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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

]

chANGE OF accountinG PERIP 9498026070716 9

OMB Ng, 1545-0047

2017

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2017 calandar year, or tax year beginning 07/01, 2017, and ending 02/28,2018
€ Name of organization D Employer identification number
B crocktsmiae | MATTONAL 4-H COUNCIL
vy Doing Business As 36-2862206
Name chango Number and street (or P O box (f mall is not delivered to street address) Room/sulte E Telephone number
Infilal ratumn 7100 CONNECTICUT AVENUE (301) 961-2800
Terminated City or town, state or province, country, and ZIP or foreign postal code .
Amendes CHEVY CHASE, MD 20815 G Grossrecopts 5 36, 915,821,
:g:'ﬂ';:"’" F Name and address of pnncipal officer JENNIFER L SIRANGELO H{a) I;L';'rsd;gg;n return for B Yas H No
7100 CONNECTICUT AVENUE CHEVY CHASE, MD 20815 H(b) Ara all subordinates includcd? Yes - No

N
[ 404731y or | J527Ky/7

I Tax-exempt status' l X l 501(c)3) l [ 501(c) { ) «d (nsertno) l If *Ne," attach a fist (see insiructions)
J Website: p WWW.4-H.ORG H(c} Group exemption number P»
K Form of organzation | X [ Corporaton | [ Trust] [ Associaton | [ other » \ ['L Yearof formation 1976 M State of tegal domicte  OH

Summary

1 Briefly describe the organization's mission or most significant activiies TO INCREASE INVESTMENT
§{  AND PARTICIPATION IN HIGH QUALITY 4-H POSITIVE YOUTH DEVELOPMENT. ___ _____________
s\
5 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets
@| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . . . . ... e 3 19.
%] 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b), . . . . .« . . .. ... .. 4 19.
§ § Total number of individuals employed in calendar year 2017 (Part V. Iine 2a), , , . . ., . * _________ 5 233.
% 6 Total number of volunteers (estmatefnecessary) , ., ., . . . . ... .. ... .o VL ] 70.
<| 7a Total unrelated business revenus from Part VIIl, column (C).lme 12 _ . . . . ... 78 58,283.
b Net unrelated business taxable income from Form 990-T, in@34 . . . . . . 4 . . v v v o v v v oo o v 7b -12,910.
Prior Year Current Year
o| 8 Contributionsand grants (PatVill,Line th), . . . . . . .. . . ... - 24,236, 3587. 26,811,383,
E 9 Program sericerevenue (Part Vil iine2g), , , . ... ... .... PUBL?STJS’:’(;?:TION 12,337,969, 5,765,502,
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) _ . . . . 727,781. 971,196.
oy |11 Otherrevenue (Part ViII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 118), , ., .. . . . ... 1,852,550, 1,366,853.
S __ |12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine 12). . . . . . . 39,154,887. 34,914,934.
o~ 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . .. . ... .. 13,340, 336. 8,361,454.
o 14 Benéfits paid to or for members (Part IX, column (A).me 4} . . . ... . .... 0. 0.
— (15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10), 16,101,065, 9,969,510.
"é 2 [18a Professional fundralsing fees (Part I1X, column (A), ine[rTe) . 5 6{;!) ' 0. 0.
= § b Total fundraising expenses (Part |X, column (D), line 23) p Raogi}_/ _____ N .
8 Y117  Other expenses (Part IX, column (A), lines 11a-11d, 19rd) . . . . . . . . . 8 . 11,782,190. 7,851,928.
18 Total expenses Add lines 13-17 (must equal Part iX, n(AhEEZ%G 2018 rt 41,223,591. 26,182,892.
< 19 Revenue less expenses Subtracthne 18 fromine 12 JS8Y. . - o). . ... . .. £l -2,068,704. 8,732,042.
58 - Beg!nning of Current Year End of Year
E ag L
o\"g 20 Total assets (ParttX,ne16) , . . . . . . . . .. .. I ___ ! !!éDE!!' LI! Lu . 38,816,947. 48,728,219.
N é‘” 21 Total liabiities (Part X, ne 26), , . . . , . . . .. T e 18,532,694. 18,379,559.
] 22 Net assets or fund balances. Subtractine 21 fromine20. . . . . v v v v v v v o v s - 20,284,253, 30,348, 660.

EN

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowladge and belef, it ig
true, correct, and complete Declaratiop of preparer {(other than officer) is based on all infarmation of which preparer has any knowledge

o | P ofanandi st%o— | 1214/
Sign Slg'ure of officer 2{ Sae 7
Here r wmezo Prest dewd +CED
Type or print name and title
Pnnt/Type preparers name roparer's signature Date Checkl___llf PTIN
P ., |JOYCE UNDERWOOD éo@;a zsz'g/udei , | 12/14/2018 |setemployed | PO0022361
Usep;:!‘ry Firm's neme p BDO USA, LLP / /] FrmsEIN B 13-5381590
Fim's address » 8401 GREENSBORO DRIVE, #800 MCLEAN, VA 22102 Phomano _ 103-893-0600

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... [X]ves [ Ino

For Paperwork Reduction Act Notice, see the separate instructions
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NATIONAL 4-H COUNCIL 36-2862206

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthws Part I, . . . . . ... .. ... ... ... .... D

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 07 990-EZ2 . [ ves [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 2, . L . i it e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O -

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 $ 15,548,461 Including grants of $ 8,361,454 ) (Revenue § 677,108 )
ATTACHMENT 2

4b (Code } (Expenses $ 4,766,118 Including grants of $ o )(Revenue $ 5,088,394 )
ATTACHMENT 3

4c (Code ) (Expenses $ 1,548,290 Including grants of $ o )(Revenue $ 3,231,989 )
NATIONAL 4-H SUPPLY SERVICE: SINCE 1924, 4-H SUPPLY HAS PROVIDED
HIGH-QUALITY BRANDED PRODUCTS AND CURRICULUM TO MEET THE NEEDS OF
4-H OFFICES, CLUBS, AND FAMILIES, ALIKE. TODAY, 4-H SUPPLY TAKES
ITS CUSTOMER-FRIENDLY APPROACH TO NEW LEVELS, WITH CONVENIENT
ONLINE SHOPPING AND EXPERT ADVICE AT SHOP4-H ORG. 4-H MEMBERS SHOW
THEIR PRIDE EVERY DAY BY PURCHASING ITEMS WITH THE 4-H NAME AND
EMBLEM. 4-H SUPPLY SHOWS THE SAME DEVOTION, PROVIDING THE BEST
PRODUCTS AND THE HIGHEST LEVEL OF CUSTOMER SERVICE TO KEEP THESE
DEDICATED CUSTOMERS COMING BACK, YEAR AFTER YEAR.

4d Other program services (Describe in Schedule O ')

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 21,863,469.
721020 1 000 Form 990 (2017)
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NATIONAL 4-H COUNCIL 36-2862206
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complefe Schedule A. . . . . . . . e e e e e e e e e e e e e e e e e 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?, . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . i i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part!l, . . .. .. ... .. .. ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, .
L T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,“complete Schedule D, Part]. . . . . . . o i i e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . . . . @ i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseiing, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . ... . .. ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V, . . . . . .. 10
If the orgamization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable k)
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 /f “Yes"
complete Schedule D, Part VI . . . . . . @« i i i e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 I/f “Yes,"complete Schedule D, Part Vil . . . . . .. .. .. ...... 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vill . . . . . . .. ... ... ... 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, | | . . . . . . i i i i i i i it i e 11d X
Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes,“complete Schedule D, Part X , , ., . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes " complete
Schedule D, Parts X1aNG X, . o . v v v v v e i e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional . |12b| X
Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E. . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . . .. ... 14b X
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 organization? If "Yes,” complete Schedule F, Partsiland IV . . . . . .. .. .. . ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV . . . . . . ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . i i i i ii e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part ll . . . o o o v o i e e e e e e e s e e e e e e e 19 X
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NATIONAL 4-H COUNCIL 36-2862206

