Py

A For the 2018 calendar year, or tax yearbeginning OCT 1, 2018 andending SEP 3 0, 2019 °
B Check if C Name of organization D Employer identification number
welcsble | ARIZONA 4-H YOUTH FOUNDATION
toress | €70 UNIVERSITY OF ARIZONA
change | Doing business as 23-7083384
Fation Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
Flnal 325 FORBES BUILDING, PO BOX 210036 (520)621-7211
Se Crty or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 950,493.
<r . enedl TUCSON, AZ 85721 H(a) Is this a group retum
Wy g':l”p"ca F Name and address of principal officerd IMMY WOJCIK for subordinates? [___.]Yes LZ' No
o pending SAME AS C ABOVE \07 H(b) Are all subordinates Included?D Yes No
g & 1_Taxexempt status: [ X1 501(c)(3) L1 501(c) ) (nsertno) L[ 4947(a)(1) ol }1527|  If *No," attach a list. (see instructions)
& Y= J Website:p EXTENSION.ARIZONA. EDU/4HFOUNDATION H(c) Group exemption number P>
¥ 2 K Formof organization: [ X | Corporation [_JTrust [_[Assocaton || Other > L Year of formation: 19 7 Of m State of legal domicile: AZ
O 8[Parti] Summary
= o] 1 Brofly descrbe the organization's misston or most significant activites: PROVIDE ADVOCACY, SUSTAINED
g FUNDING SUPPORT AND INCREASING OPPORTUNITIES FOR ARIZONA 4-H.
g 2 Check this box P> LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) X 3 10
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 10
® | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate if necessary) ""ernal Reven ve s 6 2350
E 7 a Total unrelated business revenue from Part VIil, column (Cﬁﬁ{"eemed US ank ervice 7a 0.
b Net unrelated business taxable income from Form 980-T, line 38 uss 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, line 1h) AUG 2 1 2020 225,782, 229,327.
| E 9 Program service revenue (Part Vill, line 2g) K 512,926. 426,896.
2 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) Cffy, MO 235,324. 1,850.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) i 75,081. 31,188.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A}, line 12) 1,049,113. 689,261.
, 13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 155,290. 137,067.
. 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5 10) 0. 0.
] 2 | 16a Professional fundraising fees (Part IX, column (A}, line 11€) 0. 0.
% § b Total fundraising expenses (Part IX, column (D), line 25) » 33,569.
© W 1 17 Other expenses (Part X, column (A), Ines 11a-11d, 11f-24¢) 846 ,241. 992, 1360.
pes 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,001,531. 1,129,427.
— 19 Revenue less expenses. Subtract line 18 from line 12 47,582. -440,166.
) 58 Beginning of Current Year End of Year
©  85[20 Total assets (Part X, line 16) 4,130,268. 3,697,434.
C) <321 Total labilities (Part X, line 26) 0. 8,659.
Iil %E 22 Net assets or fund balances. Subtract line 21 fromlne20 .. .. .. 4,130, 268. 3,688,775,
[Part Tl [Signature Biock
Linder penalties of perjury, | declare that | have examined this rgqurn, inghting accompanying schedies and statements, and to the best of my knowledge and belef, it 15
jy  true, correct, and cgmp're’@eclaratlon of preparer (other thaanﬁke s pased on all information of which preparer has any knowledgey ., [/ . _,
} /V g [y
Sign
Here ’ WOJ Clg BOARD AES IDENT
or prinf name an
Print/Type preparer's name L;’reparer s signature Date Checs [J[ PN
Paid ONICA A. VERA, CPA ONICA A. VERA, CPA 08/13/20 seleelnxed P01456278
Preparer | Firm's name ), BEACHFLEISCHMAN PC Frm'sEINp. 86-0683059
Use Only |Firm'saddressy, 1985 E. RIVER ROAD, SUITE 201
TUCSON, AZ 85718 Phoneno.520-321-4600
May the IRS discuss this retum with the preparer shown above? (see instructions’ [X] Yes I__l No
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ARIZONA 4-H YOUTH FOUNDATION

r 1
Form 990 (2018) C/0 UNIVERSITY OF ARIZONA 23-7083384 Page 2
{Part lii | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part il L. X |X]

1 Brefly describe the organization's mission:
THE MISSION OF THE ARIZONA 4-H YOUTH FOUNDATION IS TO PROVIDE
ADVOCACY, SUSTAINED FUNDING SUPPORT AND INCREASED OPPORTUNITIES FOR
ALL 4-H YOUTH AND ADULT VOLUNTEERS IN THE STATE OF ARIZONA.

2 Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ7? DYes @ No
If “Yes," describe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program services? __ X l:]Yes sz 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 $ 84,767. including grants of $ 35,243. ) (Revenue $ 5,360. )
THE ARIZONA 4-H YOUTH FOUNDATION EXISTS TO RAISE AND ADMINISTER FUNDING
FOR THE ARIZONA 4-H YOUTH DEVELOPMENT PROGRAM. THE FOUNDATION ANNUALLY
ALLOCATES FUNDS FOR COUNTY, STATE AND NATIONAL 4-H PROJECTS, PROGRAMS,
EVENTS AND ACTIVITIES. DURING FISCAL YEAR ENDING SEPTEMBER 30, 2019,
THE FOUNDATION AWARDED SCHOLARSHIPS, PROVIDED FOR STATE AND NATIONAL
EVENTS, CONTESTS, AND CONFERENCES FOR ARIZONA 4-H YOUTH. THE FOUNDATION
ALSO SUPPORTED ADULT VOLUNTEER EDUCATION/TRAINING AND CHAPERONING FOR
4-H EVENTS AND PROGRAMS.

