rorm 8453-EQ Exempt Organization Declaration and Signature for OMB No. 15451679
Electronic Filing

For calendar year 2010, or lax year beginning JuL 1 .. 2010, and ending JUuN 30 .20 11 201 O
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Dopartrnent of the Treasury
Intornal Revenue Service B~ See instructions.
Name of exempt organization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206

Type of Return and Return Information (whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you check the box on
line 1a, 2a, Ja, 4a, or 5a below and the amount on that line of the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 6b,
whichever is applicable, blank (do not enter -0-). If you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more

than one line in Part |

1a Form 990 check here P b Total revenue, if any (Forrm 990, Part VilI, column {A), line 12) 1b 30477678
2a Form 990-EZ check here P> |:] b Total revenue, if any (Form 990-EZ, line Q) .. ... ......coiiie 2b
3a Form 1120-POL check here P> ] b Total tax (Form 1120-POL, line 22) o o . 3b
4a Form 990-PF check here P~ D b Tax based on investment income (Form 990-PF, Part Vl.'line 5) ' ab
5a Form 8868 check here P L] b Balance due (Form 8868, Part |, line 3c or Part li, line 8¢c) ... ... ... &b

Partll!| Declaration of Officer

6 ||t authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House {ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal
taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

f D If a copy of this return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/$tat® " ify that |
" executed the electronic disclosure consent contained within this return allowing disclosure by the IRS w -EZ/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organIzR(LLB lk!n& IIN S Bm%s and
tion's

statements, and 1o the best of my knowledge and belief, they are trug, cotrect, and complete. | further declars that the amount In Part | above i the amount shuwn on the copy of the organl
electronic return. | consent to allow my intermedlate service provider, transmitter, or electronic return ofiginator (ERO) to send the organization's return to the IRS and to receive from the RS {a)an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund;

Sign . ‘ M | 5// 5 / (2+ } CHIEF OPERATING OFFICER
S 4 e |

Here } nature of c’q%}:er Title

Declaration of Electronic Return Originator {ERO} and Paid Preparer (see instructions)

1 declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Retumns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization's retum and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which I have any knowledge.

i Pate Check If Check ERO'=z SSN or PTIN
. ' also pald i self-
ERO'S Sy &"‘-9 Lwyaoﬁ Sﬁg/’L preparer employed [ ]| ppo022361
Use Flem's name —
o IR came 8 Iwﬂ}‘ } BDO USA, LLP N 13-5381590
nly address, and ZIP code 7101 WISCONSIN AVE,, SUITE 800 Phone no.
BETHESDA 20814-4827 {301)654-4900
LT T SRR IH e & IR T Do 16 A0 BCCO Ty g 3 e e TR D T VTG G ] A N
of picpires is based on all information of which the propasas has any knowledgo.
Print/Type preparer's name Preparer's signature Date Gheck [__| o [PTIN
Paid self- employed
Preparer [Firm's name p [ Firm's EIN D~
Use Only
Firm's address p- Phone no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions, Form 8453-E0 (2010)

023069 01-14-11
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n 390

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and ending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable:

Audress | NATIONAL 4-H COUNCIL

yﬁ%ﬂ%e Doing Business As 36-2862206

Ry Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

LU 7100 CONNECTICUT AVENUE 301-961-2800

O City or town, state or country, and ZIP + 4 G Gross receipts $ 34,016,739,
[_ |apptica- CHEVY CHASE, MD 20815-4999 H(a) Is this a group return

pending for affiliates? |:|Yes No

F Name and address of principal officer;PONALD T. FLOYD, JR.
SAME AS C ABOVE

| Tax-exempt status: Lx | 501(c)(3) il 501(c) (

) (insertno.) L1 4947(a)(1)or [__] 527

J Website: p- WWW.4-H.ORG

H(b) Are all affiliates included? [ 1Yes [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X | Corporation | ] Trust [ J Associaion [ | Other B>

] L Year of formation: 1976 | M State of legal domicile: OH

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO_INCREASE INVESTMENT AND
e PARTICIPATION IN HIGH QUALITY 4-H POSITIVE YOUTH DEVELOPMENT,
g 2 Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) ... ... ... 3 28
g 4 Number of independent voting members of the goveming body (Part Vl, line1b) . ... 4 28
% | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) B ) 193
g 6 Total number of volunteers (estimate if necessary) ... ... COPY FOR ... 16 67
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 wesasy (74 155,968,
b Net unrelated business taxable income from Form 990-T, I|Bbllpl JP [NQPFPT[ON sk | 7 13,073,
""" " Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 15,905,293, 16,835,106,
g 9 Program service revenue (Part VIII, line 2g) e 7,622,309, 7,677,302,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 84,952, 304,483,
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . .. 6,028,537, 5,660,787,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 29,641,051, 30,477,678,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 3,323,044, 4,444 616.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 12,183,634, 11,095,559.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) | 4 2,213,752,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24) 11,487,947, 14,723,651,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 26,994,625, 30,263,826,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o 2,646,466, 213,852,
58 Beginning of Current Year End of Year
§~§ 20 Total assets (Part X, line 16) 38,727,453, 43,957,943,
22| 21 Total liabilities (Part X, line 26) . 13,035,300, 12,859,330,
25| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 25,692,153, 31,098,613,

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here URNNLL AR DInANUmLyU, CHLEr wrbisling Ui d i
Type or print name and title
Print/Type preparer's name Preparer's signature Date icf“e"" L_l PTIN
Paid JOYCE M, UNDERWOOD sell-employed
Preparer | Firm's name b BDO USA, LLP Firm's EIN p
Use Only | Firm's address > 7101 WISCONSIN AVE,, SUITE 800

BETHESDA, MD 20814-4827

Phone no. (301)654-4900

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

|X_| Yes [_| No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) NATIONAL 4-H COUNCIL 36-2862206 Page2
[ Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... ..o
1 Briefly describe the organization's mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on
|:]Yes No

the prior FOrm 980 O Q00-E 2 e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 16,211,517, including grants of $ 4,406,455, )(Revenue $ 19,425,
EDUCATIONAL PROGRAMS - SEE SCHEDULE O
4b (Code: ) (Expenses $ 6,885,517, including grants of $ ) (Revenue $ 10,342,135, )
NATIONAL 4-H CENTER - SEE SCHEDULE O
4c (Code: ) (Expenses $ 2,049,531, including grants of $ ) (Revenue $ 2,716,180, )
NATIONAL 4-H SUPPLY SERVICE - SEE SCHEDULE O
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 25,146,565,
Form 990 (2010)
b SEE SCHEDULE O FOR CONTINUATION(S)

