?9’29:130?05030101 2 0

R . Extended to May 15, 2020
rom 980-T Exempt Organization Business Income Tax Return OMB No_1545-0687
_ (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 ’ 2 0 1 9 20 1 8
P> Go to www.irs gov/Form990T for instructions and the fatest information.
D f Ti
il Rovenuo Service. ® Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 56 110K3) Orgamzations Only -
A [__|Check boxf Name of organization { [___| Check box if name changed and see istructions.) Dé’:‘;:fg;;ﬁﬂﬁ?;’e" number
address changed instructions)
B Exemptunder section | Print |[Arkansas 4-H Foundation Inc 71-6060767
(X1501cp3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see mstructions. e ooy actly code
[ 408(e) [_]220(e) 1 Four-H Way ’
[:l 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
(1529(a) Little Rock, AR 72223 611710
5{’:,‘: dvgm g: all assets F Group exemption number (See instructions.) P>
9,495,360 . [ GCheckorganzationtype B> | X | 501(c) corporation || 501(c) trust [T 401(a) trust [__T Other trust
H Enter the number of the organization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated
trade or business here p» See Statement 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 1l, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

SCANNED

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? > [ ] ves [X1 No
If “Yes," enter the name and identifying number of the parent corporation. »
J Thebaoksareincareof P Patricia Maddox Telephone number p (501)671-2044
| Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 617,6717. L e
b Less returns and allowances cBalance » | c 617,677.] . ' T
2 Cost of goods sold (Schedule A, line 7) 2 " T Y.
=3 Gross profit. Subtract line 2 from fine 1c 3 617,677. 617,6717.
ga Capital gain net ncome (attach Schedule D) 4a s )
Ny Net gain (loss) (Form 4797, Part Il, ine 17} (attach Form 4797) 4b *
et ¢ Capital loss deduction for trusts 4c o
'“_'5 Income (loss) from a partnership or an S corporation (attach statement) 5 ) )
3{6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 .
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)[ 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12 3 .7
13 Total. Combine Iines 3 through 12 13 617,677. 617,677.

| Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salanes and wages - 15 175,318.
16 Repairs and maintenance - - 16 19,159.
17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20  Charitable contributions (See instructions for imitation 20

21 Depreciation (attach Form 4562) 21 173,217.] .

22 Less depreciation claimed on Schedule A and elsewhere 22a 22b 173,217.
23  Depletion 23

24  Contributions to deferred compensation plans 24

25  Employee benefit programs 25

26 Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) See Statement 2 28 372,040.
29  Tota! deductions Add lines 14 through 28 7) 29 739,734,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -122,057.
31 Deduction for net operating loss arising n tax years beginning on or after January 1, 2018 (see instructions) 3i1 |
32 Unrelated business taxable income. Subtract line 31 from ling 30 2\ 22 -122,057.
823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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FamewoTeoy  Arkansas 4-H Foundation Inc 71-6060767 Page 2

