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; 99 0- T Exempt Organization Business Income Tax Return OMB No 1545.0047
| Form - (and proxy tax under section 6033(e))
‘ For calendar year 2019 or other tax year beginning 03/01 , 2019, and ending 02/29 , 20 20 . 2@1 9
! Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
i Intenal Ravenue Servce $ Do not enter SSN numbers on this form as it may be made public if your organization is a 504(c)(3). ggﬁ%)‘(%{(%?g‘ﬂﬁ%?? Sr‘;?rx
‘ A | Check box if Name of organization (| | Check box If name changed and see instructions ) D Employer identification number
address’changed (Employees’ trust, see instructions )
B Exempt under sectio NATIONAL 4-H COUNCIL
501( C ) 3 A Print | Number., street, and room or suite no Ifa P O box, see instructions 36-2862206
or "
- 408(e) Type E :ér;e"l‘asmi z:ssi)ness activity code
408A 7100 CONNECTICUT AVENUE
529(a) City or town, state or province, country, and ZIP or foresgn postal code

C Book value of all assets CHEVY CHASE, MD 20815 72
‘ at end of year
‘ F  Group exemption number (See instructions ) P> L’)

56,474,856. |G Check organization type » | X | 501(c) corporation [ |501(c) trust [ ] 401(a) trust [ ] other trust
H Enter the number of the organization’s unrefated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts ll-V

|

|

!

|

| | During the tax year, was the corporation a subsidiary in an affiated group or a parent-subsidiary controlled group? , , . . . . > DY&: m No

| If "Yes," enter the name and identifying number of the parent corporation P

| J TheAfooks are in care of PGARY TANG Telephone number B 301-961-2800

‘ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net /
‘ “ 1a Gross receipts or sales 218,752, o o ' /“‘I
‘ b  Less retums and allowances ¢ Ralanca P 1¢ 218, 152. ".‘."'n,, t ”.‘,1\“::: . o M\;" h.( ,.: P o "‘:. ol
| 2 Cost of goods sold (Schedule A, Ime 7). . . .. ..... o2 13,100. / i
| 3 Gross profit Subtracthne2fromlneic . . ........| 3 205,652. ~  205,652.
| 4a Capital gain net income (attach ScheduleD) _ |, . . . ... 4a //

‘ b Net gain (loss) (Form 4797, Part 1l, line 17) (attach Form 4797), , | 4b /

i ¢ Capital loss deductionfortrusts , . , . . ... ...... 4c /

e

S Income (loss) from a partnership or an S corporation (attach statement), , . . 5

‘ 6 Rentincome(ScheduleC), . . . ... .. ¢..0.:0...0186
7  Unrelated debt-financed income (ScheduleE) , , . ... .| 7 /

8 8

9

/
/

Interest, annutties, royalties, and rents from a controlled organmization (Schedule F)

1 9 Investment income of a section 501(c)(7), (9), or (17) organzation (Schedule G)
10  Exploited exempt activity income (Schedulel) ., . . ... .| 10 /
| 11 Advertising income (Schedute J) . . . . . . .. ......| T