12-21-10

2
10300512 755908 12985 2010.05080 NATIONAL 4-H COUNCIL 12985__ 1



Form 990 (2010) NATIONAL 4-H COUNCIL 36-2862206 Page 3
[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)?
I IYeS, COMPIBtE SCNEAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part I e 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 Il e | 4 X
5 s the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Ill . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHeOUIe D, PArt Ml | 4o B e G e B K B S e TGRS L5 B 8 X
9 Did the organization report an amount in Part X, line 21; 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 term, permanent, or quasi-endowments?
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, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVi . e |10 X
b Did the organlzatlon report an amount for lnvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl e 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 162 If "Yes, " complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X' 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XN, and XU e 12a X
b Was the organization included 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 Xi, Xil, and Xiil is optional _____ . 12b | X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes, " complete Schedule £ . ... ... 13 X
14a Did the organization maintain 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,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts I and v |14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV .. ... 18] X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! opar X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete SChedule G, Part ll e 18 | X
19 Did the organization report more than $15,0UU OT gross INCome Trom garming acuvites on rarc vii, une vd ¢ °ores,
complete SChEaUIE G, Part 1l s 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum’7 Note Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) NATIONAL 4-H COUNCIL 36-2862206 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land Il . 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts Tand I e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J |23 | X
24a Did the organization have a tax exempt bond issue wnth an outstandlng prlnC|pal 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 lines 24b through 24d and complete
Schedule K. If "No", go toline 26 . i 1244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 ______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEIMPY DONA S ? e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng theyear? _124d
25a Section 501(c)(3) and 501(c)(4) 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCNEAUIE L, Part | et ettt 25b .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partil . 1 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCREAUIE Ly Part e oot 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current 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? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV |28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCheaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ UYes, " complete SChedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part I i 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 B X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(13 . 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanin
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 L L] Yes h No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part i 37 X
38 Did the organization complete Schedule O and provide explanations In Scheaule U Tor Fart vi, ines 11 ana 19+
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) NATIONAL 4-H COUNCIL 36-2862206 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin this PartV |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . ... .l 1a 69
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 prize winners? ... A e L 1| X
2a Enter the number of employees reported on Fon'n W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 193
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e S a2 e << B - e - 31 22 - - < < < - - ca D 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? SO -
7 Organizations that may receive deductlble contrlbutlons under sect|on 170(c)
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 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ereenees | TC X
d If "Yes," indicate the number of Forms 8282 flled dunng the Year | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. . .. ... . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. 1104
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles ... ]10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. | 134
Note. See the instructions for additional intormation the organization MUST report on Scheauie L.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ON NaNd e 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? [ i L ©: | X
b If *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu/e O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) NATIONAL 4-H COUNCIL 36-2862206 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI e T S e e B S SN S S IS T S S S [Z]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . | 1a 28]
b Enter the number of voting members included in line 1a, above, who are independent . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, direCtor, trUSTEE, OF KEY BMIDIOY O Y e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. ... 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHNG BOUY T oot ee et e ek an e e ALt e teusemesse s laneseie e e naeseacie e farnasins s .. | 7a b
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? s LotD X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? | B X

b Each committee with authority to act on behalf of the governing body?

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? /f "Yes," provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... .. ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a| %
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," gotoline 13 ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
oY ete atilTe1t-y OO OOy U USSRV EO O 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N Schedule O oW HhiS 1S QOME e 12c | X
13  Does the organization have a written whlstleblower policy? ... IR I ¢ X
14  Does the organization have a written document retention and destructlon pollcy’7 ___________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. ... ... . __|15a| X
b Other officers or key employees of the organization . [ [ (- -3 B

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 X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangemerts? o i .| 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pAL AK, AZ, AR,CA, CT, DC,FL,GA, IL KS KY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

190 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JOSEPH P, ROCHE - 301-961-2800
7100 CONNECTICUT AVENUE, CHEVY CHASE, MD 20815-4599

Form 990 (2010)
e SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010) NATIONAL 4-H COUNCIL 36-2862206 Page7
|Part !il[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl .. e |:|

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

® | jst 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.”

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

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

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

(A) (B) (€} (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week < from from related other
(describe § = the organizations compensation
hours for | 5 | 5 organization (W-2/1099-MISC}) from the
related § é 8 § (W-2/1099-MISC) organization
organizations| = | £ £ |8 and related
inSchedule |2 |2 | 2|5 [ES] E organizations
0) E|l2]|8 |2 |25 &

JAMES C, BOREL

CHAIR 0.50 X X 0, 0. 0.

F.A. LOWREY

TREASURER 0,50 X X 0, 0. 0.

LYNN O, HENDERSON

PUBLIC CLASS 0.50|X 0, 0, 0.

MARK MARTINO

PUBLIC CLASS 0.50 X 0. 0. 0.

ORION C, SAMUELSON

PUBLIC CLASS 0,50 X 0. 0. 0.

DELBERT T, FOSTER

EXTENSION & INSTITUTION CL 0.50 (X 0. 0. 0,

DR. E. GORDON GEE

EXTENSION & INSTITUTION CL 0.50 X 0. 0. 0.

DR, JANICE A, SEITZ

EXTENSION & INSTITUTION CL 0.50|x 0, 0. 0.

DR, LINDA K., FOX

EXTENSION & INSTITUTION CL 0.50 X 0. 0. 0.

DR, THOMAS G, COON

EXTENSION & INSTITUTION CL 0.50|x 0. 0. 0.

DR, W. GAINES SMITH

EXTENSION & INSTITUTION CL 0.50|x 0. 0. 0.

ROGER A, RENNEKAMP

EXTENSION & INSTITUTION CL 0.50|X 0. 0. 0,

CHARLOTTE EBERLEIN

EXTENSION & INSTITUTION CL 0.50(x 0. 0, 0.

AL1IDUN LIWLD

PUBLIC CLASS 0.50|x 0, 0. 0.

ANTHONY A, TANSIMORE

PUBLIC CLASS 0,50 |X 0. 0. 0.

CLARENCE KELLEY

VICE CHAIR 0.50|x X 0. 0. 0,

DOUGLAS R, COFFEY

PUBLIC CLASS 0.50|x 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) NATIONAL 4-H COUNCIL 36-2862206 Page 8
| Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | & the organizations compensation
hoursfor |2 [ 3 organization (W-2/1099-MISC) from the
related [ 2] = & (W-2/1099-MISC) organization
organizations| £ [ 5 =15, and related
in Schedule | 2 é 5| £ [22] = organizations
0O) Zlz|5|& 85| 2
JULIE MURPHY
PUBLIC CLASS 0,50 (x 0. 0 0.
APRIL JOHNSON
YOUTH CLASS 0.50|Xx 0. 0. 0,
JEREMY EMBALABALA
YOUTH CLASS 0.50(x 0. 0. 0.
JOSEPH B, DZIALO
PUBLIC CLASS 0.50|x 0. 0. 0.
WHITNEY KUPFERER
YOUTH CLASS 0.50|x 0. 0. 0.
MARTHA BERNADETT
PUBLIC CLASS 0.50|x 0. 0, 0.
DAVID EPSTEIN
PUBLIC CLASS 0.50|x 0. 0. 0.
E. KENT BAKER
PUBLIC CLASS 0.50|x 0. 0. 0.
LILY H, BENTAS
PUBLIC CLASS 0.50|X 0. 0. 0.
1b Sub-total s > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . P 1,794,371, 0. 289,196,
d Total (addlines tband 1¢) .......................... | - 1,794,371, 0. 289,196,
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 14
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . . 4 | X
5 Did 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 suchperson . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (C)
Name and business address Description of services Compensation
EUREST DINING SERVICES
P.O, BOX 91337, CHICAGO, IL 60693 [FOOD SERVICE 930,369,
BIG RIVER ADVERTISING, LLC, 210 EAST CARY WDVERTISING & CREATIVE
ST, SUITE 200, RICHMOND, VA 23223 SERVICES 704,815,
CALIBRE CPA GROUP, 1850 K STREET, NW, STE
LUDU | WADHINGLUN, UL 4UUUD AWCCOUNTING SERVICES 555025
MILLIRON AND ASSOCIATES, LLC
8710 TIMBER OAK LANE, LAUREL, MD 20723 [COMPUTER SERVICES 400,000,
TRUSTEES OF TUFTS UNIVERSITY
LINCOLN FILENE BUILDING, MEDFORD, MA 02155 RESEARCH & PROG EVALS 389,074,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 18
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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Form 990 (2010) NATIONAL 4-H COUNCIL 36-2862206
l Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (B} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
. 5 organization (W-2/1099-MISC) from the
=] % (W-2/1099-MISC) organization
8 § N and related
E % % N organizations
HETEHERHEE
2lz|s5|E|£€]|e
LANDEL C, HOBBS
PUBLIC CLASS 0.50|X 0. 0. 0
DR. JEFF HOWARD
EXTENSION & INSTITUTION CL 0.50|x 0. 0, 0.
LANCE LAVERGNE
PUBLIC CLASS 0.50|x 0, 0. O
KAYLA MARTELL
YOUTH CLASS 0,50 |X 0. 0. 0.
DR. RUSSELL PETRELLA
PUBLIC CLASS 0.50 | x 0. 0. 0.
ANANDA ROBERTS
PUBLIC CLASS 0,50 |x 0. 0. 0.
JOHN WENDLER
PUBLIC CLASS 0.50 X 0, 0. 0.
ANN VENEMAN
PUBLIC CLASS 0.50|x 0. 0, 0.
STEPHEN D. BARR
PUBLIC CLASS 0,50 |x 0. 0. 0.
INA METZGER LINVILLE
EXTENSION & INSTITUTION CL 0.50 % 0. 0. 0.
CAROL A, (JOHN) DAVIDSON
PUBLIC CLASS 0.50|x 0. 0. 0.
DANIEL GLICKMAN
PUBLIC CLASS 0.50|x 0. 0. 0.
DONALD T, FLOYD
PRES & CEO-N4H COUNCIL 55.00 X 479,971, 0, 62,164,
EDWARD J. BECKWITH
SECRETARY 0.50 X 0. 0, 0.
JENNIFER SIRANGELO
EXECUTIVE VICE PRESIDENT 50.50 X 270,400, 0. 42,445,
PAUL J. KOEHLER
SVP-GENERAL MANAGER 48,00 X 212,701, 0. 43,119,
ANDREW FERRIN
SVP-CHIEF MRK OFFICER 53,00 X 224,125, 0, 40,798,
CRAVEN RAND
VP, OPERATIONS 45,00 b 166,051, 0. 23,102,
SHARON SCHAINKER
DIR-HUMAN RESOURCES 54,50 X 161,263, 0. 26,034,
KIRK JAMES
UlK~-11 UnFARLIMEINL \ s5,.uv i i \ | {5y el TEN £ 232825
Total to Part VII, Section A, line 1c

