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Christine M. Brennan
Deputy Commissioner

Frank Edelblut
Commissioner

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
25 Hall Street
Concord, NH 03301
TEL. (603) 271-2495
FAX (603} 271-1953

August 28, 2024

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
State.House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Education to enter into a contract, with 4-H: National 4-H Council,
in an amount not to exceed $11,988.00 to purchase miniature herb gardens to be distributed to

schools throughout New Hampshire effective upon Governor and Council approval through June
30, 2026. 100% Federal Funds

Funds to support this request are available in the following account in FY 2025 and are
anticipated to be available in FY 2026 upon approval by Fiscal Committee and Governor and
Council of the Department's request to extend American Rescue Plan Act funding, with the
authority to adjust encumbrances between fiscal years within the price limitation through the
Budget Office, if needed and justified.

06-56-56-562010-28280000 CN Farm to School ARPA Grant

l:}sec:il Class/Account Class Title Total Amount

202_5 102-500731 Contracts for Program Services $ 5,994.00

2026 102-500731 Contracts for Program Services $ 5,994.00
Total $ 11,988.00

EXPLANATION

This contract is to purchase one thousand two hundred (1,200) mini herb gardens over two (2)
years. Each year six hundred (600) will be purchased and will be distributed by the Department
of Education to the Districts throughout New Hampshire that operate the United States
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His Excellency, Governor Christopher T. Sununu
_-and the Honorable Executive Council
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Department of Agriculture (USDA) National School Lunch Program on a first come, first served
basis with a maximum of two (2) per school per year. These herb gardens are intended to
increase education for students related to school gardens and USDA Patrick Leahy Farm to
School Program. Hands-on experience that these herb gardens can provide the students with will
increase their knowledge about plant life cycle, water requirements, and the impact of
environmental factors on plant growth. They will also provide students with the opportunity to
learn about the heath factors of different herbs, explore culinary uses, and the importance of a
nutritious balanced diet.

Respectfully submitted

Y

Frank Edelblut
Commissioner of Education
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FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential, or proprietary must
be clearly identified to the agency and agreedto in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. .
1.1 State Agency Name 1.2 State Agency Address
Department of Education 25 Hall Street, Concord, NH 03301
1.3 Contractor Name ' - 1.4 Contractor Address-
4-H: National 4-H Council - 655 15U St NW, Suite 220, Washington, DC 20005
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
See Exhibit C 6.30.2026 $11,988.00
202-248-6800
1.9. Contracting Officer for State Agency . 1.10 State Agency Telephone Number
Amanda Marshall 603-271-3860
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
S@’\ /n HM Date:.08/09/24 Stan Harrell SVP & CFO
Stan Harrell {Aug 9, 2024 12:58 EDT}
1.13 State Agency Signatpye -1 1.14 Name and Title of State Agency Signatory
Date: 9/10/2024 Frank Edelblut, Commissioner of Education

1.15 Approval by the N.H. Department of Administration, Division of Personnel (i applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

O S O

Eliz#peth Brown, Attorney

By:

1.17 . Approval by the Governor and Executive Council (if applicable)

Gé&C [tem number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New .

Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (*Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
incliding without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particuiarly described in EXHIBIT C
which is incorporated herein by reference..

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated . amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. '

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration ot performance of this Agreement. This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

" terminate this Agreement effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice speCIfymg the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for

any reason other than the completion of the Services, the -

Contractor shall, at the .State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

. under this Agreement, shall be the property of the State, and

shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11, CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects

an independent contractor, and is neither an agent nor an

employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers” compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) mergef,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct.* The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement,

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall ber

on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer

identified in block 1.9, or his or her successor, a certificate(s) of

insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or-his or her successor, certificate(s) of insurance
for all renewai(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof'shall be attached and are incorporated herein by
reference. ’

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’” Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for

Contractor, or any subcontractor or employee of Contractor,

which might arise under applicable State of New Hampshire
Workers® Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2.and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required

under the circumstances pursuant to State law; rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of tlie
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

Special Provisions

Additional Exhibits D-G
Federal Certification 2 CFR 200.415

Required certifications include: (a) To assure that expenditures are proper and in
accordance with the terms and conditions of the Federal award and approved project
budgets, the annual and final fiscal reports or vouchers requesting payment under the
agreements must include a certification, signed by an official who is authorized to legally
bind the non-Federal entity, which reads as follows:

By signing this report, I certify to the best of my knowledge and belief that the report is-
true, complete, and accurate, and the expenditures, disbursements and cash receipts are for

. the purposes and objectives set forth in the terms and conditions of the Federal award. I am
aware that any false, fictitious, or fraudulent information, or the omission of any material
fact, may subject me to criminal, civil or administrative penalties for fraud, false
statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31,
Sections 3729-3730 and 3801-3812).

NHED P-37 revisions
4-H: National 4-H Council and the New Hampshire Department of Education has agreed
to remove provision 18 of the P-37 document. 4-H: National 4-H Council has requested
to remain silent on this section.

4-H: National 4-H Council and the New Hampshire Department of Education has agreed
to adjust provision 15.1 of the P-37 document to read:
“By signing this agreement, the Contractor agrees, certifies and warrants that the
Contractor is in compliance with or exempt from any applicable Workers'
Compensation requirements.”

Contract between 4-H: National 4-H Council and the New Hampshire Department of Education
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EXHIBIT B

Scope of Services

4-H: National 4-H Council will provide Mini Herb Garden Kits to the New Hampshire
Department of Education (NHED) through June 30, 2026.

Mini Herb Garden Kits (9.99 each- free shipping) These mini herb garden kits include three
sets of pots, soil, and seeds (parsley, basil, chives). NHED will purchase 600 kits in Fiscal Year
(FY) 2025 and 600 kits in FY 2026.

The New Hampshire Department of Education will distribute the mini herb garden kits to
Districts/Schools throughout the State of New Hampshire. These garden kits will be given ona
first come first served basis with a maximum of 2 per school per year. The New Hampshire
Department of Education will keep note of what schools are given the mini herb gardens each
year.

Conrroc_t between 4-H: National 4-H Council and the New Hampshire Depariment of Education
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EXHIBIT C

Method of Payment
'Budget: | FY2025 | FY2026 Total
Mini Herb Gardens (600) shipping included $5,994.00 | $5,994.00 | $11,988.00

Limitations on Price: This contract will not exceed $11,988.00

Source of Funding: Funds to support this request are available in the following account in FY
2025 and are anticipated to be available in F'Y 2026 upon approval by Fiscal Committee and
Governor and Council of the Department's request to extend American Rescue Plan Act funding,
with the authority to adjust encumbrances between fiscal years within the price limitation
through the Budget Office, if needed and justified.

06-56-56-562010-28280000 CN Farm to School ARPA Grant

Fiscal Year " Class/Account Class Title Total Amount
2025 102-500731 Contracts for Program Services $ 5,994.00
2026 102-500731 Contracts for Program Services $ 5,994.00

Total $11,988.00

Method of Payment: Payment is to be made on the basis of invoices which are submitted by the
10" of the following month and supported by a summary of completed deIiverables;, as outlined
by budget line, that have taken place in accordance with the terms of the contract, along with a
detailed listing of expenses incurred. If otherwise correct and acceptable, payment will be made
for 100% of the expenditures listed. A final invoice is due within 30 days of the end of this
contract. Invoices and reports shall be submitted electronically to:

Amanda Marshall

Administrator, NHED Office of Nutrition Programs and Services
Amanda. A Marshall@doe.nh.gov

603-271-3860

National 4-H Council

BY: Sl (sen 10, 3074 be.7e £07]

Title: __CFO

Date: .08/09/2024

Coniract between 4-H: National 4-H Council and the New Hampshire Department of Education
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EXHIBIT D
Contractor Obligations

Contracts in excess of the simplified acquisition threshold (currently set at $250,000) must address
~ administrative, contractual, or legal remedies in instances where the contractors violate or breach
contract terms, and provide for such sanctions and penalties as appropriate. Reference:

2 C.F.R. § 200.326 and 2 C.F.R. 200, Appendix II, required contract clauses.

The contractor acknowledges that 31 U.S.C. Chap. 38 (Administrative Remedies for False Claims and
Statements) applies to the contractor’s actions pertaining to this contract.

The Contractor, certifies and affirms the truthfulness and accuracy of each statement of its certification and
disclosure, if any. In addition, the Contractor understands and agrees that the provisions of 31 U.S.C. §
3801 et seq., apply to this certification and disclosure, if any.

Breach : .
A breach of the contract clauses above may be grounds for termination of the contract, and for debarment
as a contractor and subcontractor as provided in 29 C.F.R. § 5.12,

Fraud and False Statements

The Contractor understands that, if the project which is the subject of this Contract is financed in whole or
in part by federal funds, that if the undersigned, the company that the Contractor represents, or any
employee or agent thereof, knowingly makes any false statement, representation, report or claim as to the
character, quality, quantity, or cost of material used or to be used, or quantity or quality work performed or
to be performed, or makes any false statement or representation of a material fact in any statement,
certificate, or report, the Contractor and any company that the Contractor represents may be subject to
prosecution under the provision of 18 USC §1001 and §1020.

Environmental Protection i

(This clause is applicable if this Contract exceeds $150,000. It applies to Federal-aid contracts only.}

The Contractor is required to comply with all applicable standards, orders or requirements issued under
Section 306 of the Clean Air Act (42 U.S.C. 1857 (h), Section 508 of the Clean Water Act (33 U.S.C. 1368),
Executive Order 11738, and Environmental Protection Agency (EPA) regulations (40 CFR Part 15) which
prohibit the use under non-exempt Federal contracts, grants or loans of facilities included on the EPA List
of Violating Facilities. Violations shall be reported to the FHWA and. to the U.S. EPA Assistant
Administrator for Enforcement.

Procurement of Recovered Materials

In accordance with Section 6002 of the Solid Waste Disposal Act (42 U.S.C. § 6962), State agencies and
agencies of a political subdivision of a state that are using appropriated Federal funds for procurement must
procure items designated in guidelines of the Environmental Protection Agency (EPA} at 40 CFR 247 that
contain the highest percentage of recovered materials practicable, consistent with maintaining a satisfactory
level of competition, where the purchase price of the item exceeds $10,000 or the value of the quantity
acquired in the preceding fiscal year exceeded $10,000; must procure solid waste management services in
a manner that maximizes energy and resource recovery; and must have established an affirmative
procurement program for procurement of recovered materials identified in the EPA guidelines.

Revised June 2022

Contractor Initials—=t~

Date 08/09/24




Exhibit E
Federal Debarment and Suspension

a. By signature on this Contract, the Contractor certifies its compliance, and the compliance of its
Sub-Contractors, present or future, by stating that any person associated therewith in the capacity
of owner, partner, director, officer, principal investor, project director, manager, auditor, or any
position of authority involving federal funds:

1. Is not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any Federal Agency;

2. Does not have a proposed debarment pending;

3. Has not been suspended, debarred, voluntarily excluded or determined ineligible by any
Federal Agency within the past three (3) years; and

4, Has not been indicted, convicted, or had a civil judgment rendered against the firm by a court
of competent jurisdiction in any matter involving fraud or official misconduct within the past
three (3) years.

b. Where the Contractor or its Sub-Contractor is unable to certify to the statement in Section a.l.
above, the Contractor or its Sub-Contractor shall be declared ineligible to enter into Contract or
participate in the project. :

¢. Where the Contractor or Sub-Contractor is unable to certify to any of the statements as listed in
Sections a.2., a.3., or a.4., above, the Contractor or its Sub-Contractor shall submit a written
explanation to the NHED. The certification or explanation shall be considered in connection with
the NHED’s determination whether to enter into Contract.

d. The Contractor shall provide immediate written notice to the NHED if, at any time,

the Contractor or its Sub-Contractor, learn that its Debarment and Suspension certification has
become erroneous by reason of changed circumstances.

Revised June 2022
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ExhibitF -

Anti-Lobbying

The Contractor agrees to comply with the provisions of Section 319 of Public Law 101-121,
Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352, and further agrees
to have the Contractor’s representative, execute the following Certification:

The Contractor certifies, by signing and submitting this contract to the best of his/her knowledge and behef
that:

a. No federal appropriated funds have been paid or shall be paid, by or on behalf of the undersigned,
to any person for influencing or attempting to influence any officer or employee of any State or
Federal Agency, a Member of Congress, an officer or employee of Congress, or an employee of a
member of Congress in connection with the awarding of any Federal contract, the making of any
federal grant, the making of any federal loan, the entering into any cooperative agreement, and the
extension, continuation, renewal amendment, or modification of any Federal contract grant, loan,
or cooperative agreement.

b. If any funds other than federally appropriated funds have been paid or.shall be paid to any person
for influencing or attempting to influence an officer or employee of any Federal Agency, a Member
of Congress, and officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit the “Disclosure of Lobbying Activities” form in accordance with its
instructions

https://www.esa.gov/forms-library/disclosure-lobbying-activities

c. This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
and entering into this transaction imposed by Section 1352, Title 31 and U.S. Code. Any person
who fails to file the required certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

d. The Contractor also agrees, by signing this contract that it shall require that the language of this
certification be included in subcontracts with all Sub-Contractor(s) and lower-tier Sub-Contractors
which exceed $100,000 and that all such Sub-Contractors and lower-tier Sub-Contractors shall
certify and disclose accordingly.

¢. The NHED shall keep the firm’s certification on file as part of its original contract. The Contractor
shall keep individual certifications from all Sub-Contractors and lower-tier Sub-Contractors on file.
Certification shall be retained for three (3) years following completion and acceptance of any given
project.

Revised June 2022

Contractor Initials—st-
Date 08/09/24



Exhibit G
Rights to Inventions Made Under a Contract, Cotpj,r Rights and Confidentiality

Rights to Inventions Made Under a Contract or Agreement

Contracts or agreements for the performance of experimental, developmental, or research work shall
provide for the rights of the Federal Government and the recipient in any resulting invention in accordance
with 37 CFR part 401, “Rights to Inventions Made by Nonprofit Organizations and Small Business Firms
Under Government Grants, Contracts and Cooperative Agreements,” and any implementing regulations
issued by the NHED.

Any discovery or invention that arises during the course of the contract shall be reported to the NHED. The
Contractor is required to disclose inventions promptly to the contracting officer (within 2 months) after the
inventor discloses it in writing to contractor personnel responsible for patent matters. The awarding agency
shall determine how rights in the invention/discovery shall be allocated consistent with "Government Patent
Policy" and Title 37 C.F.R. § 401.

Confidentiality

All Written and oral information and materials disclosed or provided by the NHED under this agreement
constitutes Confidential Information, regardless of whether such information was provided before or after
the date on this agreement or how it was provided.

The Contractor and representatives thereof, acknowledge that by making use of, acquiring or adding to
information about matters and data related to this agreement, which are confidential to the NHED and its
partners, must remain the exclusive property of the NHED.

Confidential information means all data and information related to the business and operation of the NHED,
including but not limited to all school and student data contained in NH Title XV, Education, Chapters 186-
200.

Confidential information includes but is not limited to, student and school district data, revenue and cost
information, the source code for computer software and hardware products owned in part or in whole by
the NHED, financial information, partner information(including the identity of NHED partners), Contractor
and supplier information, (including the identity of NHED Contractors and suppliers), and any information
that has been marked “confidential” or “proprietary”, or with the like designation. During the term of this
contract the Contractor agrees to abide by such rules as may be adopted from time to time by the NHED to
maintain the security of all confidential information. The Contractor further agrees that it will always regard
and preserve as confidential information/data received during the performance of this contract. The
Contractor will not use, copy, make notes, or use excerpts of any confidential information, nor will it give,
disclose, provide access to, or otherwise make available any confidential information to any person not
employed or contracted by the NHED or subcontracted with the Contractor.

Ownership of Intellectual Property

The NHED shall retain ownership of all source data and other intellectual property of the NHED provided
to the Contractor in order to complete the services of this agreement. As well the NHED will retain
copyright ownership for any and all materials, patents and intellectual property produced, including, but
not limited to, brochures, resource directories, protocols, guidelines, posters, or reports. The Contractor
shall not reproduce any materials for purposes other than use for the terms under the contract without prior
written approval from the NHED.

Revised June 2022

Contractor Initialse=Sia
Date 08/09/24



Certificate of Authority ;

I, Matthew Willhelm, hereby certify that I am an Agent of National 4-H Council.

I hereby certify that Stan Harrell Chief Financial Officer, is authorized to execute contracts on behalf of
National 4-H Council and may bind the organization. -

I hereb'y certify that said authority has not been.amended or fepealed and remains in full force and effect
as of the date of the contract to which this certificate is attached. This authority remains valid for thirty
(30) days. I further certify that it is understood that the State. of New Hampshire will rely on this
certificate as evidence' that the person(s) listed above currently occupy the position(s) indicated and that
they have full authority to bind the corporation. To the extent that there are any limits on the authority
of any listed . _

individual to bind the corporation in contracts with the State of New Hampshire, all such limitations are

expfessly stated herein.

