SCANNED MAR 2 5 2019

Form 9 EZ

Retu

Short Form

2949204002119 9

urn of Organization Exempt From Income Tax

Un der section 501(c), 527, or 4947(a?(1) of the Internal Revenue Co dg

OMB No 1545:1150

2017

(except pnvate ggndatlons)
= Do not enter social security numbers on this form as it may be made public. =

Depariment of e Treasury > Got /Form990EZ for inst d the latest informati BO\ Ogen o Public
fpternal Revenue Semce = Go to www.jrs gov/iForm330EZ ar instrugtions an e latest information Inspection
A For the 2017 calendar year, or tax ycar beginning__ 10/01 , 2017, and ending 9/30 , 2018
B €heck if applicable C D E dantification b

Address change Employer identificatl S
[ neme change ~ fCBdsago County 4=H Leaders Counecil MN __ g£=1299155 _
[ intat retyrn 38814 3rd Ave E ~ Telephone number

North Branch, MN 55056 651=277=0151

E] Fnal feturn/terminated
E Amended returp
E} Application pending

0>

F Group Exemption
Number

> 5939 |

Accounting Method |
Webhsite: *

[}(I(}esh
htep: [/www3.ex

| Accrual

G G

Tax-exempt status (check only one) = [Z] 50i(e)(3) E| 201(e) ¢

- Other (specify) =

tension.umn. edu/lec‘al‘]ehisaqe

H Check =

[ if th the grganization 1s not
required tQ attach Sehedule B
(Ferm 990, 990-EZ, or 990-PF)

Form of orgamzauon

i

D Corporation [_] Frust
Add lines 5b, e, and 7b to hne 9 to determine grass receipts, If aross regeipts are $2ﬂ0 OOQ ar mare, of If tgtal

i Assematqon

E] Other

assets (Part Il, column ®) below) are $500,000 er more, file Ferm 990 mstead of Form 990-EZ

L4

90,310.

|Part| [Revenue, Expenses, and ( Changeg in Net Assets or Fund Balances (see

ee the instructions for Part 1)

o Cheek if the organizatien used Schedule O to respond {o any quest|on in this Part |
T |1 Centributions, gifts, grants, and similar amaunts received . . ... e e . L 1 8,604,
2 Program servige revenue including government fees and gantracts 2|  45,135.
3 Membership dues and assessments. . Gy v 3
{4 Investment income . a ~ 3,390,
3 5a Gross amount from sale of assets other than nventory 5a T
» hless costor ather hasis angd Sales BAPBASES «vvvvivvvivinre i o] 8B -
;' ¢ Gain or (Inss) from salg of assets ofher than inventory (Subtract hing 3b fromlne 580 . . . . ..o
- 6 Gaming and fundraising events
"E‘ a Gross Income from gaming (attach Schedule G if greater than $15,000) I Gal
‘é G gss income from fundraising events (net ingluding $ 65 . of egntributiens
g from fundraising events reporled on line 1) (attach Schedule G if the sum
E of sueh gross 1negme and contributions exceeds $16,000) 6b 33,181.
¢ Less direct expenses from gaming and fundraising events _6¢| 26,361,
" d Net income or (fass) from gaming and fundraising events (add lines 6a and -
! 6b and subiraet line &¢) 6d 6. 820.
7a Gross sales of inventary, less roturns and allowances ... 7a o
b Less cost of goods seld ~7b] N
¢ Gross profit or (loss) from sales of inventory (Sublraet ing 7b from line 7a) "¢
8 Other revenue (deseribe in Sehedule O) 8 T
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, &d, 7¢, and 8 e[ 9 63,949,
~ | 10 Grants and similar ameunts paid (hst 1n Schedule ©) . T - e "950.
11 Benefils paid to or for members 1
)Fi 12 Salanes, ather compensation, and employee benefits N2 T
P 113 Professional fees and other payments to independent cantractors . . L 13 | 1,646.
g 14 Oceupancy, rent, utilities, and mainienance 14 5£‘044
E 115 Printing, pubhcalions, postage, and shipping 15 1,407
“ | 16. Other expenses (deserbe in Schedule O) See Sehedule Q 16 140,094 .
17 Total expenses. Add lines 10 through 16 =17 148,941,
‘A’ 18 Excess or (defieit) for the year (Subtracl ine 17 fram Ilne 9) 18 =84, ¢ 992
Ng 19 Nct asscts or fund balancos at beginning of year (from line 27, gglumn (A)) (must agnee with end- gf-yem —
$$ figure reported on priar year's return) l@ _ 122,571.
5| 20 Other changes in net assets or fund balances (explain in o,c,heg!gle ) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 =21 37,579

BAA For Paperwerk Reductlon Act Notice, see the separate instructions.

TEEAORO3L 08/22/17

Form 990-E2 (2017)



Form 990:EZ '(2017) Chisage County 4=H Leaders Couneil MN

41=-1299155

Part il [Balance Sheets (see the instructions for Part I1)

22 Cash
23 Land and bu
24 Other assets (deseribe 1n Schedule O) .
25 Total assets . .

26 Total liabilities (describe in Schedule O)

27 Net assets or fund balane¢es (line 27 of column (B) must agr

Chgck if the oganlz,aftlon used Schedule Q to respond to any question in this Part il

ee with line 21}

(A) Beginping of year

[Part Il [Statement of Program Scrviec Accamplishments (ses the instructions for Part 1Il)

— Cheek if the erganization used Schedule O to respend to any questign in this Part il

|
122,571 .22 37,579,
23
e | E— _
122,571.]25 37,579,
__0.[26 0.
122,571,127 37,579,
Expenses

X|

What Ts tho ordanjzation’s primary exempt purposs? See Sehedule O

bensfited, and other relevant infarmation for each program litle,

O

the pumber of persons fory

uired for seetion 501
) and 501 (C)SA)

thers.)

Describe the erganizatien's pregram service aceemplishmenis for ¢ e”aéh"cjf‘lt’s’ltﬁe?large‘s’t program services, as | erganizalions, ep ignal

measired by fYpenses, In a elear and coneise manner, deseribe the sefvices provide

28 4-H Auctions:_ Proceeds_from the Auction go_to_the_winning 4=H youth |

29,235,
29 L
18,415.
30 I i - -
3 € vLegc develop_interview sk
celebrate aecomplishments. __ ___ ____ _________
(Grants § ~~ 7 7 It this amount includes foreign grants, check here * [T 30a 8,571,
31 Other program services (desoribe In ochedule 0) . @€€ eehequlie et N
(Grants § ) If this amount includes foreign grants, eheck here = [} 31a 486.
32 Total program scrvice cxpenses (add lines 28a through 3T3) ... . ... Celiies e e P32 56,707.