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedufe H. . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
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 |, Partsland i . . . .. .. ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Ill. . . . . . . . v v v v v v v e i e e e e .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? [f "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. . . . . . . . . . i i i it i it i it e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. , . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L. L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
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 Schedule L, Part! . . . . . . ... ... 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part] . . . . . v i i i e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll . . . . . . . . . @ i i i i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlif. . . . . . ... . ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . o o i o e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . .. . .. 28c X
29 Did the organization receve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part . o v e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il . . . v v v o i i e e e e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
secttons 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part| . . . . . . . .« . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ili,
oriV,and Part Vo Iine 1 . . . o e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization recetve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,hne 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,Ine 2 . . . . . . . . . v v v i v i i e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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NATIONAL 4-H COUNCIL 36-2862206
Form 930 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornoteto any lineinthisPartV .. . .. .. ............... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . .. . ... 1a 89 ’
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable. . . . . . ... ib Y .
c Did the organization comply with backup withholding rules for reportable payments to vendors and S I
reportable gaming (gambling) winnings to prize WINNEIS? . . . . . . . v v v v v it ot e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return. . I 2a | 233] . - i
b If at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . . . . T
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . .. .. .. da X .
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? o v v v e e e e e e e e e e e, 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) - . T
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . .« v v i i it vt e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the i
organization solicit any contributions that were not tax deductible as charitable contributions?, . ., . . ... .. 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or »
gifts were not taxdeductible? . . . . . . .. e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods X
and services provided to the payor? . . . . . . . . ... e e P I £ X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 o v i v v v e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... lL7d | o
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 79
h If the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C2. . | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the’
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . ... . ... 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilites. . . . . 10b
11 Section 501(c)(12) organizations. Enter .
a Gross income from members orshareholders. . . . . . . . v o o v i e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
agamstamounts due orreceived fromthem ). . . . . . . .. o L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?., . .. ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization is required to maintain by the states in which
the organization is icensed to 1ssue qualfied healthplans . . .. .. ... .. ... ...... 13b
c Enterthe amountofreservesonhand. . . .. . . ... . . . ittt 13c ’
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . . 14b .

JSA
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Form 990 (2017) NATIONAL 4-H COUNCIL 36-2862206 Page 6

LAl Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to anylineinthisPartVl . . . . . . . .. oo oo e oo .,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
If there are matenal differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . .. e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the orgamzation become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . i e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . v v v v e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . ot i e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . . ... ... ... .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a D the organization have local chapters, branches, or affiiates? . . . . . . . ... ... .. L. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of tts governing body before filing the form? . 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . .. ... .. .. 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give '
(SE 10 CONMICIS? « o o v i i i i e e e e e e e e e e e e e 12b| X
¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how tHIS WAS TOMB « v v v v v v v et e e e e e e et e e e e 12¢| X
13 Did the organization have a written whistleblower policY?. « . . v v v v i i v b e e e e e 13 | X
14  Did the orgamization have a written document retention and destructionpolicy?. . . . . .. ... ... .. ... 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ... . .. o oL 15a| X
b Other officers or key employees of the organization . . . . . . . v v v v vt v it e e 15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringtheyear?. . . . . . . . . 0 i e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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 arrangements? . . . . . . ... ... ... . . 00000 ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » ATTACHMENT 4

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public |nst|on Indicate how you made these available Check all that apply

Own website Another's website Upon request || Other (explamn in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and tekig_hone number of the person who possesses the organlzatlon's books and records
JOSEPH ROCHE 7100 CONNECTICUT AVE CHEVY CHASE, MD 20815 01-961-2800

JSA Form 990 (2017)
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Form 990 (2017) NATIONAL 4-H COUNCIL 36-2862206 Page 7

LA Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,- and

Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPart VIl . . . . . . .. . . .. . i v i ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current 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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

3 organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Position (0) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated 3
hours per | box, unless person is both an compensation compensation from amount of "
week (st any| officer and a director/trustee) from related other A
hours for as|s|o|lxlez| the organizations compensation =
related | 22| 2 2 2|2 %03 organization (W-2/1099-MISC) fromthe 1
organizations gg % %3 % @ &1 (W-2/1099-MISC) . organization ..
below dotted| 8 = | 2 g|® 8 and related .
line) § é o § organizations
@ ng g
Q
{1)LANDEL HOBBS 4.00 \
CHAIR OF BOARD OF TRUSTEES 0.] X X 0. 0. 0"
(2)JENNIFER M. WHITLOW 2.00
VICE CHAIR OF BOARD OF TRUSTEE 0.] X X 0 0 0.
(3)EDWARD BECKWITH 2.00 *
SECRETARY, EX OFFICIO 0.] X X 0 0. 0,.
(4)KEN HICKS 2.00 *
TREASURER (AS OF 12/6/17) 0.] X X 0. 0 0
(5)TIM AMERSON 2 00
TRUSTEE (CAME OFF 9/14/17) 0.] X 0. 0. 0
(6)STEVE K. BARBARICK 2.00
TRUSTEE (CAME OFF 12/6/17) 0. X 0. 0. 0
(7)MARTHA BERNADETT 2.00
TRUSTEE 0.] X 0. 0 0.
(8)JAMES C BOREL 2.00
TRUSTEE 0.] X 0. 0. 0.
(9)DAVID CRUZ 2 00
TRUSTEE 0 X 0. 0. 0
(10)DAVID L. EPSTEIN 2.00
TRUSTEE 0.] X 0. 0. 0
(11)ALISON E. LEWIS 2.00 } )
TRUSTEE 0. X 0. 0. 0.
(12)MARK MARTINO 2.00
TRUSTEE 0. X 0. 0. 0
(13)MICHELLE MUNSON 2.00
TRUSTEE 0. X 0. 0. 0
(14)JAVIER PALOMAREZ 2.00
TRUSTEE (OFF AS OF 2/2018) 0.] X 0. 0 0.

JSA Form 990 (2017)
7E1041 1 000
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NATIONAL 4-H COUNCIL 36-2862206
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any { DOX, unless person is both an from related other
hours for oﬂl_cer alnd a director/trustee) the organizations compensation
ated 1231 21218 (58 |S| orgamzaton | (W-2/1099-MISC) from the
organizations 5 g g E s .2_§ g (W-2/1099-MISC) organization
below dotted g,é g % $—8~ and related
line) 5 ?: < 3 organizalions
8 g
2
15) AUSTIN PITTMAN 2.00
"7 TTTRUSTEE T TTTTTTTITTTTR 0.1 X 0. 0. 0.
16) MAGGIE SANS 2.00
T TTRUSTEE T TTTTTTTITTTT 0. x 0. 0. 0.
17) KIP TOM 2.00
~ U TRUSTEE T 0.] x 0. 0. 0.
18) MARY SNAPP 2.00
“TTTTRUSTEE T 0| X 0 0. 0
19) MARK BERVEN 2.00
"7 TTRUSTEE T 0. x 0. 0. 0
20) KRYSTA HARDEN 2.00
"TTRUSTEE T TTTTTTTTITTTT 0.] x 0. 0. 0.
21) E. GORDON GEE 2 00
" TRUSTEE TTTTTTTITTTT 0.] x 0. 0. 0.
22) SERGIO MARTINEZ-BELTRAN 2 00
"T7UTRUSTEE T 0.] x 0. 0 0.
23) EDWIN J. JONES 4.00
“ 7 TRUSTEE T 0. X 0 0. 0
24) JENNIFER SIRANGELO 55.00
B 7o 2 Y 0. X 429,902. 0. 56, 760.
25) JANE ANGELICH 40.00
"7 77SVP, CHIEF INNOVATION OFFICER | 0. X 268,712. 0 56,477.
1b Sub-total > 0. 0. 0
¢ Total from continuation sheets to Part VII, SectionA . , . . ... ...... p| 3.014,629. 0. 587,978
d Total(addlines1bandtc) . . . . . . . . .. . i i v v i v i » 3,014,629. 0. 587,978.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 29
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _— =
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . ... 3 X I
4 For any Iindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for Ssuch SO FR R |
INAIVIBUAL . . . e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S (R
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . . . . ... 5 X

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)
Name and business address

)

Description of services

€

Compensation

ATTACHMENT 5

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

11

- i‘-'.- '

JSA

7E1055 1 000
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NATIONAL 4-H COUNCIL 36-2862206