Dated: 08/ 09/ 24 Attest: Mammlmhnmga,zngmu;nl

{Name & Title of person {illing out this form)

urement and Contracts Manager
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DATE COCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
1210372021 202133700982 TRADE NAME REMEWAL (RNR) 25.00 0

Receipt
This is not a bill. Please do not remit payment.

MATTHEW WILLHELM
7100 CONNECTICUT AVENUE

CHEVY CHASE, MD, 20815

STATE OF OHIO
 CERTIFICATE

Ohio Secretary of State, Frank LaRose
2068701

Itis herebﬁf certified that the Secretary-of State of Ohio has custody of the business records for
4-H: NATIONAL 4-H COUNCIL

and, that said business records show the filing and recording of:

Docurment(s) - ‘ Document No(s):

TRADE NAME RENEWAL 202133700982
Effective Date:  12/03/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3rd day of December, A.D. 2021.

United States of America %‘{ == e
State of Ohio .
Office of the Secretary of State _ Ohio Secretary of State




The validation number you entered is valid. Below is data specific to that certificate

Charter Validation Busi N Certificate
usine
Number Number siness Tame Created On
4-H: NATIONAL 4-H [12/3/2
2068701 202133700982 ! H12/3/2021
COUNCIL 12:40:12 PM

| Try another Validation

| OGS Home

Contact Our Office  Office Publications  Privacy State of Ol
(614} 466-2655 | (877) SOS-CHIO (B77-767-6448)
TTY: {614) 466-0562 | TTY Toll-free: (877) 644-6889

{814) 466-2655
{877) SOS-CHIO (877-767-0446)

TTY: (A14) 466-0562
TTY Toll-free: (877) 644-6889

Get R
ADOBE" READER

% the Office Elections & Voting Campaign Finance Legislation & Ballot lssues  Businesses Notary Records Media
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
07/31/2024

THIS CERTIFICATE IS 1ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) mﬁst have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endarsement(s).

PRODUCER GENIACT  Eleancr Good
FAX
RSC Insurance Brokerage, Inc. PHONE ety (301) 986-4400 TR, No):
7500 Old Georgetown Road EMAL . egood@risk-strategies.com
Suite 925 INSURER(S) AFFORDING COVERAGE NAIC #
Bethesda MD 20814 INSURER A; Massachuselts Bay Ins. Co. 22306
INSURED INSURER B : Hanover Insurance Company 22292
National 4-H Council INSURER ¢ . Evanston Insurance Co 35378
855 15th St,NW, Ste. 220 INSURER D :
- INSURERE :
Washington DC 20005 INSURER F
COVERAGES CERTIFICATE NUMBER:  CL242120174 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR ABBL[SUBR POLICY EEE_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMDDIYYYY) | (MMIDDIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE g 1.000,000
DAMAGE 70 RENTED
| cLams-Mape OCCUR PREMISES (Fa ocourrence) | 5 109,000
| ] MED EXP {Any ane person) 3 10,000
A I 02/01/2024 | 0210172025 | pepsonaLs aovinuury |5 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000
|| PoLicy I:l By Loc PRODUCTS - cOMPIOPAGG | § 2/000.000
OTHER: 3
AUTOMORILE LIABILITY B oant OLE LT $ 1,000,000
] ANY AUTO BODILY INJURY (Per person} kS
DWNED SCHEDULED ] i
AL ARG onw ] Ao e 02/01/2024 | 02/01/2025 ssg:; F::iu[;v h:.:;rE accident) | $
5 AUTOS ONLY AUTOS ONLY : | (Per accident) $
$
> UMBRELLALIAB | D] oecuk ' - EACH OCCURRENCE s 10,000,000
B. EXCESS LIAB CLAIMS.-MADE I 02/01/2024 | 02/01/2025 | scorecare ¢ 10,000,000
oen | <] rerention s © - S
WORKERS COMPENSATION .OTH-
AND EMPLOYERS' LIABILITY YIN > Sirure | 2% 00,000
B | e e Gy CUTVE NIA ] 02/01/2024 | 02/01/2025 | Bk EACHACCIDENT §
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE | 5 500,000
If yes, desceibe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | § 4
E 12 Liabii Qccurrence $8,000,000
¢ | Fcess Umbrelia Liability I 02/01/2024 | 0210112025 | Agaregate $8,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOCLDER

CANCELLATION

New Hampshire Depariment of Education

SHOULD-ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. -

25 Hall St.
AUTHORIZED REPRESENTATIVE
Concord NH 03301 Fr W
I x
© 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




National 4-H Council

Our Mission: To expand opportunities for all of America’s youth through increased
investment and participation in 4-H positive youth development.

This contract is for the purchase of mini herb gardens, no portion of the funding will be
used to pay salaries.



e 990

Department of the Treasury
Intemal Revenuoe Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1} of the Internal Revenue Cade (except private foundations)

Do not enter Soclal Security numbers on this form as it may be made public.
b Informatlon about Form 990 and its Instructions is at www.irs.gov/farmgso,

Open to Public
" .inspection

A For the 2022 calendar year, or tax year beginning 03/01/2022

and ending

02/28/2023

C Name of organization
NATTIONAL 4-H COUNCIL

B Check it applicabie:

Addresa

change Daing Business As

D Employer identification number

36-2862206

X
. Name change

Number and sireet (or P.O. box if mail is not delivered to street address)

. Initial return

655 15TH STREET, NW, SUITE 220

Room/suite

E Telephone nusmber

{301)961-2800

City or town, state or provincs, country, and ZIEP er forelgn postal code
WASHINGTON, DC 20005

- Terminated

Amendad
retusn

G Grossreceipts § 78,793, 662.

Application

pending F Name and address of principa! officer;

SAME AS "C" ABOVE

JILL BRAMBLE

subordinates?

H{a} s this a group retum for

H{h) Are all subordinates inciuzes? B

Yas

X | No
No

Yes

| Taxoemptstaus [X {501 | [6016e)( ) 4 nsetnoy | | asaraxior | |s27 1 "No," altach a s, (sce iAstruetions)
J  Website: p WWW.4-H.0RC . H{e} Group exemption aumber
K Form of organization; | X | Corporation l ITrus!l IAssociaﬁnn I IOther » iL Year of formation: 197 6] M State of legal domiclle:  OH
Summary
1 'Brief[y describe the organization's mission or most significant activities: _SEE_SCHEDULE ©___ e
3 - U —— e e
-
§§ 2 Check thisbox b D if the organization discontinued its eperations or disposed of more than 25% of its net assels.
3| 3 Numberof voting members of the governing body (Part VL, line 1a) . _ . . . . .. ... ... ... .... .13 23
ﬁ 4 Number of independent voting members of the governing body (Part M, line L) B . e 4 23
;S 5 Total number of individuals employed in calendar year 2022 (Par V, line 20, ... ... e e e o ] 132
% & Total number of volunteers (estimate if necessary) e e e e e e e . L6 22
<1 7a Total unrelated business reverue from Part Vill, column (C), line 12 |, | | . e e e e e 7a NONE
b Net unreiated business taxable income from Form 990-T. e 34 . o . . o . . 0t ot ie o 7b NONE
Prior Year Current Year
of 8 Contibutionsandgrants (PartVIll, ine 1h) | | . | _ e 90,902,825. 25,767,450,
g § Program servica revenue {Part VIll, line 2g) | . | . e PUBL?STNYS;iiTION 96,643, 1,660,020.
E 10 nvestment income (Part VI, column (A), lines 3,4, and 7d), | . _ . 34,712,495, 2,048,238.
11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8c, 9¢, 10c, and e, ... 2,549,262, 2,122,688,
12 Total revenue - add lines 8 through 11 {must equal Part VHL, column (A). line 12}, ., . ... 128,261,225. 31,598,396.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) e e 9,325,921, 11,073,338.
14 Benefits paid to or for members {Part IX, column (M), lined) . . .. e e e . NONE NONE
p|15 Saleries, other cempensation, employee bensfits (Part IX, column (A), lines 5-10), _ | . | . 14,105,832. 15,182,828.
é’ 16a Professiona fundraising fees (Pat IX, column (4), line L) . NONE NO_EEE‘.
5| b Total funcraising expenses (Part IX, column (D), line 25) 3, »932,000. A T
“l7 Other expensos (Part IX, column {A), lines 11a-11d, 11§24} | . .. . .. . 11,621,926. 13,949,885,
18 Total expenses. Add lines 13-17 (must equal Part IX, cotumn (A), fine 25) L., 35,053,679, 40,206,051.
|19 Revenue less exponses. Subtract line 18fromfine 12, . . . . ... .. ... ... .... 93,207,546, -8,607,655.
E § Beginning of Gurrent Year End of Year
€5(20 Total assets (PantX, line 16) . . . . . . .. . . o e 137,934,120.] 134,786,716,
28121 Total liabilities (Part X, line 26)_ . . . . . . . L e e 10,726,565. 21,111,012.
é'é 22 Net assets or fund balances. Subtract line 21 from fine 20, . . . . . W e e esas . 127,207,555, 113,675,704.

Signature Block

Unger penalties of perjury, | declare that [ have examined this refurmn, including accompanying schedulas end statements, and to the

hast of my knowicdge and pelief, It is

true, correct, and complete. Declaration of preparer {ather,han officer) is based on ai Information of which preparer has any knowledge.

. 5‘7% M HGUV\UJ( 01/03/2024
Sign Signature of oficer v Date
Here |sony mammers SVP, CHIEF FIN OFFCR
Type or print nama and title
Print/Type preparer's name Preparer's signature Datg Check |_i it | PTIN
j T
g::;arer MARC BERGER Plgne £ Barges | V1672024 selt-employed | p01371563
Use Only | Firmsname B BDO USA v__ - FmsEIN B 13-5381590
Fimm's sddress B 8401 GREENSBORO DRIVE, %800 MCLEAN, VA 22102 Phone no. 703-893-0600

May the IRS discuss this raturn with the preparer shown above? {see instructicns)

fll Yes

uNo

For Paperwork Reduction Act Notice, see the separate instructions.

JEA
2E1065 1.000
886I9NV L43V

Form 9940 (2022)



NATIONAL 4-H COUNCIL 36-2862206

Form 990 (2022) Page 2
Statement of Program Service Accomplishments C
Check if Schedule O contains a response or note to any lineinthis Part 1 | . . . . . .. 0 0 vt v i v it e n e .

1 Briefly describe the organization’s mission:
SEE_SCHEBULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0 990-EZ7 . . . .\ .. e e e ceve.. Llves [Xlno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. ... .... C e et E e m e e e e e e e e e e e e e e e e me e D 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.

4a (Code: ) (Expenses $ 27,571,530, including grants of § 11,073,338. )(Revenue 1,660,020, )
SEE SCHEDULE O

4b (Code: ){Expenses $ 1,714,299, including grants of $ noe ) (Revenue $ 2,221,788. )

) AS THE OFFICIAL 4-H STORE, THE NATIONAL 4-H SUPPLY SERVICE'S
MISSION IS TO PROVIDE AFFORDABLE, HIGH-QUALITY SUPPLIES AND
EDUCATIONAL MATERIALS THAT WILL ENABLE AND CREATE OPPORTUNITIES
FOR YOUTH T¢ DEVELOP THEIR FULL POTENTIAL. 4-H SUPPLY HAS
TRADITIONALLY REACHEED OUT TO THE 4-H SYSTEM THRCUGH ITS ANNUAL
PRINT CATALOG MAILING, AN E-COMMERCE WEBSITE, AS WELL AS A
PHYSICAL PRESENCE AT MANY ORGANIZED 4-H LEADER AND VOLUNTEER
EVENTS THROUGHOUT THE YEAR. PRODUCTS OFFERED INCLUDE AWARDS AND
RECOGNITION ITEMS, 4-H APPAREL AND CLUB SUPPLIES, OFFICE SUPPLIES,
4-H CURRICULA ANP OTHER PRINTED RESOURCES.

4¢ (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.}
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 29,285,829, '
281020 1.000 Form 990 (2022)

-~




NATIONAL 4-H COUNCIL 36-2862206

Form 990 (2022)

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501({c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complefe Schedufe A . . L . L i L L e e e e e e e et e e e e 1 X
Is.the organization required to compiete Schedule B, Schedule of Contributors? See instructions . . . . . . . . X
Did the erganization 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/. . . . . .. .. e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part . . . . . . . @ @ v v v v e oo v e m 4 X
Is the organization a section 501(c)(4), 501(c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes,” complete Schedule C, Part . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advige on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part!, . . ., ... ... e e e mr m e E E N e e e e m e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complefe Schedule D, Partff. . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," .
complate Schedule D, Part . . . . . . . @ i i i i e e e e i et e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial accourt 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 i i it i e e a e 9 X
Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
or in guasi endowments? If "Yes,” complete Schedule D, PartV . . . . ... ... e r ot h r e s a e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, N
VI, VI, IX, or X, as applicable. ) '
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes"
complete Schedule D, Part VI . . . . . . . . . v v e e e e ke e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is §% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . .. . . . . v v 0ot 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 Vill. . . . ... ... ... ... 11¢c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets .
reported in Part X, line 167 If “Yes,"complete Schedule D, Part IX. . .« . v @ i i i i i i it e e e v e m e nna 11d] X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, PartX . . . . .. 11e X
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 Scheduls D, Part X . . . . . 11f| X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X, . . ... .. ... C ke e e e EE o E e e 4 E a4 e e e e e e 12a X .
Was the organization included in consolidated, independent audited financial statements for the tax yesar? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional  |12b| X
Is the organization a school described in section 170(b){1XA)ii)? If "Yes,” complete Schedule E. . . . . . . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ........ |14a X
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 V. . . . .. . ... |14b X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsfland !V . . . . . . . ... i i v v o un. 15 X
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? If "Yes," complete Schedule F, Partsfifand v . . . . . ... .. ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [. Seeinstructions . . . . ... .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . o ot v it it ettt et v nn 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete.Schedule G, Part ll « < v v i @ i i i it it it et e m it e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . 20b '
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 17? If "Yes,” complete Schedule |, Parisland il . . . ... ... 21 X

JEA
2E1021 1.000

AAFAAsTrr T ATTY

Form 990 (2022)



NATIONAL 4-H COUNCIL 36-2862206
Form 990 (2022) Page 4

' Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsfand il . . . . . . . ... . oo oo 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 hlghest compensated
employees? /f "Yes," complete Schedle d, « v v v i v v o e e e e e e i s e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 258 . v v v v v o v v i i e i v e et v s s s v nn s 24a 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-exempt bonds? . . . & . . o L i L i i i e e e e e e e m s e e 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){32), 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]. . . .. i i i it i i i i e e i i e m e 25b X

. 26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%.

controiled entity or family member of any of these persons? If "Yes," complete Schedule L, Partlf. . . . . . . ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,"complete Schedule L, Part Il . . . . . .« . o o i i i i e e 27 | X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, ' ‘

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedulfe L, Part IV . . . . v v v v o i i i e e e s et e e e e 28a X
b A family member of any individual described in line 28a? if "Yes,"” complete Schedule L, Pan V. o e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If | -
"Yes,"complete Schedule L, PartlV . . . . . @ i i i i i i i i i e i e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
" ' conservation contributions? If "Yes," complete Schedule M . . . .. ... . .. e e e e e i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Partl | 31 [ X
32 Did ihe organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes"”
complete Schedule N, Partll, . . . . . . . it i i i et i it i e e m e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . « v v oo v i v v a s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, ill, '
oriV, and Part V, line 1. & 0 o h e i e e e i i s e i e e s e s e a s m e m Ayt n e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . ... ... .. .. .. 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)7 if "Yes," complete Schedule R PartV,iine2 ., . ... 35p| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . v v vt i i i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R, Part VI. . . . . 37 X
38 Did the organizatior complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and
197 Note: All Form 990 filers arerequired to completeSchedule O. . . . . v @ o v a0 0t 00 o aa a0 o a o n s 8| x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPatV ., .. ... .......... e |:|
¥es | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. 1a 91 o
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not-applicable. . . . . «..|1b NONE | - o™
¢ Did the arganization comply with backup withhalding rules for reportable payments to vendors and| .
reportable gaming (gambling) winningsto prizewinners? . . . . o v 0 - 2 2 .20 4 s s e e i o e a e a s 1c | X

351030 2.000 . Fom 980 (2022)
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2E1040 2,000

Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 132 | .. ek
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b_| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. , .. .......[3a X
b If "Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation on Schedule O . . . . . . . [ 2b
4a Atany time during the calendar year, did the organizationhave aninterest in, or a signature or other authority over,
afinancial account in aforeign country (such as a bank account, securities account, or other financial account)?. . [ 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . —
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . v & ¢ vt i it i i it e s s e n s 5S¢
6a Does the organization have annual gross receipts that are normally -greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . .. L L i e i e 6b
7. Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - -
and services providedto the payor? . . . . . . . . .. ¢ ot i ittt e e e e P Y -
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .« v v v v v .. | TD
¢ Did the organization sell, exchange, -or otherwise dispose of tangible personal property for which it was .
required to file FOrM B2827 & v v v v v vt ot e n b et ke e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . v v v v v o u | 7d I e -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . | 7f X
g If the organization received a contribution of qualified intellactual property, did the organization file Form 8898 as required? N
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | .. . -
sponsoring organization have excess business holdings at any time duringthe year?. « v v v« v v v o v v a oo w s 8
9 Sponsoring organizations maintaining donor advised funds. - .
a Did the sponsoring organization make any taxable distributions under section4866? . . . ... ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . 2 « . . . | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VINLNe12 . v oo v e v enaa. . 102 R
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . |10b i
- 11 Section §01(c}(12) organizations. Enter: “
a Gross income from members or shareholders. . . . . . . e A A KR E c
b Gross income from other sources. (Do not net amounts due or paid to other sources '
against amounts due or received from them.). . . . . . e L1 ) B .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I I .
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... .......... 13a) |
Note: See the instructions for additional information-the organization must report on Schedule O. )
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. o0 i v v v v s 13b : !
¢ Enterthe amountofreserves onhand. . . . . .. v v it e et e it e ea e 13c K _
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... e oo |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationt on Schedule © « « « . . . |14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(syduringthe year? , o . @ i v o v e n ot o v v v v st s a e st e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. e .
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. d:
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4853? . . ... ...+~ ..... 17 |
If "Yes," complete Form 6069. il
JSA
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Form 990 (2022) ' NATIONAL 4-H COUNCIL 36-2862206 Page 6
Rl Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any liné inthis Part VI . . . . . . 0 0 0 s e e e e e e e e s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. . . 1a 231 ‘
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 on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | - — -
any other officer, director, trustee, orkeyemployee?. + « v v v v v i i i i i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
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 organlzatlon s assels?. . . . 5 X
6 Did the organization have members 0r stockholders? + « v v v v v v v v i v i s 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 i it i e e e e S I - X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhaolders, or persons other than the governing Body? « « « « v v v @ v e v e et ot e e mn e e 7b ;S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: B R X
a The governing body?. . . . . . . et e e e e e e e e e e Bal X|
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . .. .. o i oL . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresseson Schedule O. . . . . . . . ... 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? . . . . ... o e . |10a X
b If “Yes," did the organization have written pollcles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11_? X A—
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. R P A
12a Did the organization have a written conflict of interest policy? If “No,"gatoline 13 . . . . . . . . .. vee... |12a] X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . . - . ... .. i e et e e e e e e 12h|_ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule QO RoW RIS WES TONE + « v v v v v« 1 v v s s st s s nn e e s m e m e m e snas s 12¢| X
13 Did the organization have a written whistleblower policy?. - - . . . . . . .. ... e e e e e 13 1 X
14  Did the organization have a written document retention and destruction policy?. « v « v v s v ¢ v v v e v v un 141 X
15 Did the process for determining compensation of the following persons include a review and approval by _
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? IO D
a The organization's CEQ, Executive Director, or fop managementofficial . . . . . . . . v v v e v oo n .. 15a X
b Other officers or key employees of (he organization « + « v v v v v v v v v e e e m e v v v v naa e T s -1 1 . S
If "Yes" to Jine 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . > B
with ataxable entity dufiNg the YEaI . & & v v v v v v v vttt n s % e a s st 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 0y e e e e s s s e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be fled _SEE SCHEDULE O

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
E] Own website - Anather's website - Upon request D Other (explain on Schedufe O)

19 Describe on 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 telephone number of the person who possesses the organization's books and records
STAN HARRELL 655 157H STREET, NW, SUITE 220 WASHINGTON, DC 20005

LA 301-961-2890 Form 990 (2022)
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Form 990 (2022) NATIONAL 4-H COUNCIL 36-2862206 Page 7
NI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees and
Independent Contractors

Check if Schedule O contalnsaresponse ornotetoanylineinthisPart VIl . « v« v v v v o v v v v o v v v v v v s o u v ou o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a -Complete this table for all persons required to be listed. Report compensation for the ca!endar year ending with or within the
erganization's tax year.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employae.”

¢ 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e 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.

‘See the instructions for-the order in which to list the persons above.

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

© '
(A) (B Position (D) " {B) (F)
Name and title Average | (do notcheck more than one Repartable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
{list any os|s| ol x]e ]| | omanization {W-2/ | organizations {(W-2/ from the
houwsfor |aS|2|F|2|38 |5 1099-MISC/ 1099-MISC/ organization and
related |22 (525|282 1099-NEC) 1099-NEC) related organizations
organizations{ § & § :% LE
below gl3 gl 8
dotted line) e z §
) g
(1) JENNIFER SIRANGELO 40.00
PRESIDENT AND CEO NONE X 617,0629. NONHE 63,606.
(2) JILL BRAMBLE 40.00 .
EVP, CHIEF GROWTH OFFICER NONE X 367,736. NONH 49,6917,
(3) YT TANG (TEROUGH 03/31/2023) 40.00
SVP, CHIEF FIN & ADMIN OFF NONE X 360,366, NONE] 40,931,
(4) IVAN HEREDIA 40.00
SVP, CHIEF MARKETING QFFICER NONE X 332,759. NONE] 48, 8352.
(5) HEATHER ELLIQTT 40.00 '
SVP, CHIEF DEVELOPMENT CFFICER NONE X 275,328, NONEH 39,329.
(6) ANDREW FERRIN 40.00
SVP, CHIEF STRATEGY QFFICER NONE X 257,115, NONEH 48,160.
(7) JESSICA SHUSTER MURRAY 40.00 )
VP, CONTROLLER NONE X 187,680. NONH 41,666.
(8) ESTELLA MCCOLLUM 40.00 )
VP, ECOMMERCE NONE X 184,687. NONE 13,441.
{9) SARITA BHARGAVA 4¢.00 . '
VP, INTEGRATED MARKETING NONE 1 X 161,736. NONH 33,546.
{10) DANELLE SABATHIER 40.00 '
VP, DIGITAL STRATEGY NONE X 183,893. NONE 190, 35G.
{11) JENNIFER MCIVER 40.00
VP, EXTENSION ENGAGEMENT NONE X 174,046, NONE 13,917.
{12) KRYSTA HARDEN 4.00 _
CHAIR, BOARD OF TRUSTEES NONE | X X NONE NONE NONE
(13) JULIETTE B. BELL, PH.D. 2.00
VICE CHAIR, BOARD OF TRUSTEES NONE | X X NONE; NONH NONE
{14) WADE MIQUELON 2.00 ‘
TREASURER, BQARD OF TRUSTEES NONE X X NONE NONE NONE

Form 990 (2022)

JSA
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an/sARTtr T ANTT 11



NATIONAL 4-H CQUNCIL 36-2862206

Form 990 (2022) Page 8
B__Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) () (D} (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (g0 hot check more than one compensation |compensation from| - amountcf
week (listany | DOX, Unless person is both an from related other
hours for oﬂlcer elnd a director/trustes) the organizations compensation
ciated (ST EIQIFISZ| S| organization | (W-2/1099-MISC) from the
organizatons |22 | = | § |0 |Z 2 | 3 | (w-2/1099-MISC) organization
belowdatted [ € | E| " 13 |B 2 | and related
line) = 5 8 2 3 organizations
- @
q | g @ 3
2|2 H
) o
a
135) JACKIE APPLEGATE ____________|__ 2.00 ]
TRUSTEE NONE [ X ) NONE NONE] NONE
L6)_ _TIFFANY ATWELL _______________|__2.00]
TRUSTEE NONE | X NONE NONE NONE
_L7)__MARTHA BERNADETT ____________|__ 2.00 ‘
TRUSTER NONE | X NONE NONE . NONE
18) MARK BERVEN _________________]__2.00]
TRUSTEE NONE.| X NONE NONE] NONE
A9) JON BOREN _ __________________t__ 2.00 ]
TRUSTEE NONE | X ] NONE NONE] NONE
20)_ ALYSIA BORSA ________________}__ 2.00
TRUSTEE NONE | X ) . NONE| NONE NONE
21) LESLIE COLEMAN __ __ __________|__2.00]
TRUSTEE : NONE | X NONE NONE] NONE
22) PAVID L. EPSTEIN ___________ 1 __ 2.00
TRUSTEE : NONE | X NONE NONE] NONE
23)_E. GORDON GEE __ ___________.___ L.-2.00 |
TRUSTEE NONE | X NONE NONE] NONE
24) CARLA‘BALL ___________________|_ _2.00]
TRUSTEE NONE | X NONE NONH NONE
25) LANDEL C. HOBBS _____________|__2.00 '
TRUSTEE NONE [ X NONE NONE NONE
b Sub-total »| 3,102,975. NOWNE 403,475.
¢ Total from continuation sheets to Part VII, SectionA |, , . ... ....... » NONE NONFE; NQNE
d Total {addlines1band1c) . . . . . . . . . . . ... . ...t annnn > 3,102,975, NONE 403,475.
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 b 35

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line1a? If "Yes,"complete Schedufe J for suchindividual . . . @ @ v v v i i e e e e e e e e e,

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? K “Yes” complete Schedule J for such
ndividual . . . . L L L s 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

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 Jforsuchperson . . .. ... ... .. ...

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) ®) ©

Mame and business address Description of services Compensation

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

18A i =
2E1055 1.000 Form 990 (2022)



NATIONAL 4-H COUNCIL 36-28602206
Form 990 {2022) ] Page B
GCIRTI) Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) : ' (B} (€} (D) ® (F)
Name and title Average Positicn Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week ([ist any box, unless person is bath an from related other
hours for - ofﬁ_cer Td a director/trustee) the organizations compensation
reiated  |SF | 2218|535 (&| organization | (W-2/1099-MISC) from the
aorganizations 5 E1Z|8|e EXs % (W-2/1099-MISC) organization
belowdatted (2 € | 8| E] % 215 and refated
line) .= 5 8 2 E organizations
g & 8| 3
2|2 @
] &
. 2
26) ROBERT J. JONES _____________|__2.00] :
TRUSTEE NONE [ X NONE NONH NONE
27)__RICHARD MALTSBARGER __________|__2.00_
TRUSTEE NONE | X NONE NONE NONE
48) _TRENT MCKNIGHT ______________| _ 2.00 ]
TRUSTEE NONE | X NONE] NONH NONE
29)_ TAY MOORE __________________ | _ 2.00 ]
TRUSTEE NONE ;| X NONE NONE NONE
30) _KAYE REITZENSTEIN [ _ 2.00]
TRUSTEE NONE | X NONE NONE NCNE
31)_ LISA SAFARIAN | _2.00]
TRUSTEE NONE | X NONE NONH NONE
32) MAGGIE SANS ___ . __ | __ 2.00 |
TRUSTEE NONE | X NONE NONE] NONE
33)_ MARY swape __________________l__ 2.00 ]
TRUSTEE NONE | X NONE! NONE NONE
34) DPANIELLE TIEDT ______________| _ 2.00] '
TRUSTEE NONE | X NONE NONE NONE
33) JANIS PENMAN _________________|_ _ 2.00]
SECRETARY NQNE X NONE NONE| NQNE
1b Sub-total L e >
¢ Total from continuation sheets to Part VIl, SectionA , | ., . ... .. N
dTotal{addlines1band1c) . . . . . . . o vt v i v i vt s i e n e as »

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 »

5

- 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 , . .

For any individual listed on line 1a, is the sum of reportable compensation and other compensé’tion from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . . . . s L i e ot e e e e e e e
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

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

(B)

SEE SCHEDULE O Description of services

(C)
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 b 12

JSA
2E1055 1.000
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Form 990 (2022)

NATIONAL 4-H CQUNCIL
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Page 9

HGR"IB Statement of Revenue

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

]

(A

Total revenue

(B)
Related or exempt
function revenue

(<
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

.‘!.;.g 1a Federated campaigns - « « + .« - . 1a 12,341, E
c \ P
83| b Membershipdues. . . ... .... 1b -
(.')_E ¢ Fundraisingevents « « « . . ... .| 1c 218,145, v
v .
£ 5| d Related organizations . . . . ... .| 1d '
s ; ,
w_g e Government grants {contribufions). . | 1e 4,745,749, i ‘
w.E : .
Em f Al other contributions, gifts, grants, !
'-EE and simitar amounts not included above . | 1f 20,787,215.
@5 g Noncash contributions included in = '
et
5% linesta1f + v v v e v eeo-une.l1g B
OF h TotalAddlinesta-1f. ... ... .......... . 25,767, 450,
Business Code N . o
2 54 OTHER PROGRAM SERVICE REVENUE, 624100 1,650,020, 1,660,020.]
2
g% b
we c
EQ
Bal d
ot
E e
a f All other program servicerevenue « «+ « «
g Total. Addlines2a-2f . « & o = = = v s = = = s o s n u & 1,660,020, | :
3 Investment income (including dividends, interest, and ’
other similaramounts). . . . . .« = o o v . .0 .o 981, 053. NONE 981, 053.
4  Income from investment of tax-exempt bond proceeds . NONE
5 Rovalties + « o v v v ¢t 0 v s w e e e e e .. NOME
(i) Real (it) Personal ' ‘ i‘
£
6a Grossrents . . - . .| Ba
b Less: rental expenses| 6b b
¢ Rental income or {loss)|_6¢ NONE NONEH] B
d Netrentalincomeor(loss)e + o + ¢ = v o v o v o v w v, NONE _
7a Gross amount from (i) Securities (iiy Other i - g T
sales of  assets g
other than inventory| 7a 45,6607,293. ;
g b Less: cost or other basis
qc, and sales expenses .« . | 7h 44,540,108, . g
> .
g c Ganaor(loss) . . . . [ 7Tc 1,067,185, ;
= d MNetgainor(loss) . « - v & v v v 4 s v o v 0 v w e 1,067,185, 1,067,185,
—
g 8a Gross income from fundraising ; N
e
events (not including $ 218,145, "
of contributions reported on line ;
1¢). See Part IV, line 18 . . . . . . . . Ba NONE 1
b Less: directexpenses . « « « o o « + 8D $9,100. "'
¢ Net income or {loss) from fundraisingevents . . . . . . ~$9,100. -99,100.
- . . v
9a Gress income from gaming . i
activities. See Part IV, line19 . . . .. %9a NON it
b Less: directexpenses . « « o » » . .« 9B NONE] g )
¢ Net income or {loss) from gaming activities. . . . . . . NONE
10a Gross sales  of inventory, less !
returns and allowances « « » - . . - [ 10a 4,777,845, .
b Less: costofgoodssold . « « « o« « .« LL10B 2,556,058, . -
¢ Netincome or {loss) from sales of inventory. . . . . . . . 2,221,788, 2,221,788,
g Business Code ‘
ggl11a
cec
Sa| b
=>
28| o
é d Alotherrevenue . . . . . . . . & o o
e Total. Addlines 11a-11d . . « « v o o o v ¢ & s 4 2 o NONE' ¢
12  Total revenue. See instructions . - - - - - . . . . . e 31,598,396. 3,881,808. NONE 1,949,138,
JSA
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Form 990 (2022)

NATIONAL 4-H COUNCIL
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Page 1 0

11404 Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part 1X

Do not include amounts reported on fines 65, 7b, Total éfgenses Pro ra(:)ser\ice Mana gri'l)ent and Funcgg?sin
8b, 9b, and 10b of Part Vill. gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations ; ’ - - H
and domestic governments. Sea Part IV, ine 21 ., . . 11,073,338. 11,073,338. N '\
2 Grants and other assistance to domestic ) 1;
individuals. See Part IV, line22 . . . . ... .. NONE ‘ :
3 Grants and other’ assistance to foreign :
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE|
4 Benefits paid to or for members e e e e e NONE)
Compensation of current officers, directors,
trustees, and keyemployees . . .. ... ... 2,353,8009. 1,271,057, 611,9290. 470,762,
6 Compensation not included above to disqualified
persons (as defined under section 4058(f)(1)} and -
persons desciibed in section 4958(c)(3)B) . . ., . . NONE
7 Other salariesandwages , . . . ... ..... 10,342, 480. 5,542,184. 2,770,998, 2,029,297.
8 Pension plan accruals and contributions (include 364,280. 195,485. 97,064. 71,731,
section 401(k) and 403(b) employer contributions) )
9 Other employee benefits . . . . . . . e 1,269,656, 681,339, 338,306. 250,011,
10 Payrolltaxes . . . . . . ey e e e e 852, 603. 457,535. 227,180. 167,888.
11 Fees for services (nonemployees):
2 Management | . . i v e e e e e e e i 421,125, 230,854, 143,952. 46,319.
blegal ... .0 iianennnn. - 625,879, 625,879,
cAccgunting e et e s e e . 316,561 31.6,561.‘
AdLobbYing & .t vt e e e, e 188,489. 103,670, 65,970, 18,849.
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees ., . .. ... .. NONE
g Other. {f line 11g amount exceeds 10% of Ine 25, colwmn | SEE SCHE O _
(A), amount, list e 11g expenses on Schedule 0 » » » o 6,767,099. 5,586,011. 931,494, 249,594,
12 Advertising and promotion , , , .. ...... 577,996. 500,854. 216. 76,926.
13 OffiCoXPENSES + v v n v v v v v v n - e 404,389. 287,555. 69,019. 47,815,
14 Information technology. . . . . . . P 538,723. 284,541, 142,943. 111,2389.
15 Royaltes, ., ... ... e e e 52,247 52,247.
16 Occupancy et e e e e e e 584,284. 363,676, 122;544. 98,064.
17 Travel . . .t e e e e e e h e e e 1,026,044, 680,969. 179,077. 165,998,
18 Payments of travel or entertainment expenses
for any federal; state, or local public officials NONE
19 Conferences, conventions, and meetings ., . . . 1,926,812. 1,711, 668. 195,532, 19,612,
20 Interest , . . ... ... u.i.ennnn - NONE
21 Paymentstoaffiiates. . . . . . v v v . .. . NONE|
22 Depreciation, depletion, and amortization _ , , | 92,294. 48,916. 23,996. 19,382,
23 Insurance , ., .. ... e e e e e 335, 628. 165,389, 104,707. 65,532.
24 Other expenses. liemize expenses not covered ' :
above. (List miscellaneous expenses on line 24e. If :
ine 24e. amount exceeds 10% of line 25, column [ ° y k
{A), amount, list line 24e expenses on Schedule O.} ) . : ) ) Lol
a BANK & CREDIT CARD FEES 90,584.] 46,810. 20,793. 22,981.
b OTHER 1,731, 1,731, NONE NONE
[
d
e All other expenses .
25 Total functional exp Add lines 1 through 24e 40,206,051, 29,285,829, 6,988,222, 3,932,000.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising sclicitation. Check here b if