[PaitIV_|List of Officers, Directors, Trustees, and Key Employees (it each ans even if ngt omperisated = see the instryctians for Part IV)
Check If the organization used Schedule Q to respand to any questign in this Part IV . D

(@) Name and ttle

(b) Average hours per
week devoled to
position

{c) Reportable compensation
“(Forms W:2/1099:MISC)
(it not paid, enter -0-)

(d) Health benefts,
contributions to employee
benefil plans, and deferred

compensation

(e) Estimated amoun} of
ather compensation

President 1 0. 0. 0.
Alicia Sandpberg ___ _ __ _ __| -
Viee President 1 9. 0. 0.
Courtney Stream ____ [ | 1
Seeretary T ==¢ 1 0. 0. 0.
Joshua Goulet |
Treasurer 77 2 0. 0 0.
Layna Hoff _ ] 1

Committees 2 0. 0. 0.
Elle Penzenstadler_ _ __ __ _ | N -
officer _______~77 1 0. 0. 0,
Sara Penzenstadler__ ____ _ |
Bfficer T TT 1 0. 0. 0.
Talia Martinsen __ _ ___ __ _ | o
offieer T 1 0. 0. 0.
Sheila Heff _ __________ | ) o
‘Advisor to President = 1 0. 0. 0.
Ann Sandberq _ _ __ _______| o o -
‘Adviser to President == 1 0. 0. 0.
Haylee Gaulet __________ ]

AdVisor to Seeretary 1 0. 0. 0
Becky Strand _______ | )
"Adult Treasurer = 1 0. 0. 0.
Jim Penzenstadler ______ _ | o o )
Officer 7 1 0. 0. 0.
Karin Nelsen | o ’ B o
Officer 1 0. 0. 0
BAA TEEAQ812L™ 08722117 Form 990-EZ(2017)
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qum 990:-EZ 2017) Ehisago Ceunty 4=H Leaders Couneil MN 41=1299155 Page 3
‘Other Information (Note the Schedule A and persanal benefit cantract statement requirements inSee  Schedule 0

~ the rnstructlons for Part V) Check rf the organlzauon used Schedgle O to respond to any qugglrgn |n this Fl’art V D
33 Did the organization ongage in any srgnrfrcant activity not Dr@VIOU§Iy ernrted to the IRS? ___|Yes| No
If 'Yes,' provide a detailed description of each aetivity in Schedule O e 33 X
34 Were any sigmificant changes made to the organjzing or gaverning docyments? If 'Yes,' attach a conformed copy of the amended documents if they reﬂect — =
a thange to the organization's name. Otherwise, explain the change on Schedule O (see nstructians) . cres 34 X
35a Did the organization have unrelated huisiness gress ingome of $1.000 or more during the year from business activities =
(such as those reported an lines 2. 6a, and 7a, among others)?.. 35a) | X
b If 'Yes,! to ing 35a, has the grganization filed a Form 990-T for the vear? If 'No,' prov/de an explapatien i Sehedule © |35b| [
¢ Was the organization a section 501(c)(4), 301(c)(2), or 501(G)(6) organization subject to sect|on 6033(e) notice, 1 1
repprtmg, and proxy tax requirements during the year? If 'Yes,' eemplele Schedule C, Part |ll . 35¢ X
36 Did the organization underge a hquidatign, dlssghrtrgn, termination, or signifieant T
disposition of net assets during the year? if ‘Yes,' eomplete apphcable parts of Schedule N . . 36 X
37a Enter amount of political expenditures. direct or indirest, as deseribed in the instructions ’l 315' [ T D
b Did the organization file Form 1120-POL for this yaar?..oovvcvvuins ooees . | 37h X
382 Did the grganization borrow from, ar make any laans te, any officer, director, trustee, or key empleyee oF were |
any such Iqans made In a prigr year and still gutstanding at the end of the tax year covered by this return? . 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the tetal - —
amount invelved . 38b N/A |
39 Section 501(c)(7) organizations. Enter T
a Inihation foes and capital centributions included online 9 ..., 39a .N/A
b Gross recelpts, included en hne 9, far public use of club faciliies .. [ 39h T N/A
40 a Scction 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year upder
section 4911 = 0. .sectign 4912 = 0. . section 4955 = 0 0.
b Sectiop 501(c)(3), 501(c)(@), and 501 (c)(29) organizatigns. Did the arganization engage |n any sectian 4958 excess [ —w|u. —----JI
benefit lransaehon during the year, or did It engage n an excess benefit transaction 10 a prior year that has net been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Sehedule L, Part 1 . . .. 40b X
¢ Scction 601(¢)(3). 501(c) (@), and 501(e)(29) arganizations. Enter ameunt of tax lmpesed on orgarrlzatmn ]
managers or disqualified persons during the year under sections 4912, 4955, and 4958 v.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatnens Enter arnnunt of tax an hine 40c relrnbursed N T
by the ergamizatien . 0.
¢ All organizations. At any time dunipg the tax year, was the organization a party to a prohlblted tax e [mand e
shelter transaction? If 'Yes,' complete Form 8886-T . . 40e X
41 List the states with which a copy of this return 1s filed ®  Nene -
42a The organization's
books are in care of * Chisago County 4- H Leader Cncl Telephone no /_6§;_ _222 _01, 51 ___

b At any time dunng the calendar year d|d the erganlzatlon hgve an |niere§t7n or a signgture c; other authoruty aver a _ Ye_s_ _-N_-‘iu
financial account i a fereign cauntry (such as a bank account, securities account, ar other finangial account)? . . ggg X
If 'Yes,' enter the name of the foreign country ® l

;
Sce tho mstructions for oxcepbiops and filing requirements for EINGEN Form 114, Repnrt of Fareian Bank and Financial Accounts (FBAR). D ___j
¢ At any time during the calendar year. did the argantzation maintain an office outside the United States? . 42¢| X

If 'Yes,' enter the name of the foreign eountry *>

43 Section 4947(a)(1) nanexempt charitable trusts filtng Ferm 990-EZ in lieu of Form 1041 = Cheek here . . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year »| 43 | ~ N/A
T __iYes|[No
44 a Did the erganization maintain any denor advised funds during the year? If 'Yes,' Form 990 must be cemp|eted instead I A
of Form 990:EZ . 44a X
b Dyd the organjzatiop operate ons gr mere haspital facilihes durng the year7 If 'Yes,' Farm 990 must be eempleted o
instead of Form 990-EZ 44b X
¢ Dig the erganization receive any paym@nts for indgar tanning services dunnﬂ the year? o . dc| |'X
dlIf ‘Yes' te ipe 44¢, has the grganizatien filed a Farm 720 to report these payments? . ) _7_1 _:j
If ‘Ne,' prqvlde an explanatien |n Schedule O . .. .. a4d
45a Bid the organization have a contralled eptity within the meaning nf sectlen 512¢(b)(1 3)7 . e 45a X
b Did the arganrzatlon receive any payment from or engage i any transachion with a controlled enhity wrthrn the meanrng of section 91 2(b)(13)7 If *Yes,' | |
Form 5)00 and Schedule R may neeq to he campleted |nstead of Form 990-EZ (see instruetions) . ... . 45h X