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for offlcer and a director/trustee) the organizations compensation
e |23 12121583 | 3| orgamzaton | (W-2/1099-MISC) from the
organzatons | £ 2 | 5 | B 2 35 g (W-2/1099-MISC) organization
below dotied fal g_ g < |8 g = and related
line) = 5 :_u: }% S organizations B
2|3 ®l 3
3|2 H
26) JILL BRAMBLE 40.00
"777sVP, CHIEF DEVELOPMENT OFFICER|  « 0. ] X 262,078. 0 47,408.
27) ANDREW FERRIN 40.00
"7 TSVP, CHIEF STRATEGY OFFICER | « 0.] X 251,613. 0. 63,108.
28) CHRISTA PRIESING 40.00
"777UP AND HOTEL MANAGER | X 0.] X 152,368. 0. 23,820.
29) JOSEPH P. ROCHE 40.00
~ 7 7svp, CFO, EX OFFICIO | X 0.] X 281,529. 0. 30, 835.
30) ARTIS STEVENS 40.00
"7 TSVP, CHIEF MARKETING OFFICER |  ( 0. X 253,910. 0. 50,935.
31) KATHLEEN CASKIN 40.00
""" SENIOR DIRECTOR, FIELD & COUNC | ¢ 0. X 159,408. 0 56,318.
32) HEATHER ELLIOTT 40.00
TTTVP, DEVELOBMENT | 0| X 174,330. 0 47,482
33) REBECCA KELLEY 40.00
"~ "DEVELOPMENT DIRECTOR, FOUNDATI | ¢ 0| X 150,926. 0 47,897
34) JENNIFER MCIVER 40.00
“777vp, FIELD MARKETING AND PARTNE | 0. X 149,212. 0. - 52,578
35) CRAIG SHUBA 40.00
" TTTCONTROLLER TR 0| X 189,303, 0. 15,695,
36) PAUL J. KOEHLER 45.00
T777sVP, GENERAL MANAGER | 0. X 291,338. 0 38,665.
1b Sub-total > .
c Total from continuation sheets to Part VII, SectionA |, ., , ... ... ... | 4
d Total (add lines1band1c) . . . . . . . . .. . . i i i i v v i i i i »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 29
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | e
employee on hne 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v v v i i i e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such —
INAdvidual . . o e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N S
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . .. .. ... ... 5 X
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) 8 (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who received },. !
more than $100,000 in compensation from the organization »
721055 1 000 Form 9? (2017)
AGE 9




Form 990 (2017) NATIONAL 4-H COUNCIL 36-2862206 Page 9
Statement of Revenue :
Check if Schedule O contains aresponse ornote to anyline inthis Part VIl . . . . . . . . . . . v v v v v v, D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
13 % 1a Federated campaigns . . . . . . . . 1a 20,976
3 é b Membershipdues. . . . ... ... 1b
a< ¢ Fundraisingevents . . . . ... .. 1c 19,477 i
OL| d Related organizations . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | 1€ 4,258,320
€&| f Al other contributions, gifts, grants,
gg‘ and similar amounts not included above . {_1f 22,512,610
S2| g Noncash contributions ncluded i lines 1a-1f 154,054
OF| h Total ADIINes 18-1f o « o o i it e it > 26,811,383
‘é’ Business Code .
% 2a NATIONAL 4-H YOUTH CONFERENCE CENTER 721000 5,088,394 5,030,111 58,283
f b REGISTRATION FEES 721000 78,716 78,716
g ¢ OTHER PROGRAM SERVICE REVENUE 598,392 598,392
| d
g f All other program service revenue . . . . .
a 9 Total AddIines2a-2f . . . . .. .. u 4. ... > 5,765,502
3 Investment income  (including dividends, interest,
and other similaramounts). . . . . . . .00 o . > 973,508 973,508
4 Income from investment of tax-exempt bond proceeds . > o
5 Royalties . . . ¢ v ¢ v o o e e e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental Income or (loss) -
d Netrentalincomeor (I0SS) e « v ¢ ¢ o o o v v v o v v\, » 0
7a Gross amount from sales of (1) Securties () Other
assets other than inventory 133,439
b Less cost or other basis
and sales expenses . . . . 135,751
¢ Ganor(loss) « « « .+ . . 2,312
d Netgamor(loss) « « + v v v v v v v v v b n e e e » -2,312 -2,312
g 8a Gross income from fundraising ’
S events (not including $
é’ of contributions reported on line 1¢)
s See PartIV,ine18 . . . . . . .. ... a
g' b Less drectexpenses . . . « . . . . . . b 98,247
¢ Net income or (loss) from fundraisingevents. . . . . . . > -98,247 -98,247
9a Gross income from gaming activities
SeePartiV,lneis |, . .. ... .... a
b Less dwrectexpenses . . . . .. . ... b
¢ Net income or {loss) from gaming activities. . . . . . . » o
10a Gross sales of Inventory, less
returns and allowances . . . .., . ... a 3,231,989
b Less costofgoodssold . . . . . . . .. b 1,766,889
¢ Netincome or (loss) from sales of inventory, . . .. ... » 1,465,100 1,465,100
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . v « v v v v v o
e Total Addlnes 11a-11d . « « « « + « o e v b v v L > 0
12 Total revenue. See instructions . . . . . . . . . .., » 34,914,934 7,172,319 58,283 872,949
JSA
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Form 990 (2017) NATIONAL 4-H COUNCIL 36-2862206 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines 6b, 7b, Total éﬁp’)enses Progra(an)semce Managgr:rzenl and Fi né?)
. undraisin
8b, 9b, and 10b of Part V. expenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, line21 . ., , . 8,361,454. 8,361,454 - i

2 Crants and other assistance to domestic ) B
individuals See PartiV,line22 . . . ... ... 0. . Lo

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals See Part IV, ines 15 and 16 0 - ’ B

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees ) 2,446,830. 1,751,492. 456,993. 238,345

6 Compensation not included above, to disqualified
persons (as defined under sectlon 4958(f)(1)) and

persons descnbed In section 4958(c)(3)(B) , . , , . . 0.
Other salariesandwages . |, . . . . . .. ... 5,473,099. 4,010,911. 904,672. 557,516
8 Pension plan accruals and contributions (include ’
section 401(k) and 403(b) employer contributions) 702,704. 503,011. 131,243. 68,450.
9 Other employee benefits . . . . . . ... ... 837,421. 599,443. 156,405 81,573
10 Payrolltaxes . . . v v v v vt v e e e e e 509,456 364,679. 95,151. 49,626.
11 Fees for services (non-employees)
a Management ., ., ... . 159,617 199,617,
blegal . ., .. ... ...... ... .. ... 120,431. 1,124. 119,307.
CACCOUNYNG . . . . . .t 459,526. 204,850. 254,676.
dlobbying . . ., .. ............. 0.
e Professiona! fundraising services See Part IV, line 17, 0.
f Investment managementfees _ . . . .. ... 20,330. 20,330.
g Other (f ine 11g amount exceeds 10% of lne 25, column .
(A) amount, Iist line 11g expenses on Schedule O). . . ., . . 2,417,310. 2,092,611. 199,229. "125.,470
12 Advertising and promotion . . . . . . .. ... 293,259. 271,088. 3,203. : 18,968 -
13 OffICE@XPENSES » .+ v v v v e e e e et 1,329,860. 1,084,098. 205,777. 39,985
14 Informationtechnology. . . . . « « v v v . . . 0. )
15 Royalties, . . .. ............... 29,724. 29,724.
16 OCCUPANCY . . . . s e 564,587. 538,702 17,112 8,783
17 Travel | . oL e 745,889. 594,556. 83,094 68,239.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , , 399,264. 327,793. 65,862. 5,609.
20 Interest . . ... ... ... 53,018. 53,018.
21 Paymentstoaffilates. . . . . . ... ..... 0.
22 Depreciation, depletion, and amortization . . . 873,505. 699,678 173,827.
23 InSUrance . . .. .. ... ... 132,144. 68,713 63,431.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aINKIND EXPENSES 4,120. 4,120.
pbEMPLOYEE TRAINING 29,426. 21,413. 7,949. 64 .
¢BANK & CREDIT CARD FEES 157,362. 128,512. 23,515. 5,335.
dPROVISION FOR DOUBTFUL ACCOU 17,546. 5,000. 12,546.
e All other expenses 5,000. 5,000.
25 Total functional expenses. Add lines 1 through 24e 26,182,892, 21,863,469, 3,034,794, 1,284,629.
26 Joint costs Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation Check here p t] if
following SOP 98-2 (ASC 958-720), . . . . .. 0.
JsA Form 990 (2017)
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NATIONAL 4-H COUNCIL 36-2862206