032201 12-21-10
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Form 990 (2010)

NATIONAL 4-H COUNCIL

36-2862206

[Part V"[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B} (€) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
= s organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
§ % % and related
£|s g|g organizations
21£).1E1%]=
s|2|E€lz|2|E
JILL BRAMBLE
VP RESOURCE DEVELOPMENT 45,00 X 130,116, 0. 17,998,
| I I I |
Total to Part VII, Section A, line 1c 1,794,371, 289,196,
032201 12-21-10
10
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Form 990 (2010) NATIONAL 4-H COUNCIL 36-2862206 Page 9
[Part VIl [ Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrglated exggégg%som
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
%.2 1 a Federated campaigns . ... |1a 70,911,
gg b Membershipdues ... |1b
,,,‘g ¢ Fundraisingevents .. ... 1c 494 575,
%,_:_‘6 d Related organizations . |ad
g‘E e Govemnment grants (contributions) | 1e 2,078,489,
-% g £ All other contributions, gifts, grants, and
_-g% similar amounts not included above | 1f 14,191,131,
‘g'g g Noncash contributions included in lines Ta-1f: $ 388,165,
O®  h TotalAddlinestatf ........................ W 16,835,106,
Business Code
3 2 g NATL 4-H YOUTH CONF CT 721000 6,793,005, 6,637,037, 155,968,
o b REG. FEES AND TUITIONS 900099 884,297, 884,297,
L -
g3
- f All other program service revenue
g Total. Addlines2a2f ... P 7,677,302,
3 Investment income (including dividends, interest, and
other similar amounts) > 298,553, 298,553,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies ... > 84 243, 84 243,
(i) Real (i) Personal
6 a Gross Rents 73,056,
b Less: rental expenses
¢ Rental income or (loss) . 73,056,
d Net rental income or (loss) T———— . 73,056, 73,056,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 869,500,
b Less: cost or other basis
and sales expenses . 863,570,
¢ Gainor(loss) ... 5,930,
d Net gain or (I0SS) . ..ooooo oo B 5,930. 5,930,
o 8 a Gross income from fundraising events (not
g including $ 494,575, of
E contributions reported on line 1¢). See
5 PartiV,line18 . ... a 21,875,
= b Less:directexpenses . b 74,793,
5 it
Net income or (loss) from fundraising events I -52,918, -52,918,
9 a Gross income from gaming activities. See
Part IV, line19 . . ... a
Less: directexpenses . ... ... b
Net income or {loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances . al 8,157,104,
Less: costofgoodssold . b| 2,600,6698.
¢_Net income or (loss) from sales of inventory ... B 5,555,553, 5,555,408
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .. ...
e Total. Addlinesttai1d . .. ... W
12 Total revenue. See instructions. B 30,477,678, 13,077,740, 155,968, 408,864,
e Form 990 (2010)
11
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Form 990 (2010) NATIONAL 4-H COUNCIL 36-2862206 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Dootincludegmonptsyjeportedionslinesion; Total e(f(\genses Prograg?)service Managggw}:ent and Functiir::t}ising
7b, 8b, 9b, and 10b of Part VIIL. EXpENses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 4,406 455, 4,406,455,
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 . ...
3 G@Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 .. .. . . 38,161, 38,161,
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 1,110,799, 725,269, 119,612, 265,918,
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 Othersalaries and wages 7 513 406. 6,464,753, 320,199, 728 454,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 644,621, 515,912, 55,832, 72,877,
9 Otheremployee benefts 1,254,797, 617,058, 578,066, 59,673.
10 Payrolitaxes 571,936, 476,825, 29,167, 65,944,
11 Fees for services (non-employees):

a Management 322,175, 322,175,

b Legal 313,110, 177,483, 131,162, 4,465,

¢ Accounting 813,865, 116,615, 697,135, 115,

d Lobbying ... ..o

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ... 22,558, 22,558,

g Other 6,224,041, 5,182,242, 363,588, 678,211,
12  Advertising and promotlon 654,873, 601,366, 649. 52,858,
13 Office expenses . 2,626,561, 2,219,471, 296,510, 110,580,
14 Information technology . . ...

15 Royalties
16 Occupancy 183,761, 177,243, 5,086, 1,432,
17 Travel 1,126,636, 1,019,356, 34,384, 72,896,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 453,319, 423 380, 6,384, 23,555,
20 Interest 1,688, 42, 1,646,
21 Payments to afflllates ___________________________________
22 Depreciation, depletion, and amortization 1,308,818, 1,138,018, 114 914, 55,886,
23 Insurance Sl Rl 100,900, 31,393,
24  Other expenses. l[temize expenses not covered

above. (List miscellaneous expenses in line 241. if line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.)