“TEEAORIZL o8i22n? . 77 Férm QSQZIE_Z'(ZQ]—?)‘



Form 990:EZ ¢2017) €hisage County 4=H Leaders Couneil MN 41=-1299155 Page 4
' Yes { No

46 Did the erganization engage, dwectly or indireetly, in pelitical eampaign activities en behalf of or 1 gpposition te — ]
candidates for public effiee? If 'Yes,' complete Schedule C, Part | .. . 46 X

[Part VI [ Section 501(c)(3) organizations only

for lines 50 and 51,

Check if the erganizatien used Sehedule O to respond e any question n this Part VI

All seetien 501(€)(3) organizations must answer questions 47-49b and 52, and eemplete the tables

47 0Did the organization engage i lobbying activities er have a sectien 501(h) election In effeet during the tax year? If 'Yes,'

complete Sehedule C, Part || e .

48
49a0

b If 'Yes,' was the related erganization a sectinn 527 organizatien?

50 Cumplets thi table for the orgamization’s five highest eampensaled empleyees (ether than

Is the organization a scheel as deseribed in section 170(b)(1)(A)(1)? If 'Yes,' eemplete Schedule E
a Did the ergamization make any transfers te an exempt non-gharitable retated organization?

offigers, directars, trustees and key

Ve[ Mo
| |x
48 X
49a X
49b )

employees) who each received mere than $100,000 of campensation from the erganization. If there 1s none, enter 'None.!

(b) Average haurs (¢) Reportable compensation con(lr‘l ’Jﬁ(?,'g‘ l%ggr:‘!g%yee (e) Estimated amounl of
(a) Name and ltle of each employee pel'\‘f)ve;c:‘sﬂ%vrfled “(Forms W-2/1699-MISE) | beneftt plans, and deferred “other compensation
Nene ] i B
" f Total pumber of other employees paid over $100,000 . ®

51 Completc this table for the erganization's five highest cempensated independent centraetors who each received mere than $100,000 ef

cempensation from the orgamzation. If there is none, enter 'None.!

(a) Name and business address of each independent contractor

(b) Type of service

(c) Eompensation

d Total nurnber of ether ndependent eoniraetars each receving over $

52 D the organization complete Schedule A? Note; All section 507(c)(3) organizations mu

completed Schedule A

00,060 .

st attach a

v

* Bves [

‘Under penaltios of parury, | dectare thal | haye examined this return, ncluging accompanying schedules and statements, and ta the best of my knpwledge and beliet, it 15
rrect, and cpmplele Detlarglion pf preparcr (ather than 9rﬁggr) is based on all mtnrmation of wiiLh epaier has any knowledge

true, ¢

Sign

- et

Here |p Hldry et Zac K

Type of print pame and tite

_ j_f( PAaurésr

T 7T 7 [erintType préparersnaie —  ~ | Prepajers signatuyre” T 0 T Date [PAN— — —— — 7
Paid L I — — " 1Non=Paid Preparer L L _ 1
Pfebarer Ewm's name » [

Use Only |Fum's address » - frms€IN  * T 1

May tt_lg—IRS discuss this return with the preparer shown abo;e:? See Instruetiens

TOves Tve

TEEAQ8121, 082217

Form 990-EZ (20T7)




SCHEDULE A Public Charity Status and Public Support o DRy
(Form 990 or 990:E2) Complete if the organization is a section 501 (s:)(v? organization or a section 201 7
) "4947(a)(1) nonexempt charitable trust. e
= Attach to Form 930 or Form 990-EZ. Open to Public |
P oY = Go to www.irs.gov/Farm990 for instructiens and the latest information, Inspection

Emplayer identification number
41=1299155

ug (Al organizations must eemplcts this part.) See instrustions.

use it 15 (Fer lines 1 thraugh 12, eheck enly one bex )

1 A church, convention of ghurghes, or asseeiation of churches deseribed in section 170(b)(1)(A)i). O q

‘Name of the arganization

1 MN

2 A schoel described in seetion 170(b)1)(A)(ii). (Attach Schedule E (Form 990 or 930-E2).)

3 A hospital or a cooperative haspital seryice organizaiton desenbed in sectien 170(b)(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital deseribed in section 170(b)(1)(A)(ii) Enter the hespital's
~ name. oy endstate _ __ e

3 An organization operated for the benefit of a college or university owned or operated by a gevernmental unit deseribed in

seetion 170(B)1)(A)iv). (Cemplete Part 1) B i T

6 9 A federal, state, or local government or governmental unit described in seetion 170(bYX1)XAXV).

7 An erganization that nermally receives a substantial part of its suppert frem a gevernmental urit er from the general publie deseribed
— In section 170(b)(1(AX(vi). (Complete Part 11) ) )

8 | | A ecommunity trust described in seetion 170(b)(1(AXvi). (Complete Part I1.)

9 An agricultural research arganization described in seetion 170(b)(1)(AXix) operated in conjunction with a land-grant college

= er university er a nen:land-grant college of agriculture (see Instruetiens). Enter the name, elty. and state of the cellege er
uwersty
10 An grganizatign that ngrmally receives. (1) mere than 33:1/3% of its support from contributions, membership fees, and aross receipts
= from activilies related to 1ts exempt functions=subject to certain exceptians, and (2) ng more than 33:1/3% of 1ts support from gross
investment income and unrelated business taxable income (less section 511 tax) frem businesses aequired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Parl 111.) )

1 An erganization organized and operated exclusively to test for public safety, See seetion 50%(a)(4).

12 An grganization organized and operated exclusively for the benefit af, te perform the functiang af, ar io garry out the purpas
= or mere publicly supporied organizations deseribed in seetion 509%(a)(1) or seetion 50%a)(2). See section 50Ha)3). Check the bex I

fines 12a through 12d that deseribes the type of supperting ergamization and cemplete lines 12e, 12f, a

deserik 0 and 1
Type I A supperting organization operated, supervised, or eentrelled by its supported organizatian(s), typically by giv e
== grganization(s) the power to regularly appeint or elect a majonly of the directars or trustees of the supperting ergarization. You must
complete Part IV, Seetions A and B. ’

b Ij Type Il, A supperting organizatien supervised or controlled 1n copneetion with its supported organization(s). by having contrel er
= management of the supperting erganization vested in the same persons that contrel ar manage the supperted grganization(s) You
must complete Part IV, Seetions A and C. ’ )