Form 990 (2017) page 11
Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthisPart X. . ... ................ U
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng , , , ., . ., ... ................ 7,478,789.] 1 12,553,665.
2 Savings and temporary cash investments . . . ... ... . . ... .... 0.l 2 Y
3 Pledges and grants recewvable,net | . . .. .. ... ... ... 7,612,648.] 3 12,634;669.
4 Accountsrecewable, net . .., ... ... .. ... .. ... ... 3,056,548, 4 ' 2,664,471
5 Loans and other recewvables from current and former officers, directors, e -
trustees, key employees, and highest compensated employees . ]
Complete Partll of Schedule L |, . . . . . ... .. ... . ... 0.l 5 ) 0.
6 Loans and other receivables from other disqualified persons (as defined under section .
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedute L =~~~ . . 016 0
§ 7 Notes and loansrecevable, net. . . . . . . . . .. ... ... ... 017 0
21 8 Inventoriesforsaleoruse. . . . .. ... ... 1,922,257 | g 2,031, 296.
9 Prepaid expenses and deferredcharges . . .. . . .. v vt a . 142,561.| g 133,445.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 40,819,442. . )
b Less accumulated depreciaton. . . . .. .... 10b 33,854,420. 7,653,738.[10¢ 6,965,022.
| 11 Investments - publicly traded securties . . . . . . .. .. .. ... ... .. 10,559,044.1 11 11,745,651."
| 12  Investments - other securities See Part V. ne 11 . . . . . . .. ... .. 391,362.112 0.
13 Investments - program-related See PartIV,hne 11 . . .. ... . ... 0.113 0
14 Intangibleassets . , . . .. ... L L. L 0.]14 0
15 Other assets See Part IV, lme 11 _ . . . . . . . . . . . .. ..., 0.l1s 0.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . .. ... ... 38,816,947.] 16 48,728,219
17 Accounts payable and accrued expenses. . . . . . . .. . ... 5,377,248.| 17 3,936,706.
| 18 Grantspayable, . . . .. ... ... 0. 18 0
19 Deferredrevenue . . .. . . .. .. ... .. ... 1,893,881.] 19 3,274,177,
20 Tax-exemptbond liabilitles . . . ... ..................... 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | | 0.]21 0.
©|22 Loans and other payables to current and former officers, directors, B
] trustees, key employees, highest compensated employees, and . -
:g disqualfied persons Complete Partll of ScheduleL, ., , . . ... ... .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties _ . . . . 2,500,000. 23 3,500,000
24 Unsecured notes and loans payable to unrelated third partes, | . ., . . . 0.] 24 0
| 25 Other habihties (including federal income tax, payables to related third
: parties, and other habilites not included on lines 17-24) Complete Part X
| of Schedule D . . . . .. ... ... ... e e 8,761,565.|25 7,668,676
| 26 Total liabilities. Add lines 17 through 25. . . . . . .o v v v v o s .. 18,532,694.| 26 18,379,559.
‘ Organizations that foliow SFAS 117 (ASC 958), check here » &] and
; g complete lines 27 through 29, and lines 33 and 34.
| §|27 Unrestncted netassets L. 3,274,760 | 27 3,026,477.
g 28 Temporarily restricted netassets L. 16,774,096.] 28 27,086,786.
T|29 Permanently restrictednetassets. . . .. ... L L L. L. 235,397.] 29 235,397.
;E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34 A
g 30 Capital stock or trust principal, or currentfunds 30
9131  Pad-in or capital surplus, or land, bullding, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassets orfund balances ... ... 20,284,253 . 33 30,348,660.
34 Total habilities and net assets/fund balances., . . ... ... ... .. .... 38,816,947.} 34 48,728,219.

Form 990 (2017)

JSA

7E1053 1 000
PAGE 12



NATIONAL 4-H COUNCIL 36-2862206

Form 990 (2017)

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), IN@ 12) . . . v v o o e e e e e e e 1 34,914,934.
2 Total expenses (must equal Part IX, column (A), i€ 25) . . . v v v v o v e e e e 2 26,182,892
3 Revenue less expenses Subtractline 2 fromine 1. . . . . . o o v v v e e e 3 8,732,042
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 20,284,253,
5 Netunrealized gains (I0SSES) ONINVESIMENS . . .« v v v v v v v e e e e e e e e e e e e 5 -155,833.
6 Donated servicesanduseoffacfities . . .. ... ... ... ... .. .. .. .. e 6 0.
7 InvesStMent eXPENSES . . . . . i e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . L L L L L e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) , . .. ... ......... 9 1,488,198.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . ot e e e e e e e 10 30,348,660.
Financial Statements and Reporting
Check If Schedule O contains a response or notetoanylineintrisPart X1 . . . ... ... ..........
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basts, or both
D Separate basis l:l Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .. ... ... ..., 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain Iin ¢
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . o v v v i e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2017)
JSA
7E1054 1 000

PAGE 13

v’(



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust
P> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service > Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the organlzation ] Employer Identlfication number
NATIONAL 4-H COUNCIL 36-2862206
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i) 6)(
2 A school described in section 170{b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1ii).
4 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
5 [:I 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)(1v). (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 ger'1eral public

described in section 170(b)(1)(A)(vi). (Complete Part |l )

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b){1)(A){(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4)
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the-purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3)
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a l:] Type | A supporting organization operated, supervised, 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 D 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
organization(s) You must complete Part IV, Sections A and C.

Type Il 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 IV, Sections A and D, and Part V.

o

e Check this box If the organization received a written determination from the IRS that it s a Type |, Type II, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . . . . e e e e e e e e e e e e e [:
g Provide the following information about the supported orgamzation(s)

(1) Name of supported organization (n) EIN (ii)) Type of organization | {iv) Is the organizaton | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 [usted n your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

{A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reductlon Act Notice, see the instructions for Form 990 or 990-E2 Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1210 1 000
PAGE 14



NATIONAL 4-H COUNCIL 36-2862206

Schedule A (Form 990 or 990-E2) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under"

Part [l If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total ~
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ™) . , . . . . 21,791,119 30,383,609 27,881,969 24,236,587 26,811,383 131,104,667
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf . . . . . . . 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 0
4 Total. Add ines 1 through 3. . . . . . . 21,791,119 30,383,609 27,881,969 24,236,587 26,811,383 | * 131,104,667
5 The portion of total contributions by ) ) )

each person (other than a .

governmentai unit or publicly

supported organization) Included on .. .

line 1 that exceeds 2% of the amount )

shown on hine 11, column (). . . . . . . o
6 Public support Subtract line 5 from line 4 R 131,104,667
Section B. Total Support s
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
7  Amounts from ine 4. + « v v v o v . .. 21,791,119 30,383,609 27,881,969 24,236,587 26,811,383 131,104,667
8 Gross income from interest, dividends, ’

payments received on secunties loans,

rents, royaltes, and income from

similar Sources . - . v e e o 718,748 328,947 582,523 729,045 973,508 3,332,771
9 Net income from unrelated business

activities, whether or not the business

1s regularly carredon . . . . ... ... 0 915 13,121 51,580 0 65,616
10 Other income Do not include gain or

loss from the sale of capttal assets

(ExplaninPartVI} . . ... ... ... o
11 Total support. Add lines 7 through 10 . . 134,503,054
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . oo v v oo e e e . 4 71,837,227
13  First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . 0 0 it v i it e e e e e e e e e e e e e e e e e e e e

[1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . . .. .. 14 97.47 %
15 Public support percentage from 2016 Schedule A, Partil,bne 14 . . . . .. .. .. .. ... .. .. 15 97.71 %
16a 331/3% support test -2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. .. ... ......... >
b 331/3% support test - 2016 If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... .. ....... > D
17a 10%-facts-and-circumstances test - 2017. 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 organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported
OFGANIZAION. .« © v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUpPOrted OrganiZation . . . . . v v u e e e e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & . v v v v v e e e et e et e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2017
JSA . .
7E1220 1 000 - .
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NATIONAL 4-H COUNCIL 36-2862206
Schedule A (Form 990 or 990-E2) 2017 Page’ 3
Support Schedule for Organizations Described in Section 509(a)(2) ’ /
(Complete only If you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part/li
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Suppoxrt - : /
Calendar year (or fiscal year begmning m) B|  (a) 2013 (b) 2014 () 2015 (d) 2016 (e)2017 /' () Total
1  Gifis, grants, contributions, and mekybership fees /
received (Do notinclude any "unusuakgrants )

2  Gross recepts from admissions, merchandise
sold or services performed, or fai\i%s
furntshed In any activity that 1s related to th
organization’s tax-exempt purpose . . . . . \

3  Gross receipts from activities that are not an \ 4
unrelated trade or business under section 513 . /

4 Tax revenues levied for the

organization’s benefit and either paid to
orexpended onitsbehalf . . . . . ...