[Part il | Total Unrelated Bueiness Taxable income

3 2,926,

83 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) .. ... .. . .. ..
84  Amounts paid 1or disAUOWEATHINGES |, .. ... .......cccoomiieriireirecreieteens cvtesenens cevie ot seaetersasrereasrnrns + seesesents 4
35 Deduction for net aperating loss arising in tax years beginning before January 1, 2018 (see instructions) _Stmt 3 | 85 2,926,
36 Total of unrelated businass taxable income before specific deduction. Subtract fine 35 from the sum of
INESBBANABA | . eoieiiies oot et e et e et eeereeten et e bt sea e b et s Ssesaeraetas seasessseres Sesgeesss 3
87  Specific deduction (Generalty $1,000, but sea ling 37 Instructions for exceptions) ... ... ... ........ccccoorrrs cos evee ?&CD [ 1,000.
38 Unrelated business taxable incame. Subtract ine 37 from line 36. If line 37 is greater than lins 36,
enter the smaller of zero or line 36 ]o 0.
{Part V] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ... ... o iee s e s e > | 3 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ vaxrate scheduleor ] Schedule D (Form 1041) 40
4t Proxytax. Seeinstructions . . ... e e e e s 41
42  Alternative minimum tax (trusts only) e o 427
43 Taxon Noncompliant Facility income. See nSTUCHONS . . ... . ... .. ... c¢ oo s o s 43
44 Tou_L_ Add lines 4 1,42, and 43 to line 39 or 40, whichever applies 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) ... ... 452
b Other credits (se8 INSUCHIONS) | | . ... ... oot ceeerieenens cereeereneinanes 45b
¢ General business credit AttachForm 3800 . ... ... .ot v . | 45¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . . .. ot e e 45d
e Total credits. Add hines 45a through 45d 45¢
46 Subtractline 456 fromline 44 46 0.
47 Other taxes. Check  from: [__J Form 4255 [ Form 8611 L] Form 8697 (] Form 8866 [__] Other tmon scneatey | 47
48 Total tax. Add Iines 46 and 47 (SE€INSTUCUHONS) . .............ccceereires creieererens creres sevees oee cevaereressarnasssssassesassannes . 48 0.
49 2018 net 965 tax labilty patd from Form 965-A or Form 965-8, Part 1l, column (k), line 2 e e e 49 0.
50 a Payments: A 2017 overpayment creditedt02018 . . .. ..o i o ne e, 502
b 2018 estimated taX PAYMBITS || . .. . ... .cccccoce coiireecreiierenenis seererens cereerennn o 50b
¢ Taxdeposted with FOrMBBB8 | . .. ... ... .ot cerraereneneneees 50¢
d Forelgn organizations; Tax pald or withheld at source (ses instructions) .. ... ... ... 50d
e Backup withholding (ses InSTuctions) ... ... ... e e e e . |50e
t Credr for small employer health insurance premiums (attach Form8941) . .. . ... .. 1 Sof )
g Other credits, adjustments, and payments: I Form2439
[ Form 4136 ] other Total B | 509
61 Total paymenta. Add lines S0Athrough 800 ... ... . ... ... .o s e ceeesseereesresanatenees 51
52 Estimated tax penalty (ses instructions}). Check if Form 222015 attached P e 52
§3 Taxdue. Ifline 51 s less than the total of lines 48, 49, and 52, enter amountowed .. .. ... .. .. ... .oooveiereevireennns > | 53
54 Overpayment. if line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid | 54
Enter the amount of ling 54 54 you want: Credited to 2019 estimated tax B l Refunded P> | 55
I'Ba‘rt Vi| Statements ; Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organtzation have an interest in or a signature or other authority Yes | No
over a financial account (bank, securitles, or other) in a foreign country? {f “Yes,” the organization may have to file '
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here p X
§7 During the tax year, did the organization receive a distribution from, or was |t the grantor of, or transferorto, aforeigntrust? . . . . .. X
If “Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest recelved or accrued during the tax year b $ =
Under penaftigs of perjury, | declare that | have exag mod this retum, inctud chedules and and to the best of my knowledge and bsle, it is true,
SIQI'I correct, gt Dect. of . apntaxpayer) is based on gll Informuﬂon of which preparer has any knowledge.
HOI’O ' ’ Treasurer :uy the [RS discuss this retum with
. o preparer shown below (aee
o i ' instructions]? [)_;] Yes D No
Print/Type preppfer's name L repacer's §ignature Date Check L if [PTIN
self- employed
Proparer Randy L. Milligan M\A.WM 2o P00943582
Use Only |firm's name b Landmark PLC, CPAs’ Firm's EIN D 1-0355269
201 E. Markham, Suite 506 ¢
Firm'saddress » Little Rock, AR 72201 Phoneno. 501-375-2025

823711 01-08-18
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Form 990-T (2018)