EI Type Il functionally integrated, A supperting organization gperated in connection with, and functionally integrated with, its supperted
— organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.
Type Wl pop-functionally integrated. A supporting organization operated in sennection with its supported grganization(s) that 1s net
= funclionally \ntegrated The arganization generally must satisfy a distrbution requirement and an attentiveness requirement (see
Instructions) You must complete Part 1V, Sections A and D, and Part V.,
e Ij Check this box if the arganization received a written determination from the IRS that it 1s a Type |. Type I, Type HI functionally
— integrated, or Type lIl nen-functignally integrated supparting arganization
f Enter the number of supperted 0rgamzalions. .. e i ﬁ

g Provide the follewing infermatian abeut the supported erganization(s)

€
¢

‘o

™

=%

(1) Name of supported grganization () EIN (in) Type of organization (iy) Is the (v) Amount of manelary (¥1) Amaunt of gther
: - (déscribed on lines 1:10 | prganization listed | support (see instructions) support (see mstructions)
above (see instructions)) I your goveraing
document?
 Yes | No

(A)
(B)
© % P .
(D)
(E) _ _ S -
Total
BAA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-EZ. Schedule A (Furm 990 o 930-EZ) 2017

TEEAQ4Q1L  08/10/17



Sehedule A (Farm 990 or 990-E2) 2017

ZIY IIY

Chisage Ceunty 4-H Leaders Council My  41-12

99155 Page 2

[Part il JSupport Sehedule for Organizat

; ions Deseribed in Sections 170(b)1)(AXiv) and ﬁ-’lﬂ(b,)ﬂ YAXvi) 7
(Complete only If yeu cheeked the box on Ine 5, 7, or 8 of Part | or if the organization falled te qualify under Part |Il. If the /

erganization fails to gualify under the tests listed below, please complete Part Hl.)

tion A. Pubiic Support

ale
egi
1

S
€
b

«w

€c

ndar year (or fiscal year

nningin) >

@ifts, grants, contributions, and
mertioorship, f2és received (Do not
include any ‘unusyal grants )

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

The value of serviees
facthties furnished b
governmental umit tg th

e
orgamization without eharge
Total. Add lines 1 threugh 3

The portign of total
contributians by each person
(ether than a governmental
unit or publicly supported
organizatien) ineluded or line 1
that exceeds 2% of the ameunt
shown on ling 11, eolumn (f)

or
a

Publie support. Subtract line 5
from line 4 L. .

(2)2013 (b) 2014

() 2015

(d) 2016 (e)20

() Total

7

/

/

&N

Section B. Total Suppert _

©

ale
egi

7
8

&

o

ndar year (or fiscal year
2

inning in)

Ameunts from line 4

Gross ingame from interest,
dividends, payments received
on securnties loans, rents,
reyalties, and inceme frgm
similar sourees .

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

Other income. De net inelude
gain er lgss from the sale of
capjtal assets (Explam in
Part VI.) . .

Total support. Add lines 7
through 1Q .

Gross receipts from related activities, etc (see Instru

(a)2013

(b) 2014

(e) 20

17 (f) Total

/

[ (IR 0 [N EENE]

Jr1aoa

Section €. Computation of Publie Suppert Percentage

14 Pubhc support poreeniagc for 2017 (hine 6, columg (f) divided by line 1T, column (f))
15 Puhlic suppert percemtage fram 2016 Sehedule

16a 33.1/3% support test-2017. 1f the organizationfdid not check the box on line 13, and hne 1415 33-1/3% or more, cheek this bex

17a

and stop here. The arganizatior quakifies as a publely supported grganizatien

and stop here. The arganization qualifies as

10%-facts-and-circumstances
or more, and If the erganizaty
the arganjzation meets the 'fa

st
on
ets-and-circu

{ Part I, ine 14

test=2017. If the organization did not check a box on hine 13, 16a,
meets the 'facts-and.circumstances’ test, eheck
tances' test. The arganizalion qu

1A %
15 %

.......

..................

{
alifie

h 10%-facts-and-circumstances test—2016. Ifthe organizatien did not check a bex en line 13, 16a, 16, of 17a, and line 1G is 10%

or more, and If the organization meets the Facts-and-eircumstances' test, check this box and stop here. Explamn in Part Vi how the
organization meets the 'facts-and-cirumstdnces' test. The grganization qualifies as a publicly supperted organization

[T

BAA

[EEAG4O2L 08/10117

»
18 Private foundation. If the organization did l'wt check a bex on fing 13, 16a, 16b, 17a, ar 17b, check this box and see instructions. . *
Schedule A (Form 990 or 990-EZ) 2

017



Schedule A (Form 990 er 990-E2) 2017

Chisage Ceunty 4= H Leadefs Ceungil MN

41=1299155

Page 3

fails to quahfy under the tests listed below, please complete E‘art )

$Section A, Public Support

Cale
1

ndar year (or fiscal year begmnmg n) &
Glﬂs grants, ceptyibutians,
and membership fees
recelved (Do net melude
any ‘upysual arants )
Grass recelpts frem admissions,
merchandise sold or serviees
Performed of facilities

rnished in any activity that is

related to the organization's
tax-exempt purpose
Gross recelpts fram activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
arganization's bepefit and
elther paqd ta or expended on
its behalf
The value of services or
faeiliies furnished by a
governmental unit g the
arganizatian without charge

Total. Add lines 1 threugh 5

7a Amounts included on lings 1,

2, and 3 received from
disqualified persons

b Amounts included en lines 2

and 3 recejved from other than
d|squal|f|eg persops that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7h

8

Bublic support. (Subtraet lipe
/¢ from line 6.)

_ (2013

() 2014

| (92015

(d) 2016

(e) 2017

_ (Total

6,821,

10,146,

20,558.

8,604,

52,290,

35,995.[

49,345,

39,079,

45,135.

209,666,

40,725,

35,381,

35,199.|

33,181.(

189,974,

0.

83,5411

91,761.

94,836,

|

86,920.

451,930,

o

o

o

0.

0.

451,930,

Sec

ction B. Total Support

Calendar year (or fiscat year heginning m) =

9
10a

13
14

Ameunts fram ling 6

a Gross income from ipterest, dividends,
payments received on securihies loans,
rents, roya|t|es and incame from
sqm;lar sources

b Unrelated business ta ahle
ineome (less section 511
taxes) fram busingsses
acquired after June SQ 1974

¢ Add lines 10a and 10h
Net income from unrelated business
activibies net ineluded |n }ine 10b,
whether or not the business 1s
reqularly carried on .