§ The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . . . /]
Total Add hines 1 through5., . .. ... /
7a Amounts included on lines 1, 2, and 3 \ /
received from disqualified persons , ., . .

b Amounts included on lmes 2 and 3
received from other than disqualfied

persons that exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year
‘ ¢ Addlines7aand7b. . . . . . .. ... \ /
8 Pubhc support (Subtract ine 7¢ from .
T I . ~
Section B. Total Support /\
‘ Calendar year (or fiscal year beginning in) » (a) 2013 pf2014 [\ (2015 (d) 2016 (e) 2017 (f) Total
| 9 Amountsfromine6. . .. . ... ... \ "
\ 10a Gross income from interest, dividends, / - ‘
payments received on secunties loans, -
} rents, royalties, and income from similar N
‘ SOUMCES + + + & ¢ v v v v v v s e v v v &

b Unrelated business taxable income (less

section 511 taxes) from businesses

| acquired after June 30, 1975 . . . . . .
‘ ¢ Addhnes 10aand10b . . . . . . . .. / \
| 11 Net income from unrelated business / \\

‘ activities not included in line 10b,
I whether or not the business is regulay
| carriedon. .« v v . v 0w e e

‘ 12  Other income Do not include galn or

: loss from the sale of capitaV assets
‘ (ExplainmPartVl) , ., .. ./ .. ...
13  Total support (Add lines/9, 10c, 11, \
‘ and12) . .« v oo o0 e o oo
‘ 14 First five years e Form 990 s for the organmization's first, second, third, fourth, or fifth ta\( year as a section 501(c){3) -
‘ organization, check ffisboxandstophere. . . . . . . . . ¢ . i i e e e e e e e N e e e e e e | 4
‘ Section C. Compufation of Public Support Percentage
15  Public support gercentage for 2017 (line 8, column (f) dwided by ine 13, column (f)), . . . . .. .. ... .. \15 %
: 16 Public suppgr/;{ercentage from 2016 Schedule A, Part LI, ne 15, . . . . v v . v i v v i e e i i Y6 %
‘ Section D. Cémputation of Investment Income Percentage \
: 17 nt iIncome percentage for 2017 (line 10c, column (f) divided by ine 13, column (f)} . . . . . .. ... 17 \ %
18 Invegfment income percentage from 2016 Schedule A, Partill, ine 17 , ., . . . . . . . . . . . v ... 18 |\ %

7 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported\organization . P
331/3% support tests - 2016 If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than\331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported oranizauon P

/20 Private foundation If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »
,/ JSA Schedule A (Form 990 or 990-EZ) 2017

/ 7E1221 1 000
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NATIONAL 4-H COUNCIL 36-2862206

Schedule A (Form 990 or 990-EZ) 2017
14\  Supporting Organizations
(Complete only if you checked a box in Iine 12 on Part | If you checked 12a of Part |, complete Sections A

Page 4

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explam

Did the organization have any supported organization that does not have an IRS determination of étatus
under section 509(a)(1) or (2)? If “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)? If "Yes," describe in Part VI when and how the
orgamzation made the determination

Did the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)(B)
purposes? If "Yes," explamn 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")? /f
"Yes," and if you checked 12a or 12b n Part |, answer (b) and (c) below

Did the orgamzation 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
despite being controlled or supervised by or in connection 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? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing 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
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported orgamizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detail in Part V.

Did 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% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 990-E2) .

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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? If "Yes,"” provide detail in Part VI.

Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4750, to
determine whether the organization had excess business holdings )

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

Sb

9¢c

-

10a

10b

JSA
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NATIONAL 4-H COUNCIL 36-2862206

Schedule A (Form 990 or 990-E2) 2017
L4\ Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

11a

Yes

No

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers durnng 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
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

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 orgamzation(s)

Yes

No

2N

Section D. All Type lll 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 tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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? /f "Yes, " describe in Part VI the role the organization's
supported orgamzations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruction_s)

The organization satisfied the Activities Test Complete line 2 below
The organization s 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 instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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 .
aclivities but for the organization's involvement

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the orgamization in this regard

Yes

No

2a

2b

3a

3b

JSA
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NATIONAL 4-H COUNCIL 36-2862206

Schedule A (Form 990 or 990-E2) 2017 Page 6
Type Il Non-Functionalily Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional) -

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)

4 Add lines 1 through 3

§ Depreciation and depletion

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 (see instructions) 7 i T -
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4) 8

ai{blw|iNn|->

(B) Current Year
- (optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see N

instructions for short tax year or assets held for part of year) o T
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 clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2 . -

3 Subtract Iine 2 from line 1d

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

see Instructions)

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

6 Multiply ne 5 by 035

7 Recoveries of prior-year distributions

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

@|N( |0 |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minmum 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

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {(see instructions) 6

7 u Check here If the current year 1s the organization's first as a non-functionally integrated Type I} supporting organization (see
instructions)

n|dlwin|=a

Schedule A (Form 990 or 990-E2) 2017
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NATIONAL 4-H COUNCIL

Schedule A (Form 990 or 990-EZ) 2017

Type lli Noﬁunctionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

36-2862206

“Page 7

1

Amounts paid to supported organizations to accomplish exempt purposes

Current Year

2

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 supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DN d W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
Instructions

(3]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From2016 .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not apphed (see instructions)

= ||| |ajo|To|v

Remainder Subtract ines 3g, 3h, and 3i from 3f

£

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3
and 4c¢

Breakdown of line 7

Excess from 2013, . . .

Excess from 2014, . ., .

Excess from 2015, , . .

Excess from 2016, . . .

oo |o|w

Excess from 2017. . . .

JSA
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Schedule A (Form 990 or 990-EZ) 2017

page 8
Part Vi

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part ||, line 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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 1c, 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, Section E,

lines 2, 5, and 6 Alsoc complete this part for any additional information (See instructions )

JSA

Schedule A (Form 990 or 9"90-EZ)A2‘017
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SCHEDULE D : :
(Form 990) Supplemental Financial Statements | owe No 1545 aoa7

» Complete if the organization answered "Yes" on Form 990, 2@1 7
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer Identiflcation number
NATIONAL 4-H COUNCIL 36-2862206

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . ,
Aggregate value atend ofyear, . ..., .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

b WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... .. ... ... . . . . ... 2a

b Total acreage restricted by conservatoneasements ., . . . . ... ... ... .. ..... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . .. ... ... ... .......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic momtoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? ., . . ... ... ............. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(MMANBI? . . .. ..o oo\ttt e e [Jves Llno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIl ine 1. . . . . . v v v i i i it e e s e e e >3
(1) Assets included in Form 990, Part X. . . . o . o o o i e e e e e e e e e e e e >3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIl Iine 1. . . . . . . . . . . i i i e e e L

b Assets ncluded in Form 990, Part X . . o o v v i i e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
JSA
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NATIONAL 4-H COUNCIL 36-2862206

Schedule D (Form 990) 2017 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xlil
During the year, did the organization solicit or receive donations of art, historical treasurés, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

A\ Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

oo o oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? . . . . . . .o [ Jyes [_InNo
If "Yes," explain the arrangement in Part XlIf and complete the following table
Amount
Beginning balance . . ., .. ... . ... e e 1c
Additons during theyear . . ., . .. ... L e 1d
Distrbutions duringtheyear . . . . . ... ... ... ... ... .. . . .. ... 1e
Endingbalance , . . . . . .. ... e 1f
Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hiability? u Yes | |No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart Xill , . . ... . ... §