4b (Code } (Expenses $ 958,041. ncluding grants of $ 101:8240 ) (Revenue $ 318,928. )
THE UNIVERSITY OF ARIZONA 4-H YOUTH DEVELOPMENT PROGRAM PROVIDES
QUALITY YOUTH EDUCATION BY BUILDING POSITIVE RELATIONSHIPS AND LIFE
SKILLS. WE DEVELOP COMPETENT, CARING AND ACTIVELY ENGAGED CITIZENS WHO
STRENGTHEN ARIZONA COMMUNITIES. 4-H IS FOR ALL YOUTH, AGES 5-19, WHO
WANT TO HAVE FUN, LEARN NEW SKILLS, AND EXPLORE THE WORLD. KIDS 5-8
JOIN CLOVERBUDS, A NON-COMPETITIVE, FUN INTRODUCTION TO THE MANY
PROJECTS AVAILABLE THROUGH 4-H. YOUTH AGES 9-19 PARTICIPATE IN 4-H BY
ENROLLING IN PROJECTS AND JOINING A CLUB.

IN 4-H, YOUNG PEOPLE MAKE NEW FRIENDS, DEVELOP NEW SKILLS, BECOME
LEADERS AND HELP SHAPE THEIR COMMUNITIES. ARIZONA 4-H BUILDS UPON A
CENTURY OF EXPERIENCE AS IT FOSTERS POSITIVE YOUTH DEVELOPMENT THAT IS

4c  (Code } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P> 1,042,808.

Form 990 (2018)
§32002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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ARIZONA 4-H YOUTH FOUNDATION

Form 990 2018) C/O UNIVERSITY OF ARIZONA 23-7083384  page3
| Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete ScheduleA 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors‘) . . 2 | X
3 Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposmon to candudates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 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 Ii 4 X
5 s the organization a section 531(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? If °Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Partit ) ) » o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? If “Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vit, Vill, X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, * complete Schedule D,
Part VI ] ) . 11a X
b 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, ine 16? If "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 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'7 If "Yes," complete Schedule D, Part X 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 16| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xi and Xil ] ] . L A 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)(i)? /f *Yes," complete Schedule E 13 X
14a Did the organization mamtamn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? /f “Yes," complete Schedule F, Parts il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part 1X,
column (A}, ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dud the organzation report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, Ime 9a? If "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hosprtal facnmes? If “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 If *Yes, * complete Schedule |, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
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. ARIZONA 4-H YOUTH FOUNDATION

'Form 990 (2018) C/0 UNIVERSITY OF ARIZONA 23-7083384 Page 4
[Part IV] Checklist of Required Schedules (continued)

Yes | No

22 Did 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 I, Parts | and Il o 2| X
Did the organization answer "Yes* to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o 23 X

24a Did the organrzahon have a tax-exempt bond issue with an outstandrng pnncupal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer Iines 24b through 24d and complete

Schedule K. If "No," go to line 25a . i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 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? X . X 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year? X 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 organization aware that it engaged in an excess benefit transaction with a disqualffied person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If *Yes," complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, Irne 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, Part Il 26 X

27 Did the organization provide a grant or other assrstance to an ofhcer drrector, trustee, key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes, " complete Schedule L, Part Iil . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part tv
instructions for applicable fiing thresholds, conditions, and exceptions).
a A curment 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 Partlv  |28b X
¢ An entrty 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, * complete Schedule M 29 X
30 Did the organization recesve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? I “Yes,” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatrons’?
If "Yes," complete Schedule N, Part | . 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 . 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II M, or IV, and
Part V, line 1 . ) ) X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, lne2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charttable related organrzatron"
If "Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Dd the organization conduct more than 5% of its actlvmes through an entlty thatis nota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . TN L 38 | X
[Part V] Statements Regarh ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lne in this Part V ) o |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . N . L . 1c | X
832004 12-31-18 Form 990 (2018)
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N ARIZONA 4-H YOUTH FOUNDATION
'Form 990 (2018) C/0 UNIVERSITY OF ARIZONA 23-7083384 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l | B N :
filed for the calendar year ending with or within the year covered by this retum . 2a 0 L d_
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N . j
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No* to Iine 3b, provide an explanation in Schedule O 1 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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). . . .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? .. |L5b X
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the orgamzatlon sohcrt
any contnbutions that were not tax deductible as charitable contnbutions? i 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . B . . i 6b
7 Organizations that may receive deductible contributions under section 170(c). A .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which #t was required
to file Form 82827 ) ) C o 7c X
d If "Yes,” indicate the number of Fom'\s 8282 fi Ied dunng the year . L. L7d I .
e D the organization receive 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 [f the orgamzation received a contnbution of qualified intellectual property, did the orgamzation file Form 8839 as reqmred" | 79
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _ _ Lo
sponsonng organization have excess business holdings at any time during the year? . B 8
9 Sponsoring organizations maintaining donor advised funds. R T
a Did the sponsonng organization make any taxable distnbutions under section 49667 L. 9a
b Did the sponsonng organzation make a distnbution to a donor, donor advisor, or related person? o Sbh
10 Section 501(c){7) organizations. Enter: ‘
a Initiation fees and caprtal contnbutions included on Part VI, line 12 . | 10a L
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties . 10b
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders X . . 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them.) 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b l ;
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans . 13b, ,
¢ Enter the amount of reserves on hand 13¢c :
14a D the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes,® has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O L 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or X
excess parachute payment(s) during the year? ) ) 115 X
If "Yes," see instructions and file Form 4720, Schedule N. R !
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,* complete Form 4720, Schedule O. '
Form 980 (2018)

832005 12-31-18
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. ARIZONA 4-H YOUTH FOUNDATION
Form99012018) C/0 UNIVERSITY OF ARIZONA 23-7083384 Page 6

art 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi [_7;]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year = 1a 10
If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar commuttee, explain in Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a signfficant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following: R
a The goveming body? . . . L X 8a
b Each committee with authonty to act on behalf of the goveming body" X 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O L. 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

n!
i
f
|

L]

[ B BE- N
I ET P P ES I

,
\
Y
i
L

»a[ >4

No

3
(]

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have wntten policies and procedures govemlng the actlvrhes of such chapters affi Ilates
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 980 to all members of its governing body before fiing the form? [ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o {
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done L 12¢
13 Dud the organization have a written whistleblower policy? X i X 13
14 D the organization have a written document retention and destruction pollcy? . 14
15 D the process for determining compensation of the following persons include a review and approval by independent |
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . . L. 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s [N PR D
exempt status with respect to such arrangements? . i . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website Upon request |:| Other (explain in Schedule O}
19 Describe in Schedule O whether (and If so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

KARI PETTERSON - (520)621-7211
325 FORBES BUILDING, TUCSON, AZ 85721
832008 12-31-18 Form 990 (2018)
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. ARIZONA 4-H YOUTH FOUNDATION

Form 990 (2018) C/O UNIVERSITY OF ARIZONA 23-7083384 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ]
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 calondar yoar eanding with or within the organization's tax year.