12  Other income (See instructions, attach schedule) , , . , .~ ,12

13 Combine lines 3through 12, . . . . . . . 2% e . .| 13 205,652 205,652
M"Deductions Not Taken Elsewhege{See mstructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated blsiness.income-)—
14 Compensation of officers, directors, n{ trustee: (Schedule;K)LElV_[;‘;) _________ T K T |
. 15 Salanesandwages . . .. .. e é)!, ............. 2 e e e e .. |15 69,444.
& 16  Reparrs and mantenance . /L . . . . 74 M S I [ 1,498.
817 Baddeth................... _F_E_B_L“w..(j{ ..... T I I 4
*{ 18 Interest (attach schedulg} (see mstructions), , .}, b, LWL Lo ce. .| 18
™ 19 Taxesandlcenses /... .........}..0GDEN, Ul [ " e 19 1,467.
2 20 Depreciation (attackFom4562). . . . . ... T ... ... ... 20 19,861. |
= 21 Less depreciation/Claimed on Schedule A and elsewhereonretum , , . , .. . [21a 21b 19,861.
); 22 Depletion, e et et et e e e e e e e e e e ] 22
LUE 23 Contributionsfo deferred compensation plans | | . . . . . . . it i ittt e e e e e e e e e | 23
%24 Employee bénefitprograms , . . . . . . . e e e e e e 2 10,096.
< 25 Excess eyempt expenses (Schedulel), , . . ... e e s s s s e e e meas e e e . .1 25
O 26  Excessfeadership costs (Schedule J). . . . . . . A DT
n 27 Othe/deductions (attachschedule) . ., . ... ...... A ..ATCH. 2. .| 27 85,971.
28  Tgfal deductions. Add lines 14 through 27, , , , e e e __2?3( 188,337.
29 nrelated business taxable income before net 28 from hine 13 | 2p 17,315.
30 / Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 3
Unrelated business taxable ncome Subtract ine 30 fromlme29 . . . . . . .. P .13 17,315.
For Paperwork Reduction Act Notice, see instructions. e Form 990-T (2019)

6X2740 1 000
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Form 990-T (2019) . NATIONAL 4-H COUNCIL 36-2862206 Page 2
P 3 Total Unrelated Business Taxable Income /), /|
32 otal Jof unrelated business taxable income computed from %I t@ trades or businesses (see‘ .
INSFUGLIONS) & & & v o v v a o n s ma s s a e saas e R S A Y4 17,315.
33 Amountspadfordisallowedfringes . . . v v v ¢ & ¢t 0 s a e v e e e e .. D I X ]
34 Charitable contributions (see instructions forliimitationrules) . . . ¢ v v ¢ ¢ v 4 4 e 4 b e e e e . e e e .| 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract ppe
34 fromthesumoflines32and33 . . . v o v v v v uw et e e e el .| 85 17,315.
36 Deduction for net operating loss amsing In tax years beginning before January 1, 2018 T(see
INSETUCHIONS) & & & & 4 v v o s a o 8 o o s e s = + o a e s s o s s s s s s o o s ooesaon PO 36
37  Total of unrelated business taxable income before specific deduction Subtract ine 36 fromlne35. . . .. .- % .| 37 17,315.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . . . .. .. e . |1 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from hne 37 |If ne 38 1s greater than line ,
enterthe smaller of Zero or iN@ 37 . . . o o vt o u it i 4 e e e e e e e e e s = s s s e e s s e s e e e e ﬁi. 39 16,315.
P2 Tax Computation n T |
40 rgahizations Taxable as Corporations. Multiply line 39 by 21% (0 21) l’r’. ....... .. j .. 40 3,426.
41 Trusts Taxable at Trust Rates. See nstructions for ltax computation Income ta on |_|__.
the amount on line 39 from- D Tax rate schedule or Schedule D(Form1041), . . .. .......»| 41
42 Proxytax.Seenstructions . . . . .. . v i v 000 .. B A7
43  Alternative minimum tax (trustsonly). . . . .. . ... . .. C e e e e e e e e e e .. | 43
44 Tax on Noncompliant Facility Income. See instructions . . .f. . e e e e 7}
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whlcheverapp e e e e s s sxe e e s f s s e e e aﬂ’ .| 4s 3,426.
P3 lax and Payments ’
46a Fore x credit (corporations attach For )’ﬁ'jb ci1 orm 1116) ..... 46a
b Other credits (see instructions). . . . . . ﬁ Cl e . ... |46b
¢ General business credit Attach Form 3800 (see instructions) . ... |46c
d Credit for prior year minimum tax (attach Form 8801 or 8827), ... |46d ot
e Total credits. Add lines 46a through 46d e e e e e 4ée
A7  SUbtract N 46€ fromM IINE A5 . . . v o v v v v v e u s o v o v m e s s as v an s ae s e . | 47 3,426.
48  Other taxes Check if from [:l Form 4255 [:] Form 8611 D Form 8697 D Form 8866 D Other (attach schedulg), 48
49 Totaltax. Addiines 47 and 48 (SeeINStrUCHONS) . . . . . & . & ¢ & 4 o @ s e m s r s w e e e e q 4§ 3,426.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part II, columngk), line 3r e e e e e e . .. 56
51a Payments. A 2018 overpayment creditedto2019 . . ... .. ... ... éﬂ. 1a 8,318. !
b 2019 estimatedtaxpayments . . . . . . . v 4 4 4 04 e e .. e e e ...8%1b
C Taxdepostedwith Form 8868, . . . . . . v v v v v vt o v s v s e v s e s o 5{1c
d Foreign organizations Tax paid or withheld at source (see instructtons) . . . . . . . [5§d
e Backup withholding (seemstructions) , . . . . . .. .. 000 v oo .. ..|51e
f Credit for small employer heaith insurance premiums (attach Form8941) . . . . . . [ 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » | 51 ,___L
52 Total payments. Add lines 5tathrough 51g . . . . . . v . . . . e e e e e e e e e 52 8,318.
53 Estimated tax penalty (see instructions) Check if Form2220sattached. . . . . . « v 2 c v ¢ e ¢ o o o » PD 53
54 Tax due. If line 52 1s iess than the total of lines 49, 50, and 53, enteramountowed . . . . ... .. .. .| 5
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpad . . . . . . | /7. »|5 4,892.
Enter the amount of line 55 you want. _Credited to 2020 estimated tax B4, 892. Refunded » | 56}
Ghml Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes,” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes,” enter the name of the foreign country
here P X
58 Durning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes," see instructions for other forms the organization may have to file e ] e om
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
. true, correct, and complete Declaration of preparer (other than taxpayer) is based on all infermation of which preparer has any knowledge
SIQn } . . } May the IRS discuss this retum § |
Here %M I 1/15/2021 PRESIDENT & CEO |;|th the preparer shown below
ature of ¥fficer Date Title (sea nstructions)?]X | Yes No
Print/Type preparer's name Preparer’s signature Date U PTIN m
Paid 1/13/2021 | Cheex i
IJOYCE UNDERWOOD self-employed P00022361
Preparer "R 50 USA, LLP Fims NP> 13-5381590
Use Only I e » 8401 GREENSBORO DRIVE, #800, MCLEAN, VA 22102 Phoneno 103-893-0600