Other Income Do not include
gain or loss from the sale of

capital assets (E Ial

Part VI ) s§ [t] rVI
Total suppgrt (Add lines 9,
10¢, 11, and 12).

| (®2014

(c) 2015

(d) 2016

| () Total

(2) 2013
83,541,

91,761,

94,872

94,836.

86, ¢ 920

451,930,

3,013,

§,921.|

31 396). —

14,990.

3,013,

3,390.

A=

152,

152.

85,785,

92,335.

97, 885.

100,757.

90, 310,

467,072.

orgamzatlan eheck this box and stop here

First five years, If the Form 990 I1s 5 fof the erganlzatlon s first, seéehd third, feurth, or flfth tax year ‘as a s_ggt_len on 501 (c)(3)

[

15 Publlc ..upport porcenlago for 2()17 (luﬁ Sfc'olﬁnirf(f)fdﬁlded by ine 13, eolumr () . . . .. .| 18 96.96 %
16 Public support nercentage from 2016 Schedule A, Part Il ine 15 , [ 16 96,74
Section D. Computation of Investment Income Percentage
17 Invesiment income pereentage for 2017 (line 10¢, column () divided by Tine 13, column (H) 17 3.21 %
18 Investment iInceme pereentage from 2016 Sehedule A, Part I}, Ine 17,0, - e 18 323 %

19a 33.1/3% support tests=2017, If the erganization did not check the box on line 14, and e 15 1s mare than 33- 1/3% and ine 17

1s not more than 33:1/3%, check this box and stop here. The orgamization qualifies as a pgbllgly supported erganization
b 33-1/3% suppert tests—2016. If the organization did net eheek a bex on line 14 or ine 19a, and line 16 1s mare than 33-1/3%, and
Iine 18 1s not mere than 33-1/3%, cheek this box and stop here, The organization gualifi
20 Private foundatign. |f the organization did not eheck a box en line 14, 19a, er 19b, check this box and see instructigns

es as a publicly supported grganizatien

\
><

v
|

BAA

TEEAQ463L 08/10/17
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Sehedule A (Férm 990 or 990-EZ) 2017 €hisage County 4=H Leaders Couneil MN 41=1299155 Page 4

[PartlV_|Supporting Organizations

T (Gémflet@“@nly”lf you cheeked a box in line 12 on Part I. If you ehecked 12a o
A and B. If you ehecked 12b of Part |, complete Sections A ‘ane 0 ¢
Sections A, D, and E. If you ehecked 12d of Part |, complete Section

Section A, All Supporting Organizations

1 Arc all of the oraanization's supported arganizations listed by name in the erganization's geverning documents?
If Na,' doscribe in Part I how the supported erganizations are designated, If designated by class or purpese, describe e | EE
the designatien If hugtorie and eentinuing relatienship, explain. 1

2 Dud the organization have any supported organization that does net have an IRS determinahion of status under §§ft19n
509(a)(1) ur (2)? If 'Yes,' explain iy Part VI hgw the argamzation determined that the supported erganization was
described n section 509(a)(1) er (2) )

3a Did the organizatien have a supperted erganizatien deseribed in sectien 501(e)(4), (8), er (B)? If 'Yes,' answer (b) —_
and (¢) belew i 3a

b Did the organization confirm that each supparted ergamzation qualified under seetion 501(e)(@), (8), or () and
satisfied the public suppert tests under sestion 509(a)(2)7 If 'Yes, ' deseribe in Part VI whep and hew the erganization

|
|

made the determination 3b
¢ Did the sganization ensure that all support to such organizations was used exclusively fer section 170(c)(2)(B) o | —
purposes? If 'Yes,' explain in Part VI what eantrols the erganization put in place to ensure such use 3c
4a Was any supported organization not erganized in the United States ('foreign supperted grganization’? If 'Yes' and |1
if yau checked 12a or 12b in Part |, answer (b) and (e) below - b 4a
b Did the grganization have ultimate contrel and diseretion n deciding whether te make grants to the foreign supported
organizalien? If 'Yes,' deseribe in Part VI hew the organizatien had sdeh control and diseretion despite being contrelled e | | —4
or gupervised by er in conpection with s supported grganizatiens 4b .

Did the organization support any fereigp supported arganization that does not have an |RS determination under
sections B01(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what eantrols the arganization used tg ensure that | —— |-
all support ta the foreign supperted arganizatien was used exelusively for sectien 170(c)(2)(8) purposes

«

&

4
L)

5a Bid 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, incluging (1) the names and EIN numbers of the supported
orgamizations added, substituted, er remeved, (1) the reasens for each such action, () the authenly under the
organizatien’s argamizing document autherizing such action, and (iv) how the actien was aceomplished (such as by

amendment to the arganizing decument)

|l
.
ll?z‘»t

B
L

b Type 1 or Type Il only, Was any added or substituted supported grganization part of a class already designated in the

gfganization’'s grganizing document? bh
¢ Substitutions only. Was the substitution the result of an event beyend the organizatign's contrel? 3¢
€ Did the organization provide support (whether in the ferm of grants er the provisien of services or faciliies) to .
anyene other than () ts supperted organizations, (1) individuals that are part of the charitable elass benefited by one
or more of s supperted orgamzatiens, or (i) other supporting erganizatiens that also support er benefit ere er more of e | e e

the filing erganization's supported erganizations? If ‘Yes, ' previde detail in Part V1.

I ©n

l
|

§

7 Did tho organization provido a grant, lean, compensation. or other similar payment to a substantial contributor
(dcfincd n sectign 4958(c)(3)(C)), a family member of a substanbial cantnbutor, ar a 35% controlled entity with
regard to a substantial eontributer? If 'Yes,' eemplete Part | of Schedule L (Form 990 or 990-E2)

7
8 Dud the grgamzation make a loan tg a disqualihed person (as defined in section 4958) not described in ling 77 If "Yes,' ——
complete Part | of Schedule L (Form 3990 or 990-£Z, 8

9a Was the organization contralled direetly or indjrectly at any time during the tax year by ene of more disqualified persons
as defined 1n seehion 4946 (other than feundation managers and organizatiens deseribed in seetien H09(a)(1) or (2))?
If 'Yes, ' provide detail in Part V. ) ) )

9a

b Did ono or more disqualified persons (as defiped n ing 9a) hold a controlling |nterest i any entity In which the —_—
supperting erganizatien had an interest? If 'Yes,' pravide detail in Part VI Yb
%