® st 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.

® st all of the organization’s current key employees, if any. See instructions for definition of “key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | st 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.

® List all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

LTSJ Check this box If nerther the organization nor any related organizatton compensated any current officer, director, or trustee.

(A) 8) C) (D) (E) (F)
Name and Title Average | o ot cfééf"’,ffﬁ?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ofticer and & director/irustes) from from related other
(list any -g the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related |z |5 2 (W-2/1099-MISC) organization
organizations| 2 g g e and related
below 2l8l-18=8]s organizations
me) |E|E|E|& 2|5
(1) TIM BEE 2.00
MEMBER X 0. 0. 0.
(2) MICAELA MCGIBBON 1.00
MEMBER X 0. 0. 0.
(3) WAYNE MENNETTI 2.00
MEMBER X 0. 0. 0.
(4) MICHELE MURPHY 2.00
MEMBER X 0. 0. 0.
(5) TOM PETERSON 2.00
MEMBER X 0. 0. 0.
(6) RARI PETTERSON 3.00
MEMBER X 0. 0. 0.
(7)  JIMMY WOJCIK 5.00
PRESIDENT X X 0. 0. 0.
(8) JUANITA WAITS 2.00
VICE PRESIDENT X X 0. 0. 0.
(9) JAN NORQUEST 2.00
SECRETARY X X 0. 0. 0.
(10) AVA ALCAIDA 1.00
TREASURER X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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. ARIZONA 4-H YOUTH FOUNDATION
"Form 990 (2018) C/0 UNIVERSITY OF ARIZONA 23-7083384 page8
|5art VI”

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot chpegksﬁloorgth an one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | £ = orgamization (W-2/1099-MISC) from the
related 3|2 2 (W-2/1099-MISC) organization
organizationsf £ | £ gIle and related
below ERl - s 25| 5 organizations
1b Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of Individuals (including but not imrted to those listed above) who receved more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 D 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 o 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual . 4 X
5 Diud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person . R 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 orgarization's tax year.

(A) ) ©

Name and business address NONE Descniption of services Compensation

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

Form 990 (2018)
832008 12-31-18
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. ARIZONA 4-H YOUTH FOUNDATION

' Form 990 (2018 C/0 UNIVERSITY OF ARIZONA 23-7083384  page9
| Part VIl | Statement of Revenue -
Check if Schedule O contains a response or note to any line in this Part VIl L. . . I:l
(A) {B) ) gD)
Total revenue Related or Unrelated R?}’f&”&ﬁﬁ‘&g?d
exempt function business sections
revenue revenue 512-514
%é 1 a Federated campaigns 1a . ; ‘ o
gé b Membérship dues 1 I EESEICE S A LR ERRTEY RN
G ¢ Fundrasing events ) 1c .
gﬁ d Rclated organizations . 1d o A ) : '
g:n' (% e Govemnment grants (contnbuluonb) fe : C
Sy| t Aloherconuibutions, gilts, grants, and oL . T g |
as stmilar amounts not included above 1| 229,327. ! ' ' o
‘ég g Noncash contributions included in ines ta-11 $ - 3 ' ' ) o
38| n TotalAddinesiadf . .. » | 229, 327 . L .
Business Code| : P AN e !
8 | 2a COUNTY 4-H EVENTS 900099 424 085. 424,085.
2ol b MANAGEMENT FEE 900099 2,811. 2,811.
I
S% d
o f All other program service revenue
g Total. Add lines 2a 2f _p | 426,896, ; . 0
3  Investment income (including leldends interest, and
other similar amounts) > 1,850. 1,850.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties .. >
(1) Real (1)) Personal
6 a Gross rents
b l.ess rental expenses ... \
¢ Rental income or (loss) o .
d Net rental ncome or (loss) . »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less. cost or othiel basis ! '
and sales expenses -
¢ Gain or (loss) . . _ N ' .
d Net gain or {loss) »
g 8 a Gross Income from fundraising events (not
< including $ of
E vuntnbutions reported o line 1¢). See ;
5 rart Iv, line 18 ) all89,141. .
g b Less: direct expenses b| 71,086.f -, - R o
¢ Net income or (loss) from fundraising events > 118,055. 118,055.
8 a Gross income from gaming aclivities. See " -t )
Part IV, ine 19 al 24,27). ' :
b Lese direct expenses b 8,5 34. . . '
¢ Net income or {loss) from gaming activities » 15,741. 15,741.
10 a Gross sales of inverntory, less returis ' e i '
and allowances L. al 79,004, . Lo ‘ - t
b Less. cost of goods sold b[I81,612.] '+ b Ty e | N ' S
¢ Net income or {loss) from sales of mventory » | -102,608.] -102,608.
Miscellancous Revenuo Business Codej '+ . Ce Lo
11a
b
c
d All other revenue X
e Total. Add tines 11a-11d » .
12 Total revenue. See instructions » 689,261.] 324,288. 135,646.
832009 12-31-18 Form 990 (2018)
9
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orm 990 (2018)

