Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. Open to Public

Departmenl of the Treasury g

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30, 20 17
D Employer identification number

C Name of organization

B crekitamicate: | NATTONAL 4-H COUNCIL

: oy Doing Business As 36-2862206
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| Initial return 7100 CONNECTICUT AVENUE (301) 961-2800
| Terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amence CHEVY CHASE, MD 20815-4999 G Gross receipts $ 42,354,618,
Application | F Name and address of principal officer: JENNIFER L. SIRANGELO H{a) Is this a group return for Yes | X | No
L] pending subordinates?
SAME AS C ABOVE H{b) Are all subordinales included? H Yes H No
| Tax-exempt status: ] X | 501(c)(3) [ l 501(c) ( ) 4 (insertno.) l [ 4947(a)(1) or l l 527 Il "No," atlach a list. (see inslructions)
J  Website: p WWW.4-H.ORG H{e) Group exemption number
K Form of organization: | X | Gorporation | ITrustI |Association I 1 Other P> | L Year of formation: 197 6| M State of legal domicile: ~ OH
Summary
1 Briefly describe the organization’s mission or most significant activities: TO INCREASE INVESTMENT AND PARTICTPATION
g ZNMHIGH QUALITY A-H POSITIVE YOUTH DBV R oMM e s s ssse s aos s aa:
c
Bl s e T e
§ 2 Check this box P ]:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . . o s s s e e e e e 3 19.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1by . . . . . . . . . . . . . . ... 4 19.
S| § Total number of individuals employed in calendar year 2016 (Part V, line 2a), . . . . . e, 5 233,
':E 6 Total number of volunteers (estimateif necessary) , , . ... ... ...... e e e i e 6 70.
<| 7a Total unrelated business revenue from Part VIII, column (C), liNe 12 . . . . . . . . . . ot 7a 434,695.
b Net unrelated business taxable income from Form 990-T, line34 , ., . . . . . . . . . . T P 1. 62,107,
Prior Year Current Year
o| 8 Contributionsandgrants (Part Vill,line 1h), , . . .. . ..... - 27,881,969.| . .24,236,587.
g 9 Program service revenue (Part VIIl, line2g), . . . . . .. ... ... PUBLCI:(?TNYSZC:ZTION 10,958,142, 12,337,969,
5|10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) , , _ , | 582,493, 727,781,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)_ . . . . . . . . . .. 2,208,919. 1,852,550.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 41,631,523. 39,154,887,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . _ . . . . . . . . . ... 15,332,408. 13,340,336.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. .. e 0. Q.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . , . , . 15,060,627, 16,101, 065.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) , , . . . . .. ... CSET G G 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p - 2,537,108.
Y147  Other expenses (Part X, column (A), lines 11a-11d, 11f-2de) . . . . . . . . . .. 12,417,105, 11,782,190,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . . . ... 42,810,140. 41,223,591
19 Revenue less expenses. Subtract iNe 18 from NE 12, . . . o v v v v v v v e e v e e e -1,178,617. -2,068,704.
S § Beglinning of Current Year End of Year
85120 Total assels (PartX, M€ 16) . . . . . . . .\ it 39,122,218, 38,816,947,
fg 21 Total liabilities (Part X, IN€ 26) . . . .\ . . i e e e e e 18,304,047, 18,532, 694.
z2|22 Net assets or fund balances. Subtract line 21 from i@ 20, & + & » &+« o v v v v v e e 20,818,171. 20,284,253,

m 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.

O4/16/18

Date /

Sign
Here } JENNIFER 1. SIRANGELO PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Praparer's sigryatyre Date Check l__’ if | PTIN
Pald  150YCE  UNDERWOOD @%W 04/04/2018 | selemployed | PO0022361

Preparer
Usep0nly Firm's name B BDO USA, LLP !7 / Firm's EIN p» 13-5381590

Firm's address » 8401 GREENSBORO DRIVE, #800 MCLEAN, VA 22102 Phone no. 703-893-0600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . .. ... . Iil Yes l_ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA

B6E1065 1.000
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NATIONAL 4-H COUNCIL 36-2862206

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il , . . . . . . R AL R W B e S

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 the
prior Form 990 or 990-EZ?
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
SeIVICES . . i .t e S o, E’Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code: )} (Expenses $ 24,924,430. including grants of $ 13,340,336. ) (Revenue $ 2,470,293, )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 8,962,413. including grants of $ ) (Revenue $ 9,867,676, )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 2,539,454, including grants of $ ) (Revenue $ 2,028,267, )
NATIONAL 4-H SUPPLY SERVICE: SINCE 1924, 4-H SUPPLY HAS PROVIDED
HIGH-QUALITY BRANDED PRODUCTS AND CURRICULUM TO MEET THE NEEDS OF
4~H OFFICES, CLUBS, AND FAMILIES ALIKE. TODAY, 4-H SUPPLY TAKES
ITS CUSTOMER-FRIENDLY APPROACH TO NEW LEVELS, WITH CONVENIENT
ONLINE SHOPPING AND EXPERT ADVICE AT 4-HMALL.ORG. 4-H MEMBERS
SHOW THEIR PRIDE EVERY DAY BY PURCHASING ITEMS WITH THE 4-H NAME
AND EMBLEM. 4-H SUPPLY SHOWS THE SAME DEVOTION, PROVIDING THE BEST
PRODUCTS AND THE HIGHEST LEVEL OF CUSTOMER SERVICE TO KEEP THESE
DEDICATED CUSTOMERS COMING BACK, YEAR AFTER YEAR,

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 36,426,297.

Form 990 (2016)
PAGE 3

JSA
6E1020 1.000



NATIONAL 4-H COUNCIL 36-2862206

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. . .. 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!. . . . . . . . v v v i i i it s s e 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, Partil. . . . . . . . v i v i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C,
Partiil, . .. ........ e e e e e e e e e e e e e e e e e e e e e s |8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part!, . . . . v v v v v v v vt e e e e SRR W W W SR & ...| B 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? If "Yes,” complete Schedule D, Part!l, . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . . . s mpmeery @ 8 3 p hermiene B @ w8 Bisvets W R P I - X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . i v i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . v v v v v v v v i e e e S E W G R W e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . v v v v v v v v v v n v 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 167 If "Yes," complete Schedule D, Part VIIl, S G o B 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX, . . . . . . .. ... ... e R 1 X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX , . . . . .. 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, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl, . . . . . o i e e e e e e e e e e e e e e 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 X and XIl is optional . |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . . .. .. .. 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV, . . . .. ... .. 14b X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV ., . . . . A A epap s p—— | | £ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV . . . . . . v v v v v v v v v 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 | (see instructions). . . . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l ., , .. .. .. : AR N E R SR B & s 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . v v v v v v v v v v e e v n e e e e e e n e e e e e e |19 X
Form 990 (2016)
JSA
6E1021 1.000

PAGE 4



NATIONAL 4-H COUNCIL 36-2862206

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H. . . . . . . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand Il . . . ... ... |21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill. . . . . v v v v v e v i e e e o e e e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . v v v v v v i i e e SRR N R W Eafeme m e e w moesene . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a. . . . v v v v v v v v v v v i e i e e v u s e e e e . |R4a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? , . . .. ... Al W ON AR A B R 8 R AR I P I A 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . .. . 25a X
b Is the 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 Schedule L, Part] . . . . . . o i e i e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . v i v i i e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . .. . . . . . ... 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, v v v v v v v v v e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . . .. ... 28¢c 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? /f "Yes," complete Schedule M. . . . . . . . . . i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Partl. i s sieceis % o & CNEER A S R SRR R E LT C e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil . . . . . e e e e e e EEIECE % B @ % RIS W ¥ 8 saven & i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Part! . . . . . . . v v v v i v i v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part Il, Il
orlV, and Part V. line 1o v v v v v v i e e e e e e e I R R e R e N ENTLE 6 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)?. . . « v v v v v v v v .. 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . . . . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V. lin€ 2 . . v v v v v v v v e et e a e e s v w @@ 5e)| 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? /f "Yes," complete Schedule R,
PartVl, . .. .... SRR R B NSRS R T e A T N g e N I I I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (201s)
JSA

6E1030 1.000
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NATIONAL 4-H COUNCIL 36-2862206

Form 990 (20186)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .. .. . v v v v v v v v

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ... .. 1a 112

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

2a

3a

4a

5a

6a

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . .. .0 0. e e e S
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 233

1¢c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ..... ...
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . . . . ..
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)? . . L. e e e e e e e e e e e e e e e R W § & RN S
If "Yes,"” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organ|zat|on have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... .. ... .