JSA
9X2741 1 000
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NATIONAL 4-H COUNCIL

36-2862206

Form 990-T (2019) Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , ., ... ..l 6

2 Purchases , ., . .......|2 7 Cost of goods sold. Subtract line

3 Costoflabor ., ........|3 6 from line 5 Enter here and in Part |____

4a Additional section 263A costs Line2, . .. e e e 13,100.

(attach schedute) , ., ... . |42 8 Do the rules of section 263A (with respect to | Yes | No

b Other costs (attach schedule)* *(4b 13,100. property produced or acquired for resale) apply |___|_ |

5 Total. Add lines 1 through4b . | § 13,100. to the organization? , , . . . . e et e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions) **4p ATCH 3

1. Description of property

(1)

)

(3)

“)

2, Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent i1s based on profit or Income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

1))

2)

(3)

@)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, Iine 6, column (A). . . . . P

{b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Descnption of debt-financed property

2. Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

{b) Other deductions

property (attach schedule) {attach schedule)
(1)
(2)
(3)
“4)

:c:LTsc::gr: zfe?:\t’eor:%?' > A‘:;r:rg :IIa:(J::sbtl:dt: o ‘: g’lsll‘é':; 7. Gross income reportable (c 08"‘1:1':‘0;3: Itggfdo'%’ztolfl:‘; ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) {attach schedule)

(1) %
(2) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals . . .. ¢ v v v v v v v v e e e e e e e ae e N &

Total dividends-received deductions included in column 8 . ,

JSA
9X2742 1 000
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Form 990-T (2019)

NATIONAL 4-H COUNCIL

36-2862206

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

8]