ARIZONA 4-H YOUTH FOUNDATION

C/0 UNIVERSITY OF ARIZONA

23-7083384 Page 10

atement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX L
Do not Include amounts reported on lines 6b, T (A) (B) . (€) P
7b. 8b, 9b, and 10b of Part Vill. otal expenses Program service Management and Fundraising
, 90, 90, expenses general expenses expenses
1 Grants and other assistance to domestic organizations l
and domestic governments. See Part IV, line 21 101,824. 101,824. i
2 Grants and other assistance to domestic ) j
individuals. See Part IV, line 22 35,243. 35,243. i
3 Grants and other assistance to foreign !
organizations, foretgn governments, and foreign !
individuals. See Part IV, lines 15 and 16 :
4 Benefits paid to or for members 1
5 Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions)
9 (Other employee benefits
10 Payroll taxes X
11 Fees for services (non-employees):
a Management
b Legal 1,995. 1,995.
¢ Accounting 11,675. 11,675.
d Lobbying ..
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 55,304. 34,235, 21,069,
12 Advertising and promotton 2,400. 2,400.
13 Office expenses 1,692. 1,027. 665.
14  Information technology 3,747. 3,747.
15 Royalties
16 Occupancy
17 Travel . . 5,304. 5,304.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 905,741. 905, 741.
20 Interest o
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 3,639. 3,639.
24  Other eapenses. lenme expenses not covéred I B A L LA R LA I T IR, R A
?bove. (Liet miscellaneous expences in fine 24¢. If ine e e w & sy i.“.‘.‘"‘ ,h . o . ::,‘ IR Vo ey s !
24e amount exceeds 10% ot fing 25, column (A) Jotan -N: AT N T ”-"j"' O : g R Y
amount, hist ing 24e expenses an Schedile (1) e L AT S e N : STt A
a MISCELLANEOUS 863. 479. 3g84.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,129,427.] 1,042,808. 53,050. 33,569.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ Ja following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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. ARIZONA 4-H YOUTH FOUNDATION

23-7083384 page 11

Form 990 (2018 C/0 UNIVERSITY OF ARIZONA
| Part X | §aiance Sheet

Check if Schedule O contains a response or note to any line in this Part X . |
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 1,870,047.] 4 1,287,777.
2 Savings and temporary cash investments 25,106.] 2 164,848.
3 Pledges and grants receivable, net 0.] 3 2,700.
4 Accounts receivable, net 4
5 Loans and other receivables from cumrent and former officers, directors, .
trustees, key einpluyees, ad highest compensated employees. Gomplete N T | R S R L
Part Il of Schedule L L. 5
6 Loans and other reccivables from other disqualfied persons (as defined under P
aection A958(f)( 1)), persons described in seclion 4958(L)(3)(B), wwd cuntnbuling w N A T PN R AP bt o
employers and sponsoring organizations of section 501(c)(9) voluntary I N L o }
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
A 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 0. o 2,702.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a - o L.
b Less: accumulated depreciation 10b 10¢ -
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 2,220,270. 12 2,239,407.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets. See Part [V, line 11 14,845.] 15 0.
___1 18 Total assets. Add lines 1 through 15 (must equal line 34) 4,130,268.] 3,697,434,
17 Accounts payable and accrued expenses 0.] 17 8,659.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees, i
= key employees, highest compensated employees, and disqualrfied persons. e P _ o,
| Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__Total liabilities. Add lines 17 through 25 0.] 26 8,659.
Organizations that follow SFAS 117 (ASC 958), check here b LX] and .
4 complete lines 27 through 28, and lines 33 and 34. o _ ~ . L
g 27 Unrestncted net assets 1,755,156.] 27 1,366,756.
S |28 Temporanly restncted net assets 193,925.] 28 190,979.
T |29  Permanently restncted net assets 2,181,187.] 29 2,131,040.
Q Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34. e I
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 4,130,268.] 33 3,688,775.
34 Total habilties and net assets/fund balances 4,130,268.] 34 3,697,434.
Form 990 (2018)
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ARIZONA 4-H YOUTH FOUNDATION

Form 990 (2018) C/0 UNIVERSITY OF ARIZONA 23-7083384 page12
-?econciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| l___l
1 Total revenue {(must equal Part Vill, column (A), line 12) 1 689,261.
2 Total expenses {(must equal Part IX, column (A), Iine 25) 2 ~1,129,427.
3 Revenue less expenses. Subtract line 2 from fne 1 3 -440,166.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 4,130,268.
5 Net unrealized gains (losses) on investments 5 -1,327.
6 Donated services and use of facilties 6
7 Investment expenses * 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 3,688,775.

column B))
anclal Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: |__—] Cash @ Accrual [:I Other
If the organization changed its method of accounting from a pror year or checked “Other,” explain in Schedule O.

Yes

2a Woere the organization's financial statements comptled or reviewed by an independent accountant? . 2a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

!

b Were the organization’s financial statements audited by an independent accountant? 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basns

consolidated basts, or both:

l:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

et

review, or compilation of its financial statements and selection of an independent accountant? . . 2c

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the required audit

3a

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts . . 3b

832012 12-31-18
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) éCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revanue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization MATION Employer identification number
C/0 UNIVERSITY OF ARIZONA 23-7083384

l Part | l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because # is: (For lines 1 through 12, check only one box.)

1
2
3
4

g 00 00 O

10

1 ]
3

12

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

A school described In section 170{b)}{ 1}{ANii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1){(A)(iii).
A medical research organization operated in conjunction with a hosprtal described in section 170{b)(1)}{(A)(iii). Enter the hospttal's name,
city, and state:
An organization operated for the beneftt of a college or university owned or operated by a governmental unit descnbed in

section 170{b){1}{A)(iv). (Complete Part Il.)

A federal, state, or local government or govermmmental unit descnbed in section 170(b{1{A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1}(A}{vi}. (Complete Part il.}
A community trust described in section 170{b){1}{A}{vi). (Complete Part il.)