Organizations that may receive deductible contributions under sectlon 170(c).
Did the orgamzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

SJKQa ™o o

12a

13

c
14a
b

required to file Form 82827 . . . . v v v v v v v e e . (B AT NI Te 8 SHADNEN
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v v v v v v v u W [ 7d |

2b

3Ja

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly to pay premiums on a personal benefit contract?

If the organization recelved a contrlbutlon of qualified mtellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . v v v v v v s v v ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662, . . + « v v v v v v v v v .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . P
Section 501(c)(7) organizations. Enter:

7e

7f

79

7h

9a

9b

Initiation fees and capital contributions included on Part VIII, line 12 &+ v « v v v v v W . ... .|10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b

Section §01(c)(12) organizations. Enter:
Gross income from members or shareholders. » v v v v v v v v v v b e e e e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . v vt it i e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansin morethanonestate?. . . . . v v v v v v v v v v v v s
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. . . . v .o .. .. 13b

13a

Enter the amount of reserves on hand . . . & . v v v i i vt s e e e e e e e e e e e e 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . G e W
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

14a

14b

JSA
6E1040 1,000
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Form 990 (20186) NATIONAL 4-H COUNCIL 36-2862206 Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI . - . . . . . . W B el R w8 0UEre
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . ... .. o Werae G 4§ Y s A R W e G 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 53
4  Did the organization make any significant changes to its governing 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 %S
6 Did the organization have members or sStockholders? . . . . v v v v v v v it e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « v v v v v v v i v i e v e e e o Wiia 8 8 delen 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + + v v v v v v v v v v v e v v v e u s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durin
the year by the following:
a The governing bOGY?. & v v v v i i o et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... ... ....... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, , . . v v v v v . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . v v v v v v v v v v v v v v v n u s e . .. |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . .. TR 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSe t0 CONFlICES? « v v v v v e v v e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . .. .. e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . F R RN e G % A MATENE W W B W AR 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . « .« v v v v v v i vt .. 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .. .. 15a| X
b Other officers or key employees of the organization . . . . . . v v v v i v i i e e e e e e e 16b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . o o i i i i i e e e e e e e e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . v v i i e e e e e 16b

Section C. Disclosure

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

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

Own website Another's website Upon request D Other (explain in Schedule O)

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

20  State the name, address, and tel%;%hone number of the person who possesses the organization's books and records: p
JOSEPH ROCHE 7100 CONNECTIC AVENUE CHEVY CHASE, MD 20815 01-961-2800

JSA Form 990 (2016)
6E1042 1.000
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Form 990 (2016) NATIONAL 4-H COUNCIL 36-2862206 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI, . . . ... ... Cowse &
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required tc be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

\:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) (®) Positon (D) ] (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for es[zlolz][zz]m the organizations compensation
related | o8] 2| 2| 234813 organization (W-2/1099-MISC) from the
organizations| § & | & | & 3128 2| (w-2/1099-MISC) organization
® ) T|@
below dotted| § = | 3 g|®8 and related
ling) gl = e| 32 organizations
7| & 8
L = w0
g g
a
(1)LANDEL HOBBS .50
CHAIR 0.] X X 0. 0. 0.
(2)JENNIFER M. WHITLOW .50
VICE CHAIR & TREASURER 0.] X X )% 0. 0.
(3)EDWARD BECKWITH .50
SECRETARY 0. X X 0. 0. 0.
(4)JOHN AMAYA .50
TREASURER THRU 12/6/16 0. X X 0. 0. 0.
(5)STEVE K. BARBARICK «50
BOARD - PUBLIC CLASS 0. X 0. 0. O
(6)MARTHA BERNADETT .50
BOARD - PUBLIC CLASS 0. X 0. 0. 0.
(7)JAMES C. BOREL .50
BOARD - PUBLIC CLASS 0.] X 0. 0. 0.
(8)DAVID CRUZ .50
BOARD - PUBLIC CLASS 0. X OF; 0. 0.
[%DAVID L., EPSTEIN .50
BOARD - PUBLIC CLASS (0 X 0. 0. 0.
(10)KEN HICKS .50
BOARD - PUBLIC CLASS 0. X 0. 0. 0.
(11)ALISON E. LEWIS .50
BOARD - PUBLIC CLASS 0. X 0. 0. 0.
(12)MARK MARTINO .50
BOARD - PUBLIC CLASS 0.|] X 04 0. 0.
(13)MICHELLE MUNSON .50
BOARD - PUBLIC CLASS 0.1 X 0. 0. 0.
(14)JAVIER PALOMAREZ .50
BOARD - PUBLIC CLASS O04]] X 0. 0. 0.
I8A Form 990 (2016)
6E1041 1,000

PAGE 8



NATIONAL 4-H COUNCIL

36-2862206

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
oad 123 | 21818 (38 |8| organization | (W-2/1099-MISC) from the
organizations %g, E 5 g §§ % (W-2/1099-M|SC) organization
below dolled [0 & | & 315~ and related
line) 8z 18 S|®8 organizations
iz (B 3
&2 7
® B
a
15) TERESA PAULSEN 50
- BOARD - PUBLIC CLASS | < 0.] x 0. 0. 0.
16) AUSTIN PITTMAN .50
"""TBOBRD - PUBLIC CLASS  ~ % 0.] x 0. 0. 0.
17) MAGGIE SANS 50
"7 BOARD - PUBLIC CLASS | X 0.] x 0. 0. 0.
18) KIP TOM .50
""" TBOARD - PUBLIC CLASS | 1 0.] x 0. 0. 0.
19) E. GORDON GEE 50
"7 "BOARD -EXTENSION & INSTITUTION| 0.] x 0. 0. 0.
20) WILLIAM FROST .50
" BOARD -EXTENSION & INSTITUTION| 0.] x 0. 0. 0.
21) TIM AMERSON 50
" BOARD - PUBLIC CLASS [ 7% 0.] x 04 0. 0.
22) ANDREA VESSEL .50
~BOARD - YOUTH CLASS | < 0.] x 0. 0. 0.
23) DANIEL GLICKMAN .50
" BOARD - PUBLIC CLASS [ 7% 0.] X 0. 0. 0.
24) CHRIS BOLEMAN .50
""" BOARD -EXTENSION & INSTITUTION| _  « 0.] X 0. 0. 0.
25) DELBERT T. FOSTER .50
"7 BOARD -EXTENSION & INSTITUTION| 0.] X 0. 0. 0.
1b Sub-totaly ;5 5 5 s 5 8 & ¥ Budinin i 5 5 % e s 8 0 0 > 0 ik =
¢ Total from continuation sheets to Part VI, SectionA , , ., . . ., ... .. »| 3,644,681. 0. 680, 004.
d Total (add lines 1hand 1C) . « v v v v v v v v v v et et e e e e p| 3,644,681, 0. 680, 004.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 29
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . v v v v v v s v e et e e e e 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 $150,000? /f “Yes,” complete Schedule J for such
individuals w v o cowevis w s B o EEEN G R @ 8 e § R s Wl N B B AN § N % W W R GeEE 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? /f “Yes,” complete Schedule J for SUCh PEISON . . . v v v v v v v v e n e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) ()
Name and business address Description of services Compensation

ATTACHMENT 2

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 »

14

JSA
6E1055 2.000

Form 990 (2016)
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NATIONAL 4-H COUNCIL