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

JSA
2E1052 1.000
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NATIONAL 4-H COUNCIL 36-2862206
Form 990 {2022) Page 11
Balance Sheet .
Check if Schedule O contains a response or noteto anylineinthisPart X . . ... ..... ... . ..... []
(A} (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . . . . . v i v v it i i it e m e e 31,254,805, 1 23,215,915,
2 . Savings and temporary cash INvestmentS. « « v v v v v v v v v v v v v v nn NONE 2 NONE
3 Pledges and grants receivable,net . . . ... .. ... e e i e 12,262,614, 23 9,204,271,
4 Accountsreceivable, nel . . . . . i h vt it ot e e e e e e, 1,365,739, 4 1,649,822,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% N o
controlied entity or family member of any of thesepersons - . . . . . . . . . NCNE § NON
6 Loans and other receivables from other disqualified persons (as defined 1
under section 4958(f)(1)), and persons described in section 4958(c)}(3)(B). . NONH 6 NONE
% 7 Notesandloansreceivable,nel. . . . . .. v i it v i n e n e NONE 7 NONE
21 8 Inventoriesforsaleoruse. . . . ..o it i i i e e e 1,655,308.1 8 1,630,983,
~<| g9 Prepaid expenses and deferredcharges - . . . . . . v v v v i v n e 207,607, 9 937,410
10a Land, buildings, and equipment; cost or other T S
basis. Complete Part Vlof ScheduleD . ... .. 10a 3,936,948, — - D
b Less: accumulated depreciation. . . . ... ... 10b 497,177 375,189.|10¢ 3,439,771,
11  Investments - publicly traded securities, .« v . v v v v v v v i s e 90,812,858.1 11 86,929,860.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... NONE 12 NONE
13  Investments - program-related. See Part IV, line 11, . . . ... ........ NONE 13 NONE
14 Intangbleassets. . . . . .. i i i i i it e i s i e e NONEH 14 NONE
15 Otherassets.SeePartV,line 11 ., . . . v v i v v i i i v i v i e e e n e s NONH 15 7,778,684.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... .. .. ... 137,934,120.1 16 134,786,716.
17  Accounts payable and accrued expenses. . . . . . .. oL i u i u i a . 4,185,130.417 7,246,098,
18 Grantspayable. . . v v v v i i i e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred FeVENUE . . v v v i v s e s v e m e m e m e e e e, 542,764.119 895,439,
20 Tax-exemptbondliabilties . ... . v v i v s vt v v vt vt NONE 20 NONE
21 Escrow or custodial account liability. Complete Part [V'of Schedule D . . NONE| 21 NONE
@22 Loans and other payables to any current or former officer, director, : ‘ B
E trustee, key employee, creator or founder, substantial contributor, or 35% : B ) :
§ controlled entity or family member of any of thesepersons . « .« . . . . - . NONEH 22 NONE
1123 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONEH 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... NONH 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . .. .. ... i e i e e 5,998,651./ 25 12,969,475,
26 Total liabilities. Add lines 17 through25. . . . .« .. .. e mateseaa 10,726,565.] 26 21,111,012,
o Organizations that follow FASB ASC 958, check here m i ' ‘ S
g and complete lines 27, 28, 32, and 33. e O N S T
=27 Nel assets without donorrestrictions. . . .. ... ..ot v... 86,653,045, 27 76,335,858,
g 28 Net assets withdonorrestrictions. . .. ... .« ..t oo 43,554,510.] 28 37,339,846.
1S Organizations that do not follow FASB ASC 958, check here || : ; )
“; and complete lines 29 through 33. .
3 29 Capital stock or trust principal, orcurrentfunds . . . . . . d 4t i et e e 29
*g 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. .. 30
&|31 Retained earnings, endowment, accumulated income, or other funds . . . . 3 ‘
©|32 Totalnetassetsorfundbalances . . . . . . . v v vt vt i e i e 127,207,555, 32 113,675,704,
= 33 Total liabilities and net assets/fund balances., .« . « v v v v v v v s n e e n e 137,934,120, 33 134,786,716.
Form 990 (2022)
JSA
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NATIONAL 4-H COUNCIL ’ 36-2862206

Form 990 (2022) Page 12
Reconciliation of Net Assets
Check if Schedule O contains-a response ornotetoanylineinthis Part Xl . . . . . . 0 v v v v b v v v e e m e e v e m
1 Total revenue (must equal Part VI, column (A}, Ne 12) + v v v v v v v o v o v st e n o v cununs 1 31,598,396.
2 Total expenses (must equal Part IX, column (A, liN@25) . - - o v v vt i e v o e e et e 2 40,206, 051.
3 Revenue less expenses. Subtract ne 2from line 1. v v v v o v v v v v o v e m e et ns ar s 3 -8,607,655.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .. 4 127,207,555/
5 Net unrealized gains (I0SSES) ONINVESIMENLS + v + ¢ v« « o f o 0 0 0 m r e mn o s s o nmnsans 5 -5,892,071.
6 Donated services and use of facilities . . . . . e e r e ettt a e e e ey 6
T Investment eXpenses . « @ v v v v v @ m v v i e e e e e e e h e e e e e 7
~ 8 Prior period adjustments . . . . ... ke e e e s e e e am e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). . - . . . . . . . .. . ... 9 967,875.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line .
K T = I I I T I T T T T T T 10 113,675,704.
Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto anylineinthisPart XIl. .+ « @« v e v v v i i v i v o |:]
. R ' Yes | No:
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other '
if the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule 0. o L,
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 |7 | .. -} ‘
reviewed on a separate basis, consolidated basis, or both: . i *
D Separate basis D Consolidated basis E’ Both consolidated and separate basis I
" b Were the organization's financial statements audited by an independent accountant? + « « v « s = v s v+« o & 2b | 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 | Both consolidated and separate basis e g
¢ 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?. . . . | 2¢€ X
If the organization changed either its oversight process or selection process during the tax year, explain on '
. Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR.Part200, Subpart F? « - < - - & & & o o c c v i b s s e s e e m e e e e e e 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 on Schedule Q and describe any steps taken to undergo such audits . . . 3b | X .
Form 990 (2022)
JBA
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SCHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047

(Form 990} Complete if the organization is a section 501{c){3) organization or a section 4947{a){1) nonexempt charitable trust:
ﬂ?ﬁﬁ,’;{"pfg\fe?,fuﬂfslﬁiiw Go to wwmirs.go?f/t:;i:ln:;: ?sri:sgtc:uo:tii::: a:?:lot:: ;atest information. 075:‘::;;?1“6
Name of the organization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206

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

th W N

~N <

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}.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A}(iii). Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1){A)(vi). {(Complete Part [l.)

9 An agricultural 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 coltege of agriculture (see instructions). Enter the name, city, and state of ihe college or
‘university:

10 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 mare 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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 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 or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting erganization.

f Enter the numberof supportedorganizationd . . . . . . v @ & i it o i i i e e e e e e e e e |:|

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

{i) Name of supported crganization {ii) EIN (iif) Type of organization | (iv) 1s 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)

(€}

(D)

(E) '

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

JSA
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NATIONAL 4-H COUNCIL 36-2862206
Schedule A (Form 990) 2022 Page 2
Support Schedule for Organizations Described in Sections 170{b){1)(A}iv) and 170(b){1)(A)vi)
{Complete onlyif you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 - {c) 2020 {d) 2021 {e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,") e oew 27,952,809, 36,333,462, 21,947,407. 90,902,825, 25,767,450. 202,903,953,

2 Tax revenues levied for the
organization's benefit and either paid to )
orexpendedonitsbehalf . . . . . ... NONE

3 The value of services or facilities
furnished by a governmental unit to the
organization without ¢harge . . . . . . . NONE
Total. Add lines 1 through 3. . « « . . . 27,952,809, 36,333, 462, 21,947,407. 90,902,825. 25,787,450 202,903, 953.

5 The portion of total contributions by : RO . = i
each person {other than a ', T
governmental unit or publicly :
supported organization) included on - “
line 1 that exceeds 2% of the amount Lo ) . I I SR
shown online 11, column (. . . . . . . s ] . : ook L 47,743,244,

6 Public support. Subtract line 5 from line 4 | - o - T -1 1ss,168,713.

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
7 AMOUNS fromM liNE4 « o o = o = o o v 27,952,809, 36,333,462, 21,947,407. 95,902,825, 25,757,450 202,203,953.

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources .. 1,272,346. 600, 781. 254,285, 256,893. 981,053, 3,365,358,

9 Netincome from unrelated business
activities, whether or not the business ‘
isregularlycarriedon + + + + + « ¢ & w . NONE| NONE] NONE] NONE NOWH] NONE

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V1) « « o o v v v v - - & NONE
11  Total support. Add lines 7 through 10 . . L i) ‘ e 206,269,311
12  Gross receipts from related activities, etc. (see |nstruct|ons) ............ R 1 | 43,283,473,
13 First 5 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 boxandstop here., . . . . . . . . .. ... I I T I A e e n e e e .. |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (fine 6, column (f), divided by line 11, column(f)) . . . . .. . . 14 __75.22 %
15 Public support percentage from 2021 Schedule A, Part. il line 14 . . . . . . . o oo oo h v v a 15 72.70 %
16a 331/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . G h e e e e e e X

b 331/3% support test -2021. 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 . . . ... ... .... C e s I:l

17a 40%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . .44 a e e e e e s e e m o aaa e Cr e e e e es e e I:I

b 10%-facts-and-circumstances test - 2021. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . « « ¢« v v w v - e e e e e a e e e e r e e e e e ey I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or ‘ITb check this box and see
instructions . - . . & v s v e h e e e e e W h e e e e e e e se e e e, e

Schedule A (Form 980) 2022

JSA
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NATIONAL 4-H COUNCIL 36-2862206

Schedule A (Form 990) 2022 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 {l.
If the organization fails to-qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | {a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not Include any "unusual grants.”)

2 Gross receipts from admisslons, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt pWPOSE « « = « . 4

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge + » « = = . .
6 Total. Add lines 1 through 5. . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .

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

¢ Addlines 7aand7b. . . . . Cr e :
8 Public support. (Subtract line 7c from | ¥
iNeB.) & v v v v v e v e aneen ‘s )
Section B. Total Support
Calendar year (or fiscal year beginning in) | __ {(a) 2018 ~ () 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
9 Amounts fromline6. . . ... ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES & s o ¢ s = + s » s = s = o = = =

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

¢ Addlines 10aand 10b . . . . .. e

11  Net income from unrefated business
activities not included on line 10b, whether .
or not the business is regularly carried on.

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) ., ........ .
13 Total support. {Add lines 8, 10c, 11,
and12) « v v v h e e e e . .
14 First 5 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. . . . . . . . . . e e e e e e e s e e e e e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, calumn {f), divided by line 13, column{f)) , ., . . . ... . . . .. 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15, . . . . .« . v v o v @0 v o u .. « o o | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column{(f)), . . . ... ... [ 17 %
18 Investment income percentage from 2021 Schedule A, Partill, line17 , ., . .. et e s eeee 18 %

19a 331/3% support tests - 2022. 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 crganization . . .
b 331/3% support tests - 2021. 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 . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . |
Schedule A (Form 990) 2022
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NATIONAL 4-H COUNCIL 36-2862206

Schedule A (Form 990) 2022 Page 4

Supporting Organizations
(Complete only if you checked abox on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 { - e
under section 509(a)(1) or (2)? /f "Yes,” explain in Part VI how the organization determined that the supporled .
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)? if "Yes,” answer | . ¥
lines 3b and 3¢ befow. 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 [~
arganization 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 puf in place to enstire such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign L |
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion B AR ER
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 RS determination
under sections 501{c)(3} and 509(a)(1) or (2)? If "Yes,"” explain in Part VI whaf 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? If "Yes," i L
answer lines 5b and 5¢ below (if appficable). Also, provide detail in Part Vi, including (i) the names and EIN :
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) 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 aiready |- -
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's contral? 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? If "Yes,” provide detail in Part Vi, 6 o

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |} _
(as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity == JF ..
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line | - .
77 if "Yes," complete Part | of Schedule L (Form 990). 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 V1. 9a _
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which | . S
the supporting organization had an interest? If "Yes," provide dstail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes," provide detaif in Part VL. 8¢ |

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
-+ 4943({f) (regarding certain Type Il supporting organizations, and afl Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer fine 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

Schedule A {Form 990) 2022
JSA
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NATIONAL 4-H COUNCIL 36-2862206
Schedule A (Form 990) 2022 Page 5

Supporting Organizations (continued)

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 on lines 11b and R 'mm:
11¢ below, the governing body of a supported organization? ' 11a

A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, . - -k

provide detail in Part VI. ' 11¢

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne or

) more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported erganization(s)

- efr’ecti\.;e!y operaled, supervised, or conlrofled the organization's activities. If the organization had more than one supported

arganization, describe how the powers to appoint and/or rernove officers, direciors, or trustees were allocated among the .

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax yeer. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported L .
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part :
V1 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 |l 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 coniroffied or managed o
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 990 that was most recently filed as of the date of nofificalion, and (i} capies of
the organization's governing documents in effect on the date of notification, to the extent not previously .-
provided? ’ 1

2  Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have | |
a significant voice in the organization’s investment palicies and in directing the use of the organization's U TR
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's I .
supported organizations played in this regard. , rFe ’

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. Complele 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 governmental entily (see instructions).
Yes| No

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of =~ 1. - | 1.
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify S ‘
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 arganization determined [ T
that these activities constituted substantially &all of its activities. 2a

b Did the activities described on line 2a, above, 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 S IS
have engaged in these aclivities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or S R S
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | " . S
of its supported organizations? If "Yes, " describe in Part VI the role played by the organizalion in this regard. 3b
JSA  2E1230 1.000 Schedule A (Form 890) 2022
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NATIONAL 4-H COUNCIL
Schedule A (Form 990) 2022 ’

36-2862206

Page B

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integrai 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

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s (W (N =

| | (N -

Partion 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)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4)

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):

Average monthly value of securities

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

Qoo |0 e

Discount claimed for blockage or cther factors
{explain in detaif in Part VI.

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(2]

i -9

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries:of prior-year distributions

0|~ |th

Minimum Asset Amount (add ling 7 to line 6)

|~ | [ |8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed In prior year

|| N =

||| =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 l Check here if the current year is the organization's first as a non-functionally |ntegrated Type I supportlng organization

{see instructions).

JSA
2E1231 1.000
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NATIONAL 4-H COUNCIL 36-2862206

Schedule A (Form 990) 2022
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported )
crganizations, in excess of income from activity 2 ‘
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 f
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supportéd organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations {see instructions)

0 i)

Excess Distributions Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6 RN S
Underdistributions, if any, for years prior to 2022 . T :
(reasonable cause required - explain in Part Vi), See
instructions,
3 Excess distributions carryover, if any, to 2022
a From207 ,......
b From2018 .......
c From2019 ,......
d From2020 .......
e From2021 ,......
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount -
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if
: any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions. L
6  Remaining underdistributions for 2022. Subtract lines 3h |-
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,
7 Excess distributions carryover to 2023. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2018, ;..
b _Excess from 2019, ...
¢ Excessfrom 2020. .. .
d Excess from 2021, ...
e Excessfrom 2022, ... Lo R T ]
Schedule A (Form 990) 2022
JSA
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Schedule B Schedule of Contributors

(Form 990) .
Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Intemnal Revenue Sernvice

OMB No. 1545-0047

2022

Name of the organization

NATIONAL 4-H COUNCIL

Employer identification number

36-2862206

Organization type (check one):
Filers of: . Section:

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

E’ 4947(a){1) nonexempt charitable trust not t}eated as a private foundation

L__l 527 political organization

Form 990-PF \:! 501(c)(3) exempt private foﬁndation

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

D 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 Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 290 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), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total coniributions of the greater of (1) $5,000; or
(2) 2% of the amaunt on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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 | {entering

"N/A" in column (b) instead of the contributor name and address}, ll, and [Ii.

l:l 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 exciusively 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 | . . . . . . .. . ¢ i i it o s o s x e n e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line-H of its Form 980-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).