An agnicultural 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 agnculture (see instructions). Enter the name, city, and state of the college or

university.
An organization that normally receves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 descnibes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:] Type l. 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:1 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.

c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported orgamzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generalfly must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part {V, Sections A and D, and Part V.

e ‘:I Check this box if the organization received a written determination from the IRS that tt1s a Type |, Type ll, Type Il

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations i i R . R [ l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization m("’)DLS i g&'gﬁ“mﬁo‘é‘; mliielea (v} Amount of monetary (vi} Amount of other
organization (described on hines 110 7= 2 No _|support (see instructions) | support {see instructions)

above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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. ARIZONA 4-H YOUTH FOUNDATION
"Schedule A (Form 990 or 990-E7) 2018 C/0 UNIVERSITY OF ARIZONA 23-7083384 page2
[Part ] Support Scﬁei ule for Organizations Described in Sections WWWWE_
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support 7
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total /

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

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
fumished by a govemmental unit to /
the organization without charge ’

4 Total. Add lines 1 through 3 /

5 The portion of total contributions
by each person (other than a
govemmentai untt or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

6 Publicﬁgport_ S_ubtrac( lina 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 /(d) 2017 (e) 2018 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other ncome. Do not include gain [
or loss from the sale of caprtal /
assets (Exptain in Part VI.)

11 Total support. Add lines 7 through 10 /

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

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

organization, check this box and stop here / . R . » E]
Section C. Computation of FuSilc Support Pe,vé:entage

14 Public support percentage for 2018 (line 6, column (prélwded by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part ll, ine 14 . 15 %
16a 33 1/3% support test - 2018. If the orgamzatio? did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » [—___l
b 33 1/3% support test - 2017. If the orgamz/atlon did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 » |:|

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization m7o/ts 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 qualfies as a publicly supported organization | 2 D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18

14
14220813 7590/78 14042 2018.06010 ARIZONA 4-H YOUTH FOUNDATIO 14042__1



ARIZONA 4-H YOUTH FOUNDATION

"Schedule A (Form 990 or 990E2) 2018 C/O UNIVERSITY OF ARIZONA
- %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)

23-7083384 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualfy under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5§ The value of services or facilties
fumished by a govemmental untt to
the orgamization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on fines 2 and 3 receved
from other than disqualified persons that
axceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add Iines 7aand 7b

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e} 2018

{f) Total

263,242.

279,394.

341,562.

225,782.

229,327.

1,339,307,

1,160,275,

1,301,062,

1,372,689,

1,202,801,

505,900.

5,542,727,

244,170.

346,279.

277,047.

294,638.

213,416.

1,375,550,

1,667,687,

1,926,735,

1,991,298,

1,723,221,

948,643.

8,257,584,

10,750.

35,175.

45,925.

5,430.

5]430.

16,180.

35,175.

51,355,

8,206,229,

8 Public support. (ubinctjne 7 from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties,
and income from similar sources
b Unrelated business taxable ncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business is
regularly carned on

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

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

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

1,667,687,

1,926,735,

1,991,298,

1,723,221,

948,643.

8,257,584,

37.

63.

89.

235,324.

1,850.

237,363.

37.

63.

89.

235,324.

1,850.

237,363.

1,667,724,

1,926,798,

1,991,387,

1,958,545,

950,493.

8,494,947,

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . L | 2 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 96.60 %
16 _Public support percentage from 2017 Schedule A, Part lll, ine 15 16 96.93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f)) 17 2.79 %
18 Investment income percentage from 2017 Schedule A, Part Ilf, ine 17 18 2.44 o
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > m

b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

832023 10-11-18
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ARIZONA 4-H YOUTH FOUNDATION

23-7083384 pages

‘Schedule A (Form 990 or 990-E2) 2018 C/0 UNIVERSITY OF ARIZONA
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

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 i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? /f "No," descnbe in Part V1 how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain.

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Dd the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,® descnbe in Part Vi how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations.

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

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

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

c Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

6 Did the organzation provide support (whether in the form of grants or the provision of services or facilites) to
anyone other than (j) its supported organizations, (i) ndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, ® complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£27).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

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

10a 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)? If "Yes,° answer 10b below.

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

Yes

S5a

5b

J—

9a

9c

10a

10b

—
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ARIZONA 4-H YOUTH FOUNDATION

Schedule A (Form 990 or 990€2) 2018 C/O UNIVERSITY OF ARIZONA 23-7083384 Pages
[Part V] Supporting Organizations ,ntnued)
Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons? )
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c) L
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or c, provide detarl in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D 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 imes dunng the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
orgamzation(s) that operated, supervised, or controlled the supporting organization? /if “Yes," explain in i
Part V1 how providing such benefit camed out the purposes of the supported organzation(s) that operated,
supervised, or controlled the supporting organszation. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No," descnbe in Part VI how control I
or management of the supporting organization was vested in the same persons that controlled or managed N

the supported organzation(s). 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the H
organization’'s tax year, (i) a wntten notice descnbing the type and amount of support provided during the pror tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the ) o ]
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees erther (i) appomted or elected by the supported b
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 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 durning the tax year? If "Yes, " descnbe in Part Vi the role the organization's ) :
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below
c [:] The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a 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 VI identify
those supported organizations and explain how these actvities 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. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more t
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these . i ,
actvities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. ) '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or i
trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of ts supported organizations? /f *Yes, " descnbe in Part Vi the role piayed by the organezation in this regard 3b
832025 10-11-18 17 Schedule A (Form 990 or 990-EZ) 2018
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ARIZONA 4-H YOUTH FOUNDATION

"Schedulé A (Form 990 or990E2) 2018 C/O UNIVERSITY OF ARIZONA 23-7083384 pages_
(Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g)l;;r;:;:)/ear
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses patid or incurred for production or
collection of gross income or for management, conservation, or
mamtenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (?)t;:zr:lta?)(ear
| Aggregate falr market value of all non-exempt-use assets (see R T
instructions for short tax year or assets held for part of year): I I L I EL IR DR R R R I
a_Average monthly value of secunties 1a
b_Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other !

factors (explain in detail i Part VI)-
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muttiply line 5 by .035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) - 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3
4 _Enter greater of ine 2 orline 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the cumrent year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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'Schedule A (Form 990 or 990-
art

ARIZONA 4-H YOUTH FOUNDATION
2018 C/0 UNIVERSITY OF ARIZONA

23—7083384 Page7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /,ntinyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualrfied set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@iV |0 s [

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

9

Distnbutable amount for 2018 from Section C, ine 6

10__ Line 8 amount divided by hne 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distnbutable amount for 2018 from Section C, ine 6

Underdistnbutions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distnbutions carryover, it any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distnbutions for 2018 from Section D,
line 7. $

Applied to underdistnbutions of prior years

Applied to 2018 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract ines 3h
and 4b from line 1. For resutt greater than zero, explain n
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3)
and 4c.