a OTHER 272,109, 155,997, 95,224, 20,888,

b IN-KIND 267,844, 267,844,

[+

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 30,263,826, 25,146,565, 2,903,509, 2,213,752,
26 Joint costs. Check here P L1 if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundralsmg
solicitation . s i
032010 12-21-10 Form 990 (2010}
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Form 990 (2010) NATIONAL 4-H COUNCIL 36-2862206 page 11
[Part X [ Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash-nondnterestbearing . 5,467,575.] 1 4,122,220,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 4,745,486, 3 6,555,430,
4  Accountsreceivable, net e, 1,153 ,651.| 4 2,091,316,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
Of SCREAUIE L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... ... ... 6
‘qw'S 7 Notes and loans receivable, net 7
2 8 Inventories forsale oruse 1,088,724, 8 1,229,707,
9 Prepaid expenses and deferred charges 113,045.| 9 98,541.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 33,905,326,
b Less: accumulated depreciation 10b 24,946,090, 8,934,056.] 10c 8,959,236,
11  Investments - publicly traded securities 15,796 ,870. 11 19,406,677,
12 Investments - other securities. See Part IV, line 11 1,428,046, 12 1,494,816,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV I|ne 11 15
16 __ Total assets. Add lines 1 through 15{must equal Ilne 34) 38,727,453.| 16 43,957,943,
17  Accounts payable and accrued expenses ... 2,757,633.] 17 3,638,164,
18 Grants payable e 18
19 Deferred reVeNUE e 1,083,353.] 19 1,552,700,
20 Tax-exempt bond liabilities e 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 100,000.| 24
25  Other liabilities. Complete Part X of Schedule D . . 9,094,314.] 25 7,668,466,
26 Total liabilities. Add lines 17 through 25 : : 13,035,300. 26 12,859,330,
Organizations that follow SFAS 117, check here } !_| and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 8,502,848, 27 12,914,957,
g 28 Temporarily restricted net assets e 16,953,908, 28 17,948,259,
T |29 Permanently restricted netassets ... 235,397.| 29 235,397,
i Organizations that do not follow SFAS 117, check here > |:| and
S complete lines 30 through 34.
*3 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 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 25,692 ,153.| 33 31,098,613,
34 Total liabilities and net assets/fund balances 38,727,453.| 34 43,957,943,

032011 12-21-10
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Form 990 (2010) NATIONAL 4-H COUNCIL 16-2862206 Page 12

] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...

30,477,678,
30,263,826,

213,852,
25,692 153,
5,192,608,
31,098,613,

1 Total revenue (must equal Part VIII, column (A), Ine 12)
2 Total expenses (must equal Part IX, column (A), iNe 25) e
3 Revenue less expenses. Subtract line 2 fromline 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ...
5
6

Other changes in net assets or fund balances (explainin Schedule O) ...

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B})

| Part XIl| Financial Statements and Reporting &
X |

Check if Schedule O contains a response to any question in this Part Xl ... e e
Yes | No

DO A [WON =

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? .. 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. . .. .. . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAE A-TBB7 e ettt .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...

3a| X

3b| X
Form 990 (2010}

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

e e P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 []
3 [
a [

5

(=]

00 B0 O

10
11

10

el ]

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described 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 described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 III.)

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b l:l Type ll c I:] Type lll - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, CheCk This DOX e I:!
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... ... (110
(ii) A family member of a person described in () above? ... i | 11GL)
{iii) A 35% controlled entity of a person described in (i) or (i) a@bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'rgglyz‘;‘;g; [l]vg(ils t(';)e[;rtggr}i;ation ) Did_yott; notify trlw Dwmw;;l!i%;“i; col | (vii) Amount of
organization (described on lines 1- -\ your| organization In €Ol ) iyaeaanized in the support
above or IRC section governing document?| (i) of your support? Us.?
(see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 890 or 990-E7) 2010 NATIONAL 4-H COUNCIL 36-2862206

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 9,626,669, 15,700,293, 11,237,195, 15 962 494 16,856,981, 69,6383,632.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 9 626 669.| 15,700,293, 11,237,195, 15,962,494.| 16 856 981.[ 69,383 632,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () _ 27,465,903,
6 Public support. subtract line 5 from line 4. 41,917,729,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 ) 9,626,669, 15,700,293, 11,237,195, 15,962 494, 16,856,981, 69,383,632,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,089,489, 1,977,400, 705,121, 604 050, 455 852, 4,831 912,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 20,153, 20,376, 21,520, 14,399, 13,073, 89,521,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .

11 Total support. Add lines 7 through 10

74,305,065,

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

80,739,624,

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  .__......

»[ |

56.41 %

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... 14
15 Public support percentage from 2009 Schedule A, Part I, line 14 15

52,58 o

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . ...,
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2009.1t the organization did NOt Check a box on line 13, 108, 100, OF 1/a,ana ine id 1S 1U7e Or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ...

>

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ..

8 Public support sybigatline 7c rom fing 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

9 Amounts fromline® ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand 10b . . .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «-oooooin

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

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

check this box and stop here ...... et ettt ettt ettt ettt e ienss P]:I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) ... 115 %
16 Public support percentage from 2009 Schedule A, Part il line 16 ... ... |16 %
DECGLUIT U. CUHIPULAUON Ui INVESUNENL HICUINE Feiveiiiayc
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 15450047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0o0oon

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

':I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Hl, and IlI.

[:J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1o 2 of Part|

Name of organization

NATIONAL 4-H COUNCIL

Employer identification number

36-2862206

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 1,932,000,

Person @
Payroll [ _J
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 400,000,

Person EI
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 900,000,

Person
Payroll D
Noncash [___l

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 790,090,

Person
Payroll |:|
Noncash [ |

(Complete Part It if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 1,590,885,

Person EI
Payroll I:‘
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

)
Aggregate contributions

\a}
Type of contribution

$ 1,060,000,

Person
Payroll [:l
Noncash D

(Complete Part Il if there
is a noncash contribution.}

023452 12-23-10

10300512 755908 12985
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Schedule B {Form 990, 990-EZ, or 390-PF) (2010)

Page 2 of 2 of Part!

Name of organization

NATIONAL 4-H COUNCIL

Employer identification number

36-2862206

Part | Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c})

Aggregate contributions

(d)

Type of contribution

$ 1,350,000,

Person
Payroll E[
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 900,000,

Person
Payroll D
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 500,000,

Person
Payroll ||
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

10

$ 1,218,727,

Person EI
Payroll [:]
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

11

$ 1,000,000,

Person @
Payroll u
Noncash ]:]

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

W
Type of contribution

Person ]:J
Payroll :l

Noncash

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

10300512 755908

12985
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. Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part i
Name of organization Employer identification number

NATIONAL 4-H COUNCIL 36-2862206

Partll Noncash Property (see instructions)

(a)
No. (b) () (d)
e . FMV (or estimate) .
from Description of noncash property given . i Date received
(see instructions)
Part 1
(a)
(c)
No.
o (b) . FMV (or estimate) @ )
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No.
L o) . FMV (or estimate) (@ .
from Description of noncash property given A ) Date received
(see instructions)
Part |
(a) ©
No.
L (b) ) FMV (or estimate) (@ 5
from Description of noncash property given . ) Date received
(see instructions)
Part|
(a)
(c)
No.
ol (b) . FMYV (or estimate) ) .
from Description of noncash property given A N Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) ) FMV (or estimate) (@) )
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10

10300512 755908 12985
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Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

Page of of Part lll
Name of organization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), [B), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) |

{a) No.

I'Dm‘;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f3r0rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrtnl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;ortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
| |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
22
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2010

{Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the T Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public

|n$§iaﬂ:?:v;,uees£ia;uw P Attach to Form 990. P> See separate instructions. Inspection

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

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .. .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . ... |:] Yes L___‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... o [ IvYes [ Ino
[Part Il | Conservation Easements. Complete |f the organlzatlon answered "Yes" to Form 990 Part IV I|ne 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 an historically important land area
l:l Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A Hh WN =

day of the tax year.

Held at the End of the Tax Year

a Total number of CoONSENVatioN EaSEMENYS 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structureincludedin (@) . ... .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter e e 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? < |:| Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(n)(A)B)H)? .. ... I:l Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization'’s financial statements that describes the organization’s accounting for

conse rvation easements.

] Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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 XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VIll, line 1 i, 2D

(ii) Assets included in Form 990, Part X I > $
2  If the organization received or held works of art, hrstorlcal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VUL e 1 e > 3

b Assetsincluded in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 NATIONAL 4-H COUNCIL 36-2862206 Page 2
]—Part Iﬂ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [:I Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
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 maintained as part of the organization's collection? ... |:| Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 800, Part X2 i b 2E A TS e S e B EREe e e n oo e e e ERERD VARES e s e B S 2+ o SN . ] Yes CIno

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance ... G T . T SRR e S
d Additions during the year 1d
e Distributions during the year _ R R | 1€
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 . I_j Yes |_| No
b_If "Yes," explain the arrangement in Part XIV.
[Part V [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year (b} Prior year (c) Two years back | (d) Three years back | () Four years back

1a Beginning of yearbalance ... 7,788,249, 7,198,114, 8,743,268,
b Contributions . 669,556, 35,285, 64,595,
¢ Net investment earnings, gains, and losses 1,398,225, 803,120, -1,457,690.
d Grants or scholarships ...
e Other expenditures for facilities

and programs 209,402, 248,270, 152,059.
f Administrative expenses
g End ofyearba[ance __________________________ 9'646,623. 7,788,249. 7,198,114.

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> 73,80 %
b Permanent endowment P> 2,44 %
¢ Term endowment P> 23.76 %
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 e[ SBUE) X
(i) related organizations ... e | S8 E
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requtred on Schedule R” 8D
4 _Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land _ . 300,000, 300,000,
b BUIINGS . 24,682,811, 16,261,783, 8,421,028,
¢ Leasehold improvements ...
d Equipment _ 8,922,515, 8,684 307, 238,208,
e Other
Total. Add imes 1a throuqh 1e (Co.'umn {’d) must equaf Form 990, Part X, column (B), line 10(c).) . | = 8,959,236,

DCNeuaule U \Fullll I9U) U 1v

032052
12-20-10
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Schedule D (Form 990) 2010 NATIONAL 4-H COUNCIL 36-2862206 Page 3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives RO |
(@) Closely-held equity interests . ... ..
(3) Other

(A)

(8)

©)

(D)

(E)

(f)

(G)

(H)

0]
Total. (Cal (b) must equal Form 990, Part X, col (B) line 12.) B>
| Part VIII] Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

)
() .
3)
)
(5)
(6)
(7)
(8)
e

(10)

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) B>

| Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

()

(5)

(6)

@)

()]

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 15.) ..........oooooiiiiiiiiiiii | 2
ﬁﬂ: X [ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

(1) Federal income taxes
(?) AGENCY FUNDS 811,480,

(3) ACCRUED POST RETIREMENT BENEFIT LIAB 2,313,562,
(4) UNFUNDED PENSION LIABILITY 4,543 424,

(5)

(6)

0]

(8)

)

(19)

1)
Total. (Column
2. F.I {c 740).

(b) m

Y

AT op

668,466,
HK i O Qe NLZTION

ust equal Form 990, Part X,

col (B) line 25

ER[aIsI T

12-20-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NATIONAL 4-H COUNCIL 36-2862206 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 30,477,678,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 30,263,826,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 213,852,
4 Net unrealized gains (losses) on investments 4 3,394,692,
5 Donated services and use of facilities 5
6 InVestment exXpenses e |8
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) R 8 1,797,916,
9 Total adjustments (net). Add I|nes4thr0ugh 'y e 9 5,192,608,
10 Excess or (deficit) for the year per audited fmanmal stalements Combme Ilnes 3 and 9 10 5,406,460,

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 38,401,819,
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on investments 2a 3,394,692,

b Donated services and use of facilities _ 2b 78,600,

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIV.) 2d 1,872,709,

e Add lines 2a through 2d 2e 5,346,001,
3 Subtract line 2e from line 1 3 33,055,818,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 22,558,

b Other (Describe in Part XIV.) 4b -2,600,698,

c Addlines4aand db i, 4c -2,578,140,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 30,477,678,
| Part Xin| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 32,995,358,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 78,600,

b Prior year adjustments 2b

C OthErIosSes . o i S 2¢

d Other (Describe in Part XIV.) 2d 2,675,491,

e Add lines 2a through 2d 2e 2,754,091,
3 Subtract line 2e fromline 1 3 30,241,268,
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 22,558,

b Other (Describe in Part XIV.) 4b

¢ Addlines4aand4b 4c 22,558,

Total expenses. Add lines 3 and 4c .“Tms must equa! Form 990 Parﬂ //ne 13) 5 30,263,826,
[ Part Xl_rgupplemental Information

Complete this part to provide the descriptions 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 X1, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS ARE INTENDED TO BE USED FOR

EDUCATIONAL PROGRAM ACTIVITIES,

PART X, LINE 2: COUNCIL HAS ADOPTED THE PROVISIONS OF FASB ASC 740,

UNDER ABC /74U,

AN UKGANLIZATIUN MUDT KBELUGNLIZLE IOl LAA DRNLLCLL ADDULLALDU

WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS

MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE SUSTAINED,

COUNCIL DOES

NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND,

032054
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Schedule D (Form 990) 2010 NATIONAL 4-H COUNCIL 36-2862206 Page 5
| Part XIV| Supplemental Information (continued)

ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX

BENEFITS.

COUNCIL HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE

JURISDICTIONS WHERE IT IS REQUIRED TO DO SO, ADDITIONALLY, COUNCIL HAS

FILED INTERNAL REVENUE SERVICE FORM 990 AND FORM 990-T TAX RETURNS, AS

REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHERE IT IS

REQUIRED, COUNCIL BELIEVES THAT IT IS NO LONGER SUBJECT TO U.S. FEDERAL,

STATE AND LOCAL, OR NON-U.S., INCOME TAX EXAMINATIONS BY TAX AUTHORITIES

FOR YEARS PRIOR TO 2008, NO INTEREST OR PENALTIES WERE ACCRUED AS OF JULY

1, 2007 AS A RESULT OF THE ADOPTION OF FIN 48, FOR THE YEARS ENDED JUNE

30, 2011 AND 2010, NO INTEREST OR PENALTIES WERE RECORDED OR INCLUDED IN

THE CONSOLIDATED STATEMENTS OF ACTIVITIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

PENSION RELATED CHANGES OTHER THAN NET PERIOD PENSION COSTS 1,587,037,
POSTRETIREMENT MEDICAL COSTS 234,276,
NAMED FUND SPENDING -5,6009,
CAPITALIZED NONCASH CONTRIBUTIONS -17,788.
TOTAL TO SCHEDULE D, PART XI, LINE 8 1,797,916,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PENSION RELATED CHANGES OTHER THEN NET PERIOD PENSION COSTS 1,587,037,
FUNDRAISING EXPENSES 74,793,
POSTRETIREMENT MEDICAL COSTS 234,276,
NAMED FUND SPENDLNG o
CAPITALIZED NONCASH CONTRIBUTIONS -17,788,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,872,709,
Schedule D (Form 990) 2010

032055

12-20-10

27

10300512 755908 12985 2010.05080 NATIONAL 4-H COUNCIL 12985__1



Schedule D (Form 990) 2010 NATIONAL 4-H COUNCIL

36-2862206 Page 5

| Part XIV| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -2,600,698,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 2,600,698,

FUNDRAISING EXPENSES 74,793,
2,675,491,

TOTAL TO SCHEDULE D, PART XIII, LINE 2D

032055
12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organizaﬁon

NATIONAL 4-H COUNCIL

36-2862206

Employer identification number

] Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes”
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes [:‘ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) f) thal
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
. ; agents, and , ) ; - for and
in the region | independent services, investments, grants to describe specific type investments
contractors ipients located in th i f ice(s) in regi : ;
o roon recipients located in the region) of service(s) in region in region
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES [EDUCATIONAL PROGRAMS 35,931,
EUROPE 0 0 |PROGRAM SERVICES [EDUCATIONAL PROGRAMS 2,230,
3a Subtotal 5 v A
b Total from continuation
sheetsto Part! 0] 0 0.
¢ Totals (add lines 3a
and 3b) i 0 0 38,161,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 NATIONAL 4-H COUNCIL 36-2862206 Page 4
[Part IVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStruCtions fOr FOMM Q26) e [ 1ves No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 @nd 3520-A) |_______.__.................oo..ivvooooeooeo v (1 ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see InStructions for FOrm 5471 ) e, |:, Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see InStructions for FOIM 88605 ) [:] Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