For Paperwork Reduction Act Notice, see the instructions for Formn 990, 990-EZ, or 990-PF.
JSA
2E1251 1.000
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Schedule B (Form 990) (2022)

Page 2

Name of organization

NATIONAL 4-H COUNCIL

Employer identification number

36-2862206

M4l Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) (c) {d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll '
5,717,547, Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
Payroll
5,000, 000. Noncash
(Complete Part [l for
noncash contributions.)
- (@) (0 (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
“Payroll
3,250,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | N/A Person
Payroll
2,847,484. Noncash
{Complete Part Il for
nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N/A Person
Payroll
1,998,515, Noncash
{Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A _ Person
Payroll
1,902,265, Noncash
{Complete Part Il for '
nancash contributions.)

JSA
2E1253 1.000
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Schedule B (Form 980) (2022)

Page 2

Name of organization

NATIONAL 4-H COUNCIL

Employer identification number

36-2862206

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
7 N/A Person
Payroll
750,000. Noncash
{Complete Part 1l for
noncash contributions.) .
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N/A& Person
Payroll
659,056, Noncash
{Complete Part Il for )
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part 1l for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d} .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2022)
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Schedule B (Form 980) (2022)

Page 3

MName of organization
NATIONAL 4-H COUNCIL

Employer identification number

36-2862206

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

(a) No. © .

from D ipti f © h property given FMV (or estimate) Date ::::eived
Part | escription of noncash property g (See instructions.)

(a) No. (b) {c) (d)

from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.). Date received
(a) No. (b) (c) )

from N . FMV (or estimate) .
Part | Déscription of noncash property given (See instructions.) Date received
a) No. {c)

(fr)om e (b} . FMV (or estimate) (d) .
Part | Description of noncash property given (Ses Instructions.) Date received
(a) No. ) (c) (d)

_— . FMV (or estimate .
;;or? [ Description of noncash property given (See(instructions.) ) Date received
(a) No. (b) () (d)
from . . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
JSA Schedule B (Form 990) (2022)
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Schedule B (Form 990} (2022)

Page'd

Name of organization

NATICONAL 4-H CQUNCIL

Emp[oyer identification number
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 Ill, enter the tatal 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 IIl if additional space is needed.

Ia No
(E}orttnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No .
l1_;rorrtnI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No. . . . .
Ii;mrTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . i :
|1;r¢:>rrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA
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SCHEDULE ¢ Political Campaign and Lobbying Activities [ OMB No. 1545-0047
{Form 990)

For Organizations Exempt From Income Tax Under section 501{c) and section 527 2@2 2

Complete if the organization is described below, Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?g;g?‘;::;ﬁges-;ﬁ?euw Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered "Yes,” on Form 990, Part IV, line 3, or-Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

& Section 501(c) {(other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. '

® Section 527 organizations: Complete Part I-A only. '
If the organization answered "Yes," on Form 990, Part [V, lme 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

& Section 501(c)(3) organizations that have filed Form 5768 {election under section 501¢(h)): Complete Part ll-A. Do not complete Part |I-B.

& Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501({h}): Complete Part |I-B. Do not complete Part 1I-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions}, then

® Section 501(c)(4). {5}, or {6) organizations: Complete Part I1l. .

Name of organization . - . Employer identification number
NATIONAL 4-H COUNGIL ) 36-2862206
Complete if the organization is exempt under sectlon 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V. See instructions for

definition of "political campaign activities." )

2 Political campaign activity expenditures. See instructions |, , . . . . . 0 v h f t v v e m e $

3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . . . . ... ...,
Complete if the:organization is exempt under section 501(c)}{3).

Inspection

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . .. $ )
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . $ '
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , , , , . ... ........ H Yes H No
4a Was acorrectionmade? , . . ... .............. C e E e e Yes No

b If "Yes," describe in Part IV.
E ARl  Complete if the organization is exempt under section 501(c) except section 501(c)(3)

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities, _ . ... ... ... .. ..., e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . ... L L L e .. 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T S e e e $
4 Did the filing organization file Form 1120-POL forthis year? , . . . . . & v v v c i it e e e s e s mnn s e \_I Yes |_, No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, prowde information in Part IV.
{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
/ funds. If none, enter -0-. promptly and directly
delivered to a separate
palitical organization.
If none, enter. -0-.
L)
(2)
3
(4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
JSA
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Schedule C (Form 990) 2022 3 NATIONAL 4-H CQUNCIL 36-2862206 Page2

Ellle:.y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under i
section 501(h)). |

A Check |_f1f the filing organization belongs to an affiliated group (and list in Part IV each afﬁllated group member's name, address,

-EIN, expenses, and share of excess lobbying expenditures). |

B Check \:| if the filing organization checked box A and "limited control" provisions apply. !

_ Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures” means amounts paid or incurred.} " organization's totals group totals

1a Total lobbying expenditures to influence public opinion {grassroots lobbying) . . . . . . |

b Total lobbying expenditures to influence a legislative body (direct fobbying) . . . . . . |

¢ Total lobbying expenditures (add lines 1Taand1b) . . . . . . . i i v i i v v v v v v v

d Other exempt purpose expenditUres , & v v v v v v v o h s et m e m e e

e Total exempt purpose expenditures (add lines1cand1d). . . . . ... ... ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column {a) or {b) Is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e. e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. || LI !

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.||- S e E ) ) ’ =

Over $1,500,000 but not over'$17,000,000 |$225,000 plus 5% of the excess over $1,500,000. || = L T A \ T
Over $17,000,000 $1,000,000. . ) 2T S i
g Grassroots nontaxable amount (enter 25% ofline1f) . .. .. ... Ve h e ey . :
h Subtract line 1g from line 1a. fzeroorless, enter0- . . . . . o o v v o v e e e .. . ' ;

Subtract line 1f from line 1c. If zero orless, enter-0-. . . . . . o v v o u e
If there is an amount other than zero 'on either line 1h or line 1i, did the organization file Form 4720 .
reporting Section 4911 tax fOr thiS YEAr? « « « o « v v v o v e e b n e e e e e e e e e e ceveeee. [ JYes [ ]No
4-Year Averaging Period Under Section 501{h) '
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

N

Lobbying Expenditures During 4-Year Averaging Period .

Calendar year (or fiscal year (a) 2019 (b) 2020 {e) 2021 {d)y 2022 {e) Total
* beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e))

¢ Total lobbying expenditures ’ .

d Grassroots nontaxable amount

e (Grassroots ceiling amount
(150% of line 2d, column (&)}

f Grassroots lobbying expenditures . :

Schedule C {(Form 990) 2022

JSA
2E1265 1.000

AA ATy T oA AT -~



Schedule C (Form 890) 2022 NATIONAL 4-H COUNCIL ‘ 16-2862206 Paged

udld=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

@ ®) |

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed -

description of the lobbying activity. Yes | No Amount .

1  During the year, did the filing organization attempt to influence foreign, national, state, or local . ;
legislation, including any attempt to influence public opinion on a legislative matier or G| !
referendum, through the use of; ) P

B VOINEEIS? | | L i ittt aeaem e e te e et e e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?, X
¢ MediaadveriSEments? « v v v v v v v v m v e e s e e e r e e e e e X :
d Mailings to members, legislators, or the public?, 5 . . . . . et X '
e Publications, or published or broadcast statements? . . . .. . . . ...t i i X
f Grants to other organizations for [obbyingpurposes? . . . . . . . . . . ..o o e .. X _
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X, 188,489.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
I OINEraCtiVItIES? & v v v et mmn e h e e e e _ X :
j Total. A lines 1Gthrough i « v v o v v v v e v v e et e e e e e e e e o 188,489.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? ... | X Lo~ ST
b If "Yes," enter the amount of any tax incurred under section4912. . . . . .. ..« v .0 W KA _
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 _ , | .|
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . ., ‘ . ; Sl
m_égom plete if the organization is exempt under section 501(c)(4), section 501(c){5), or sectlon '
501(c}{6). :
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 '

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . ...

3  Did the organization agrée to carry over lobbying and political campaign activity expenditures from the prior year? | 3
Complete if the organization is exempt under section 501{c){4), section 501{c})(5), or section

~ 501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR {b) Part lll-A, line 3, is

answered "Yes.”

1 Dues, assessments and similar amounts from members . . . . . . . .. i it e e e e e 1

2  Section 162{e} nondeductible lobbying and political expenditures (de not include amounts of
political expenses for which the section 527(f) tax was paid).
E T 01T - Ty

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162{e) dues. . . . .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures NeXE YEAIT. « « « o« v v v v v b b et e e e e e e 4
5  Taxable amount of lobbying and political expendltures See instructions. . . . . .. e e e e e e e e 5

Part IV Supplemental Information
Provide the descriptions required for Part A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part [I-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA ‘ Schedule C (Form 990) 2022
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Schedule C (Form 990 or 990-EZ) 2022 NATIONAL 4-H CQUNCIL ) ' 36-2862206 Paged -
GEVAVE  Supplemental Information (contiriued)

SCHEDULE C, PART II-B:

GENERAL ADVOCACY TQ RAISE AWARENESS OF THE 4-H PROGRAM.

JSA Schedule C (Form 990 or 990-EZ) 2022
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SCHEDULE D

(Form 990) Supplemental Financial Statements |Love o, 15450047
Complete if the organization answered "Yes" on Form 990, 2@2 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
MName of the organization : Employer identification number

NATIONATL 4-H COUNCIL - 36-2862206
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ... ... ......
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year} . . .
4 Aggregatevalue atendofyear. . . .. ......
5 Did the organization inform ail 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 legalcontrel?. . . . . . ... ... D 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 privatebenefit? . . ... ... .. I I A I N D Yes \:l 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 ali that apply). .
Preservation of land for public use (for example, 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 24 if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . ... ....... e e e e e 2a

b Total acreage restricted by conservationeasements . ., . v v - @ @ @ f fh 0 n s s 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢

d Number of conservation easements included in (¢) acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . . .. . .. e rr e e e e - 2d

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

tax year .

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

violations, and enforcement of the conservation easements it holds? .. . ... .... B T T T T I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)()
and section 170(HAYBYN? . . . .. ... .. ... e R [Jves [lno
9 [n Part Xill, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XII! the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 858, 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 on Form 990, Part VIl line 1. . . v v v v v v v i v vt i e v e e a e e e $
(i) Assets included inForm 990, Part X, « v v+ - v o o v v i v v e i n s e e e e $

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 FASB ASC 958 relating to these items:

a Revenue included on'Form 990, Part Vil line 1. . . . ... .. e h ot h e e e e e e $

b Assetsincludedin Form 990, Part X. . . . . . . . . .. P T T T ciie e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘Schedule D {Form 990) 2022
JSA .
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Schedule D (Form 990) 2022 NATIONAL 4-H COUNCIL 36-2862206 Page 2
BT 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 make significant use of its
collection items {check all that apply):

a Public exhibition d Loan or exchange program
b - Scholarly research e B 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 ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. |:| Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, Iine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAr X2, . . . v v s v sttt vt et e e e e e e [Jves [ JNo
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance . ... ..... ..., e e e e e e . 1e
d Additionsduringtheyear. . . . . . . it it it it e e e e 1d
e Distributions during the year, . . . .. N 1
f Endingbalance . . . .. . . . .. .ttt e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes [ [ No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl . . ... ... ..

Endowment Funds.

Com p!ete if the organization answered "Yes" on Form 990, Part IV, line 10.

{(a) Current year {b) Prior year {€) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance e 8,541,050, 8,751,389, 7,795,570¢ 7,578,456, 7,429,320
b Contributions . . . ... ... .. 54,556. 61,396. 45,108. 62,291, 51,640,
¢ Netinvestment earnings, gains, .

and10SSES. « v v b e e -384,467. -256,867. 20,275, 165,531, 124,780,
d Grants or scholarships . . . . . .
e Other expenditures for facilities

and programs .« « « « v v v e 8,044, 14,868. 9,564. 12,408. 26,284,
f Administrative expenses . . . . .
g Endof yearbalance. « « « . . - 8,203,095, 8,541,050, 8,751,389. 7,795,5740. 7,579,456,

2 Provide the estimated percenlage of the current year end balance {line 1g, column {a}} held as:
a Board designated or quasi-endowment 70.16060 %

b Permanent endowment 2.8700 %
¢ Term endowment 26.9700 %
The percentages on lines 2a, 2b, and 2¢ 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. . . . . . . 0 it v i ittt it e e e e e e e e e e e e e e 3a(1) X

(i) Related organizations o & v v v v s v s s v 8 8 5 6 8 1 @ e et e e r s r e a e e e e e e e 3aii} X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . < « . v v o o v v v v s 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
ETcaY /M Land, Bu:ldmgs and Equipment,

Complete if the organlzatlon answered "Yes" on Form 9880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costorother basis | (b) Costerother basis (c) Accumulated (d) Book value
(investment} (other) depreciation
1a Land., . ... - - o o i e

b Buildings ........c0c0-...n

¢ Leasehold improvements, . . ... ...

d Equipment, . . ... .. ol
e Other . ... .. .. .cuososeoaurs 3,936,048, 497,177, 3,439,771,
Total. Add lines 1a through 1e. (Column (d) must equai Form 990, Part X, column (B}, iine 10¢.). . . .. . .. 3,439,771,

" Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NATIONAL 4-H COUNCIL 36-2862206  Page 3
LAY Investments - Other Securities. .
Complete if the organization answered "Yes" on Form 920, 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 derivafives - « « + + « =« v s o 0 e v v v
{2) Closely held equity interests + « < « « v s ¢ v v v v s
{3) Other
o
(B
(%)
(D}
E)
(F)
©)
(H)
Tetal, (Column {b) must equal Form 990, Part X, col. {B) fine 12.) , . .
Investments - Program Related. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Methed 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.) . . .
-1s4h 4 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)RIGHT OF USE ASSET - LEASES 7,778,684,
(2) i
{3)
{4)
(8)
(6)
(7)
(8}
(9) :
Total. (Column {(b) must equal Form 990, Part X, col. (B} line 158}, . . . . . . v v it o e u s a s s s o s a aau 7,778,684.
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. : {a) Description of liability i {b) Book value

(1) Federal income taxes ]
(2)LEASE OBLIGATION 8,231,910.
(3)UNFUNDED PENSION LIABILITY ' 2,466, 388.
{(4)ACCRUED POST RETIR. BENEFIT . 2,091,330,
(S)AGENCY FUNDS 179,847,
(8}

(N

(8)

(9)

Total, (Column (b) must equal Form 980, Part X, col. (B)ine 25.). &\ v« v s 4 = & t o o s s = o o & o s s s 8 ot 8 o s o s 12,969,475,

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 FASB ASC 740. Check here if the text of the footnole has been provided in Part Xl .

J5A
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Schedule D (Form 980) 2022
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

NATIQONAL 4-H COUNCIL

36-2862206 Paged

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . v v v 0 v vt t 0 e 0 0 n 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . .. ¢ ¢ v i v v v v v e v 2a

b Donated services and useoffacilities ... . . .. .. .. oo uue ... 2b |

¢ Recoveriesofprioryeargrants, . o v v v o v v v v b i s mm s e e 2¢ :

d Other (DescribeinPartXIIL) . . .. .. ........... e e e 2d

e Addlines2athrough2d ... ... ... .. ...t uteenaannnsan e 2e
3  SubtractlineZefromIlined . .. .. . .t ittt e e 3

. 4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ’

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other(DescribeinPart XIIL) . . . . v v vt v vttt s e naaraennnnns 4b ;

C AddINes 4@ and b . .. vt vt it n et et e e e e e e e e e e e ey e 4c
§ Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl,line 12.) . .. ... ... .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . . . . . ... ... ... ........ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of fac1I|t|es ............ e e s 2a

b Prioryearadiustments . . .. v v v v v v e e e 2b

C OlherioSSeS. v v v v v v v e e m v v m s v s m s e 2c

d Other(DescribeinPartXIL) . . . . . . i i s vt v e m vt n vt n e nnnns 2d .

e Addlines2athrough2d . ... v v v v v m o m e et e e e et e e 2e
3 SubtractlineZe fromlinet , .. .. . .. it i et e mnnnneenns e 3
4  Amounts included on Form 990, Part [X, line 25, but not on line 1: ;

a Investment expenses not included on Form 990, Part VIl line7b. . . . . .. 4a

b Other(DescribeinPart XlIL) . . v v vt v v vt it e e e e eea e nn s 4b

c Addlinesda anddb | . ... ...t dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18). . . . . . . . . . .. .. 5

@4l Supplemental Information. '
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b.and 2b; Part V, line 4; Part X, line’
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

JSA

2E1271 1.000

$chedule D (Form 990) 2022



Schedule D {Form 290) 2022 NATIONAL 4-H COUNCIL

36-2862206 Page 5

Ul  Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4:

ENDOWMENT FUNDS ARE INTENDED TO BE USED FOR EDUCATIONAL PROGRAMS.