€ Did a disqualified persen (as defined in line 9a) have an ownership interest n, or derive any persenal benefit from,
assets in whigh the supperting organizatien alse had an nterest? If 'Yes, ' provide detail in Part VI

10a Was the organization subject to the excess business_holdings rules ef seetion 4943 because of section 4943(f) (regardmg
cerlain Type Il supperting erganizations, and all Type Il 'non-functionally integraled supperting erganizatigns)? 1f 'Yes,' |—s—}——

answer 10b below 10a

b Did the organization have any exgess business heldings in the tax year? (L/se Sehedule €. Form 4720, te determine R—
whether the erganizatien had exeess business holdings ) . 1th

BAA TEEAG404L 08110117 Schedule A (Form 990 or 990-E2)
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Schedule A (Form 990 er 990:E2) 2017  €hisage Ceunty 4-H Leaders Counail MN ) 41=1299155 Page §
[PartIV_|Supporting Organizations (confinued) ___

Yes | Ne
11 Has the organization accepted a gift or gontribution frem any of the following persens? I
a A person who directly of indirectly cantrels, either alene or together with persons deseribed in (b) and (€) belaw, the ——— | et
governing bedy ef a supported erganization? 1Ma
b A family member of a persen described tn (a) above? 11b
€ A 35% controlled entity of a persan desgnbed in (a) or (b) above? /f 'Yes'le a, b, or ¢ provide detail in Part VL. e
Section B. Type | Supporting Organizations
T | Yes | Ne
1 Did the directors, trustees, or membership of gne gr more supported organizations have the power to regularly appoint T )
or elect at Icast a majonty of the organization's directars or trustees at all imes during the tax year? If 'No,' describe in '
Part VI haw the supported erganization(s) effectively operated, supervised, or cantrelled the organization’s activities
If the organizatien had mere than one supported organizatien, describe haw the powers te appont andfor remove
directors or trustees were alloeated ameng the supperted erganizations and what eenditiens or restrietions, (f any, e [—— | —
applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supparted organization other than the supported grgamization(s)
that operated, supervised, or centrolled the supporiing organization? /f 'Yes,' explain in Part VI how previding such
benefit carried out the purposes of the supported erganization(s) that operated, supervised, or eontrolled the —_——[——
supporting organizatign ) 2
Section C. Type Il Supporting Organizations
S T T - T - - 0 /" T 77 7 7| Yes| No
1 Were a majonty of the erganization's directors or trustees during the tax year alse a majonty of the directors or trustees
of each of the erganizatien’s supported organization(s)? If ‘No, ' deseribe in Part Vi hew eentrol or management of the | ——|——|—~i
supporting orgapization was vested n the same persens that eentrolled er managed the supported grganizatign(s) 1

Yes | No
1 Did the organization provide to each of its supported organizatigns, by the last day of the fifth month of the
organization's tax year, (1) a written notice deseribing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was mast recently filed as of the date of notification, and () copies of the ] e
organizatign’s gaverning documents in effect on the date of netificatign, to the extent not previously previded? 1
2 Were any of the arganizatign's efficers, directors, or trustees either (1) appainted or elected by the supported
arganization(s) or (i) serving en the governing body of a supperted orgamzation? |t Ne,' explain in Part VI how s | e [ ek

the organizalion maiptained a elese and eentinuous werking relationship with the supported erganization(s) 2

3 By reason of the relationship described in (2), did the grgamzation's supported organizations have a significant
voice In the organization’s investment pelicies and tn directing the use of the erganizatign's income or assets at
alt times during the tax year? f 'Yes,' describe n Part VI the rele the argamization's supperted organizations played —
n this regard j ) 3

Section E. Type lll Functionally Integrated Supporting OQrganizations

1 Cheek the box next to the mothod that the organizahen ysed to satisfy the Intearal Part Test duripg the year (see instructions).
a El The organizatien satisfied the Activities Test. Complete line 2 below
b EI The arganizatien 1s the parent of each of |ts supperted organizatiens Complete line 3 below

€ (j The organization supperted a gevernmental entity Describe in Part VI how you supported a government enlity (see instruclions)

2 Activities Test. Apswer (a) and (b) belaw. Yes | No

a Did substantially all of the organization's activittes duning the tax year directly further the exempt purposes of the s
supperted erganization(s) to whieh the erganization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain hew these agtivities direstly furthered their exempt purpeses, hew the erganization was

respensive to those supperted erganizatiens, and hew the orgapizatien determined that these activiies constituted e | st | e
substantially all of its activities 2a

b Bid the activities desenbod in (a) constitute activities that, byt for the erganization's involvement, one or mare of
the arganization’s supported organization(s) would have been engaged in? f 'Yes,’ explain in Part VI the reasens fot
the ergaruzation's position that its supperted erganization(s) weuld have engaged in these activities but for the e | e |
organization's involvement 2b

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

a Did the erganization have the power to regutarly appoint or elect a majenity ef the efficers, directers, or trustees of — |

each of the cupported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction aver the pelicies, programs, and activities of each of its
supperted organizations? If 'Yes," describe in Part VI the role played by the erganization in this regard

)
BAA TEEAG405L, 68110/]7 Sehedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 _ Chisage County 4-H Leaders Council MN _41-1299155 P

[Part V..[Type Ill Non-Funetionally Integrated 509(a}(3) Supporting Oraanizations
1 D Chagk hare If the organization satisfied the Intearal Part Tast as a qualfying trust on Nov 20, 1970 (cxplain in Part VI)_See
lnggfgetlgng. All other Type Ii n@n=fyn@u@nally Integrated supporting erdanizations must gomplete Sections A threugh E