Schedule F (Form 990) 2010

032074 12-20-10

32
10300512 755908 12985 2010.05080 NATIONAL 4-H COUNCIL 12985__ 1



Schedule F (Form 990) 2010  NATIONAL 4-H COUNCIL 36-2862206 Page 5
[PartV | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting methody);
Part Il, line 1 (accounting method); Part Iif (accounting method); and Part i, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: MONITORING BEGINS WITH A REVIEW OF THE

REQUEST FOR PROPOSALS ISSUED FOR A GRANT OPPORTUNITY BY A TEAM OF 2-3

PEOPLE, SUBMITTED BUDGETS ARE REVIEWED, AND UNCLEAR ITEMS ARE QUESTIONED

AND CLARIFIED BEFORE EITHER FINAL APPROVAL OR REJECTION, ONCE APPROVED, A

CONTRACT WITH GRANTEE IS PREPARED OUTLINING THE DELIVERABLES, TIMELINE,

REPORTING SCHEDULE, AND RECOGNITION EXPECTED, THE CONTRACT IS SIGNED BY

COUNCIL AND GRANTEE,

TYPICALLY GRANTEES SUBMIT AT LEAST MID-TERM AND FINAL FINANCIAL REPORTS

REFLECTING ACTUAL EXPENSES ON AN ANNUAL BASIS. THESE REFLECT SPENDING

AGAINST APPROVED BUDGET LINES.

ANY OF THESE STAGES MAY BE AMENDED OR DROPPED AS APPROPRIATE FOR THE

SPECIFICS OF A GIVEN GRANT, GRANTEES SUPPORTED THROUGH FEDERAL DOLLARS

MAY REQUIRE SITE VISITS AND/OR ADDITIONAL AUDITING PROCEDURES,

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
[FB5m 990 Giiec: E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

SRt me it ress Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

fntermal Revenus Service | P Attach to Form 990 or Form 990-EZ. P See separate instructions. IDSpeEtion
Name of the organization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e Solicitation of non-government grants
b [___l Internet and email solicitations f E] Solicitation of govemment grants
c D Phone solicitations g I:] Special fundraising events

d D 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 990, Part VII) or entity in connection with professional fundraising services? l.__l Yes I:I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did {(v) Amount paid - -
(i) Name and address of individual L i) oia. (iv) Gross receipts | to zor retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | *trom activit fundraiser to (or retained by)
y coniributions? Y listed in col. (i) organization
Yes | No
TOUAL oot P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010 NATIONAL 4-H COUNCIL 36-2862206 Page 2
| Part Il | Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b} Event #2 Other event
(@ (b) (e) NONE s (d) Total events
(add col. (a) through
CALA
col. (c))
5 (event type) (event type) (total number)
2
4
& |1 Grossreceipts . .. ... ... 516,450, 516,450,
2 Less: Charitable contributions 494,575, 494,575,
3 Gross income (line 1 minus line 2) 21,875, 21,875,
4 Cashprizes ...
o | 5 Noncash prizes
%
&
&6 Rent/facilty costs
2 .
o)
£17 Food and beverages 74,793, 74,793,
a
8 Entertainment L
9 Otherdirect expenses .
10 Direct expense summary. Add Ilnes4through9|ncolumn(d) T o K 74,793)
11_Net income summary. Combine line 3, column (d), and line 10 | = -52,918.

| Part Ill l Gaming. Complete if the organization answered "Yes" to Form 990 Part lV ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pult tabs/instant ’ (d) Total gaming (add

(0] . .
2 (a) Bingo bingo/progressive bingo (©)Othengaming col. (a) through col. (c))
g
Q
o

1 Grossrevenue . ...................................
o|2 Cashprizes . ...
&
&
2|3 Noncashprizes . ...
L
Q
o1 4 Rentfacilitycosts
=)

5 Otherdirectexpenses . ... _...._................

|_] Yes_ % L.l Yes % |_| Yes ==~ %
6 Volunteerlabor |:| No :] No I:I No

7 Direct expense summary. Add lines 2 through 5in column (d) e > | )

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. ... L Ives L _INo

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... .. L] Yes ]_I No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ}) 2010
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Schedule G (Form 990 or 990-E7) 2010 NATIONAL 4-H COUNCIL 36-2862206

Page 3
11 Does the organization operate gaming activities with nonmembers? L [_l Yes |_ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming? e R e R T S R R s A L N R [:J Yes l———| No
13 Indicate the percentage of gaming actlwty operated in:
a The organization's facility .| 138 %
b An outside facility ) .. 113b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes L—_| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer D Employee D 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 license? I:I Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |2
|Part lVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule | (Form 890) 2010 NATIONAL 4-H COUNCIL 36- 2862206 Page 2
[Part IV] Supplemental Information

MONITORING BEGINS WITH A DESCRIPTION OF UNALLOWABLE COSTS IN THE REQUEST

FOR PROPOSALS ISSUED FOR A GRANT OPPORTUNITY BY A TEAM OF 2-3 PEOPLE,

SUBMITTED BUDGETS ARE REVIEWED, AND UNCLEAR ITEMS ARE QUESTIONED AND

CLARIFIED BEFORE EITHER FINAL APPROVAL OR REJECTION, ONCE APPROVED, A

CONTRACT WITH GRANTEE IS PREPARED OUTLINING THE DELIVERABLES, TIMELINE,

REPORTING SCHEDULE, AND RECOGNITION EXPECTED. THE CONTRACT IS SIGNED BY

COUNCIL AND GRANTEE,

TYPICALLY GRANTEES SUBMIT AT LEAST MID-TERM AND FINAL FINANCIAL REPORTS

REFLECTING ACTUAL EXPENSES ON AN ANNUAL BASIS, THESE REFLECT SPENDING

AGAINST APPROVED BUDGET LINES,

ANY OF THESE STAGES MAY BE AMENDED OR DROPPED AS APPROPRIATE FOR THE

SPECIFICS OF A GIVEN GRANT, GRANTEES SUPPORTED THROUGH FEDERAL DOLLARS MAY

REQUIRE SITE VISITS AND/OR ADDITIONAL AUDITING PROCEDURES,

Schedule | (Form 990) 2010

032291 05-01-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions l:' Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
l:l Discretionary spending account [___l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. .. ... ... 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . e 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? .. ... | 4a& X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... .. ab | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . B oS PN e, 6a P4
b ANy related OFGaNIZAtION? e 6b S
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part il . ... | . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? . e R s e U g e 9
LHA For Paperwork Reduction Act Notlce see the Instructions for Form 990. Scheauie J (FOrm youj U1V
032111
12-21-10
53
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

“Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization

NATIONAL 4-H COUNCIL

Employer identification number

36-2862206

I Part | | Excess Benefit 1ransactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . e . (c) Corrected?
{a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e) In (B Approved | (g written
- by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
Total ... P> %

art Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E£.