SCHEDULE D, PART ¥, LINE 2:

COUNCIL FOLLOWS THE PROVISIONS OF FASB ACCOUNTING STA&DARDS CODIFICATION
(ASC) 740, INCOME TAXES. UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE
THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TARX RETURN
PURPOSES WHEN IT IS MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE
SUSTAINED, CQUNCIL DOES NQT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX
POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY iIABILITY FOR

UNRECCGNIZED TAX BENEFITS.

COUNCIL HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE
JURISDICTIONS WHERE IT 1IS- REQUIRED TO DO SO. ADDITIONALLY, COUNCIL HAS
FILED IRS FORM 890 AND FORM 290-T TAX RETURNS, AS REQUIRED, AND ALL OTHER
APPLICAELE RETURNS IN JURISDICTIONS WHERE IT IS REQUIRED. COUNCIL
BELIEVES THAT IT IS NO LONGER SUBJECT TQ U.S. FEDERAL, STATE AND LOCAL,
OR NON-U.S. INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR FISCAL YEARS
PRIOR TO 2020. FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022, NO
INTEREST QR PENALTIES WERE RECCRDED CR INCLUDED IN THE CONSOL&DATED

STATEMENTS OF ACTIVITIES RELATED TO UNCERTAIN TAX POSITIONS.

JSA
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answerad "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 830-EZ, line 6a.

Attach to Form 990 or F 990-EZ. :
Department of the Treasury orm Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the erganization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206

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

a Mail sclicitations 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.

SR, . {v) Amount paid to " .
{iii} Did fundraiser have {iv) Gross receipts (or retained by) {vi} Amount paid to

(i1} Activity custody or contral of o e I i {or retained by)
contributions? from activity fundracllear(:u)sted in erganization

Yes No

(i) Name and address of individuzl
or entity {fundraiser)

10

Total |, ........0 . @' ot en i . . :
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 Paperwerk Reduction Act Notice, see the Instructions for Form 990 or B90-EZ. Schedule G {(Form 990) 2022
JSA
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Schedule G (Form 990) 2022 NATIONAL 4-H COUNCIL . 36-2862206 Page2
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
AWARDS GALA NONE | (add cel. (a) through
{event type) {event type) (total number) col. (c))
2
G| 1 Grossreceipts ., ........ 218,145. ' 218,145.
1))
i
2 Less: Contributions, _ . _ . . . -, 218,145. 218,145,
3 Gross income (line 1 minus |
line2) ...
4 Cashprizes  , . . .......,.
5 Noncashprizes, . .. ......
0
g 6 Rentfacilitycosts , , , ., .. ..
2
5| 7 Foodandbeverages, , . ., ..
k]
2| 8 Entertainment . . .. .....
a
9 Other direct expenses, , . . . . 99,100. ) 99,100. -
10 Direct expense summary. Add lines 4 through Qincolumn(d} , ., . . .............. 99,100.,
11 Net income summary. Subtractline 10fromline3, column(d) . . ... ............. -99,100.

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o - (b) Pull tabsfinstant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo () Other gaming | oy (a) through cal. ()
g -
[
| 1 Grossrevenue . .........
21 2 Cash pﬁzes ____________
g
g| 3 Noncashprizes..........
i
@ | 4 Rentfacilitycosts = .
E .
5 Other direct expenses. . .. .. A _ _
|| Yes % | |Yes %||__|Yes % E
6 Volunteerlabor === No No No

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? . . . L [ves[ [No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? | | | L Jves| INo °

b If"Yes,” explain:

Schedule G {Form 930} 2022
JSA
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Schedule G (Form 990 or 990-E2) 2022  NATIONAL 4-H COUNCIL 36-2862206 Paged

11 Does the organization conduct gaming activities with nonmembers?. . ., . . . ... . .. i i i .. |_|Yés ‘_l 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? . . & . . . v i i it it s e e e e e e e e et D Yes |:| No
13  Indicate the percentage of gaming activity condicted in:
a Theorganization'sfacilty , . . ........... ... ... ... . ...y e 13a %
b Anoutsidefacility ., . .. .,...... e et e e FE 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and '
records:
Name B _
Address »__ it
15a Does the organization have a contract with a third party from whom the organization receives gaming
L Yes [ |No
b If "Yes," enter the amount of gaming revenue received’ by the organization p» $ and the

16  Gaming manager information:

Description of services provided »

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

17  Mandatory distributions:
a - Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE?. . . . . . .. o\ v ottt e e e [ Ives [ Ino
b Enter the amount of distributions reqwred under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part 11l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addltlonal information
{see mstructlons)

Schedule G (Form 990 or 990-EZ) 2022

JSA
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SCHEDULE| _ Grants and Other Assistance to Organizations, |___OMB No. 1545-0047

(Form 990} Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. : Open to P.Ub|IC

intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ~ - . Employer identification number

NATIONAL 4-H COUNCIL 36-2862206

34l  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and
the selection criteria used to award the Grants or @sSIStANCET + v v v v 4 s v v 4 4 v e o't 4 s s s st b m e ettt e s Yes [ ]No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 {(a} Name and address of organization {p)EIN (c) IRC section {d) Amount of cash (e} Amount of &f) Methodvof valuatloln {g) Description of (h) Purpose of grant
or govemment {if applicable) grant noncash assistance | (PO0K N%h a)ppralsa noncash assistance or assistance

(1)ALAEAMA 4-H CLUB FOUNDATION

226 DUNCAN HALL AUBURN UNIVERSITY, AL -3684¢ 63-0457929 |501(C) (3) 53,003, FDUCATTONAL
(2) RLABAMA A&M UNIVERSITY

4900 M. ST. P.O, BOX 967 NORMAL, AL 35762 63-6001097 [STATE OF AL 135,766, EDUCATIONAL
{3) ALCORN STATE UNIVERSITY

1000 ASU DRIVE, #285 LORMAN, MS 39096 64-0538010 [STATE OF MS 14,981, . EDUCATIONAL
(4)ARIZONA 4-H FDN, COUNTIES,CLUBS [

PO BOX 210036 TUCSON, AZ 85721 23-7083384 [501(C} (3) 13,750, EDUCATIONAL
{5) AURURN UNIVERSITY

208 M WHITE AUBURN UNIVERSITY, AL 36849 63-6000724 [STATE OF AL 128, 825. EDUCATIONAL
(6) CALIFORNIA 4H FOUNDATION

P.O. BOX 73673 DAVIS, CA 95617 23-7327765 [501(C) (3) 205,864, . EDUCATIONAL
{7) CLEMSON UNIVERSITY

210 BARRE HALL CLEMSCN, SC 29634 57-6000254 |STATE OF SC 333,539, EDUCATIONAL
{8) COLORADO STATE UNIVERSITY

ROOM 108 FORT COLLINS, CO 80523 23-7098397 |STATE OF CO 90,713, EDUCATIONAL
{9) CORNELL UNIVERSITY .

750 CASCADILLA STREET ITHACA, NY 14851 ' 15-0532082 |501{C) (3) 448,705, EDUCATIONAL

(10) FLORIDA 4H CLUB FOUNDATION

3103 MCCARTY HALL, P.O. BOX 110225 59-1000186 |501{C) (3) 121, 560. : EDUCATIONAL

{11) FLORIDA AsM UNIVERSITY

2010 PINDER STREET TALLAHASSEE, FL 32307 59-0977035 |5011C) (3) €5,887. EDUCATIONAL

(12) FORT VALLEY STATE DNIVERSITY

1005 STATE UNIV DR. FORT VALLEY, GA 31030 23-7281905 |STATE OF GA 147,197, : FEDUCATIONAL
2 Enter total number of section 501{c){3) and government organizations listed in the ine1table. . . .......... e e e e e e e eaa e 97
3 Enter total number of other organizations listed inthelineftable. . . . . . . . i i i v v o i i it e i et i w i nw e s s s e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule | {(Form 990) 2022

JSA : - . - -
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SCHEDULE | Grants and Other Assistance to Organizations, | owm8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’

Department of the Treasury Attach to Form 990. Open to P.Ubllc

Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
NATIONAL 4-H COUNCIL 362862206
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . . v ¢ i v v n et n v s ma v s n o mnm e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
GETR4ll  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of arganization {b) EIN {c) IRC section {d) Amount of cash {e) Amount of &fg ME"-I!-'?MEI’VO' vatuatioln {g) Descriptionof |  (h) Purpose of grant
- or govemment (if applicable) grant noncash assistance 00K, mh.era)ppralsa , noncash assistance or assistance

(1)GEORGIA 4H FOUNDATION

306 HOKE SMITH ANNEX ATHENS, GA 30602 58-0832988 [501(C) (3} 375,787, EDUCATIONAL
(2) ILLINOIS4~H FDN, COUNTIES, CLUBS
F.0. BOX 8467 SPRINGFIELD, IL 61821 37-6046465y | 501 (C) (3) 51,461, : EDUCATIONAL
(3) INDIANA 4H FOUNDATION
615 W. STATE ST. WEST LAFAYETTE, IN 47907 35-1097611 |501(C) (3) " 78,493, EDUCATIONAL
(4) 10WA 4-H FOUNDATION .
202 §. IST, SUITE: B GREENFIELD, IA 50849 32-0222380 |501(C) (3) 18,247, EDUCATIONAL
(5) IOWA STATE UNIVERSITY
1138 PEARSON HALL AMES, IA 50011 42-6004224 [STATE OF IA 188,155. FDUCATIONAL
(6) KANSAS 4H FOUNDATION
116 UMBERGER HALL MANHATTAN, KS 66506-3417 48-0623884 |501(C) (3) 25,304. EDUCATIONAL
{7) KANSAS STATE UNIVERSITY
201 UMBERGER MANHATTAN, K$ 66506 4B-0667209 [STATE OF K§ 19,174, | - EDUCATIONAL
{8) KENTUCKY 4H FOUNDRTION -
209 SCOVELL HALL LEXINGTON, KY 40506-0064 23-7437297 |501 (<) (3) 130,915. EDUCATIONAL
{9) REXTUCKY STATE UNTVERSTTY
400 EAST MATN §T. FRANKFORT, KY 40601-2355 61-1099712 |STATE OF KY 35,965. EDUCATIONAL
{10) LOUISIANA 4H FOUNDATION -
104 EFFERSON HALL BATON ROUGE, LA 70803 72-1367519 |501(C) (3) 82,889, EDUCATIONAL
{11) LOUISIANA $TATE UNIVERSITY
110 LSU UNION BATON ROUGE, LA 70803-0100 72-6000848 |STATE OF LA 172,675, EDUCATIONAL
{12)MAIRE 4H FOUNDATION
75 CLEARWATER DR, FALMOUTH, ME 04105 ) 01-60114B7 [501(C) (3) 16,125, ' EDUCATIONAL
2 Enter total number of section 501(¢)(3) and government crganizations listed inthelineftable . . . . . . . . . . . . o i i i i i i i .
3 Enter total number of other organizations listed inthe line1table. . . ... ... ... TR e e e s e e e e s e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule | (Form 990) 2022 !
JsA - : - R
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SCHEDULE | Grants and Other Assistance to Organi'zations, |___ome No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@22

Complete if the organization answered “Yes" on Form 990, Part [V, line 21 or 22,
Attach to Form 990. Open to Public

Department of the Traasury

Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization Employer idantification number
NATIONAL 4-H COUNCIL . 36-2862206

XY General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . .. .. e e e e et t e e Yes [ |No
2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash {e) Amount of &g Meth%jvof valuauoln (a) Description of {h) Purpose of grant
or govemment (if applicable) grant noncash assistance ook, F appmtsa nencash assistance or assistance ,

{1) MARYLAND 4H FOUNDATION

8020 GREENMEAD DRIVE COLLEGE PARK, MD 20740 52-6056016 |501(C} (3) 227,057, EDUCATIONAL

{2) MASSACHUSETTS 4H FOUNDATION
- 400 MAIN STREET MALPOLE, MA 02081 04-2303708 |501(C) (3) 44,453, EDUCATIONAL

{3)MICHIGAN 4H FOUNDATION . '

14901 4H DRIVE TUSTIN, MI 49688 38-1539897 [501{C) (3) 210,505. ) EDUCATIONAL
{4)MICHISAN STATE UNIVERSITY '

446 WEST CIRCLE DR. LANSING, MI 48824-2612 38-6005%84 |STATE OF MI 22,962. EDUCATIONAL
{5)MISSISSIPPI STATE UNIVERSITY

P.O DRAWER 5227 MISSISSIPPI STATE, MS 38762 06-7589752 |STATE OF MS 67,314, l boucaTIonar
{B)MISSOURI 4H FOUNDATION i

819 CLARK HALL COLUMBIA, MO 65211 43-6044367 [501(C) (3) 32,618. EDUCATIONAL
{7) MONTANA 4H FOUNDATION

PO BOX 173580 BOZEMAN, MT 59717 23-7051460 |501(C) (3) 18,568. EDUCATIONAL
{B8) MONTANA STATE UNIVERSITY

1501 SCUTH 11TH AVE. BOZEMAN, MT 59717 81-6001649 [501(C) (3) 23,132. EDUCATTONAL
{9) NEBRASKA 4H FOUNDATION

P O BOX 830719 LINCOLN, NE 68583-07C0 47-0469703 |501(C) (D) 23,837. EDUCATICWAL

(10) ¥EW JERSEY 4H FDN

88 LIPMAN DRIVE NEW BRUNSWICK, NJ 08901 23-7318742 {501(C) (3} 7,000, EDUCATIONAL

(11) ¥EW MEXICO STATE UNIVERSITY }

P O BOX 30002 LAS CRUCES, NM 88003 85-6000401 |STATE OF NM 49,108. . ' EDUCATIONAL

(12) FORTH CRROLIMA A&T STATE

1601 E. MARKET ST GREENSBORO, NC 27411 56-6000007 [STATE OF NC 125,118. - EDUCAT LONAL
2 Enter total number of section 501(c)(3) and government organizations listedinthelinettable. . . . . ... ... ... ... ... ... ... P
3 Enter total number of other organizations listed inthelineftable. . . . . . ... . ... R Cu ke e a e e e e e

For.Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule | (Form 990) 2022

JSA - T o ) T
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SCHEDULE | Grants and Other Assistance to Organizations, |__oMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@22

Complete if the organization-answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . ... ... e e e e e e e r o E e e e e e Ch e e e e e e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. ‘
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

=1 {a) Name and address of organization {b) EIN (c) IRC section {d} Amount of cash (e} Amount of ((f) Me“;:DdVOf valuation {0) Description of (h) Purpose of grant
or govemment {if applicable) grant noncash assistance | (Pock, tl\)fih.agppralsal, noncash assistance or assistance

(1) WORTH CAROLINA STATE UNIVERSITY

512 BRICKHAVEN DR, RALEIGH, NG 27695 56-6049304 |STATE OF NC 121, 695. EDUCATIONAL
(2) NORTH DAKQTA 4H FOUNDATION )

134¢ ADMINISTRATION AVENUE FARGO, ND 58102 23-7120898 |STATE OF ND 13,124. : EDUCATIONAL
{3) NORTH DAKOTA STATE URIVERSITY .