Arkansas 4-H Foundation Inc

Entity 1
Page 3

71-6060767

Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B Lower of cost or market

1 Inventory at beginning of year 1 6,513.] 6 Inventoryatend of year 6 4,355,
2 Purchases 2 12,449.[ 7 costofgoods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |, —
4a Additonal section 263A costs ine 2 7 14,607.
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to - |
5 Total. Add lines 1through 4b 5 18,962. the organization? X

(see instructions)

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

1. Description of property

()

@

3)

@)

2 Rontrecenss o aoones 3(a)Deductions directly connected with the income in
O g ey e O T oS s
10% but not more than 50%) the rent 1s based on profit or income)

()

]

@

@) ‘

Total 0., |Toal 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions

here and on page 1, Part |, ine 6, column (A) > 0. [Farts.ine o cormid) > 0.

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

1 Description of debt-financed property

2. Gross income from

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

or allocable to debt-

a
financed property (a) svaignt tme depreciation

(attach schedute)

(b) Other deductions
{(attach schedule)

U]

]

3)

]

4. Amount of average acquisttion
debt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocabte to
debt-financed property
{attach schedule)

7. Gross income
reportable (column
2 x column 6}

6. Cotumn 4 divided
by cotumn 5

8. Altocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
(2) %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.

823721 01-09-19

Form 990-T (2018)
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Form 990-T (2018) Arkansas 4-H Foundation Inc 71-6060767 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginming of year 1 6 Inventory at end of year

2 Purchases 2 7 Costof goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2

{attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ]
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

a

@

3)

4

2.

Rent received or accrued

(a From personal property {if the percentage of

rent for personal property 1s 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 1s based on profit or Income)

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

M

2

(]

4

Total

0. |Tota

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ne 6, column (A)

>

(b) Total deductions

Enter here and on page 1,
0 « |Partl, line 6, column (B)

>

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (a) Straight hne depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

O

@

@)

4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedute)

7. Gross income
reportable (column
2 x cotumn 6)

6. Column 4 dwided
by column 5

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b})

) %
&3] %
&) %
) %
Enter here and on page 1, Enter here and on pagse 1,
Part |, ine 7, column (A) Part |1, line 7, column (B)
Totals [ 0. 0.
» 0.

Total dividends-received deductions included in column 8

823721 01-09-19

Form 990-T (2018)
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Form 990-T (2018) Arkansas 4-H Foundation Inc

71-6060767

Page 4

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

1. Name of controlled crganization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included n the controling
organization's gross income

6 Deductions directly
connected with income
n column 5

0]

]

3)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unretated income (loss)

(see instructions)

9. Tota! of specified payments
made

10. Part of column 9 that 1s included
n the controtling crganization's
gross income

11. Deductions directly connected
with income in column 10

M
2
3)
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) ine 8, column (B)
Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. Set-asides
(attach schedute)

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

M
@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, ne 9, column (A) Part I, ine 9, column (B)
Totals > 0. ’ 0.

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

4. Net income (foss)
2. Grass 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business d::ﬁ::hllyr%%nrx;l:d business (column 2 from actvity that a?t.r gxr::t;se; g)::;nssez éf"::?
exploited activity income from of SnreI:led minus column 3) Ifa 1s not unrelated clol:mng but nzt mor‘:a lhan'
trade or business business income gain, z‘::::s;':e?cols 5 business income column 4)
M
@
3)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part ), ine 26
' -
Totals > 0. 0. . 0.
Schedule J - Advertising Income (see instructions)
| Part | | Iincome From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gan 7. Excess readership
ad\./emsm 3 Direct or (loss){col 2 minus 5. Circutation 6. Readership costs (column & minus
1. Name of periodical ncome 9 advertising costs col 3) If a gain, compute tncome costs cotumn 5, but not more

cols 5 through 7

than column 4}

(1

@2 B

3) i Ly

@)

Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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Form 990-T (2018) Arkansas 4-H Foundation Inc

71-6060767

Page §

| Part Il | 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 )