032131 12-21-10
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NATIONAL 4-H COUNCIL 36-2862206

Schedule L (Form 990 or 990-EZ) 2010 Page 2
[Part IV ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between jntgrested (c} Amour)t of (d) Descript.ion of é?éasrngg{‘gnoé
person and the organization transaction transaction revenues?
Yes No
EDWARD J, BECKWITH, ESQ BUSINESS 260,838, LAW FIRM X
UNITED HEALTHCARE BUSINESS 918,413 HEALTH INSU X

[Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: EDWARD J, BECKWITH, ESQ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BUSINESS

(C) AMOUNT OF TRANSACTION $ 260,6838,

(D) DESCRIPTION OF TRANSACTION: LAW FIRM BAKER & HOSTETLER LLP, IS AN

INDEPENDENT CONTRACTOR WHICH PROVIDES A FULL RANGE OF LEGAL SERVICES FOR

THE ORGANIZATION, ALL FEES ARE REVIEWED AND APPROVED BY CEO MONTHLY AND

ALL LEGAL SERVICES PROVIDED ARE REVIEWED ANNUALLY BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF TRUSTEES,

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: UNITED HEALTHCARE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BUSINESS

(C) AMOUNT OF TRANSACTION $ 918 413,

(D) DESCRIPTION OF TRANSACTION: HEALTH INSURANCE COVERAGE 15 PRUVIDED TU

NATIONAL 4-H COUNCIL EMPLOYEES BY UNITED HEALTHCARE, DR, RUSSELL

PETRELLA IS THE PRESIDENT OF UNITED HEALTHCARE COMMUNITY AND STATE, A

DIVISION OF UNITED HEALTHCARE, NATIONAL 4-H COUNCIL DOES NOT RECEIVE

Schedule L (Form 990 or 990-EZ) 2010

032132
12-21-10

57
10300512 755908 12985 2010.05080 NATIONAL 4-H COUNCIL 12985__ 1



Schedule L (Form 990 or 990-E7) 2010 NATIONAL 4-H COUNCIL 36-2862206 Page 2
] Part V |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SERVICES FROM UNITED HEALTHCARE COMMUNITY AND STATE,

(E) SHARING OF ORGANIZATION REVENUES? = NO

32861
08-23-10

Schedule L (Form 990 or 990-EZ) 2010
58
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

Inspection

2010

Open to Public

Name of the organization

Employer identification number

NATIONAL 4-H COUNCIL 36-2862206
|Part1 | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart .
2 Art - Historical treasures
3 Art-Fractionalinterests ..
4 Books and publications ...
5 Clothing and household goods ... ..
6 Carsandothervehicles .
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded . ...
10 Securities - Closely held stock ... ... ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous R
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ..
17 Realestate-Other . .
18 Collectibles . .. ..
19 Foodinventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SOFTWARE & OT ) X 2 340,449, [FMV
26 Other P ( PRINTING ) X 1 40,770, [FMV
27 Other P ( CELL PHONES ) X 1 5,500, [FMV
28 Other P> ( TICKETS ) X 1 951. [FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? e e G S Smedioeescom ot W .Skt e SR B 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. .. e oo eeamensaeensmy e e e e emeenres SRR B TR 32a b
b If "Yes," describe in Part 11.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010}
032141
12-23-10
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Schedule M (Form 990) (2010) NATIONAL 4-H COUNCIL 36-2862206 Page 2

| Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I 6 OTHER TYPES OF PROPERTY:

BIKE RACK

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 495,

(D) METHOD OF DETERMINING REVENUE: FMV

032142 12-23-10 Schedule M (Form 990) (2010)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

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

D= fniznTet IS iTreasn Form 990 or 990-EZ or to provide any additional information. Open to Public

|m§ma| Revenue Service & P Attach to Form 990 or 990-EZ. Inspection

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

FORM 990, PART III,6 LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO INCREASE INVESTMENT AND PARTICIPATION IN HIGH QUALITY 4-H POSITIVE

YOUTH DEVELOPMENT,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NATIONAL 4-H COUNCIL IS THE PRIVATE SECTOR, NON-PROFIT PARTNER OF THE

COOPERATIVE EXTENSION SYSTEM AND 4-H NATIONAL HEADQUARTERS AT THE

NATIONAL INSTITUTE OF FOOD AND AGRICULTURE (NIFA) AND USDA, NATIONAL

4-H COUNCIL FOCUSES ON CREATING THE CONDITIONS THAT LEAD TO HIGHER

LEVELS OF INVESTMENT AND PARTICIPATION IN HIGH QUALITY 4-H PROGRAMS,

BY DOING THIS, COUNCIL WILL INCREASE THE CAPACITY AND CAPABILITES OF

4-H PROFESSIONALS AND VOLUNTEERS IN WAYS THAT CONTRIBUTE TO THE

EXPANSION OF HIGH QUALITY 4-H PROGRAMS AVAILABLE TO YOUTH ACROSS THE

COUNTRY AND THROUGHOUT THE WORLD,

YOUTH WHO GRADUATE FROM A HIGH QUALITY 4-H PYD PROGRAM EMERGE WITH LIFE

SKILLS AND A COMMITMENT TO SERVE AS CATALYSTS FOR POSTIVE CHANGE IN

THEIR COMMUNITIES, THIS COMMITMENT COMES FROM PARTICIPATION IN 4-H'S

PROVEN, EARLY KIND OF "LEADERSHIP DISCOVERY" EXPERIENCE-ONE THAT ASKS A

LOT OF YOUTH AND GIVES THEM MUCH IN RETURN, INCLUDING THE CONFIDENCE

THEY NEED TO SUCCEED AND CONTRIBUTE.

AS A RESULT, THE YOUNG PEOPLE IN 4-H ARE UNIQUELY PREPARED TO STEP UP

TO THE CHALLENGES OF OUR COMPLEX, CHANGING WORLD. THAT'S A REVOLUTION

OF RESPONSIBILITY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 980-EZ) {(2010) Page 2
Name of the organization Employer identification number

NATIONAL 4-H COUNCIL 36-2862206

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

EDUCATIONAL PROGRAMS - FOR MORE THAN 100 YEARS 4-H HAS HAD A POSITIVE

INFLUENCE ON OUR NATION BY PREPARING GENERATIONS OF PRODUCTIVE WORKERS,

CITIZENS, AND LEADERS, NATIONAL 4-H COUNCIL STRIVES TO BUILD ON THIS

EFFORT THROUGH INVESTING EDUCATIONAL RESOURCES WHERE CHANGE HAPPENS-AT

THE LOCAL LEVEL, FUNDS THAT SUPPORT INNOVATION IN THE AREAS OF HEALTHY

LIVING; CITIZENSHIP; AND SCIENCE, ENGINEERING AND TECHNOLOGY PROGRAMS

ENABLE 4-H PROFESSIONALS AND VOLUNTEERS TO BUILD A BETTER FUTURE FOR

TODAY'S YOUTH,

FOR EXAMPLE, NATIONAL 4-H COUNCIL REMAINS FOCUSED ON A BOLD GOAL OF

REACHING ONE MILLION NEW YOUNG PEOPLE BY 2013 WITH SCIENCE,

ENGINEERING, AND TECHNOLOGY PROGRAMS. TO ADVANCE THAT GOAL, COUNCIL

ENGAGES YOUTH WITH THE 4-H NATIONAL YOUTH SCIENCE DAY(TM) EACH OCTOBER,

WHEN 4-H'ERS AROUND THE COUNTRY DISPLAYED THE KIND OF PASSION FOR

SCIENCE EXPLORATION THAT HAS HELPED KEEP AMERICA COMPETITIVE FOR THE

PAST 100 YEARS, SIMILAR EFFORTS ARE UNDERWAY FOR THE CITIZENSHIP AND

HEALTHY LIVING FOCUS AREAS, PROVIDING 4-H WITH A DIVERSE PORTFOLIO OF

CURRICULA, PROFESSIONAL DEVELOPMENT EFFORTS,6 THOROUGH EVALUATION

METHODS, AND TOP TIER WORKFORCE AND LEADERSHIP DEVELOPMENT PROGRAMS FOR

MORE THAN 6 MILLION OF OUR NATION'S YOUTH.