1241 UNIVERSITY DR N FARGO, ND 58102 . 23-7120898 |501(C) (3) 159,252, ) EDUCATIONAL
(4) OHIO STATE UNIVERSITY

2202 FRED TAYLOR DRIVE COLUMBUS, OH 43211 31-1145987 |STATE OF OH 439,265, EDUCATIONAL
{5} OxLAHOMA 4H FOUNDATION

205 4-E YOUTH DEV. STILLWATER, OK 74078 73-6109761 |[501(C) (3) 41,166. - . : : EDUCATIONAL
{6) OKLAHOMA STATE UNIVERSITY

205 4-E YOUTH DEV. STILLWATER, OK 74078 73-6109761 |STATE OF OK 168, 837. EDUCATIONAL
(7} OREGON 4H FOUNDATION

119 BALLARD EXT. HALL CORVALLIS, OR 97331 93-0711337 [501(C) (3) 28,527, EDUCATIONAL
(B} OREGON STATE UNIVERSITY X '

PO BOX 1086 CORVALLIS, OR 97339-1086 48-1278540 |STATE OF OR © 85,816, EDUCATIONAL
{9) PERNSYLVANIA $TATE UNIVERSITY

8 GRANT STREET CLARION, PA 16214 24-6000376 |STATE OF PA 406, 644, EDUCATIONAL

{10) PRAIRIE VIEW A&M UNIVERSITY

P.0. BOX 667 PRAIRIE VIEW, TX 77446 74-6001078 |STATE OF TX 195,182. EDUCATIONAL

{11) PURDUE UNIVERSITY

1281 WIN HENTSCHEL WEST LAFAYETTE, IN 47906 35-6002041 |STATE OF IN 62,487. EDUCATIONAL

(12) RUTGERS THE STATE UNIVERSITY OF NEW JERSEY

ASB ITI-2ND RL-3 NEW BRUNSWICK, NJ 08201 23-7318742 |STATE OF NJ 96,082. EDUCATIONAL
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table . . . . . . e e e m e e
3 Enter total number of other organizations listed intheline1table. . . . . . ... .. ... ... Ve v e e e e e e e e e e wnw e aa e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA - - -
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SCHEDULE | Grants and Other Assistance to Organizations, |__om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@22

Compléte if the organization answered "Yes" on Form 990, Part LV, line 21 or 22.
Department of the Treasury Attach to Form 990. . Open to Public

Intemnal Revenue Service . Go to www.irs.gov/Form990 for the latest information. Inspection
Naime of the organization ’ Ermployer identification-number

NATIONAL 4-H COUNCIL. 36-2862206
m General Information on Grants and Assistance '
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
_ the selection criteria used to award the grants or assistance? . . . ... .. e e e e e e e e e e e e e .. Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. )
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes“ on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {c} IRC section {¢h Amount of cash (e} Amount of (lf) Methcﬁlvof Valuail‘-"'" (g) Description of {h} Purpose of grant
or govemment {if applicable) grant noncash assistance | (090K, F a)ppralsa noncash assistance or assistance

(1) SOUTE DAKOTA STATE UNIVERSITY

SDSU WEST RIVER AGR. RAPID. CITY, 5D .57702 45-0273801 |STATE OF SD 31,805. EDUCATIONAL
{2) SOUTHERN UNIVERSITY AG RESERRCH

P.0. BOX 10018 BATON ROUGE, LA 70813-0010 72-6000817 |STATE OF LA 124,611. ] " EDUCATIONAL
{3) TENNESSEE 4H CLUB FOUNDATION

2621 MORGAN CIR. KNOXVILLE, TN 37996 62-6047753 |501(C) (3) 119, 774. EDUCATIONAL
(4) TENNESSEE STATE UNIVERSITY

3500 JOHN MERRITT NASHVILLE, TH 37209 62-0786119 [STATE OF TN 124,701. EDUCATIONAL
(5)TEXAS 4H YOUTH FOUNDATION

147¢ WILLIAM COLLEGE STATION, TX 77845 | 74~6092147 |501{C) (3) 242,013, " EDUCATIONAL
{6) THE CURATORS OF THE UNIVERSITY OF MISSOURI

P.O. BOX BO7012 KANSAS CITY, MO 64180 43-6003859 |STATE OF MO 45,500. EDUCATIONAL
(7) TUSKEGEE. UNTVERSITY

1200 W MONTGOMERY RD TUSKEGEE, AL 36088 63-0286878 |STATE OF AL 83,989. | EDUCATIONAL
(B)UNI OF ARKANSAS/BOARD OF TRUSTEES OF AR ‘

P.0. BOX 351 LITTLE ROCK, AR 72203 71-6060767 |STATE OF AR 357,551, a EDUCATIONAL
{9) UNIVERSITY, OF CA/REGENTS OF THE UNIVERSITY ) '

P.0O. BOX 982062 WEST SRCRAMENTO, CA 95798 " | s4-6002123 |sTRTE OF ca 104, 404. ' EDUCATIONAL

(10jUNIVERSITy OF CONNECTICUT

843 UNIVERSITY DRIVE TORRINGTOW, CT 06790 06-0772160 |STATE OF CT ) 98,912. EDUCATIONAL

(11) UNIVERSITY OF DELAWARE o

OFFICE. OF THE VP NEWARK, DE 19716 ‘51-6000297 [STATE OF DE 195,467. EDUCATIONAL

(12) UNIVERSITY OF GEORGIA

621 BOYD GRADUATE ATHENS, GR 30602-7411 58-6001998 [STATE OF GA 6,850, . EDUCATIONAL
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table, . . . . .. e e e e e s
3 Enter total number of other organizations listed in the line 1 table. . . . . f e e e e e s I A T T R e s e et

For Paperwork Reduction Act Notice, see'the Instructions for Form 990. ' Schedule 1 (Form'990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__omB No. 15450047
{Form 990) Governments, and Individuals in the United States @@22

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Open to Public
Department of the Treasury . Attach to Form 990. . . . P .
Intemnal Revenue Service Go to www.irs.gov/Form990 for the latest information. ] Inspe.ctlon
Name of the organization N Employer identification number

NATIONAL 4-H COUNCIL 36-2862206
General Information on Grants and Assistance : .
1 Doés the arganization maintain records to substantiate the amount of the grants or, assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used t0 award the Grants Or SSISIANCET . & & & v & v @ v @ v m v n e m e e e e m et s e mrm e e e e ' Yes [ |No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 920,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization - {B)EIN {c) IRC section {d) Amount of cash {e) Amount of ({g%ﬁ}'}ﬁﬁ;‘g‘ggﬁ {g) Description of {h) Purpose of grant
or govermnment (if applicable} grant nor!cash assistance othen noncash assistance or assistance
{1) UNIVERSITY OF HAWAII
2440 CAMPUS ROAD HONOLULU, HI 96822 99-6000394 |[STATE OF HI 42,701. EDUCAT TONAL
(2) UNIV OF IDAHG/REGENTS OF THE. UNIV OF IDAHO
701 W. COLLEGE AVE. SATNT MARIES, 1D 83861 82-6000281 |STATE OF ID 83,276. EDUCATIONAL
{3)UNIVERSITY OF MAINE ' ) '
107 MAINE AVENUE BANGOR, ME 04401 01-6000769 |501¢(C) (%) 95,134, EDUCATIONAL
{4) UNIVERSITY OF MARYLAND
P0 BOX 1632 WALDORF, MD 20604-1632 §2-5181784 [501.(C) (3) 45,150, EDUCATIONAL
(5} UNIVERSITY OF MASSACHUSETTES
46 DOROTHY RD MILLBURY, MA 01527-3450 35-2317545 [501¢(C) (3) . 38,336, EDUCATIONAL
{6) UNIVERSITY OF MINNESOTA/REGENTS OF THE UNIV
1420 ECKELS AVENUE ST. PAUL, MN 55108-1030 41-6007513§ | STATE OF MN 104,154. EDUCATIONAL
{7)UNIVERSITY OF MEBRASKA LINCOLN/BOARD OF REG
312 M 14TH $T. LINCCLN, NE 68588 47-0043123 |STATE OF NE 253, 051. EDDCATIONAL
(8) UNIVERSITY OF NEVADA COOPERATIVE
1664 N VIRGINIA ST REND, NV 89557 _Ba~6000024"501IC)(3; 73,724, EDUCATIONAL
(9) UNIVERSITY OF NEW HAMPSHIRE '
51 COLLEGE ROAD, ROOM 10SB DURHAM, NH 03824 02~6000937 |STATE OF NH 58,019. : EDUCATIONAL
(10) UNIVERSITY OF TENNESSEE »
2621 MORGAN CIRCLE KNOXVILLE, TN 379%6 62-6047753 |STATE OF TN 387,724 EDUCATIONAL
{11) UNTVERSITY OF THE VIRGIN ISLANDS " ’
PO BOX 10000 KINGSHILL, VI 00850-9781 66-0432514 |501(C) (3) 62,800, EDUCATIONAL
(12)UNIVER51TY OF VERMONT & STATE AGRL COLL ' ]
655 SPEAR STREET BURLINGTON, VT 05405 06-6811191 [STATE OF VT 25,193, - EDUCATIONAL
2 Enter total number of section 501{c)(3) and government organizations listed iNthe iNe 118D , .+ v v o« « o ¢ o r t v s e o e s v o s s eeeinse
3 Enter total number of other organizations listed inthe lne1table. . . ... ........ e e e e e e e e e e e e e e e e e e emmme. )
For Paperwork Reduction Act Notice, see the Instructions for Form 930. ) Schedule | (Form 990) 2022
JSA T - - ) - 0T - T - - - ) B T - T
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SCHEDULE | Grants and Other Assistance to Organizations, _ | OMB No. 1545-0047

(Form 990) Governments, and [ndividuals in the United States 2@22
‘Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, . .
Depariment of the Treasury Attach to Form 990.. _ Open to P_Ublic
Intemal Revenue Service . Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization . Employer Jdentification number
NATIONAL 4~H COUNCIL , ' _ 36-2862206

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . . .t i i it i i v s m e s i i e . e e e e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Im Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of cash {e) Amount of ((g Methﬁvﬂf va[uatso1n {g) Description of {(h) Purpose of grant
or govemment (if applicable) grant nancash assistance 00K, 399”3'53 noncash assistance or assistance

(1)UNIVERSITY OF WISCONSIN

436 LOWELL HALL MADISON, WI 53703 . 39-6006492 |STATE OF WI 40,878. EDUCATIONAL
{2)UT2H STATE UNIVERSITY

5049 OLD MAIN HILL LOGAN, UT 84322 87-6000528 |STATE OF UT 229,611. EDUCATIONAL
{3) VIRGINIA 4H FDN

119 HUTCHESON HALL BLACKSBURG, VA 24061 54=-1035176 |501(C) (2) 260, 996, EDUCATIONAL

{4) VIRGINIA POLYTECH
1880 PRATT DRIV. BLACKSBURG, VA 24060 54-6001805 |STATE OF VA 180, 626. FOUCATIONAL

(S)VIRGINIA STATE UNIVERSITY

P O BOX 9081 PETERSBURG, VA 23806 54-6074532 |S5TATE OF VA 39,607, EDUCATICNAL
(G)WASHINGTON STATE UNIVERSITY

14204 SALMON CREEK AVE VANCOUVER, WA 986886 91-1075542 |STATE OF WA 274,598. . FEDUCATICNAL
{T)WEST VIRGINIA UNIVERSITY

P.0O. BOX 1000 INSTITUTE, WV 25112-1000 55-0708567 |STATE CF WV 328,776, EDUCATIONAL
(B)WEST VIRGINIA UNIVERSITY FOUNDATIQON

ONE' WATERFRONT PLACE MORGANTOWN, WV 26507 55-6017181 |501(C) (3) 45,100, EDUCATIONAL
(Q)WISCQNSIN 4H FOQUNDATION

THE PYLE CENTER MADISON, WI 53706 39-00814868 [501(C) (3) 51,378, EDUCATIONAL

(10)WYOMING STATE 4H FOUNDATION

1000 E. UNIV. AVE. LARAMIE, WY 82071 82-6000331 |STATE OF WY 17,783. ’ EDUCATIONAL

(11) HAWATT 4-H FQUNDATION

2515 CAMFUS ROAD HONOLULU, HI 36622 23-7043787 |501(C) (3) 6,372, EDUCATIONAL

(12)NEW HAMPSHIRE 4-H FOUNDATION

105 MAIN STREET DURHAM, NH (3B24-3587 02-6Q12635 |501(C) (3) 7,000, EDUCATIONAL
2 Enter total number of section 501{c}(3) and government organizations listed in the line 1 table , , . . . e et e e
3 Enter total number of other organizations listed intheline 1table. ... v . . . o v v v v v v n .. T R

For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule | (Form 990) 2022

JSA . I

2E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | M8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Attach to Form 990. Open to Public

Department of the Treasury . 3 N . .
Intemal Revenue Senvica Go to www.irs.gov/Form8980 for the latest information. Inspection

Name of the organization. ) Employer Identification number

NATIONAL 4-H COUNCTL ' _ 36-2662206

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . ... .. f e e e e e e f e e e a s e s e e ae e e Yes I:l No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN {e) IRC section (d) Amount of cash (e} Amount of WJ %ﬁ%ﬁvﬂﬁ%ﬁ&" {) Description of {h) Purpose of grant
or govemnment {if applicable) grant noncash assistance athen) noncash assistance . or assistance
(1) NEW MEXICO 4-H FOUNDATION
MSC 3AE WHITE SANDS MISSLE, NM 88002 85-0422231 |501(C) (3) 33,000. EDUCATIONAL
{2)0HIO 4-H FOUNDATION )
2201 FRED TAYLOR DRIVE COLUMBUS, OH 43210 46-5716170 |STATE OF OH 15,850. | EDUCATIONAL
(3} RHODE ISLAND 4-H FOUNDATION
P.0. BOX 1925 KINGSTON, RI 02881 05-6016234 [501(C) (3) 5,379. EDUCATIONAL
{4) TEXAS AsM UNIVERSITY
P.0. BOX 30016 COLLEGE STATION, TX 77842 74-1238434 501(C) (3) 21,121. EDUCATIONAL
{5) UNIVERSITY OF ALASKA (FAIRBANKS)
2025 YUKOR DRIVE FAIRBANKS, AK 99775 92-6000147  |STATE OF AK 154, 502. ] EDUCATIONAL
{6) UNIVERSITY OF BLASKA FOUNDATION
2025 YUKON DRIVE FAIRBANKS, AK 99775 '23-7394620 |501(C) (3) &, 320, EDUCATIONAL
{7) UNIVERSITY OF BRIZONA
P.O BOX 210036 TUCSON, AZ 85721 74-2652689 |STATE OF AZ 341,881. EDUCATIONAL
(B)UNIVERSITY OF FLORIDA
1885 STADIUM ROAD GAINESVILLE, FL 32611 59-6002052. |STATE OF FL 93,801, EDUCATIONAL
(9) UNIVERSITY OF ILLINQIS )
1201 W. UNIVERSITY AVE URBANA, IL 61801 37-6000511 |501(C) (3) 202,075. EDUCATIONAL
{10) UNIVERSITY OF MISSGURI
1110 ‘5. COLLEGE AVE COLUMBIA, MO 65211 26-6440629 |STATE OF MO 126,875. EDUCATIONAL
(11) UNIVERSITY QF FUERTO RICO
JARDIN BOTANICO SUR SAN JUAN, PR 00919 66-0350945 |501(C) (3) 45,910, EDUCATTONAL
(12) WASHINGTON STATE 4-H FOUNDATION . ‘
2606 W. PICNEER PUYALLUP, WA 98371 91-6001108 |501(C) (3) 5,500. . EDUCATIONAL
2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . . . .. ... it i i i it ittt v un
3 Enter total number of other organizations listedinthelineftable. . . . . . .. .. ... ... ...... C e e e i a e e e e e aaeaaaaaas
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule [ {Form 920) 2022
JSA - - - .
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 15450047

(Form 990) Governments, and Individuals in the United States - 2@22
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Drepariment of the Treasury Attach to Form 990. Open to P}Jb"c
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206

" General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . ¢ v v v v v v e e e v v v m v s e e et s e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a} Name and address of organization (b} EIN {c) IRC section {d) Amount of cash (e) Amount of &f) Method of valuation (a) Description of (h) Purpose of grant

or government (if applicable) grant noncash assistance | (£0o0k. Fmgéﬁpp"a‘sﬂ noncash assistance or assistance

(1)WEST VIRGINIA STATE UNIVERSITY
ROUTE 25 INSTITUTE, WV 25112 55-6019288 |STATE OF WV 15,600, . ' EDUCATIONAL

(2)

(3}

(4)

(8)

(6) ' ‘

(7)

(8)

(9)

(10)

(i1)

(12)

2 Enter total number of section 501{c){3) and government organizations listed intheline1table . . . . . .. ... ... e e e s e s .
3 Enter total number of other-organizations listed intheline1table. .. . . ... ... ... ..... P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 980) 2022

JSA
2E1288 1.000
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Schedulé | (Form 990) (2022) . NATTONAL 4-H COUNCIL

36-2862206 Page 2

- 1sdll]  Grants and Other Assistance to Domestic Individuals. Complete if the organlzanon answered "Yes" on Form 990, Part [V, line 22,

Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Mumber of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Methaod of valuation (book,
FMV, appraisal, ather}

{f) Description of non-cashr assistance

7

information.

Supplemental Information. Provide the information required in Part |, line 2, Part lil, column {b}); and any other additional

SCHEDULE I, PART I, LINE 2:

DESCRIPTION CF PROCEDURE FOR MONITORING USE OF FUNDS - ALL FUNDS ARE

ADMINISTERED AS PER GIFT POLICIES AND FISCAL ELIGIBILITY POLICIES

APPROVED BY THE BOARD OF TRUSTEES. EACH GRANT OPPORTUNITY, SUPPCORTED

THROUGH CORPCRATE, FOUNDATION AND GOVERNMENT FUNDING,

HAS CLEAR

GUIDELINES COMMUNICATED IN A REQUEST FOR PROPOSAL ISSUED BY NATIONAL 4-H

COUNCIL. APPLICATIONS ARE ACCEPTED THROUGH AN ONLINE

SYSTEM AND REVIEWED IN ACCORDANCE WITH GRANT GUIDELINES.

GRANTS MANAGEMENT

ONCE SCGORED AND

- AWARDED, GRANTEES SiGN A CONTRACT OUTLINING DELIVERABLES AND ADHERE TO

JSA
2E1504 1.000
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Schedule | (Form 990) (2022) NATIONAL 4-H COUNCIL . 36-28622006 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of {d) Amount of {e) Method of valuation (book, (fy Description of non-cash assistance
recipients cash grant non-cash assistance FMYV, appraisal, other)

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column {b); and any other additional
information.

THE FISCAL AND REPORTING GUIDELINES. NATIONAL 4-H COUNCIL ACCOUNT

MANAGERS MONITOR THE GRANTEE THROUGHOUT THE LIFE OF THE GRANT.