36-2862206

Form 990 (2018) Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E} F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (lisl any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
oot 12213 3(8[38 || organization | (W-2/1099-MISC) S 08
organizalions S5 | E a g 23 g (W-2/1099-MISC) organization
below dolled |9 £ | & Bl =7 and related
line) Sz |3 g|®8 organizations
e | = o 3
@ 5 o O
|G 3
(] 6‘ g
’ g
26) JEFF GOODWIN .50
BOARD -EXTENSION & INSTITUTION 0. x 0. 0. 0.
27) CATHANN KRESS .50
BOARD -EXTENSION & INSTITUTION 0.] X Oy 04 0.
28) NICK PLACE K 5_0
BOARD -EXTENSION & INSTITUTION 0.] X 0. 0. 0.
29) MICHELLE RODGERS .50
BOARD -EXTENSION & INSTITUTION 0.] X 0. 0 0.
30) CALEB CHENG 00
BOARD - YOUTH CLASS 0.1 X 0. 0. 0.
31) FRED SCHLUTT .50
BOARD -EXTENSION & INSTITUTION 0.] X 0. 0. 0.
32) TESS HAMMOCK 3 .50
BOARD - YOUTH CLASS 0. X Qs O 0.
33) LAZARUS LYNCH .50
BOARD - YOUTH CLASS 0.] X 0. 0. 0.
T W Sm—— 50
BOARD - PUBLIC CLASS 0.] X 0. 0. 0.
35) JOSEPH DZIALO .50
BOARD - PUBLIC CLASS 0.] X 0. 0. 0.
36) ANN VENEMAN .50
BOARD - PUBLIC CLASS 0.] X 0. 0. 0.
Tb Sub-total >
¢ Total from continuation sheets to Part VI, SectionA ., , . ., .. .. % >
d Total (add lines 1tband1c). . ... ..... o m e e v o e s w8 e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 29
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . v v v v v v v v vt e e . 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 $150,000? If “Yes,” complete Schedule J for such
individual . ., ... ......... @ W PR G & N B @ W 8 s 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person , , ., . . . s e e e 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)
Name and business address

(8)
Description of services

©
Compensation

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 »

JSA

B6E1055 2.000

Form 990 (2016)
PAGE 10



NATIONAL 4-H COUNCIL

36-2862206

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than cne compensation  [compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
esled |33 1 Z1S|&|3&|S| organization | (W-2/1099-MISC) from the
organizations | & < Z8 D §§ % (W-2/1099-MISC) organization
below dolted g, n!:_’ g 5|2 p = and ntelat'ed
lin) = 3 % % é organizations
® 8
g
37) JENNIEER SIRANGELO | 5500
CEO & PRESIDENT 0. X 429,792. 0. 74,648,
38) JANE ANGELICH 40.00
" VP, ECOMMERCE [T 0.| X 209,105. 0. 44,753,
39) JILL BRAMBLE 40.00
""" 7SVP, CHIEF DEVELOPMENT OFFICER | _ ( 0.] X 248,263, 0. 46,053,
40) ANDREW FERRIN 40.00
~ 'SVP, CHIEF STRATEGY OFFICER | 0.] i 245,740. 0. 58,276.
41) ROBERT JUBA 40.00
~ VP, BUSINESS TECHNOLOGY | 0.] e 157,276. 0. 40,764,
42) PAUL J. KOEHLER 45.00
"77TSVP, GENERAL MANAGER | X 0. % 234,478, 0. 59,465.
43) JOSEPH P. ROCHE 40.00
" SVP, CHIEF FINANCIAL OFFLCER | 0.| X 260,038, 0. 32,441,
44) ARTIS STEVENS 40.00
" SVP, CHIEF MARKETING OFFICER | « 0.| X 227,670. 0. 54,664,
45) MICHAEL WATSON 40.00
"7 SVP, TALENT AND CULTURE | ¢ 0.] X 226,454, 0. 16,173.
46) DANELLE SABATHIER 40.00
" VP, MULTI-CHANNEL MKTG & MEDIA| 0. X 149, 388. 0. 23,440,
47) CRAIG SHUBA 40.00
~CONTROLLER [ 0. X 183, 793. 0. 14,652,
1h Subtotal L e >
¢ Total from continuation sheets to Part VII, SectionA , , ., . ... .. .. = P
d Total (add lines1band1c) . . . . v v v v v v v v v v v v u Pae e es P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 29
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual . , . . . . v v v v v i i e e e e e 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 $150,000? /f "Yes,” complete Schedule J for such
individual . . . ... ..... W TR @ N W DG W W § 8 5 A SN R E VAR NS R B NEEAG AR TR 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? /f “Yes,"complete Schedule J for such person . . . . . ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) 8 (C)
Name and business address Description of services Compensation

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»

J5A

6E1055 2.000

Form 990 (2016)
PAGE 11



NATIONAL 4-H COUNCIL

36-2862206

Form 990 (2016) Fage 8
LAYl 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 (do not check more than one compensation compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |82 121 Q1835 |2 | organization | (W-2/1099-MISC) from the
organizations |2 | =1 8 | o |57 % (W-2/1099-MISC) organization
below dotted | & 5| 31545 and related
line) Sz |3 g|®8 organizations
e | = @ 3
g | g ol 3
3|2 2
8 8
2
48) JENNIFER MCIVER 40.00
VP, FIELD MKTG & PARTNERSHIPS 0. X 145,676. 0. 52,369.
49) HEATHER ELLIOTT 40.00
VP, DEVELOPMENT 0. X 172,424, 0. 44,593.
50) KATHLEEN CASKIN 40.00
SR. DIR, FIELD & COUNCIL COMM 0. X 155, 680. 0. 58,429,
51) DONALD T. FLOYD, JR. 0.
FORMER CEO 0 X 598, 904, 0. 59,284,
1b Sub-total e N
¢ Total from continuation sheets to Part VII, SectionA , , ., . . ... ... .. >
d Total (add lines1band1¢) . . . . .. .. . v o v .. 4 v B E s N & R wal PP
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 29
R 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 . . . . . . . . . . v v v v i i e 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 $150,000? /f “Yes," complete Schedule J for such
individualz & & v §o%R 55 6 ¥ sbefia s 3 5 5 Save N E YA E 5 R mehera s o e 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 such person ., . , . . . R (R4 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)]
Description of services

(A)
Name and business address

(©)
Compensation

I5A

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 »

6E 10565 2.000

Form 990 (201s)
PAGE 12



Form 990 (20186) NATIONAL 4-H COUNCIL 36-2862206 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI, . . . . v v s v e v e v e e e v e s D
(A) (B8) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
88| 1a Federated campaigns . . . . . . . . | 1a 25,795.
sé b Membershipdues. . . ... ... . |L1b
g<| ¢ Fundraisingevents . . ... ... .| 1e 131,225,
©=2| d Related organizations . . . . . . . .| 1d
g,,g, e Government grants (contributions) . . |_1e 8,343,853,
‘g ® f Al other contributions, gifts, grants,
'gg and similar amounts not included above , |_1f 15,135,714,
5 E Noncash contributions included in lines 1a-1f; $ 98,355,
h Total. Addlines 1a-1f . . . . . . . . . ... NP 24,236,587,
g Business Code
%’ 2a NATL 4-H YOUTH CONF CTR 721000 9,867,676. 9,432,981, 434,695.
f b REGISTRATION, FEES AND TUITIONS 721000 2,470,293, 2,470,293,
% c
o | d
b4 f  All other program service revenue . . . . .
& | g TotalLAddlines2a2f.............. N 12,337, 969.
3 Investment  income  (including  dividends, interest,
and other similar amounts). .+ + v . v . v v 0. . > 729,045, 729,045,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . . . o o v v oL . T 0.
(i) Real (ii) Personal
6a Grossrents . . . .. ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Net rental income or (I0s8). . . « . . T 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 79,993,
b Less: cost or other basis
and sales expenses . . . . 81,257
¢ Gainor(loss) « . . . ... =1, 264
d Netgainor(loss) « « « v v v v v v v v v v c e P -1,264. -1,264.
g 8a Gross income from fundraising
< events (not including $ poiaeeo).
E of contributions reported on line 1c).
H SeePartIV,INe18 v v v v v v v v v v s a 131,125,
g Less: direCt expenses « « « « v 4 o 0 .+ . b 306,842,
Net income or (loss) from fundraising events. . . . . . . > -175,717. ~175,717.
9a Gross income from gaming activities.
SeePart IV, line19 , , . ... ..... a 0.
Less: directexpenses . . . . . . .. .. b 0.
Net income or (loss) from gaming activities. . + . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , , , ., . . . . a 4,839,899,
b Less: costofgoodssold. . . . . ... b 2,811,632,
¢ Net income or (loss) from sales of inventory, , , . .., . . B 2,028,267. 2,028,267,
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . v v v v v v v v u
e Total. Addlines 11a-11d « « « v v v v v o v & N 0.
12 Total revenue. See instructions, . . . . . . . . . . ... > 39,154,887, 13,931,541, 434, 695. 552, 064.
JSA