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

NATIONAL 4-H CENTER: THE CENTER IS ONE OF THE LARGEST NONACADEMIC YOUTH

EDUCATION AND CONFERENCE FACILITIES IN THE UNITED STATES AND CONTINUES

TO BE THE NATIONAL HOME FOR 4—H, HOSTING ANNUAL 4-H CONFERENCES AND
01:24-11 Schedule O (Form 990 or 990-EZ) (2010)
62
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206

YEAR-ROUND TRAINING PROGRAMS FOR YQUTH, VOLUNTEER LEADERS, AND

PROFESSIONAL STAFF,

NATIONAL 4-H YOUTH CONFERENCE CENTER HOSTS MORE THAN 30,000 YOUTH EACH

YEAR ON ITS 12-ACRE WASHINGTON, DC METRO CAMPUS WHILE THEY TOUR THE

CITY'S HISTORIC LANDMARKS, ATTEND CONFERENCES AND LEADERSHIP PROGRAMS,

AND EXPERIENCE THE BEST OF OUR NATION'S CAPITAL, AND EVERY YOUNG

PERSON, VOLUNTEER LEADER, OR PROFESSIONAL WHO HAS VISITED NATIONAL 4-H

YOUTH CONFERENCE CENTER OVER THE YEARS HAS ALWAYS LEFT WITH SOMETHING

TO INSPIRE THEM-SOME NEW POINT OF VIEW, SOME NEW IDEA TO TAKE HOME,

THAT'S THE INGREDIENT THAT HAS KEPT THE EXPERIENCE OF CENTER FRESH AND

EXCITING FOR MORE THAN 50 YEARS.

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

SINCE 1924 4-H SUPPLY HAS PROVIDED HIGH-QUALITY BRANDED PRODUCTS AND

CURRICULUM TO MEET THE NEEDS OF 4-H OFFICES, CLUBS, AND FAMILIES ALIKE,

TODAY, 4-H SUPPLY IS TAKING ITS CUSTOMER-FRIENDLY APPROACH TO NEW

LEVELS, WITH CONVENIENT ONLINE SHOPPING AND EXPERT ADVICE. 4-H MEMBERS

SHOW THEIR PRIDE EVERY DAY BY PURCHASING ITEMS WITH THE 4-H NAME AND

EMBLEM, 4-H SUPPLY SHOWS THE SAME DEVOTION, PROVIDING THE BEST PRODUCTS

AND THE HIGHEST LEVEL OF CUSTOMER SERVICE TO KEEP THESE DEDICATED

CUSTOMERS COMING BACK, YEAR AFTER YEAR,

FORM 990, PART VI, SECTION B, LINE 11: ALL TRUSTEES ARE FURNISHED AN

ELECTRONIC DRAFT COPY OF FORM 990 AND ARE GIVEN TIME TO CONFIRM THEIR

REVIEW OF THE DOCUMENT, ALL OF THEIR COMMENTS AND SUGGESTIONS ARE RESOLVED

PRIOR TO FILING THE FORM 990,

092411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ANNUALLY WITH CURRENT EMPLOYEES. ALL NEW ASSOCIATES ARE REQUIRED

TO REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY UPON EMPLOYMENT,.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING THE

COMPENSATION OF DONALD T, FLOYD, JR., INCLUDES THE FOLLOWING:

-COMPENSATION SURVEY AND STUDY

-INDEPENDENT COMPENSATION CONSULTANT

-REVIEW OF FORM 990 FOR OTHER ORGANIZATIONS

-USE OF A COMPENSATION COMMITTEE

-APPROVAL BY THE BOARD OF TRUSTEES

-WRITTEN EMPLOYMENT CONTRACT

THE PROCESS FOR DETERMINING THE COMPENSATION OF THE SENIOR LEADERSHIP TEAM

INCLUDES THE FOLLOWING:

-COMPENSATION SURVEY AND STUDY

-INDEPENDENT COMPENSATION CONSULTANT

-REVIEW OF FORM 990 FOR OTHER ORGANIZATIONS

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950

AL AK A% AR, CA,CT,DC,FL,GA,6IL,KS, KY ME MD,MA MI MN MS NH NJ NM, NY éNC,6ND, OH

OK,OR,PA,RI,SC,TN,TX, UT, VA WA WV WI

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS: UPON REQUEST

CONFLICT OF INTEREST POLICY: UPON REQUEST

FINANCIAL STATEMENTS: ANNUAL REPORT IS AVAILABLE ON A PUBLIC WEBSITE AND BY

REQUEST.

FORM 990' PART XII LINE 5, CHANGES IN NET ASSETS:
e Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7Z) (2010) Page 2

Name of the organization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206
NET UNREALTIZED GAINS ON INVESTMENTS: 3,394,692,
PENSION RELATED CHANGES OTHER THAN NET PERIOD PENSION COSTS 1,587,037,
POSTRETIREMENT MEDICAL COSTS 234,276,
NAMED FUND SPENDING -5,609,
CAPITALIZED NONCASH CONTRIBUTIONS -17,788.
TOTAL TO FORM 990, PART XI, LINE 5 5,192,608,

FORM 990, PART IV, LINE 12 AND PART XI, LINE 2

AUDIT OF CONSOLIDATED FINANCIAL STATEMENTS/OVERSIGHT OF AUDIT

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

PRIOR YEAR, THE ORGANIZATION IS AUDITED AS PART OF A CONSOLIDATED

FINANCIAL STATEMENT, IT DOES NOT RECEIVE SEPARATE AUDITED STATEMENTS,

01411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 NATIONAL 4-H COUNCIL 36-2862206 Page 5
art Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

IO
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box | ...
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

[ Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P L ONY ... e e coresosorsssontmeemes s ssonsere s sosessessmeespaeenpy 6 534555555385 6050 RS GBS » ]

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
— NATIONAL 4-H COUNCIL 36-2862206

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mingyow | 7100 CONNECTICUT AVENUE

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHEVY CHASE, MD 20815-4999

Enter the Return code for the return that this application is for (file a separate application for each return) ... m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOSEPH P. ROCHE

e The books are inthe care of - 7100 CONNECTICUT AVENUE - CHEVY CHASE, MD 20815-4999

Telephone No.p» 301-961-2800 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this DOX s
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . If it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ ] calendar year or
» [ X] tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return I:) Final return

Change in accounting period

A~ £ thie annlicatinn ie for Earm GON.RI_GON.PF QaN.T 47201 nr ANRA anter the tentative tax. less anv | |

nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11

15421011 755908 12985 2010.04020 NATIONAL 4-H COUNCIL 129851



Form 8868 (Rev. 1-2011) . Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

fPart I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print
File by th MATIONAL 4-H COUNCIL 36-2862206
e;(fenﬁede Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 71 9 CONNECTICUT AVENUE

filing your
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
CHEVY CHASE, MD 20815-4999

Enter the Return code for the return that this application is for (file a separate application for each return) . ..., n
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOSEPH P, ROCHE
® The books are in the care of P> 7100 CONNECTICUT AVENUE - CHEVY CHASE, MD 20815-4539

Telephone No.p» 301-961-2800 FAX No. P>
® |f the organization doés not have an office or place of business in the United States, check this boX . iees | |:|
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D If it is for part of the group, check this box P> E:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2012 ;
5  Forcalendar year , or other tax year beginning _ JuL, 1, 2010 ,and ending Juw 30, 2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: l:l Initial return Final return

D Change in accounting period

7  State in detail why you need the extension
DUE TO THE COMPLEXITY OF THE RETURN, ADDITIONAL TIME IS NECESSARY TO
COMPILE THE INFORMATION NEEDED FOR A COMPLETE AND ACCURATE RETURN,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 0,
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| % 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, cor/e and complaZ? that | am authorized to prepare this form.
Signature P ;{i@ {Md}'ﬂb}:r;ﬂtm P cea Date B> ///Q/Q-O i e

Form 8868 (Rev. 1-2011)

023842
01-24-11