Z1:4A"M Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back {(d) Three years back (e) Four years back
1a Beglnnlngof'yearbalance L 6,662,458. 5,971,640. 6,129,602. 8,566,779. 10,552,674.
b Contrbutions « « .« « « v v .. 57,771 50,653. 152, 060. 53,806. - 82,235
¢ Net investment earnings, gains, .
and 10SSeS . .+ + v s 725,483 890,099. -4,554. 43,106. 1,343,425.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . . ... .. 16,392. 249,934, 305,468. 2,534,089 3,411,555
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. .. 7,429,320. 6,662,458. 5,971,640. 6,129,602 8,566,779.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 71.0900 %
b Permanent endowment p 3.1700 %
¢ Temporarlly restricted endowment » 25.7400 9%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated Organizations . . . . . . . i L e e e e e e e e e e e e e e e e e e e e 3afi) X
(i) related Organizations . . . . . v v i i e e e e e e e e e e e e 3a(n) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?, . , . . . ... ... .. .. 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Bunldmgs and Equipment. .
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, ine 112 See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(tnvestment) (other) depreciation
1a Land, | . . . . . 300,000. 300,000
b Buldings . . . ... ... .. ... ... 24,739,504.| 20,116,002 4,623,502
¢ Leasehold mprovements, . . . .. . ...
d Equpment | ... .. .., 15,779,938.] 13,738,418, 2,041,520.
e Other , . . . . . . . . . . ... .. .. -
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ). . . . . . . > 6,965,022.
Schedule D (Form 990) 2017
JSA
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NATIONAL 4-H COUNCIL 36-2862206
Schedule D (Form 990) 2017 ' Page 3
investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation ™
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives , . . . .. ... ........
(2) Closely-held equity interests , . . ... .......
(3) Other 3 o
A) - -
(B)
©
D)
(E)

(F)
©) N
{H)
Total (Column (b) must equal Form 990, Part X, col (B} hne 12) P -
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year. market value

(1)
(2)
(3)
(4)
(5)
(6) -
(7)
(8)
(9)

Total (Column (b} must equal Form 990, Part X, col (B) line 13) P

m Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
()
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15), . . . . . . . . . . . . . . ... .u.... >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value . . R
(1) Federal income taxes .
(2)ACCRUED POST RETIREMENT BENEFITS 3,286,918.
(3)UNFUNDED PENSION PIABILITY 3,775,071. . !
(4)AGENCY FUNDS 606,687. ’
(5) - o N
(6) _
()
(8)
(9) : . .
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 7,668,676. B

2 Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's habiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been p‘rowded in Part XNl

Schedule D (Form 990) 2017
PAGE 29
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NATIONAL 4-H COUNCIL 36-2862206

Schedule D (Form 990) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... .......... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Netunrealzed gains (losses)oninvestments . . . . . . ... ... ... ... 2a
b Donated services and use offacilities . . . . . . . .. v e 2b
c Recoveries of prioryeargrants. . . . v v v v vt v b e e e 2c .
d Other(DescrbemPart XHI) . . . v v o v i i s e e e et et e 2d
e Addhnes 2athrough2d . . .. .. ... ... . ... e 2e
3 Subtractline2e from iNe 1 . . v v v v v i v i e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 - )
a Investment expenses not included on Form 990, Part VIil, lne7b . . . . . . . 4a
b Other(Describe mPart XIll) « « v v v v ot et e e 4b .
c Addlinesdaanddb . . . . . . . e e 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part! hne 12) . . . . . . . v . . v v .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 12a
1  Total expenses and losses per audited financial statements . . . . . . ... ... ... . .0 ., 1
2 Amounts included on hine 1 but not on Form 990, Part IX, ne 25
a Donated services and use offacilities . . . . . . ... ... .o 0oL 2a
b Prioryearadjustments . . . . . . . o i e e e e e 2b
C OthBrIOS5ES. « v v v v v ot e e e e e e e e e e e e 2¢c
d Other (DescribemPart Xl ) « . v v v v i et et e e e e 2d
e AddINes2a through 2d . . . v v v it it e e e e e e e 2e
3  Subtractine2e fromline€1 . . . v v v v i e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1 ’
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a
b Other (DescrbemPart Xl ) . o . v v v v v et e e e e 4b -0
C AddINes4a anddb . . . . . . it i e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!l hne 18) . . . . . . . . . . ... 5

Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X; line

2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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36-2862206 Page 5§

Supplemental Information (continued)

PART V, LINE 4:

ENDOWMENT FUNDS ARE INTENDED TO BE USED FOR EDUCATIONAL PROGRAMS.

PART X, LINE 2:

COUNCIL FOLLOWS THE PROVISIONS OF FASB ASC 740. UNDER ASC 740, AN
ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS
TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE-LIKELY-THAN-NOT THAT THE
POSITION WILL BE SUSTAINED. COUNCIL DOES NOT BELIEVE THERE ARE ANY
MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE
ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. COUNCIL HAS FILED FOR AND
RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED
TO DO SO. ADDITIONALLY, COUNCIL HAS FILED INTERNAL REVENUE SERVICE FORM
990 AND FORM 990-T TAX RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE
RETURNS 1IN JURISDI&TIONS WHERE IT IS REQUIRED COUNCIL BELIEVES THAT IT
IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME
TAX EXAMINATIONS BY TAX AUTHORITIES FOR FISCAL YEARS PRIOR TO 2015. FOR
THE YEARS ENDED FEBRUARY 28, 2018 AND JUNE 30, 2017, NO INTEREST OR
PENALTIES WERE RECORDED OR INCLUDED IN THE CONSOLIDATED STATEMENTS OF

ACTIVITIES RELATED TO UNCERTAIN TAX POSITIONS.

JSA
7E1226 1000
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SCHEDULE J Compensation Information "7 | _ome o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, ine 23

Department of the Treasury P> Attach to Form 990. . ."qpp_én:'tg&ﬁblléw
Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. 25i‘}£’1ll¥l"sgéétl:r::§}‘§
Name of the organization Employer identification number, , ¥ **
NATIONAL 4-H COUNCIL . 36-2862206 ', i
m -Questions Regarding Compensation i’

\
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form i34
990, Part VI, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items ;ﬁg?«‘-‘t“

First-class or charter travel - Housing allowance or residence for personal use "‘?j

Travel for companions Payments for business use of personal residence 2" 32

Tax indemnification and gross-up payments Health or social club dues or initiation fees i‘" f

Discretionary spending account Personal services (such as, maid, chauffeur, chef) ;gf%

LW

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ,&Eﬁ:
or rembursement or prowvision of all of the expenses described above? If "No" complete Part Il to

BXPIBIN L L e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses Iincurred by all {f&&
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line T

1 O 2"

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the ;:’;f-;{%
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 3 0%
related organization to establish compensation of the CEO/Executive Director, but explain in Part [l ?’{*’{{3

- Compensation committee . Written employment contract ;:f,}ﬁ
Independent compensation consultant Compensation survey or study .35'}:
Form 990 of other organizations Approval by the board or compensation committee 157 7

£
)

4  During the year, did any person listed on Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . .. . . . .. 0 ..
Participate in, or receive payment from, a supplemental nonqualfied retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?, ., . . . ... ... .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I

L4

hF
[

Only section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . . e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L L e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any g
compensation contingent on the net earnings of
@ The OrganiZation? | . . . . . i i e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L L L e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lil

7 For persons hsted on Form 990, Part VII, Section A, ne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describemnPartIll, . . . ... ... ... .. ... ...... 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mnitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Part . e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organmzation also follow the rebuttable presumption procedure described in |Geili|ruit| oo
Regulations section 53 4858-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2017

JSA
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SCHEDULE L Transactions With Interested Persons |__omB No 15450047

(Form 990 or 990-EZ)| p Complete If the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer Identificatlon number A
NATIONAL 4-H COUNCIL 36-2862206 o

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){(29) organizations only)
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b -

(d} Corecma?

“|Yes|No

(b) Relationship between disqualified person and
organization

1 (a) Name of disqualified person

M
(2)
(3) -
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4858 . . . . L L L. L e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization, , . . .. ... ...... > 3

(c) Description of transaction__

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
orgamization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Retationship | (c) Purpose of | {d) Loan to or (e) Original (f) Balance due (9} In default?}(h) Approvéd '(|) Whritten
with organization loan from the principal amount by board or | agreement?
organization? . . .| committee?

To {From Yes | No | Yes | No™| Yes | No~

1) N - '

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

JSA
7E1297 1 000
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NATIONAL 4-H COUNCIL

Schedule L (Form 990 or 990-EZ) 2017

36-2862206

Page 2

14" Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) snanng of
organization's
revenuas?