6E1051 1.000

Form 990 (2016)
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Form 990 (2016)

NATIONAL 4-H COUNCIL

36-2862206 Page 10

Statement of Functional Expenses

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

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

e e w e s

o e snce | ]

Do not include amounts reported on lines 6b, 7b, Total t(a':;lenses Prog ra(r?)service Managgr?ent and FunéE;)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21, ., . . 1313401336- 13,340,336.
2 Grants and other assistance to domestic
individuals. See Part IV, 1IN 22 , » + .+ . . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |, | 0.
4 Benefits paidtoor formembers , , , . ., .. .. 0.
Compensation of current officers, directors,
trustees'andkeyemmoyees R I = 3, 193, 110. 2,548, 858, 273, 550. 370,702.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , , , ., . . 0.
7 Other salaries andwages | , | . . . . . . 9,493,570. 7,718, 690. 632,991. 1,141,889,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,093,230. 872,656. 93,656. 126,918,
9 Other employee benefits . » . . . .. ... .. 1,503,590, 1,200,221. 128,811. 174,558.
10 Payrolltaxes . . =« v v v v v 0 v f v e 817,565. 652,610. 70,040. 94,915.
11 Fees for services (non-employees):
a Management L e 347,939. 347,939,
bLegal . . . . 303, 900. 140,604. 146,780. 16,516.
¢ Accounting _ . . . . . . S N B S i 596,965, 446,540. 150,425.
d Lobbying A ERevRiaEne O
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., .. ... .. 23,433. 23,433.
g Other. (I line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). o + « . 3,348,539, 2,908,993, 136,929. 302,617,
12 Advertising and promotion , , ., . .. ... .. 453,587, 430,014, 241. 23,332,
13 OFfiCE EXPENSES « & v v v v v v v v e e e e 1,750,827. 1,494,659, 183,183. 72,985.
14 Information technology. . . . . ... .. ... 0.
16 Royalties, . . ... ... ........... 144,754. 144,754.
16 OCCUPANCY . o v v v oo e e e e e e 860,544, 830,647, 11,043. 18,854,
17 Travel . . . e e e 1,032,241. 889,137. 49,851. 93,2535
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 868,705, 730,479. 76,516. 61,710.
20 Interest L, L. : 51,689, 51,689.
21 Paymentstoaffiliates, . . ... ........ 0.
22 Depreciation, depletion, and amortization _, , |, . 1,496,328, 1,304,450. 191,878.
23 INSUTANCe . . . . . . ou . 194,317. 146,709, 47,608.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aCAMPAIGN MATERIALS/ART 18,362. 18,362.
pbEMPLOYEE TRAINING 42,944, 30,721. 9,932. 2,291
¢CREDIT CARD/BANK FEES 222,534, 210,182, 5,063. 7,289.
dPROVISION FOR DOUBTFUL ACCTS 24,582, 18,736. 5,846.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 41,223,591, 36,426,297, 2,260,186. 2,537,108.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» b if

following SOP 98-2 (ASC 958-720) , , . .. ..

JSa
6E1052 1.000

Form 990 (2016)

PAGE 14



NATIONAL 4-H COUNCIL 36-2862206
Form 990 (2016) page 11
[EEd Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . .. .. ... ...... ceeee ||
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . .. ... ... ..... o 5,319,620.] 1 7,478,789,
2 Savings and temporary cashinvestments .. ... .. ... R 0. 2 0.
3 Pledges and grants receivable,net . ... ... ..., .. . 9,418,493.| 3 7,612,648.
4 Accounts receivable, net . ... e 4,155,574.| 4 3,056, 548.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . .. . ... . .. ...... .. .. 0. 5 0,
6 Loans and other 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). Complete Part Il of SchedulelL = . . . . 0. 6 0.
§ 7 Notes and loans receivable, net . =~ e 0. 7 0.
2| 8 Inventories forsaleoruse . .. ... ... ... ..... . 1,966,871.| 8 1,922,257,
9 Prepaid expenses and deferred charges , , , . ... .. e e e e e 136,499.| 9 142,561.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 40,634,653,
b Less: accumulated depreciation. . . . . . ... . 10b 32,980,915. 8,223,558.[10¢ 7,653,738,
11 Investments - publicly traded securities |, . . . . ... . e 9,538,406.] 11 10,559,044.
12 Investments - other securities. See Part IV, line 11, , . . . . . . . e 363,197.] 12 391,362,
13 Investments - program-related. See Part IV, line 11 e ) 0./ 13 0.
14 Intangibleassets, ., , . ... ......... N B AT W 8 ; 0.[14 0.
15  Other assets. See Part IV, line 11 | . . . . . . .. . oo\ ... 0.l 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... .. 39,122,218.| 16 38,816,947,
17 Accounts payable and accrued expenses, , . . . . .. .. ... ..., 6,279,338.] 17 5,377,248,
18 Grantspayable, . . ..., ........ e 0.] 18 0.
19 Deferredrevenue . . . . . . . .0 2,468,838.] 19 1,893,881,
20 Tax-exempt bond liabiltes _ . . . . ... ... ... ... e 0.{20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 0. 21 0.
9|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
< disqualified persons. Complete Part [l of Schedule L, , , . . .. ... . ... 0.[ 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . , . . . . 0.] 23 2,500,000,
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , , . ... .. .. ..., e e 9,555,871.| 25 8,761,565.
26 Total liabilities. Add lines 17 through25, . ., .. ... ... ... R 18,304,047.| 28 18,532,694.
Organizations that follow SFAS 117 (ASC 958), check here » |ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets .~~~ =~ e, 2,590,311.] 27 3,274,760.
g 28 Temporarily restricted netassets ... ... .. ... ... . 17,992,463.| 28 16,774,096.
T|29 Permanently restricted netassets, ., . .. ... ... ....... e 235,397.| 29 235,397,
u:_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£130  Capital stock or trust principal, or currentfunds ... 30
¢ |31 Paid-in or capital surplus, or land, building, or equipmentfund =~ 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = 32
2 (33 Total net assets or fund balances . _ . . . e 20,818,171.) 33 20,284,253,
34 Total liabilities and net assets/fund balances, , . . . . . . . v v v v v, 39,122,218.| 34 38,816,947,

JSA
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NATIONAL 4-H COUNCIL 36-2862206

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 . . . . . v v v v v v v s s
1 Total revenue (must equal Part VIIl, column (A), iNe 12) . v v v v v v v v v s e v s s A 1 39,154,887.
2 Total expenses (must equal Part IX, column (A), lIne 25) . . . . .. ... e 2 41,223,591.
3 Revenue less expenses. Subtractline 2 from ine 1. . . . o v v v s e v o e e e e 3 -2,068,704.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . 4 20,818,171.
5 Net unrealized gains (losses) oninvestments . . . . . v v v v v s et h e iR E 5 377,355,
6 Donated services and use of facilities . . , . ... . I T T e e 6 0.
7 Investmentexpenses. .. ... ...ttt e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . .. L e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . .. ... ........ 9 1,157,431.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, colUmMN (B)) v v v e i e e e e e e e e e e e e e eaea P 10 20,284,253,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIt . , . . ... S E s G GNAVE G
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , . . . . 2a X

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

D Separate basis D Consolidated basis l:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . e 2p | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & 4 v v v v v v v v et e e e e e e e b a e e a e s il G i 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | £

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No. 13450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

Department of the Tre?suw P> Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206

X Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 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 (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){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 II.)