1Y)

ge

O

Section A = Adjusted Net Income (A) Prior Year (B) Qutrent he
1 Net shert-term capttal gain ‘ 1
2 Recaoveries of prigr-year distribulions o 2 3
3 Other gress Income (see instrugtions) o - 3
4 Add lines 1 through 3. ) o 4 - o
5 Depreciation and depletion 8
"6 Partign of operating expenses paid or ingurred for produgtion or collechion of gross o - -
ineeme or for management, cepservation, or manterance of property held for
preduction of ingeme (see instruetions) 6
7 Other expenses (see Instruetions) 7
"8 Adjusted Net Income (sublract tines 5, 6. and 7 from line 4). 8| -
Section B = Minimum Asset Amount (A) Prier Year (B) Qurrent Year
1 Adggrenate farr market value of all non-exempt-use assets (see nstruetions fer short - - l
tax'year or assets held for part of year). . i
a Average monthly value of securities 1a S
b Average monthly cash balaneces ) o | -
€ Fair market value of olher nen-exempt-use assets o | el ] )
d Total (add lines 1a, 1b, and Te) _ 1d -
e Diseount claimed for blockage or other ) 1 o
factors (explan in detail in Part VI) .
_ 2 Acquisition indebtedness appliable t non-exemnt-use assets _ |2 ] ] -
3 Subtract line 2 fram |ine 1d 3
4 (Cash deemed held for exempl use. Enter 1:1/2% of Iine 3 (for greater ameunt, o o - -
see Insltructions) 4
5 Net valus of non-exempt-use assets (sublract lng 4 fromfine 3 5 ] -
6 Multiply ling 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) ] 8 -
Seetion C = Distributable Amount Current Year
1 Adjusled net incone for prior yean (frony Seetion A, line 8, Coluimn A) 1 o
2 Enter 85% of line 1. - - 2
3 Miimum asset ameunt fer prigr year (frem Section B, Iine 8, Calumn A) 3 . - B
4 Enter greater of ling 2 or line 3. 4
"5 Income tax impesed In prief year B I 5 -
6 Distributable Ameunt. Subtract Iine 5 frem hine 4, unless subject to emergency B
tempgrary reduetion (see Instruclions). 6

7 lj Check here 1f the current year 1s the orgamization's first as a pen-funetionally integrated Type !l supporting organization
= (see nstruetions). ; = ? 4 1 g

BAA Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Fgrm 990 or 990-E2) 2017

Chisage Ceounty 4=H Leaders Couneil

PartV_|Typo Il Non-Funetionally Integrated 509(a)(3) Suppor

MN

41=1299155

upporting Organizations (continued)

Seetlon D — Distributions

accom

“"Amaunts paid to supported organizations to phsh exempt purposes

Amaunts paid to perform agtivity that directly furthers exempt purpeses of support
in exeess of income from activity

grganizations,

Administrative expenses paid to aemmphqh exempt purpases of sgpport@g?g“anlggglgng

Amgunts paid ta aeguire exempl:use assets

Qualifiod cot-acide amountc (prior IR approval required)

Other distnbutions (deseribe in Part V). See instructions.

Total annual distributions, Add lines 1 through 6.

Distnbutions te attentive supported grganvatl@m to which the orgamization 15 respensive (previde
in Past VI). See instructions.

Dlsmbulable amaunt far 2017 from Seetion C, ine 6

‘IO Line 8 amqunt glwded by line 9 ameunt

Soct

n E = Distribution Allocations (see

9]
Excess

instructions) Distributions

1 Distributable amount for 2017 from Section €, Iing 6

L nderdlstnhutlons, if any, for years pnior to 2017 (reasenable
ause required = explain in Part Vi) See instruetions.

ghstnbgtlans earryover, if any, {o 2017

T[

b From 2013 .

€ From 2014

d From 2615

e From 2016

f Total of lines 3a thrqugh e

1stnbutions of prior years

g Applied to underd
h £ Apphed {o 2017 dlétn—bﬁable amount

i Carryover from 2012 not apphed (see instructions)

j Remainder. Subtract hines 3g, 3h, and 31 from 3f,

4 Distributions fer 2017 from Section D,
line 7

$

" a Applleq to underdistribulions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

5 Rf'mamlng underdistnbutions for years prier te 2017, if any, - “. e .
Subtract lines 3g and 4a frem ling 2. For result greater than - ‘ .
zerg, explain in Part V|. See lnslructlons
6 Remamning underdistributiens for 2017, Subtroct luncJ 3h and 4b - .-l T
from ling 1. For result greater than zero, explaln in Part VI Scc . : ‘ '
instruetions.
7 Exgess dlstnbuhon§ ggrryover m 2018, Adgj lmps 3; and 4¢ - - - |
8 Breakdown of Iing 7 o L - ; )
a Excess frem 2013 ) 3 i ) _ i i i} |
b Excess from 2014 |
€ Excess from 2015 i !
d Exeess from 2016 i
e Excess from 2017 )
BAA Schedule A (Form 990 or 990-E7) 2017
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Seh

edule A (Form

;*—'-Secronf\ lines 1, 2, 3b, 3¢, 4b, 4, 5a, 6, 9a, 9b

990 or 930:E2) 2017 €hisa

supplemental Informatlon Prowde the explanations required hy Part II, line 10; Part 11, line 17a or 17b;Part Il], line 1Z; P
é’ 1a, 11h, gnJHc Part IV, Sectign B, Fnes 1and 2; Iga_rt v, lggtllon G, mel

Part IV, Section D lmesZand3 Part IV, Section E, llnes 1¢, 23, 2b, 33, and 3bt Part V, line J; PartV, Section B, fine le; PartV,

Sectlon D, lines 5 6, and 8; and PartV, Sectlon E, I|nes 2,5 and 6. Also complete this part fer any addltlonal (nformation.

(See instructions, )

o County 4=-H Leaders Ceuneil MN 41-1299155 F"QQQB

Part Ill, Line 12 - Other Income

Nature and Seuree 2017 ___32016 2015 2014 2013
Promotion $ 50.
Other Revenue ) _ ] ] 102 . _
Tetal § 0, 5 0.8 0.8 152, § 0,
BAA TEEAQ408L 08/167 Sehedule A (Ferm 990 or 980-EZ) 2017



~ 2017

Open to Public

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 390, Part IV, ling 17, 18, or 19, or if the
organization entered more than $13,000 on Form 930-EZ, line 6a.
= Attach te Form 930 or Form 930-E2.

@

(Form 990 or 990-E2)

T Ry the Treass Y > Go to www.irs.gov/Farm930 for the latest instructions. Inspection
Name af the organizatien - Employer identification number

MN

Leader

Chisagg Ceunty 4-=H

Fundraising Activities, Complete if
.