4, Advertising gain 7. Excess readership
s' c:{oss 3 Drect or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodicat a :so:leng advertising costs  [col 3) If a gain, compute income cosls cofumn 5, but not more
! cols 5 through 7 than column 4)
(1) g
)
1)
(4)
Totals from Part | > 0. .-, -+ S S Nt 0.
Enter here and on Enter here and on ' " I, P | , - Enter here and
page 1, Part |, page 1, Part |, I - - ¥ . IS on page 1,
line 11, co! {A) line 11, col (B) AT T - - P LG Part li, line 27
- t e "‘ >~ . EP Y .
Totals, Part Il (Iines 1-5) > 0. 0. . ¢ <L . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. F;ercentdof 4. Compensation attnibutable
1. Name 2. Title "mte:u:rl\:lsas lo to unrelated business
(1) %
@ %
3 %
“) %
Total. Enter here and on page 1, Part I, line 14 » 0.

823732 01-09-19

Form 990-T (2018)




Arkansas 4-H Foundation Inc

71-6060767

Form 990-T Description of Organization's Primary Unrelated

Business Activity

Statement 1

Conference Facilities, Lodging, and Meals

To Form 990-T, Page 1

Form 990-T Other Deductions Statement 2
Description Amount

Travel, Meals & Lodging 1,933.
Conference Fees 508.
Office Supplies 924.
Telephone 3,383.
Security System 3,708.
Computer Expenses 18,178.
Printing & Copying 1,635.
Postage & Freight 379.
Interest, Bank & Investment Fees 2,235.
Miscellaneous 169.
Food Service Cost 199,414.
Other Operating Supplies 25,314.
Utilities 54,238.
Insurance 31,163.
Promotional Items 9,187.
Dues/Memberships/Licenses 1,681.
Team Building 1,900.
Equipment Purchase/Rentals 14,745.
Educational Material & Publications 154.
Trophies/Plaques/Pins 44,
Decorations 644.
Entertainment & Refreshments 461.
Bad Debt Expense 43,
Total to Form 990-T, Page 1, line 28 372,040.

Form 990-T Net Operating Loss Deduction Statement 3
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/09 167,246. 0. 167,246. 167,246.
06/30/10 159,804. 0. 159,804. 159,804.
06/30/11 74,484. 0. 74,484. 74,484.
06/30/12 125,080. 0. 125,080. 125,080.
06/30/13 151,182, 0. 151,182. 151,182.

Statement(s) 1, 2, 3



A;kanéas 4-H Foundation Inc

06/30/14 147,007,
06/30/15 87,557.
06/30/16 51,126.
06/30/17 72,062.
06/30/18 73,931.

NOL Carryover Available This Year

0.
O.
0.

71-6060767

147,007, 147,007.
87,557. 87,557.
51,126. 51,126.
72,062, 72,062.
73,931. 73,931.

1,109,479. 1,109,479.

Statement(s) 3



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 ’ 2 0 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service (99)

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

Entity 1

OMB No 1545-0687

2018

Open to Public Inspection for
*501(c)3) Organizations Only

Name of the organization

Employer identification number

Arkansas 4-H Foundation Inc 71-6060767
Unrelated business activity code (see instructions) P> 611710
Describe the unrelated trade or business p Gift Shop
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 17,533. ol
b Less returns and allowances ¢ Balance p| 1c 17,533. T, .
2 Cost of goods sold (Schedule A, line 7) 2 14,607.
Gross profit Subtract ine 2 from line 1c 3 2,926. 2,926.
4a Capital gan net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) 4b *
¢ Capital loss deduction for trusts 4c -
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 -
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 ° Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 2,926. 2,926.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except

deductions must be directly connected with the unrelated business income.)

for contnibutions,

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20 Chantable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 —
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 2,926.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see i
instructions) 31 A - |
32 Unrelated business taxable income Subtract ine 31 from line 30 32 2,926.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedute M (Form 990-T) 2018