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

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

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

11 An organization organized and operated exclusively to test for public safety. See section 5§09(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a})(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors ortrustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

oW N

[44]

~N o

©

[

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type II]
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . .. . ¢ it i e e e W W WA K @ |:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (il) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A {(Form 990 or 990-EZ) 2016

JSA
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NATIONAL 4-H COUNCIL 36-2862206

Schedule A (Form 990 or 990-EZ) 2016 Page 2
m 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 22,919,044, 21,791,119. 30,383, 609. 27,881,969, 24,236,587.| 127,212,328,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , , , . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , . . . {.
Total. Add lines 1 through 3, , . . . .. 22,919,044, 21,791,119, 30,383, 609. 27,881,969, 24,236,587.| 127,212,328,
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, column (f), , . . . . . 0
6  Public support. Subtract line 5 from line 4. 127,212,328,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined ., .. ...... 22,919,044, 21,791,119. 30,383, 609. 27,881, 969. 24,236,587, 127,212,328,
8 Gross income from interest, dividends,

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

SOUTCES | . . . . v o 545,754, 718,748. 328,947, 582, 523. 729,045, 2,905,017,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , . ... .... 4,512, 915, 13,121. 51,580. 70,128.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ., .. ... ... 0.
11 Total support. Add lines 7 through 10 _ | 130,187,473,
12 Gross receipts from related activities, etc. (see instructions) _ . . . . ... . . ... .. .. R |l 77,732,544,
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 . . . . v v v v v v v i vt i e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f) . . ... ... |14 97.71¢,
15  Public support percentage from 2015 Schedule A, PartIl, line 14 , . . . . . .. ... ... . 15 97.88¢,
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and Ime 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . . .. . . . o v v v v .. > X
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... ... > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZation . ., L L L L e e e e e » []
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the crganization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization, , , .. ... .. e e e § e N SURCNER @ W) B GREVAES © R B WK » []
18 Private foundation. If the organization did not check a box on line 13, 163, 16b 17a, or 17b check this box and see
INSHTUCHIONS | L o 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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NATIONAL 4-H COUNCIL 36-2862206
Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . , ., . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 ,

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , , ., . ., .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . .. .
Total. Add lines 1 through5. . ... ..
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

¢ Addlines7aand7b. . . . ... .. . %N
8 Public support. (Subtract line 7¢ from
liNE6) + v o v .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts fromline6, . ., ... .....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . 4 4 v v v v v v v v v v n e s

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

¢ Addlines 10aand10b ., ... ... ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  « v v w4 v e w Ve o

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part Vi) , ., ... e e e e
13  Total support. (Add lines 9, 10¢, 11,
and12) .. ... .... e e e e
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 stophere. . . . . . . . . v v « 4+ « R R R R T . o . P
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (), . . . . . . . . . . ... 15 %
16 Public support percentage from 2015 Schedule A, Part l!l, line 15, . . . . . . . . et e e e atesee o v | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(®) , . . . . . .. . . 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 , . . . . . . .. ... woamirere w v ow | 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2016
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NATIONAL 4-H COUNCIL 36-2862206
Schedule A (Form 990 or 890-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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NATIONAL 4-H COUNCIL 36-2862206
Schedule A {Form 990 or 990-EZ) 2016 Page
LA Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? ‘ 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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NATIONAL 4-H COUNCIL 36-2862206

Schedule A (Form 990 or 890-E2) 2016 Page 6
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Currlent s
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A\) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities - |1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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NATIONAL 4-H COUNCIL

Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

36-2862206

Page

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) (.i) I Underdi(sll)ributions Distrggztable
EXCEsE Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
c From2013........
d From2014, ., ......
e From2015,,.,.....
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a-from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢.
8 Breakdown of line 7:
a
b Excess from 2013, , , .
¢ Excess from 2014, . , .,
d Excess from 2015, . . .
e Excess from 2016. , . .
Schedule A (Form 990 or 990-EZ) 2016
JSA
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NATIONAL 4-H COUNCIL 36-2862206
Schedule A (Form 990 or 990-EZ) 2016 Page 8

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

JSA Schedule A (Form 990 or 990-E2Z) 2016
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Schedule B Schedule of Contributors OME Mo 1545.0047
(Form 990, 990-EZ,

i ik T, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@16
Int2rnal Revenue Service & P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
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

00000

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and I,

[:’ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear , . . . .. . . . .. . ... e e e e e e > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its
Form 990-PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2016)
JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

NATLONAL d4-H COUNCLL

Employer identification number

36-2862206

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
8,343,853. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
2,849,685, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
2,500,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
1,425,000, Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> Person
Payroll
1,127,642, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
925, 000. Noncash
(Complete Part li for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 3

Name of organization

NATIONAL 4-H COUNCIL

Employer identification number
36-2862206

B Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from D ioti f (b) h rtv ai FMV (or estimate) Dat r(dt):ei d
Part | escription of noncash property given (See instructions) ate receive
$
a) No. c
(fr)om Descriotion of (b) o i FMV (or(e)stimate) Dat ‘:’ "
Part | escription of noncash property given (See instructions) ate receive
$
a) No. c
(fr)om D ioti f (b) h tv ai FMV (or(e)stimate) Date r(::():eived
Part | escription of noncash property given (See instructions)
$
(a) No. (c)
(b) ; (d)
from A . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
$
(a) No. (c)
(b) ; {d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
$
(a) No. {c)
(b) ; {d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
$
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 980-PF) (20186)

Page 4

Name of organization NATIONAL 4-H COUNCIL

Employer identification numher
36-2862206

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part lll if additional space is needed.

{a) No. Z
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D [ OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2@ 1 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NATIONAL 4-H COUNCIL 36-2862206

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

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. I:] Yes D 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? . . . . . . . o0 . it R R R ECR RN G N B [:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N bW N

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

a Total number of conservationeasements . . . . . . v v v v v i e u e e ML E R 2a

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

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

d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . . . . . . .. . ... v v .. 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 conservationeasementsitholds? . . . ... .. .. ... ... v .... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h0(4)(B) ()7 . . . . . . e [Jves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
w Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a |If the or?anization 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIl line1. ... .. .. .. G e BUHGAEE B B W W EDSNEN W W W W 6 . >3
(ii) Assets included in Form 990, PartX. . . . . . . v . . .. DB G W R BTRSENE AR B R e w6 R W >3

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

a Revenueincludedin Form 990, Part VI INe 1. . . v o v v v v i e e s e e e e e et e e e e >3

b Assets included in FOrm 980, Part X. v v v v v v v o v v e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
JSA
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Schedule D (Form 990) 2016

UNCIL

36-2862206

Page 2

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 Loan or exchange programs
b Scholarly research e Other
c 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

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

LAV Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

DYes [:] No

Amount
¢ Beginning balance . . ... ........... a6 R G G e 1c
d Additions during the year , , . . , . § B E B RN R R B SRR G R E § $ave 1d
e Distributions during the year , , , ., ., .. ... Y ¢ il 1e
f Ending balance , ., ... .. S WA N Y SR 5 E O W DR E e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_[ Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|

Endowment Funds.