Brealddown of inc 7;

Excess from 2014

Excess from 2015

I L - o

Excess from 2016

Cxcess on 2017

o |ajo |0

Excess from 2018

DR ‘ i
[T Ay .. .
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. ARIZONA 4-H YOUTH FOUNDATION
*Schedulé A (Form 990 or 990£2 2018 C/0 UNIVERSITY OF ARIZONA 23-7083384 pages

a Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b; Part lli, line 12, -
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part 1V, Section B, Iines 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. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 ’ Schedule A (Form 990 or 996-EZ) 2018
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‘SCHEDULE D Supplemental Financial Statements T
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open 10_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ARTZONA -H YOUTH FOUNDATION Employer identification number
C/0 UNIVERSITY OF ARIZONA 23-7083384

[Part1] 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 at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . D Yes I:] No
6 Dud the organization inform all grantees, donors, and donor advisors 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:] Yes D No
|T>art I [Conservation Easements. Complete If the organization answered “Yes" on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A HhON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements X . . 2a
b Total acreage restncted by conservation easements . X 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register B 2d
3 Number of conservation easements modified, transferred, released extinguished, or termmated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R R i . l:l Yes L__—] No
68 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
G
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(@)(B)(i)? _ _ _ L Jves [Clno

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 descrbes the organization's accounting for

conservation easements.
[Part '] 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 Xiil,
the text of the footnote to its financial statements that descnbes these tems.

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

{i) Revenue included on Form 990, Part VIl line 1 > 3
(i) Assets included in Form 990, Part X > $

2 |fthe organization received 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 VI, ine 1 | )
b Assets included in Form 890, Part X |_3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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'Schedulé D (Form 990) 2018
I Part Il

ARTIZONA 4-H YOUTH FOUNDATION

C/O UNIVERSITY OF ARIZONA

23-7083384 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d I:I Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection?

:] Yes

L No

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, ine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

E] Yes

I:]No

b If *Yes," explain the arrangement In Part Xl|| and complete the followmg table
Amount
¢ Beginning balance 1c
d Addtions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990, Part X, Ime 21, for escrow or custodlal account liability? L_Jves L_J No
b _|f "Yes," explain the arangement in Part XIll. Check here If the explanation has been provided on Part Xill D
[Part V [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 Beginning of year balance 2,375,112, 2,297,812, 2,220,204, 2,254,568, 2,566,455,
b Contributions 23,461, 2,910, 32,638, 3,172. 11,187,
¢ Net investment eamings, gains, and losses -11,072. 184,390, 104,970, 85,632, -187,042,
d Grants or scholarships 35,243, 38,750, 34,000, 40,000, 46,800,
e Other expendtures for faciities
and programs 5,757. 71,250, 26,000, 4,931, 89 232,
f Administrative expenses
g End of year balance 2,346,501, 2,375,112, 2,297,812, 2,298,441, 2,254,568,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P 92.00 %
¢ Temporanly restricted endowment p> 8.00 %
The percentages on lines 2a, 2b, and 2c 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 Ja(i) X
(ii) related organizations i 3alii) X
b If "Yes" on line 3a(i), are the related organizations hsted as required on Schedule R" 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete If the organization answered °Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.} N 2 0.
Schedule D (Form 990) 2018

832052 10-29-18
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ARIZONA 4-H YOUTH FOUNDATION

Schedule D (Form 990) 2018 C/O UNIVERSITY OF ARIZONA 23-7083384 pPage3
[Part VII[ Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part [V, ine 11b. See Form 990, Part X, ine 12.
(a) Description of security or category (inctuding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests

(3) Other
(a) GUARANTEED INVESTMENT
(8) CONTRACT 2,239,407. END-OF-YEAR MARKET VALUE
{©)
D)
E)
(F
(G)
H)

Total.fCol. be must equal Form 990, Part X, col. (B) line 12.) B> 2,239,407, N , B S e

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, iine 11c. See Form 990, Part X, Iine 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)
(1)
{8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) linc 13.} > A s K : - < ow
Part IX | Other Assets. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption {b) Book value

(1)

(2)

{3)

4)

(5)

(6)

(7)

(8)

(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.) X .. . | 2
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ne 25.

1. (a) Descnption of hability (b) Book value i

(1) Federal income taxes

2)

3)

4

6)

(6)

@)

8

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liabllty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [Xl

Schedule D (Form 990) 2018

832053 10-28-18
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ARIZONA 4-H YOUTH FOUNDATION

Schedulé D (Form 990) 2018 C/O UNIVERSITY OF ARIZONA _23-7083384 page4
-LRLeconclllatuon of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes" on Form 990, Part [V, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 930, Part Vlil, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilties 2b
c Recoveries of pnor year grants 2c
d Other (Descrbe in Part XIIl.) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnbe In Part XIli.) 4b
¢ Add lines 4a and 4b . . 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part], line 12) . 5

latlon on of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audrted financial statements . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities
Prior year adjustments .
Other losses . . X 2c
Other (Descnbe in Part Xli.) i 2d
Add lines 2a through 2d | X 2e
3 Subtract line 2e fromtine 1 X 3
4 Amounts included on Form 990, Part 1X, hne 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Descnbe in Part XIll.) . o o
¢ Add lines 4a and 4b . . 4c
5

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.)
] Part XIIII Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 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, ines 2d and 4b. Also complete this part to provide any additional information.