2)

3)

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that s
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

()

@

®)

@

Totals

>

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)

Schedule G—Investment Income of a Section 501(c

{7), (8), or (17) Organization (see instructions)

1 Descrniption of ncome

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

4]

2

()

(4)

Totals , . . ... P

Enter here and on page 1,
Pait I, ine 9, column (A)

P PR I

Enter here and on pago 1,
Part |, line 9, column (B)

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see mstructlons)

4. Net income (loss)
3 Expenses 7. Excess exempt
2 Gﬁse% directly f;??u:{:‘fs'gt(ego:fr:: § Gross income 6. Expenses expenses
unreia connected with from actvity that tnbutable ¢ {column 6 minus
1 Description of exploited activity business income preduction of 2 minus column 3) 1s not unrelated attn ,u a g 0 column 5, but not
from trade or unrelated If a gain, compute business income column more than
business business mncome cols 5 through 7 column 4)
M
(2)
(3
@)
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
iine 10, col (A) line 10, col (B) Part II, ine 25
Totals . . . . o v v o v o o »
Schedule J- Advertlsmg Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
iN . odical : G:)ss 3. Direct gam. or (loss) (col 5. Circulation 6. Readership costs (column &
ame of periodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
Q)] |
2 !
3 {
4) . i
Totals (carry to PartIl, ine (5)) , . P
Form 990-T (2019)
JSA
9X2743 1000
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Form 990-T (2019) . '

NATIONAL 4-H COUNCIL

36-2862206

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4 Advertising
gain or (loss) {col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation
mcome

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

)

2

3)

(4)

Totals fromPartl. . . . . . . b

Totals, Part Il (ines 1-5) . . .

>

Enter here and on
page 1, Part |,
Iine 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part I, ine 26

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2 Title hr::;epde:\:/z?etdoto 4 Compensation attnbutable to
business unrelated business
(1) %
2l %
3) ”
(4) %
Total. Enter here and on page 1, Partll,ine 14, _ . . , . . . e e e e e e e e >

JSA
9X2744 1 000

vV 19-7.7F
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NATIONAL 4-H COUNCIL 36-2862206

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

RENTAL OF CONFERENCE CENTER TO NON-EXEMPT GROUPS

ATTACHMENT 1
v 19-7.7F PAGE 71



NATIONAL 4-H COUNCIL

36-2862206

ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

INDIRECT EXPENSE
UTILITIES

CONTRACTED SERVICES
MANAGEMENT FEES
CUSTODIAL SERVICES
PROMOTIONAL EXPENSES
LOCAL TRANSPORTATION
CULTURAL EVENTS
MATERIALS & SUPPLIES
GENERAL INSURANCE
HOUSEKEEPING EXPENSE
BANK & CREDIT CARD FEES
EDUCATIONAL PROGRAM FEES
GROUNDS & LANDSCAPING
TELEPHONE

FEES & OTHER

PRINTING AND DUPLICATING
PROVISION FOR DOUBTFUL ACCOUNTS
MEETINGS & SEMINARS
EMPLOYEE TRAINING
POSTAGE & BULK

STAFF TRAVEL

UNIFORMS & OTHER
MISCELLANEOUS EXPENSES
INTERNAL T/F EXPENSE REDUCTION

PART II - LINE 27 - OTHER DEDUCTIONS

vV 19-7.7F

32,849.
12,455.
11,664.
7,808.
209.
4,469.
3,633.
3,169.
2,084.
1,990.
1,694.
1,759.
1,649.
1 960.
387.
157.
203.
248.
13.
231.
68.

75.
287.
54.
~2,144.

85,971.

ATTACHMENT 2
PAGE 72



NATIONAL 4-H COUNCIL 36-2862206

ATTACHMENT 3

FORM 990T - SCHEDULE A - LINE 4B - OTHER COSTS

COST OF GOODS SOLD 13,100.
TOTAL OTHER COSTS 13,100.
|
|
|
|
ATTACHMENT 3 P
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