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 5,971,640, 6,129,602. 8,566,779.| 10,552,674. 9,491,201.
b Contributions . .« « . . . . . ... 50,653, 152,060. 53,806, 82,235, 86,627.
¢ Net investment earnings, gains,
and 10SSes. « + v uou . e 890,099, -4,554, 43,106. 1,343,425, 1,009,060.
Grants or scholarships . . . . ..
Other expenditures for facilities
and programs . . . . . .. ... . 249,934, 305,468, 2,534,089. 3,411,555, 34,214.
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 6,662,458. 5,971,640. 6,129,602, 8,566,779. 10,552,674.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 69.7100 9
Permanent endowment p  3.5300 9%
¢ Temporarily restricted endowment p 26.7600 9
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . v . v v e e e e e e e R R R REET w AR ¥ B 3a(i) X
(ii) related organizations . . . . . . . . . . .. e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . .. .\ .. 3b

Describe in Part XlII the intended uses of the organization's endowment funds.

Land Bmldln%s and Equipment.
Com pIete if £

e orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land , | . s i T % i e 300,000. 300, 000.
b Buildings . . . ... ... ... ...... 24,633,397, 19,742,632. 4,890,765.
¢ Leasehold improvements, , , . ... ...
d Equipment S, 15,701,256.| 13,238,283. 2,462,973.
€ Other L S R T T S S T SO TR N N N 1

Total. Add lines 1a through 1e, (Corumn (d) must equal Form 990, Part X, column (B), line 10c.), . . ... .» 7,653,738,

JSA
6E 1269 1.000
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NATIONAL 4-H COUNCIL 36-2862206
Schedule D (Form 990) 2016 Page 3

ETAAY[Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . . . . .. v v v v v v v
(2) Closely-held equity interests , , . ... .......
(3) Other
(A)
(8)
(©)
(©)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

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

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

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . v v v v v s v v v s s s ilaia e h G se P
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)AGENCY FUNDS 289,093.
(3)ACCRUED POST RETIREMENT BENEFI 3,432,988.
(4)UNFUNDED PENSION LIABILITY 5,039,484.
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 8,761,565.

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

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

Schedule D (Form 990) 2016
PAGE 31
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NATIONAL 4-H COUNCIL 36-2862206
Schedule D (Form 990) 2016 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. i w e ot 44,503,348.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . v v v v v e 2a 377,355,
b Donated services and use of facilities « + v v v v v v v v e e e e e e 2b 341,661.
¢ Recoveries of prioryeargrants. . . . v v v v i v i u s e e e e e . |.2¢
d Other (Describe iNPartXlIL) « v v v v v ve e e e vu s R 1. 1,841,246,
e Addlines2athrough2d . . . . . v v v v i v v it S w oV R EleE B 8 8 Sa oW W & 2e 2,960,262,
3 Subtractline2e fromline 1 . v v v v v v vt e e e e e e e TP RN YR EY 3 41,243,086,
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . 4a 23,433.
b Other (Describe inPartXIL) « + . v v v v v ... e 4b | -—2,811,632.
Addlinesd4aanddb ... ........... e e e e e e e e e e e e e e e e 4c -2,788,199.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} ...... $2e3 e e i 5 39,154,887,

GEL®JAN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . o v o v i oo e e e 1 45,250,938.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:;

a Donated services and use of facilities . . . « . .. ... .. 0oL e ... | 22 341,661.

b Prioryear adjustments + v v v v v v v e e e e e e e e 2b

€ OthErOSSES. « v v v v v e e e e e e e e e e e e e e e e e 2¢

d Other(Describe iNPartXIL) v v v v v v v v e it et e e e e e 2d 3,402,277.

e Addlines2athrough2d ... ....... A — N — 2e 3,743,938,
3  Subtractline 2e from liNe@ 1 . . v v v v v it it e e e SRR % B B R W R E B 3 41,507,000.
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a 23,433,

b Other (Describe iNPart XHL) « v v v v v e e e e e e e e e e e e e 4b ~306,842.

c Addlinesd4aanddb . . .. . vttt e P . - ~283,409.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan‘! e 18.) v v v v viiinnn.l B 41,223,591.

5
U] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2016
6E1271 1.000
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Page §

L@l Supplemental Information (continued)

PART V, LINE 4:

ENDOWMENT FUNDS ARE INTENDED TO BE USED FOR EDUCATIONAL PROGRAMS.

PART X, LINE 2:

COUNCIL FOLLOWS THE PROVISIONS OF FASB ASC 740. UNDER ASC 740, AN
ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS
TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE-LTKELY-THAN-NOT THAT THE
POSITION WILL BE SUSTAINED. COUNCIL DOES NOT BELIEVE THERE ARE ANY
MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE
ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

COUNCIL HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE
JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. ADDITIONALLY, COUNCIL HAS
FILED INTERNAL REVENUE SERVICE FORM 990 AND FORM 990-T TAX RETURNS, AS
REQUIRED, AND ALL OTHER APPLICABLE RETURNS 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 FISCAL YEARS PRIOR TO 2014. FOR THE YEARS ENDED JUNE 30, 2017 AND
2016, NO INTEREST OR PENALTIES WERE RECORDED OR INCLUDED IN THE

CONSOLIDATED STATEMENTS OF ACTIVITIES RELATED TO UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D:

FUNDRAISING EVENT EXPENSES 306,842
NAMED FUND SPENDING (4,161)
AFFILIATE REVENUE 376,973

POSTRETIREMENT MEDICAL COSTS (154,205)

PENSION RELATED CHANGES OTHER

THAN NET PERIOD PENSION COSTS 1,315,797

Schedule D (Form 990) 2016

JSA
6E1226 1.000
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EL@JIN Supplemental Information (continued)

TOTAL TO SCHEDULE D PART XI, LINE 2D

PART XI, LINE 4B:

COST OF GOODS SOLD:

PART XII, LINE 2D:

COST OF GOODS SOLD

AFFILIATE EXPENSE

TOTAL TO SCHEDULE D, PART XII, LINE 2D

PART XII, LINE 4B:

FUNDRAISING EVENT EXPENSES

1,841,246

-2,811,632

2,811,632

590, 645

3,402,277

-306,842

JSA
6E1226 1,000

Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Cc lete if th izati d Y F 990, Part IV, | 17,18, 0r 19 fth
omplete i e organization answered "Yes" on Form , Pa , lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $16,000 on Form 990-EZ, line 6a. 2@ 1 6
P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NATTONAL 4-H COUNCIL 36-2862206
Il  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(il) Activity custody or control of
contributions?

(vl) Amount paid to
(or retained by)
organization

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

Yes No

10

Total awiwm ¢ s sesams & 5% @ 5 SvETatil & 8 gl PVEEE 5 TS s L
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
B8E1281 1.000
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NATIONAL 4-H COUNCIL
Schedule G (Form 990 or 880-EZ) 2016

36-2862206

Page 2

Fundraising Events. Complete if the organization answered "Yes" on 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BAWARDS GALA (add col. {a) through
{event type) (event lype) (total number} col. (c))
S
c
©| 1 Grossreceipts , ., ., ... ..... 862,350. 862,350,
&
2 Less: Contributions , , . . .. ... 731,225, 731,225,
3 Gross income (line 1 minus
ine2), & s o ovauasswscas 131,125. 131,125,
4 Cashprizes, , .. .. ....
5 Noncashprizes, , , ., . .......
0 O
& | 6 Rent/facilitycosts , . .. ... 451, 451.
B
& | 7 Food and beverages , . . . . . .. 116,712. 116,712.
k5]
Q .
& | 8 Entertainment ... .. ..
9 Other directexpenses , . , ., . ... 189,679. 189, 679.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , . . . . .. ... o' ... P 306,842,
11 Net income summary. Subtract line 10 from line 3, column(d) , , . . . . S B YD Wi P -175,717.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
; b) Pull tabs/instant ; (d) Total gaming (add
% (a) Bingo biég!)/pl:ograesssil\r/]: girr]\go (e) Other gaming col. (a) through caol. (c))
g
i
1 Grossrevenue , . ., . ... .....
2 2 Cashprizes = .. . .....
n
5
S| 3 Noncashprizes ...........
w
B .
© | 4 Rent/facility costs | .
Q
5 Other directexpenses , , ., .. ...
|| Yes %ol || Yes % ||__|Yes %
6 Volunteerlabor, .~ .. ... .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) = . . . .. .. .. ..... . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . v v v v v v v v v P
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = . . . . . .. ... [_IYes L I No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L__IYes [_] No
b If"Yes," explain:
Schedule G (Form 990 or 990-EZ) 2016
JSA

