Applied to 2015 distributable amount
i Canryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section

D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
¢ Excess from 2013 .
d Excess from 2014 .
o Excess from 2015 .

Schedule A (Form 890 or 880-EZ) 2015
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Schedule A (Form 890 or 990-E2) 2015 Page 8

Supplemental iInformation. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.). - -

The EIN's provided for each club will no longer pertain to those groups, as they will all now come under the 4-H EIN.

Schedule A {(Form 980 or 890-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on

Form 890 or 930-EZ or to provide any additional information. 2@ 1 5
Department of tho Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenws Service » Information about Schedule O (Form 880 or 890-EZ) and its instructions Is at www.irs.gov/form990, Inspection
Name of the organization . _ . _ - - Employer identification number
Alaska 4-H Youth Devetopment 45-5610010

Part V1, Section 8., Line 11b: Describe the process, If any, used by the organization to review this Form 990.

form. Data was provided by each chartered 4-H club through an annual financial summary.

Line 19: Describe whether the organization made its governing documents, conflict of Interest policy, and financial statements available to
the public.

4-H member enroflment, club charter forms, annual financial summary form, volunteer handbook, policles and procedures, and related
information are available on the Alaska 4-H website, www.ak4h.org The site indudes basic address, phone, email information as well as

a ‘contact us’ form for easy access of those with inguliries.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ_ Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2015}
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