L 4

B

OQ.OU'NN

&8

PART V, LINE 4:

PERMANENT ENDOWMENT FUNDS ARE INVESTED IN PERPETUITY TO PROVIDE A

PERMANENT SOURCE OF INCOME FOR FOUNDATION OPERATIONS AND PROGRAM SUPPORT.

TERM ENDOWMENT FUNDS ARE UTILIZED FOR THE PURPOSES INTENDED BY THE DONOR.

PART X, LINE 2:

FINANCIAL STATEMENTS FIN 48 (ASC 740) FOOTNOTE:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER BOTH FEDERAL

(INTERNAL REVENUE CODE SECTION 501(C)(3)) AND ARIZONA INCOME TAX LAWS, AND

IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION UNDER INTERNAL REVENUE

CODE SECTION 509(A)(2). INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY

RELATED TO THE FOUNDATION'S TAX-EXEMPT PURPOSE, HOWEVER, MAY BE SUBJECT TO

832054 10-29-18 Schedute D (Form 990) 2018
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. ARIZONA 4-H YOUTH FOUNDATION
' Schedul® D {Form 990) 2018 C/0 UNIVERSITY OF ARIZONA 23-7083384 pages
[Part X Supplemental Information (continued)

TAXATION AS UNRELATED BUSINESS TAXABLE INCOME (UBTI). THE FOUNDATION IS

REQUIRED TO FILE INFORMATIONAL RETURNS FOR FEDERAL AND STATE PURPOSES AND,

IF IT HAS UBTI, FEDERAL AND STATE INCOME TAX RETURNS.

FROM TIME TO TIME, THE FOUNDATION MAY BE SUBJECT TO PENALTIES AND INTEREST

ASSESSED BY VARIOUS TAXING AUTHORITIES, WHICH WILL BE CLASSIFIED AS

ADMINISTRATIVE EXPENSES IF THEY OCCUR.

Schedule D (Form 990) 2018
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ){ Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton ARIZONA 4-H YOUTH FOUNDATION Employer identification number
C/0 UNIVERSITY OF ARIZONA 23-7083384

Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solictations e Solicitation of non-government grants
b D intemet and email solicitations f |:] Solicitation of govemment grants
c l:] Phone solicitations g D Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid indwiduals or enttties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

ii1) Did v) Amount paid "
(i) Name and address of ndividual " h(m'ralser (iv) Gross receipts t(o 20, retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Actvity have custod from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total . »
3 List all states in which the organization is registered or licensed to solict contnbutions or has been notified 1t 1s exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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ARIZONA 4-H YOUTH FOUNDATION

* Schedul® G (Form 990 or 990-E2) 2018 C/0 UNIVERSITY OF ARIZONA 23-7083384 page2
- Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part |V, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events
d) Total events
COUNTY NONE (@
(add col. {a) through
EVENTS col. (c))
o (event typej (event type) (total number}
3
c
[
é 1 Gross receipts . 189,141. 189,141.
2 Less: Contnibutions
3 Gross income (line 1 minus line 2) 189,141. 189,141.
4 Cash pnzes
5 Noncash pnzes
g
G | 8 Rentfacility costs
&
§ 7 Food and beverages
a
8 Entertainment .
9 Other direct expenses 71,086. 71,086.
10 Direct expense summary. Add lines 4 through 9 in column (d) . . > 71,086.
11_Net income summary. Subtract line 10 from line 3, column {d) » 118, 055.

I Part il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
(1)
2 {a) Bingo bingo/progresswe bingo | (€} Oergaming ooy v rough col. (cl
3
o«
1 Gross revenue . 24,275. 24,275.
o | 2 Cash pnzes
a
]
213 Noncash pnzes
i}
Q
2! 4 Rentffacility costs
o]
5 Other direct expenses 8,534. 8,534.
L_Ives %|L_tves 9% |LX]ves_ 100.009
6 Volunteer labor i l:] No D No l:' No
7 Direct expense summary. Add lines 2 through S in column (d) i > 8,534.
8 _Net gaming income summary. Subtract line 7 from line 1, column (d) . . . P 15,741.

9 Enter the state(s) in which the organization conducts gaming activities: AZ
a Is the organization licensed to conduct gaming activities in each of these states? [ Jves [XINo

b If "No.” explain: ARIZONA PERMITS ORGANIZATIONS EXEMPT UNDER ARS 43-1201,
PARAGRAPH 4, TO CONDUCT RAFFLES SUBJECT TO CERTAIN RESTRICTIONS. A
LICENSE IS NOT REQUIRED.

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? X L1 Yes X1 No
b If “Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
** GEE PART IV FOR COMPLETE EXPLANATIONS
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ARTIZONA 4-H YOUTH FOUNDATION

-SmaMkGan%OWQMED2m8C/O UNIVERSITY OF ARIZONA 23-7083384 pages
11 Does the orgamization conduct gaming activities with nonmembers? (X] Yes ‘_?F
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entrty formed

to administer chartable gaming? R i . R D Yes @ No

13 Indicate the percentage of gaming activity conducted in-
a The organization's facility

13a %
b An outside facility

136 [100.00 ¢

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p» N/A

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes m No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name p» N/A

Gaming manager compensation P $

Descnption of services provided P>

[:l Director/officer [:' Employee I:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcense? oL . Cves [XINo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent In the
organization's own exempt activities durning the tax year » $
|Part IV‘ Supplemental Information. pProvide the explanations required by Part I, line 2b, columns (ij) and {v); and Part ill, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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ARIZONA 4-H YOUTH FOUNDATION

- Schedule G (Form9900r990E27)  C/O UNIVERSITY OF ARIZONA 23-7083384 pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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. SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'6‘iisé°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ARIZONA 4-H YOUTH FOUNDATION Employer identification number
C/0 UNIVERSITY OF ARIZONA 23-7083384

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

BASED ON THE NEEDS AND STRENGTHS OF YOUTH, THEIR FAMILIES AND

COMMUNITIES. YOUTH HAVE THE OPPORTUNITY TO PARTICIPATE IN 4-H

EXPERIENCES THAT STRENGTHEN A YOUNG PERSON'S SENSE OF BELONGING,

GENEROSITY, INDEPENDENCE AND MASTERY.