6E1282 1.000
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NATIONAL 4-H COUNCIL 36-2862206

Schedule G (Form 990 or 890-E7) 2016 Page 3
1 Does the organization conduct gaming activities with nonmembers? , . . . . . .. . . . . . 0 v i, |_J Yes |_j No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . ol W W @ A WEACE (6 R 8 SRS GERCH N B D Yes D No
13 Indicate the percentage of gaming activity conducted in:

a
b
14

15 a

16

17

b

The organization's facility , , . . 13a %
An outside facility LR RN A w R S E Y 6 R I rEY 13b %

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

PBVEMUE? | L L L L e e e e e e R N 7Y I I T
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer D Employee I:I Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . . . .. i e e e [ ves [ Ino
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 p $

m Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
6E1503 1.000

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information |_owme No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 6
Open to Public

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Deparlment of lhe Treasury P Attach to Form 990.
Internal Revenue Senvice P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |n5pection
Name of the organization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206
m 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 on Form |
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel - Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, 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 lil to
e b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
18?6 s o v sels G S F s ¥R S CERE BT P m meet s m m s et & W b N, 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
- 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 on 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?. . . . . . . . . v v i it e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementpian?. . . .. ....... ... 4b 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 lIl.

Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.

§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? . . . . . . v v v v v v e v v e e e e e e e e e e e e e e e 5a X
Any related organization? . . . . .. L L L L e e e e e e e e e e e 5h X
If "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? . . . v . v v v v vt e e e e e e e e e e e e e e T T X

b Any related organization? . . . . . . . i e e e e e e e e e e e e B mmnienes o o) Keen 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe inPartlll, . . . ... ... .. ... ..., 7 X

8 Were any amounts reported on Form 990, Part VII, 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," describe
iNPartll ¢ saiwwic i s P IEaE 855 5 Faal i e s aeed i S AN R RS R A GNea S & w i 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . .+ v v v vt v e e B R 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
JSA
6E 1290 1.000
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SCHEDULE L Transactions With Interested Persons |__omB No. 1545-0047

(Form 990 or 990-EZ)| p Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer Identification number

NATIONAL 4-H COUNCIL 36-2862206

XA cxcess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b) Relationship bg:\g:r?ir;:ti;qnualiﬂed person and (c) Description of transaction ‘:L:m::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958 ., . . . ... ... .. OURSEE W B PSR B b K a BN W @ R N
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . s b o e e P §

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.

(a) Name of interested person {b) Relationship | (c) Purpose of | {d} Loan lo or (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Written
wilh organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes | No | Yes | No | Yes | No

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2016

JBA
6E1297 1.000
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NATIONAL 4-H COUNCIL 36-2862206

Schedule L (Form 990 or 890-E2) 2016 Page 2

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

(a) Name of interested person {(b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) BAKER HOSTETLER, LLP BUSINESS 327,930. | LEGAL SERVICES X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

Supplemental Information
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: BAKER HOSTETLER, LLP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: BUSINESS

(C) AMOUNT OF TRANSACTION: $327,930

(D) DESCRIPTION OF TRANSACTION: LEGAL SERVICES - EDWARD J. BECKWITH, WHO
IS AN OFFICER OF NATIONAL 4-H COUNCIL, ALSO WORKS AT THE LAW FIRM OF
BAKER & HOSTETLER LLP, AN INDEPENDENT CONTRACTOR, WHICH PROVIDES A FULL
RANGE OF LEGAL SERVICES FOR THE ORGANIZATION. ALL FEES ARE REVIEWED AND
APPROVED BY THE CEO MONTHLY AND ALL LEGAL SERVICES PROVIDED ARE REVIEWED
ANNUALLY BY THE EXCUTIVE COMMITTEE OF THE BOARD OF TRUSTEES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

JSA
BE1507 1.000 Schedule L (Form 990 or 990-E2Z) 2016
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 6
Department of the Treasury P> Attach to Form 990. ) Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206
I Types of Property
a b ) d
Chgc)k if | Number of c(oznributions or ’;:’n”ocua:t'; fgggr'tg‘é“c‘)’: Method of(dZatermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ... ... = g X 0« 1,900. |FAIR MARKET VALUE
2 Art - Historical treasures, , . . . .
3 Art- Fractional interests , , , . . .
4 Books and publications . , ... .
5 Clothing and household
goods. . ... .. e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes, . ...... ¥ %
8 Intellectual property , . . ... ..
9 Securities - Publicly traded ., . . . X 4. 79,993. |MARKET PRICE
10 Securities - Closely held stock ., . .
11 Securities - Partnership, LLC,
ortrustinterests . , .. ... .. :
12 Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ... ... ..
14 Qualified conservation
contribution-Other . . . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, , , ... .. .
18 Collectibles. . . . . i W W R
19 Foodinventory, . .. .......
20 Drugs and medical supplies , . .
21 Taxidermy ... ..........
22 Historical artifacts , , ., ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . ..
25 Other p(_ATCH 1 ) 6. 16,462,
26  Other »( )
27 Other P )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . v v i v v e v v e e e e e . |30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COM Ut ONS 2, L L L e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?, . . . . ... ... A R B R paind B Moni = 1 Eicmans B & REmrene o 8 . |32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

JSA

B6E1298 1,000
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NATIONAL 4-H COUNCIL 36-2862206

Schedule M (Form 990) (2016) Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS IN PART I,

COLUMN (B) .

JSA
6E1508 2.000

Schedule M (Form 990) (2016)
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NATIONAL 4-H COUNCIL
Schedule M (Form 980) (2016)

36-2862206

Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

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

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF

(C) REVENUES

ATTACHMENT 1

DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED

AIRLINE TICKETS X 1. 500.
TICKETS FOR GALA X 1. 370.
BOOTH X 1. 5,000.
HAND LENSES X 1. 2,857,
CDS FOR AIE TRAINING X 1. 250.
DRONES X 1. 7,485.
TOTALS 6. 16,462.

(D) METHOD OF

FMV

FMV

FMV

FMV

FMV

FMV

DETERMINING

JSA
6E1508 2.000

Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NATIONAL 4-H COUNCIL 36-2862206

FORM 990, PART III, LINE 1:

DESCRIPTION OF MISSION STATEMENT:

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

NATION'S COOPERATIVE EXTENSION SYSTEM AND 4-H NATIONAL HEADQUARTERS

LOCATED AT THE NATIONAL INSTITUTE OF FOOD AND AGRICULTURE (NIFA) WITHIN

THE UNITED STATES DEPARTMENT OF AGRICULTURE (USDA). COUNCIL'S MISSION IS

TO INCREASE INVESTMENT AND PARTICIPATION IN 4-H POSITIVE YOUTH

DEVELOPMENT PROGRAMS IN THE IMPORTANT AREAS OF SCIENCE, HEALTHY LIVING

AND CITIZENSHIP.

FORM 990, PART III, LINE 4A:

EDUCATIONAL PROGRAMS: NATIONAL 4-H COUNCIL PLAYS AN ESSENTIAL
ROLE IN SUPPORTING 4-H AS PART OF A UNIQUE AND INNOVATIVE
PARTNERSHIP WITH AMERICA'S COOPERATIVE EXTENSION SYSTEM AND THE
NATIONAL INSTITUTE OF FOOD AND AGRICULTURE WITHIN THE UNITED
STATES DEPARTMENT OF AGRICULTURE.