Yes | No

(1) EDWARD BECKWITH

BUSINESS

327,930

LEGAL SERVICES

X

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

10

Suppliemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L OTHER INFORMATION

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

(A) NAME OF PERSON. BAKER HOSTETLER, LLP (B) RELATIONSHIP BETWEEN

INTERESTED PERSON AND ORGANIZATION: BUSINESS

© AMOUNT OF

TRANSACTION. $327,930 (D) DESCRIPTION OF TRANSACTION. LEGAL,

SERVICES - EDWARD J. BECKWITH, WHO IS AN OFFICER OF NATIONAL 4-H

COUNCIL, ALSO WORKS AT THE LAW FIRM OF BAKER& HOSTETLER LLP, AN

INDEPENDENT CONTRACTOR, WHICH PROVIDES A FULL RANGE OF LEGAL

SERVICES FOR THE ORGANIZATION. ALL FEES ARE REVIEWED AND APPROVED

BY THE CEO MONTHLY AND ALL LEGAL SERVICES PROVIDED ARE REVIEWED

ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES.

SHARING OF ORGANIZATION REVENUES?

= NO

(E)

JSA
7E1507 1 000

Schedule L (Form 999 or 990-EZ) 2017
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SCHEDULE M Noncash Contributions [ OB te 13000
(Form 990) 2@1 7

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs gov/Form990 for the latest information. " Inspection
Name of the organization Employer identiflcation um ber

NATIONAL 4-H COUNCIL

MTypes of Property

36-2862206

(@) (b) Noncash (:czntnbutlon @
Check If Number of contributions or Method of determining
applicable 1items contributed Foﬁ:gggtspfr?%rl}fd"gz 1 noncash contribution amounts
\ ) g
1 Art-Worksofart, . ........
2 Art- Historical treasures , . . . . .
3 Art-Fractionalinterests . . .. ..
4 Books and publcations . . .. ..
§ Clothing and household
goods. . ..............
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . ... .....
8 Intellectual property . . ... ...
9 Securities - Publcly traded. . . . . X 4 135,751 |MARKET PRICE
10 Secunties - Closely held stock . . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . ... .....
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures. . . . ... ... ....
14 Qualfied conservation
contribution - Other ., . . ... ..
15 Realestate - Resdential , . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other. ... .. ...
18 Collectbles, . ... ... ... ..
19 Foodinventory. . .. .. .....
20 Drugs and medical supples . . . .
21 Taxdermy ., ... ........
22 Historical artifacts . ., .. ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . . . ..
25 Other b ( ATCH 1 ) 5. 18,303.
26 Other »( )
27 Other »{ )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?., . . . . . . . . . o i i i i e 30a X
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that }eqU|res the review of any nonstandard
CONEIDUONS? . . . i s st e e e e e e e e e e e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONETIBUNIONS? . o o o it e e e e e e e e e 32a X
b If "Yes," describe in Part li
33 If the orgamzation didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 980) (2017)

JSA
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NATIONAL 4-H COUNCIL 36-2862206
Schedule M (Form 990) (2017)

Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information

SCHEDULE M SUPPLEMENTAL INFO

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE NUMBER l

OF CONTRIBUTIONS IN PART I, COLUMN (B).

Schedule M (Form*990) (2017)
JSA !

7E1508 1 000
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NATIONAL 4-H COUNCIL 36-2862206

Schedule M (Form 980) (2017) Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD, ‘OF
DESCRIPTION (A} CHECK CONTRIBUTIONS REPORTED DETERMINING
CAMPAIGN MATERIALS X 4. 14,183. FMV
ADVERTISING X 1. 4,120 FMV
TOTALS 5. 18,303.

JSA Schedule M (Form 990) (2017)
7E1508 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 7
Form 980 or 990-EZ or to provide any additional information ’
" Open.tg Public *

» Attach to Form 990 or 990-EZ
Department of the Treasury )
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www irs gov/form990 w,:.zlnsbé'étion-,",,:, :\,
Employer Identification number ™ * ¢

Name of the organization
NATIONAL 4-H COUNCIL 36-2862206

FORM 990, PART VI, SECTION A, LINE 4

THE ORGANIZATION AMENDED ITS DOCUMENTS TO CHANGE ITS FISCAL YEAR END TO

2/28.

FORM 990, PART VI, SECTION B, LINE 11A.

4
ALL TRUSTEES ARE FURNISHED AN ELECTRONIC DRAFT COPY OF FORM 990 AND
ARE GIVEN TIME TO CONFIRM THEIR REVIEW OF THE DOCUMENT. ALL OF
THEIR COMMENTS AND SUGGESTIONS ARE RESOLVED PRIOR TO FILING THE '

FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY WITH CURRENT
EMPLOYEES ALL NEW ASSOCIATES ARE REQUIRED TO REVIEW AND SIGN THE !

CONFLICT OF INTEREST POLICY UPON EMPLOYMENT

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING THE COMPENSATION OF JENNIFER L SIRANGELO
INCLUDES THE FOLLOWING:

~-COMPENSATION SURVEY AND STUDY

-INDEPENDENT COMPENSATON CONSULTANT

-REVIEW OF FORM 990.

FOR OTHER ORGANIZATIONS

-APPROVAL BY THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES THE PROCESS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2017)

JSA
7E122E 128001 000
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Schedule O (Form 990 or 990-E2) 2017 Page 2

Name of the organization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206

FOR DETERMINING THE COMPENSATION OF THE SENIOR LEADERSHIP TEAM INCLUDES
THE FOLLOWING:

-COMPENSATION SURVEY AND STUDY.

- INDEPENDENT COMPENSATION CONSULTANT.

-REVIEW OF FORM 990 FOR OTHER ORGANIZATIONS.

FORM 990, PART VI, LINE 19:

GOVERNING DOCUMENTS: UPON REQUEST

CONFLICT OF INTEREST POLICY. UPON REQUEST.

FINANCIAL STATEMENTS ANNUAL REPORT IS AVAILABLE ON A PUBLIC WEBSITE AND

BY REQUEST.

FORM 990, PART XI, LINE 9:

CHANGES IN NET ASSETS:

PENSION RELATED CHANGES OTHER

THAN NET PERIOD PENSION COSTS 1,343,044
POSTRETIREMENT MEDICAL COSTS 146,070
NAMED FUND SPENDING ( 9le)
TOTAL TO FORM 990, PART XI, LINE 9 1,488,198

FORM 990, PART XII, LINE 2C:

AUDIT OF CONSOLIDATED FINANCIAL STATEMENTS/OVERSIGHT OF AUDIT.

THERE WAS NO CHANGE IN THE PROCESS FOR OVERSIGHT OF THE AUDIT FROM THE

JSA Schedule O (Form 990 or 990-E2) 2017

7E1228 1000
'
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Schedule O (Form 990 or 990-EZ) 2017

Name of the organization Employer Identlfication number
NATIONAL 4-H COUNCIL 36-2862206

Page 2

PRIOR YEAR. THE ORGANIZATION IS AUDITED AS PART OF CONSOLIDATED

FINANCIAL STATEMENTS. IT DOES NOT RECEIVE SEPARATE AUDITED FINANCIAL

STATEMENTS

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

NATIONAL 4-H COUNCIL IS THE PRIVATE SECTOR, NON-PROFIT PARTNER OF
THE NATION'S COOPERATIVE EXTENSION SYSTEM AND 4-H NATIONAL
HEADQUARTERS LOCATED AT THE NATIONAL INSTITUTE OF FOOD AND
AGRICULTURE (NIFA) WITHIN THE UNITED STATES DEPARTMENT OF
AGRICULTURE (USDA). COUNCIL'S MISSION IS TO INCREASE INVESTMENT AND
PARTICIPATION IN 4-H POSITIVE YOUTH DEVELOPMENT PROGRAMS IN THE

IMPORTANT AREAS OF SCIENCE, HEALTHY LIVING AND CITIZENSHIP.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

EDUCATIONAL PROGRAMS. NATIONAL 4-H COUNCIL PLAYS AN ESSENTIAL

ROLE IN SUPPORTING 4-H AS PART OF A UNIQUE AND INNOVATIVE

PARTNERSHIP WITH AMERICA'S COOPERATIVE EXTENSION SYSTEM AND THE

NATIONAL INSTITUTE OF FOOD AND AGRICULTURE WITHIN THE UNITED . -

STATES DEPARTMENT OF AGRICULTURE.

AS THE NATION'S LARGEST YOUTH DEVELOPMENT ORGANIZATION, 4-H L

BELIEVES IN THE POWER OF YOUNG PEOPLE. WE RECOGNIZE THAT EVERY

CHILD HAS VALUABLE STRENGTHS AND CAN HAVE REAL POTENTIAL TO

IMPROVE THE WORLD. 4-H PROVIDES THE KINDS OF EXPERIENCES THAT

EMPOWER YOUNG PEOPLE WITH THE SKILLS TO LEAD FOR A LIFETIME.