MORE THAN 5,000 ARIZONA YOUTH ARE ENROLLED MEMBERS OF 4-H COMMUNITY

CLUBS IN ARIZONA. THEY ARE SUPPORTED BY MORE THAN 2,000 ADULT VOLUNTEER

LEADERS. ANOTHER 130,000 ARIZONA YOUTH GET INVOLVED IN 4-H THROUGH

SPECIAL EDUCATIONAL OPPORTUNITIES

4-H GIVES THEM A CHANCE TO PURSUE THEIR OWN INTERESTS, FROM PHOTOGRAPHY

TO COMPUTERS, FROM BUILDING ROCKETS TO RAISING SHEEP OR RABBITS. A

COMPREHENSIVE LIST OF 4-H PROJECTS IS AVAILABLE ONLINE AT:

HTTP://EXTENSION.ARIZONA.EDU/4H. ARIZONA 4-H YOUTH ALSO GO PLACES - TO

CAMP, TO STATE AND NATIONAL CONFERENCES AND EVEN ON INTERNATIONAL

CULTURAL IMMERSION EXCHANGES. THEY LEARN TO BE LEADERS, ACTIVE CITIZENS

AND CITIZEN SCIENTISTS. IN 4-H CLUBS, THEY SERVE AS OFFICERS AND LEARN

TO CONDUCT MEETINGS, HANDLE CLUB FUNDS, AND FACILITATE GROUP

DECISION-MAKING. IN A GROWING NUMBER OF COMMUNITIES, 4-H YOUTH SERVE AS

YOUTH REPRESENTATIVES IN MUNICIPAL OR COUNTY GOVERNMENT OR AS MEMBERS

OF TEEN COURTS. THEY GIVE BACK TO THEIR COMMUNITIES. 4-H MEMBERS ARE

INVOLVED IN VOLUNTEER PROJECTS TO PROTECT THE ENVIRONMENT, MENTOR

YOUNGER CHILDREN AND HELP PEOPLE WHO ARE LESS FORTUNATE.

4-H CLUBS AND AFFILIATED ORGANIZATIONS DERIVE THEIR TAX-EXEMPT STATUS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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. Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton ARIZONA 4-H YOUTH FOUNDATION Employer identification number

C/0 UNIVERSITY OF ARIZONA 23-7083384

UNDER THE ARIZONA 4-H YOUTH FOUNDATION. THEY DO NOT HAVE A TAX

EXISTENCE OUTSIDE OF THE FOUNDATION'S UMBRELLA, AND FOR TAX PURPOSES

ARE TREATED AS PROGRAMS OF THE FOUNDATION. ACCORDINGLY, ALL REVENUES,

EXPENSES, AND ASSETS OF THESE CLUBS AND AFFILIATED ORGANIZATIONS ARE

REPORTED ON THE FOUNDATION'S FORM 990. A LIST OF CLUBS AND AFFILIATED

ORGANIZATIONS IS ATTACHED TO THIS RETURN.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS BEFORE FILING. ANY

RESULTING COMMENTS ARE ADDRESSED BY THE TAX PREPARER BEFORE THE RETURN IS

COMPLETED FOR FILING.

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

THE CONFLICT OF INTEREST POLICY APPLIES TO ANY DIRECTOR, OFFICER, OR MEMBER

OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS WHO HAS A DIRECT OR

INDIRECT FINANCIAIL INTEREST IN A TRANSACTION UNDER CONSIDERATION BY THE

FOUNDATION. SUCH INDIVIDUAL HAS A DUTY TO DISCLOSE THE EXISTENCE OF THE

FINANCIAL INTEREST AND WILL BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL

MATERIAL FACTS TO THE BOARD OF DIRECTORS.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS AND ANY

DISCUSSION, THE INTERESTED PERSON SHALL LEAVE THE BOARD MEETING AND THE

REMAINING DIRECTORS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

AFTER EXERCISING DUE DILIGENCE, THE BOARD OF DIRECTORS SHALL DETERMINE

WHETHER THE FOUNDATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE

ADVANTAGEQUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT WOQULD

NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A MORE ADVANTAGEOUS

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
37

14220813 759078 14042 2018.06010 ARIZONA 4-H YOUTH FOUNDATIO 14042__1




» Schedule O (Form 990 or 990-EZ) (2018) . Page 2
Name of the organization ARIZONA 4-H YOUTH FOUNDATION Employer identification number
C/0 UNIVERSITY OF ARIZONA 23-7083384

TRANSACTION OR ARRANGEMENT IS NOT REASONABLY POSSIBLE, THE DIRECTORS SHALL

DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER TO

ENTER INTO THE TRANSACTION OR ARRANGEMENT WITH THE INTERESTED PERSON.

IF THE BOARD OF DIRECTORS HAS REASONABLE CAUSE TO BELIEVE A DIRECTOR HAS

FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL

INFORM THE DIRECTOR OF THE BASIS FOR SUCH BELIEF AND AFFORD THE DIRECTOR AN

OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF, AFTER HEARING

THE DIRECTOR'S RESPONSE AND AFTER MAKING FURTHER INVESTIGATION AS WARRANTED

BY THE CIRCUMSTANCES, THE BOARD OF DIRECTORS DETERMINES THE DIRECTOR HAS

FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL

TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIAL STATEMENTS ARE ALSO

AVAILABLE ON THE ORGANIZATION'S WEBSITE.

832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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