== Form 990-EZ filers are not reguired to completo this part .
1 Indicate whether the organizatien raised funds through any of the fallowing activities Check all that apply,
a ["| Mail solicitations e [] Sohcitation of non-gevernment grants
b Ij Internet and email solieitations f [j Saligitation of government grants
€ Ij Phone solieitations g Ij Speeral fundraising events
d | | In-persan selicitations

22 Did the erganization have a wniten or oral agreement with any indidual (including efficers, directars, trustees. or key
employees hsted in Form 990, Part VII) or entity in connection with professienal fundraising services? ., . legs EI No

b if 'Yes,' st the 10 highest paid individuals er entities (fundraisers) pursuant tn aareements upder whieh the fundraiser 15 to be
eompensated at least $5,000 by the erganizatign

Couneil
I

§ Louncl \
the arganization answered 'Yes' on Farm 990, Part IV, Ting 17
uire

(i) Name and address of individual
or entity (fundraiser)

(1) Activity

(1) Did fundyajser
have custody or control

(iv) Gress receipts
from actwity

" (v) Amount paid ta
" (or retained by)
fundraiser hsted in

(vi) Amount paid to
(or retained by)

of cantributions? arganizatign

No

column (i)

1 Yes

Total >

3 _—LTs_: all states in whieh the arganizatien 1s registered er licensed ta seliit contnbutions or has been natified It 1S exempt from registratien
or ligensing. N

TEEA37OIL 08/09/17



(Part Ml |

Schedule G (Form 990 or 990-EZ) 2017 Chisago County 4=H Leaders Coungil MN 41=1299155 Page 2
Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18 g reported
~ mere than $15,000 of fundrarsing event eontributions and gross inceme en Form 990-EZ, lines 1 and &b,

List events W|th gross recelpts greater than $5,000.

(a) Event #1

() Event#2

(€) Other events

(d) Total events
(add eolumn (a)

Food Stand | Cheese Sales | ___ Neme | through column (g))
E (event type) (event type) (total number)
E 1 Gross receipts 19,211. 12,214, _ 31,425,
£ 2 Less Contributions ___15. 15,
3 Gross inceme (hng 1 minus ling 2) 19,211, 12,199 31,410,
4 Cash prizes _ _ 332. _ _ 332
5 Noneash przes .
g 6 Rent/facility costs . 8%.) 1 {895,
g 7 Food and beverages 13292 8,284 20,876.
S 8 Entertainment . I 1 } L
g 9 Other direct expenses ___ %62, 100. 1,062
° 10 Direct expense summary Add hnes 4 through 9 in gglumn (d) L2 _ 2,3'~1§54
11 Net inceme summary. Subtract hine 10 frem line 3, eolumn (d) i 8,245.

|Part IIIIGammg Complete if the erganization answered 'Yes' oan Form 990 Part IV, Ilne 19, or
T $15 000 on F@rm 990 EZ, ||ne 6a.

reported more than

mcZm<m

1 Gress revenue

(2) Bingo

(b) Pull tabs/instant
blngglgrqgresglve
9o nge

(c) Other gaming

(d) Total gammg
(add column (a)
through column ()

~OMD =0
wLmnZmuoxm

Cash prizes.

Noncash prizes

Other direet expenses

Valunteer laber

<

D

w
o\®

I

4
©

I

Direet expense summary Add lines 2 through § 1n eelumn (d)

Net gaming income summary Subtraet hne 7 from line 1, eclumn (d)

| w

9 Enter the state(s) in which the erganization conduets gaming activities

a |s the organization hgensed to conduct gaming activities in each of these states?
b If 'Ne.' explain

TEEA37Q2L  Q9Nn8Nn?
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11 Dees the arganizatien eonduct gaming activities with nonmembers? .

Schedule G (Form 990 or 990-E7) 2017 Chisage County 4-H Leaders Ceouneil MN 41=1299156

12 s the erganization a grantor, benefigiary or trustee of a trust, or @ member of a partnership er other entity fermed to ]
administer ehantable gaming? . ., : . _I_j Yes

-
m
@
i
O Ty
=
©

Ne
13 Indicate the percentage of gaming activity cendusted 1n
a The organization's faciity . . .. . . . 13a %
b An outside faetlity . . .. 13b %
14 Enter the namg and address of the person whe prepares the organization’s gaming/speeial events beoks and records
Name ®=
Addess ® | _ e e mem—m—mmm—c—mme—e———m——e=
15a Does the organizatign have a cantract with a third party from whem the grganization reeeives gaming revenue? [tes E].N.o
b If 'Yes,' enter the amount ef gaming revenue received by the organizatien® 8 and the ameunt '“
of gaming revenue retained by the thrd party> &
¢ If 'Yes,' enter name and address of the third party
Name =
me—————=m—=———s—=m-—mccmmc———=—=S—===mSmc=c=====S=SSS====SS=======7
|
Address® |
16 Gaming manager infermation
Nam@ > E X N N FE N R A R B
Gaming manager compensatien = $ e e
Deserption of services provided » e

(] Dwecterrofficer (] Employee []ndependent contraster

17 Mandatary distributions
a ls the organization required under state law te make charitable distributiens from the gaming proeeeds to retain the
state gaming hieense? B [Jves [N
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the o o
organizatien's ewn exempt activities during the tax year > 8
Part IV_ [ Supplemental Information. Pravide the explanations required by Part I, line 2b, eelumns (iii) and (v);
—_ and Partlll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additienal

@

2 & S g2 &

information, See Instruetians.
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SCHEDULE O
(Form'990 ar 990-EZ)

Complete to gﬂroyide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
= Attach to Form 990 or 930-EZ,

= Go to www.irs.gov/Form990 for the latest information,

Supplemental Information to Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

2017

Open to Public
Inspection

Name of the organization

Employer identification number

Chisage County 4-H Leaders Council MN - _[41=1299156 =
Form 990-EZ, Part |, Line 16
Other Expenses
Bank Fees $ 90.
Ear Tag Expense 250,
Fair Premium Expense 534,
Foed/Meals 1,954,
Foundation Investment Expense 86,273.
Insuranege ) 544.
Offiee Supplies 74,
Other Program Expenses . 046,
Program Supplies 9,206,
Premotion . 2,217,
Registratien Fees . 9,568.
Ribbon Auction Payment 26,704,
State Dues 173,
Travel . . 345,
Trophies & Plaques 1,615
) Total § 140,094,
Form 990-EZ, Part lll - Organization's Primary Exempt Purpose
Te engage youth, in partnership with adults, in quality learning opportunities
that enable them to shape and reaeh their full petential as aetive cltizens in a
glebal community,
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments
Program
Serviege
S _ Description Grants  _ Expenses __
4-H Ambassadors/Youth Leadership: Youth learn valuable
leadership skills they will use in their eemmunities
throughout their lives. 430
Includes Foreign Grants: Ne
4-H Camps and Adventures: Exposes youth to new short-term
learning opportunities and premetes on-going engagement in
positive endeavors outside of school. 6.
Ineludes Foreign Grants: Ne
Tetal § 0, §° ~— 486.
Form 990-EZ, Part V - Regarding Transfers Associated with Persenal Benefit Contraets
(a) Did the organization, during the year, receive any funds, directly or
indirectly, te pay premiums en a personal benefit eontract? . No
(b) Did the erganization, during the year, pay premiums, direetly or
indireetly, on a persenal benefit eontract? . Ne
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 oF 980-EZ, ~ TEEA4S0iL 08/9n7 edule 0 ] :