AS THE NATION'S LARGEST YOUTH DEVELOPM%NT ORGANIZATION, 4-H
BELIEVES IN THE POWER OF YOUNG PEOPLE. WE RECOGNIZE THAT EVERY
CHILD HAS VALUABLE STRENGTHS AND CAN HAVE REAL POTENTIAL TO
IMPROVE THE WORLD. 4-H PROVIDES THE KINDS OF EXPERIENCES THAT
EMPOWER YOUNG PEOPLE WITH THE SKILLS TO LEAD FOR A LIFETIME.
THE RESEARCH-BASED 4-H EXPERIENCE INCLUDES A CARING ADULT

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

LEADERSHIP ROLE. THIS IS THE 4-H POSITIVE YOUTH DEVELOPMENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)
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NATIONAL 4-H COUNCIL

36-2862206

APPROACH THAT IS PROVEN TO GROW LIFE SKILLS.

4-H REACHES NEARLY SIX MILLION YOUNG PEOPLE THROUGH COOPERATIVE
EXTENSION - A COMMUNITY OF 110 PUBLIC UNIVERSITIES AND MORE THAN
3,000 LOCAL OFFICES. PROGRAMS ARE DELIVERED BY MORE THAN 3,500
TRAINED 4-H PROFESSIONALS AND MORE THAN 600,000 VOLUNTEERS WHO
SERVE EVERY COUNTY AND PARISH IN THE COUNTRY. YOUNG PEOPLE
EXPERIENCE 4-H THROUGH SCHOOL AND COMMUNITY CLUBS, IN-SCHOOL
ENRICHMENT PROGRAMS, 4-H CAMPS AND AFTERSCHOOL PROGRAMS.

INDEPENDENT RESEARCH PROVES THE UNPARALLELED IMPACT OF THE 4-H

EXPERIENCE. 4-H'ERS ARE: FOUR TIMES MORE LIKELY THAN PEERS TO TAKE ACTION

IN THEIR COMMUNITIES; TWO TIMES MORE LIKELY TO MAKE HEALTHY CHOICES; TWO

TIMES MORE LIKELY THAN PEERS TO PURSUE SCIENCE, TECHNOLOGY, ENGINEERING

AND MATH (STEM) OPPORTUNITIES OUTSIDE OF SCHOOL.

NATIONAL 4-H COUNCIL'S ROLE IN GROWING 4-H AND YOUTH IMPACT
INCLUDES A SIGNIFICANT FOCUS ON FUNDRAISING AND MARKETING
INITIATIVES. COUNCIL SUCCESS/HIGHLIGHTS FOR FISCAL YEAR 2017

(JuLy 1, 2016 - JUNE 30, 2017) INCLUDED THE FOLLOWING PROGRAMS/EVENTS:

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

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

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

NATIONAL YOUTH SCIENCE DAY: DRONE DISCOVERY

JSA
6E1228 1.000

Schedule O (Form 990 or 990-EZ) 2016

PAGE 57



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identiflcation number

NATIONAL 4-H COUNCIL 36-2862206

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

IN 40 STATES WITH SUPPORT FROM 44 LAND-GRANT UNIVERSITIES

- 8TH ANNUAL LEGACY AWARDS: LARGEST FUNDRAISING EVENT FEATURED

4-H YOUTH IMPACT AND ALUMNI ACHIEVEMENT

- PROGRAM DEVELOPMENT IN THE MISSION AREAS OF SCIENCE, HEALTHY

LIVING AND AGRICULTURE IN PARTNERSHIP WITH PRIVATE PARTNERS

- STRATEGIC PARTNERSHIP: AMERICAN FARM BUREAU FEDERATION

FORM 990, PART III, LINE 4B:

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

EDUCATION AND CONFERENCE FACILITIES IN THE UNITED STATES AND CONTINUES TO

BE THE NATIONAL HOME FOR 4-H IN THE UNITED STATES AS WELL AS A BEACON OF

INDEPENDENT INTERNATIONAL COOPERATION FOR INDEPENDENT 4-H COUNTRY-LED

PROGRAMS AROUND THE WORLD. THE CENTER HOSTS ANNUAL 4-H CONFERENCES AND

YEAR-ROUND TRAINING PROGRAMS FOR YOUTH, 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.

EVERY YOUNG PERSON, VOLUNTEER LEADER, OR PROFESSIONAL WHO HAS VISITED

NATIONAL 4-H YOUTH CONFERENCE CENTER OVER THE YEARS HAS LEFT WITH

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

HOME. THAT'S THE INGREDIENT THAT HAS KEPT THE EXPERIENCE OF CENTER FRESH

JSA Schedule O (Form 990 or 990-EZ) 2016
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AND EXCITING FOR MORE THAN 50 YEARS.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS DOCUMENTS OF THE REGULATORY AND GOVERNANCE

POLICIES ON 12/6/2016 BY CHANGING THE NUMBER AND COMPOSITION OF THE

GOVERNING BODY'S VOTING MEMBERS.

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.

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY WITH CURRENT

EMPLOYEES. ALL NEW ASSOCIATES ARE REQUIRED TO REVIEW AND SIGN THE

CONFLICT OF INTEREST POLICY UPON EMPLOYMENT.

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

THE PROCESS FOR DETERMINING THE COMPENSATION OF JENNIFER L. SIRANGELO

INCLUDES THE FOLLOWING:

-COMPENSATION SURVEY AND STUDY

—INDEPENDENT COMPENSATION CONSULTANT

~REVIEW OF FORM 990.

FOR OTHER ORGANIZATIONS

-APPROVAL BY THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES

THE PROCESS FOR DETERMINING THE COMPENSATION OF THE SENIOR LEADERSHIP

TEAM INCLUDES THE FOLLOWING:

JSA
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~ COMPENSATION SURVEY AND STUDY
= INDEPENDENT COMPENSATION CONSULTANT

- REVIEW OF FORM 990 FOR OTHER ORGANIZATIONS

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 XI, LINE 9, CHANGES IN NET ASSETS:

PENSION RELATED CHANGES OTHER

THAN NET PERIOD PENSION COSTS 1,315,797
POSTRETIREMENT MEDICAIL COSTS (154,205)
NAMED FUND SPENDING ‘ (4,161)
TOTAL TO FORM 990, PART XI, LINE 9 1,157,431

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 CONSOLIDATED
FINANCIAL STATEMENTS. IT DOES NOT RECEIVE SEPARATE AUDITED FINANCIAL

STATEMENTS.
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NATIONAL 4-H COUNCIL 36-2862206
ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

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

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

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

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

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EUREST DINING SERVICES FOOD SERVICE 347,939.
P.O. BOX 417632
BOSTON, MA 02241

CALIBRE CPA GROUP, PLLC ACCOUNTING CONSULT. 342,245,
7501 WISCONSIN AVENUE, SUITE 1200 WEST
BETHESDA, MD 20814

BAKER HOSTETLER, LLP LEGAL EXPENSES 327,930.
P.O. BOX 70189
CLEVELAND, OH 44190

GOLIN/HARRIS INTERNATIONAL MARKEING/PR SERVICES 203,003,
733 10TH ST, NW, STE 900
WASHINGTON, DC 20001

SECURITAS SECURITY SERVICES USA, INC. SECURITY SERVICES 190, 560.
P.0O. BOX 403412
ATLANTA, GA 30384

JSA Schedule O (Form 990 or 990-EZ) 2016
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NATIONAL 4-H COUNCIL 36-2862206

Schedule R (Form 990) 2016 Page §

184} Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART II:
COLUMN (B) PRIMARY ACTIVITY:
1. NATIONAL 4-H ACTIVITIES FOUNDATION
PRIMARY ACTIVITY: ACCOUNTING AND ADMINISTRATIVE NEEDS OF NATIONALLY
OPERATED 4-H INITIATIVES
2. GLOBAL CLOVER NETWORK, INC.
INCREASE GLOBAL 4-H POSITIVE YOUTH DEVELOPMENT
3. NATIONAL 4-H CONGRESS FOUNDATION

OPERATES AND PROVIDES ASSISTANCE WITH THE NATIONAL 4-H CONGRESS

Schedule R (Form 990) 2016

8E1510 2.000
PAGE 66