THE RESEARCH-BASED 4-H EXPERIENCE INCLUDES A CARING ADULT

RELATIONSHIP; A HANDS-ON, SKILL-BUILDING PROJECT, AND A PROACTIVE

JSA Schedule O {Form 990 or 990-EZ) 2017’
7E1228 1 000
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Schedule O (Form 990 or 990-E2) 2017 . Page 2

Name of the organization Employer Identification number
NATIONAL 4-H COUNCIL 36-2862206

ATTACHMENT 2 (CONT'D)

LEADERSHIP ROLE THIS IS THE 4-H POSITIVE YOUTH DEVELOPMENT
APPROACH THAT IS PROVEN TO GROW LIFE SKILLS

4-H REACHES NEARLY SIX MILLION YOUNG PEéPLE THROUéH COOPERATIVE
EXTENSION - A COMMUNITY OF 110 PUBLIC UNIVERSITIES AND MORE THAN
3,000 LOCAL OFFICES. PROGRAMS ARE DELIVERED BY MORE THAN 3,500
TRAINED 4-H PROFESSIONALS AND NEARLY 500,000 VOLUNTEERS WHO

SERVE EVERY COUNTY AND PARISH IN THE COUNTRY. YOUNG PEOPLE
EXPERIENCE 4-H THROUGH SCHOOL AND COMMUNITY CLUBS, IN-SCHOOL
ENRICHMENT PROGRAMS, 4-H CAMPS AND AFTERSCHOOL PROGRAMS.
INDEPENDENT RESEARCH PROVES THE UNPARALLELED IMPACT OF THE 4-H
EXPERIENCE. 4-H'ERS ARE FOUR TIMES MORE LIKELY THAN PEERS TO TAKE
ACTION IN THEIR COMMUNITIES; TWO TIMES M?RE LIKELY TO MAKE HEALTHY
CHOICES, TWO TIMES MORE LIKELY THAN PEERS TO PURSUE SCIENCE, N
TECHNOLOGY, ENGINEERING AND MATH (STEM) OPPORTUNITIES OUTSIDE OF
SCHOOL..

NATIONAL 4-H COUNCIL'S ROLE IN GROWING 4-H AND YOUTH IMPACT
INCLUDES A SIGNIFICANT FOCUS ON FUNDRAISING AND MARKETING
INITIATIVES. COUNCIL SUCCESS/HIGHLIGHTS FOR FISCAL YEAR 2018

(JULY 1, 2017 - FEBRUARY 28, 2018) INCLUDED THE FOLLOWING

PROGRAMS/EVENTS .

- 4-H BRAND/ALUMNI ACTIVATION: CONTINUED THE GROW TRUE LEADERS - -
CAMPAIGN; A MULTI-MEDIA ENGAGEMENT CAMPAIGN TO BUILD THE BRAND,

ENGAGE 4-H ALUMNI TO SUPPORT AND GROW 4-H

JSA
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017

' Page 2

Name of the organization
NATIONAL 4-H COUNCIL

Employer {dentification number
36-2862206

- WORLD'S LARGEST YOUTH-LED ENGINEERING DESIGN CHALLENGE, 4-H

NATIONAL YOUTH SCIENCE DAY: INCREDIBLE WEARABLES

- 4-H NATIONAL MENTORING PROGRAM: REACHED/EMPOWERED AT-RISK YOUTH

IN 39 STATES WITH SUPPORT FROM 41 LAND-GRANT UNIVERSITIES

- 9TH ANNUAL LEGACY AWARDS. LARGEST FUNDRAISING EVENT FEATURED

4-H YOUTH IMPACT AND ALUMNI ACHIEVEMENT

- PROGRAM DEVELOPMENT IN THE MISSION AREAS OF SCIENCE, HEALTHY
LIVING, AGRICULTURE AND CIVIC ENGAGEMENT IN PARTNERSHIP WITH

PRIVATE PARTNERS

- STRATEGIC PARTNERSHIP: AMERICAN FARM BUREAU FEDERATION

FORM 990, .PART III - PROGRAM SERVICE, LINE 4B

NATIONAL 4-H CENTER. THE CENTER IS ONE OF THE LARGEST NONACADEMIC
YOUTH EDUCATION AND CONFERENCE FACILITIES IN THE UNITED STATES AND
CONTINUES TO BE THE NATIONAL HOME FOR 4-H IN THE UNITED STATES AS
WELL AS A BEACON OF INDEPENDENT INTERNATIONAL COOPERATION FOR
INDEPENDENT 4-H COUNTRY-LED PROGRAMS AROUND THE WORLD. THE CENTER
HOSTS ANNUAL 4-H CONFERENCES AND YEAR-ROUND TRAINING PROGRAMS FOR
YOUTH, VOLUNfEER LEADERS, AND PROFESSIONAL STAFF. THE NATIONAL 4-H

CONFERENCE CENTER HOSTS MORE THAN 30,000 YOUTH EACH YEAR ON ITS

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

JSA
7E1228 1 000

Schedule O {(Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the crganization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206

ATTACHMENT 3 (CONT'D)

12-ACRE WASHINGTON, DC METRO CAMPUS WHILE THEY TOUR THE CITY'S
HISTORIC LANDMARKS, ATTEND CONFERENCES AND LEADERSHIP PROGRAMS,
AND EXPERIENCE THE BEST OF OUR NATION'S CAPITAL. EVERY YOUNG
PERSON, VOLUNTEER LEADER, OR PROFESSIONAL WHO HAS VISITED THE
NATIONAL 4-H CONFERENCE CENTER OVER THE YEARS HAS LEFT WITH
SOMETHING TO INSPIRE THEM - SOME NEW POINT OF VIEW, SOME NEW IDEA
TO TAKE HOME. THAT'S THE INGREDIENT THAT HAS KEPT THE EXPERIENCE

OF CENTER FRESH AND EXCITING FOR MORE THAN 50 YEARS.

ATTACHMENT 4

FORM 950, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CT,DC,

FL,GA,IL,KS,KY,ME,MD, MA, K MI,

MN, MS, NH, NJ, NM, NY, NC, ND, OH, CK, OR, PA,

RI,SC,TN,TX,UT, VA, WA, WV, WI,

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS !
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
EUREST DINING SERVICES FOOD SERVICE 981,193.

P O BOX 417632
BOSTON, MA 02241

CALIBRE CPA GROUP, PLLC ACCTNG CONSULTANT 356,679.
7501 WISCONSIN AVENUE, SUITE 1200 WEST
BETHESDA, MD 20814

ABM JANITORIAL SERVICES MID ATLANTIC JANITORIAL SVCS 321,815
BOX 787401
PHILADELPHIA, PA 19178

JsA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Schedule O (Form 990 or 890-EZ) 2017

Page 2
Name of the organization . Employer Identification number
NATIONAL 4-H COUNCIL 36-2862206 -

ATTACHMENT 5’ (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
BAKER HOSTETLER, LLP LEGAL EXPENSES 217,855
P.O. BOX 70189
CLEVELAND, OH 44190
SECURITAS SECURITY SIERVICES USA, INC. SECURITY SERVICES 173,954.

P.0O. 403412
ATLANTA, GA 30384

-t

Mh‘;-‘ ' *

JSA Schedule O {Form 990 or 980-E2) 2017
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NATIONAL 4-H COUNCIL 36-2862206

Schedule R (Form 990) 2017 Page 5

1A'l Supplemental iInformation
Provide additional information for responses to questions on Schedule R See instructions

SCHEDULE R - SUPPLEMENTAL INFO
SCHEDULE R, PART II:

COLUMN (B) PRIMARY ACTIVITY:

1. NATIONAL 4-H ACTIVITIES FOUNDATION. PROVIDES ACCOUNTING AND
ADMINISTRATIVE SUPPORT FOR NATIONAL 4-H INITIATIVES.
s
2. GLOBAL CLOVER NETWORK: SUPPORTS 4-H INITIATIVES AND INTERNATIONAL
COOPERATION TO INCREASE GLOBAL POSITIVE YOUTH DEVELOPMENT
X )
3. NATIONAL 4-H CONGRESS FOUNDATION. OPERATES AND PROVIDES ASSISTANCE

WITH THE NATIONAL 4-H CONGRESS EVENT.

+ Schedule R (Form 990) 2017
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