Schedute | (Form 990) (2022)

JSA
2E1504 1.000
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SCHEDULE J Compensation Information | oM No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @2 2

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

Department of the Treasury Attach to Form 990, open to Public
Intemal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer idenfification number
NATIONAL 4-H COUNCIL 36-28062206
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 . E
990, Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items. !
" First-class or charter travel Housing allowance or residence for personal use i
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 mald, chauffeur, chef) o
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | . o :
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
explain . . . ... L e fh e h m e m e mm e me e e e 1b .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all A
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1= . L e m e m s e e b e st e e mtE e s e e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
arganization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a :
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil. ;
- 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: B D
a Receive a severance payment or change-of-control payment?. . . . . . .. e e e s e s e 4a X
Participate in or receive payment from a supplemental nonqualified retlrement plan? . . . . . ... 4b X
¢ Pariicipate 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. o,
Only section 501(c){3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9. | )
5§ For persons listed on Form 990, Part VI, Sectlon A, line 1a, did the organization pay or accrue any R
compensation contingent on the revenues of: 1 mj
a The organization? . . . . @ i e v e m @ n s o e mmmh e e Es s 5a X
b Any related organization? . . .. ... Gk e e nE e s e m ke e e s e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill, ' I
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any Lo
compensation contingent on the net earnings of: I R
a Theorganizaion? , . . . @ & v v v i o v i v v it v n s m e m e m e s e et s w e 6a X.
b Any related organization? . . . ... ... C e e e e en e e m e e e e e e s e e 6b X
If "Yes" on line 6a or 8b, describe in Part IIl. S
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed |~ R
payments not described on lines 5 and 67 If "Yes," describeinPart lll . . ... ... ... ... ... . 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
1o T - T | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuitable presumption procedure described in |. = | A "g'
Regulations section 53.4958-6(C)7 . . .« & v v i i i i i i e e e e e e ke e e e e e e s e e e )
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {Form 980) 2022
JsA
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Schedule J (Form 990) 2022

NATIONAL 4-H COUNCIL

36-2862206

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the .
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-M!ISC and/cr 1099-NEC compensation {C) Retirement and (D) Nontaxable {E) Total of columns {F) Compensation
(A) Name and Title @i} Base ) Bonus & incentive (il) Other other deferfed . benefits {BYH)-(DY in column (B) repo‘rted
compensation compansation reportable compensation as d?:t‘erred on prior
compensalion orm 980
JENNIFER SIRANGELO i) 585, 5%90. 30,797. 1,242. 32,005. 31,601, 681,235. NONE
4 PRESIDENT AND CEOQ | (i) NONE NONE NOKE NONE! NONE NONE NONE
¥I TANG (THROUGH 03/31 (i} 339,124. 20,000. 1,242. 12,029, 28,902, 401, 297. NONE .
2 SVP, CHIEF FIN & ADMIN OFF {if) NONE NONE NONE NONE NONE NONE| NONE
JILL BRAMBLE (i) 356,494. 10,000. 1,242, 12,068, 37,029. 417,433. NONE
3 EVP, CHIEF GROWTH OFFICER (i) NONE| . NONE NONE| NONE NONE NONE NONE
ANDREW FERRIN {i) 244,793, 10,000, 2,322, 9,634. 38,526. 305,275. NONE
4 SVP, CHIEF STRATEGY OFFICER (i) NONE NONE NONE NONE] NONE NONE] NONE
IVAN HEREDIA M ~ 321,949, 10, 000. 810. 12,027. 36,805. 381,591. NONE
§ SVP, CHIEF MARKETING OFFICER {if) NONE NONE NONE NONE NONE NONE NONE
HEATHER ELLIOTT 0] 263,860. 11,000, 468. 10,214.). 29,115. 314,657. NONE
§ SVP, CHIEF DEVELOPMENT OFFICER (i) NONE NONE NONE NONE NONWE NONF NONE
JESSICA SHUSTER MURRAY | (i} 183,154. 4,000. 526. 8,005. 33,661. 229,346. NONE
7 VP, CONTROLLER {ii} NONE NONE NONE} NONE NONE NONE NONE
ESTELLA MCCOLLUM {i) 174,050. 10,000. 637. 7,493, 5,948. 198,128. NONE
8 VP, ECOMMERCE (ii) NONE NONE NONE! NONE NONE NONE| NONE
DANELLE SABATHIER {i 178,754. 3,250. 1,889. 4,619. 5,731. 194,243. NONE
9 VP, DIGITAL STRATEGY (ii) NONE NONE NONE NONE| NONE NONE NONE
JENNIFER MCIVER (i 171, 407. 2,000. 639. 6,845. 7,072, 187, 963. NONE
10 VP, EXTENSICN ENGAGEMENT i) NONE NONE NONE NONE NONE NONE NONE
SARITA BHARGAVA (i) 157,028. 3,000. 1,708. 6,795. 26,751. 195,282. i NONE
11 vP, TNTEGRATED MARKETING | i) NONE NCNE NONE NONE ] NONE NONE NONE
)
12 (ii)
0]
13 (i)
@i}
14 (i)
(i}
15 {ii)
(i
16 (i)

JSA
2E1291 1.000
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Schedule J {Form 9980) 2022 NATIONAL 4-H COUNCIL 36-2862206 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Alsc complete this part
for any additional information.

SCHEDULE J, PART I, LINE 4B:

JENNIFER L. SIRANGELO PARTICIPATED IN A SECTION 457 PLAN SPONSORED BY
NATIONAL 4-H COUNCIL. A CONTRIBUTION OF $20,500 WAS MADE TQ HER PLAN BY
NATIONAL 4-H COUNCIL FOR THE YEAR ENDED DECEMBER 31, 2022. NATIONA_L 4-H
COUNCIL MAINTAINS AN INDIVIDUAL ACCOUNT THAT IS CREDITED WITH THE
CONTRIBTUIONS AND ANY GAINS, LOSSES. AND EARNINGS BASED UPON THE TERMS OF

THE PLAN WITH BEXECUTIVE'S RIGHTS VESTING ANNUALLY ON DECEMBER 31. .

Schedule J (Form 990) 2022
JsA i o )
2E1505 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2@ 2 2
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule © (Form 930 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 I, LINE I: ORGANIZATION'S MISSION
NATIONAL 4-H COUNCIL PROVIDES RESEARCH—BACKED, HANDS-ON LEARNING
EXPERIENCES TO HELP YOUNG PEQPLE GAIN THE SKILLS THEY NEED TQO BE

PROACTIVE FORCES IN THEIR COMMUNITIES AND LEAD FOR A LIFETIME.

FORM 990, PART VI, SECTICN A, LINE 11:
ALL TRUSTEES ARE FURNISHED AN ELECTRONIC DRAFT COPY OF FORM 290 AND ARE
GIVEN TIME TO CONFIRM THEIR REVIEW OF THE DOCUMENT. ALL OF THEIR COMMENTS

AND SUGGESTIONS ARE RESOLVED PRIOR TO FILING THE FORM 950.

FORM 990, PART VI, SECTION B, LINE 12C:
TI:1E CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED ANNUALLY BY ALL
CURRENT EMPLOYEES UPON COMPLETION OF THE ANNUAL EMPLOYEE LEGAL TRAINING.
ALL NEW ASSOCIATES ARE REQUIRED TO REVIEW AND SIGN THE CONFLICT OF

INTEREST POLICY UPON EMPLOYMENT,

FORM 990, PART VI, SECTION B, LINES 15A & 15B:
THE PROCESS FOR DETERMINING THE COMPENSATION OF JENNTFER I STRANGELO
INCLUDES THE FOLLOWING:
~ COMPENSATION STUDY BY EXTERNAL EXECUTIVE COMPENSATION CONSULTING FIRM
- REVIEW OF FORM 990 FOR SIMILAR ORGANIZATIONS AND COMPENSATION STUDY OF
SIMILAR SIZE FOR-PROFIT BUSINESSES
~ APPROVAL OF THE EXECUTIVE COMMITTEE

THE PROCESS FOR DETERMINING THE COMPENSATION OF THE SENTQOR LEADERSHIP

TEAM INCLUDES THE FOLLOWING:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
JSA
2E1227 1.000
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | owmB o. 1545-0047

{(Form 990 or 990-EZ}) Compléte to provide information for responses to specific questions on 2@ 22
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 930-EZ,
Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 930 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization Employer identification number
NATIONAL 4-H COUNCIL ) - 36-2862206

- COMPENSATION STUDY BY EXTERNAL EXECUTIVE COMPENSATION CONSULTING FIRM
~ REVIEW OF FORM 990 FOR SIMILAR ORGANIZATIONS AND COMPENSATION STUDY OF
SIMILAR SIZE FOR-PROFIT BUSINESSES

- APPROVAL OF THE EXECUTIVE COMMITTEE

FORM 990, PART VI, LINE 19:
GOVERNING DOCUMENTS: UPON REQUEST.
CONFLICT OF INTEREST POLICY: UPON REQUEST.
FINANCIAL STATEMENTS: ANNUAL REPORT IS AVAILAEBLE ON OWN WEBSITE AND BY

REQUEST.

FORM 990, PAﬁm XI, LINE 9:
CHANGES IN NET ASSETS:
NET PERIODIC POSTRETIREMENT BENEFIT COST OTHER THAN
SERVICE COST 27,894
NET PE&IODIC PENSION BENEFIT COST OTEER THAN
SERVICE COST (135, 931)
POSTRETIREMENT RELATED CHANGES OTHER THAN NET
PERIODIC POSTRETIREMENT COSTS 456,521
PENSION RELATED CHANGES OTHER THAN NET PERIODIC

PENSION COST 619,391

967,875
FORM 990, PART XII, LINE 2C:

AUDIT OF CONSOLIDATED FINANCIAL STATEMENTS/OVERSIGHT OF AUDIT: THERE WAS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2022)

JSA
2E1227 1.000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 22 !
Form 990 or 990-EZ or to provide any additional information. . !
- Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . . i
Internal Revenue Service P> Information about Schedule.O {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number |
NATIONAL 4-H COUNCIL . - 36-2862206 |

NO CHANGE IN THE PROCESS FOR OVERSIGHT OF THE AUDIT FROM THE.PRIGR YEAR.
THE ORGANIZATION IS AUDITED AS PART OF CONSOLIDATED FINANCIAL STATEMENTS. ' 1

IT DOES ‘NOT RECEIVE SEPARATE AUDITED FINANCIAL STATEMENTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
|
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Schedule O (Form 990 or 990-EZ) 2022

Page 2
Name of the organization 7

Employer identification number

NATIONAL 4-H COUNCIL 36-2862206

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

NATIONAL 4-H COUNCIL'S MISSION IS TO EXPAND CPPORTUNITIES FOR ALL OF
AMERICA'S YOUTH THROUGH INCREASED INVESTMENT AND PARTICIPATION IN 4-H
POSITIVE YOQUTH DEVELOPMENT. THE 4-H SYSTEM IS COMPRISED OF A UNIQUE
PRIVATE~PUBLIC PARTNERSHIP BETWEEN QUR NATION'S LAND-GRANT
UNIVERSITIES, FEDERAL AND LOCAL GOVERNMENT AGENCIES, FOUNDATIONS AND
PROFESSIONAL ASSOCIATIONS. THESE PARTNERS WORK TOGETHER TO PROVIDE

RICH EDUCATIONAL CONTENT AND CURRICULA, CUTTING-EDGE TECHNOLOGY AND
INNOVATIVE THOUGHT-LEADERSHIP.

JSA R Schedule O (Form 980 or 990-EZ) 2022
2E1228 1.000



Schedule O (Form 980 or 890-EZ) 2022

Page'2

Mame of the organization Employer identification number

NATIONAT 4-H CCUNCIL _ 36-2862206

FORM 990, PART III - PROGRAM SERVICE

- LINE 43, PROGRAM SERVICE

CLOVER BY 4-H - THE ONLY ONLINE PLATFORM CONNECTING RESEARCH-BASED
CONTENT FROM 100+ UNIVERSITIES AND 4-H LOCAL PROGRAMMING, CLOVER
PROVIDES HANDS-ON, FUN, EDUCATIONAL RESCURCES TO YOUTH AND THEIR
CAREGIVERS ANYTIME, ANYWHERE. WITH CVER 200 ACTIVITIES ENGAGING
PREK-12 YQUTH, CLOVER'S INTERACTIVE ACTIVITIES OFFER VIDEO
CONTENT, QUIZZES, SELF-REFLECTION, LEARNING JOURNEYS,
CREDENTIALING AND BADGING. USERS CAN TRACK THEIR EDUCATIONAL
JOURNEYS ONLINE, ALLOWING 4-H LEADERS AND EDUCATORS TO UNDERSTAND
YOUTH LEARNING TRENDS AND OPTIMIZE FUTURE CONTENT OFFERINGS.
CLOVER WILL CONTINUE TO GROW AND EXPAND AS OUR LGU PARTNERS CREATE
AND ENHANCE THE ACTIVITIES AVAILABLE AND PROVIDE TRATNING FOR
EDUCATORS TO TEACH THE' MATERTAL.

IGNITE BY 4-H - TOO MANY OF AMERICA'S YOUTH LACK ACCESS TO
OPPORTUNITIES THAT WOULD DEVELCP THE SKILLS THEY NEED TO SUCCEED
IN LIFE, INCLUDING CONFIDENCE, TEAMWORK, CREATIVITY AND
INNOVATION. AT 4-H, WE SEE THE RESULT WHEN YOUNG PEOPLE ARE
INSPIRED TO FIND ANSWERS TO PROBLEMS AND EQUIPPED TC CREATE
CHANGE. THEEY BECOME LEADERS; THE NEXT WAVE OF INNOVATORS WHO
INFLUENCE OTHERS AND LIVE THE IDEALS THAT FOSTER A VIRRANT AND
CREATIVE ECONOMY. FROM 13 - 17 MARCH, 2024, OVER 1,000 EIGH
"SCHOOL STUDENTS WILL CONVENE IN WASHINGTON, D.C. FOR AN IMMERSIVE
CONFERENCE EXPERIENCE - IGNITE BY 4-H. THIS FOUR-DAY EVENT WILL
EMPOWER TEENS FROM DIVERSE BACKGROUNDS TO CONNECT AND FIND THEIR
SPARK BY EXPLORING THE BEST 4-H HAS TO OFFER IN STEM, AGRISCIENCE,
HEALTHY LIVING, CAREER READINESS AND EMOTIONAL WELL-BEING.

IGNITE BY 4-H EXPERIENCES INCLUDE:

CAREER PANELS: ENGAGE IN ROUND TABLE DISCUSSIONS WITH FIELD
PROFESSTONALS. _

CAREER PREPARATION: EXPLORE CAREER PATHS AND LEARN ABOUT THE
EDUCATION AND SKILLS NECESSARY FOR TEESE FIELDS.

EDUCATIONAL WORKSHOPS: TAKE PART IN HANDS-ON ACTIVITIES AND
LESSONS TO SPARK INTEREST AND UNDERSTANDING OF TOQPICS THAT CAN BE
TAKEN HOME AND TAUGHT TO OTHERS.

LEAD TO CHANGE: CREATE PLANS TO TAKE NEW KNOWLEDGE HOME TO
TACKLE ISSUES IN THEIR LOCAL COMMUNITIES.

PYD ACADEMIES - BY EQUIPPING 4-H PROFESSIONALS AND VOLUNTEERS WITH
ESSENTIAL SKILLS AND RESEARCH-BASED STRATEGIES, THE 4-H PYD
ACADEMIES ENSURE THE CREATION CF HIGH-QUALITY 4-H PROGRAMS THAT

JSA . . Schedule O (Form 990 or 290-EZ) 2022

2E1228 1.000

P . T R

~

-~



Schedule © (Form 990 or 990-EZ) 2022 Pagé 2
Name of the erganization : Employer identification number

NATIONAL 4-H COUNCIL 36-2862206

FORM 990, PART III - PROGRAM SERVICE

HELP YCUTH THRIVE.
THE ACADEMIES OFFER A VARIETY OF CAPACITY-BUILDING OPPCRTUNITIES
FOR ADULTS, ENABLING THEM' TO PROVIDE HIGH-QUALITY PYD PROGRAMS
THAT:
ENGAGE YOUTH IN EXPLORING THEIR SPARK;
PROVIDE OPPORTUNITIES FOR ALL YOUTH TO BELONG; ;
NURTURE DEVELOPMENTAL RELATIONSHIPS BETWEEN YOUTE AND ADULTS; |
SUPPCRT THE DEVELOPMENT OF CRITICAL SOCIAL, EMOTIONAL, COGNITIVE !
AND BEHAVIORAL SKILLS; ,
PREPARE YOUTH FOR COLLEGE AND CAREER READINESS; AND
SUPPORT LOWNG-TERM HEALTH AND WELL-BEING. ’ K

HEALTHY HABITS - THE 4-H HEALTHY HABITS PROGRAM SUPPORTS
COMMUNITIES ACROSS THE NATION ,BY PROMOTING HEALTH EQUITY, FOOD
ACCESS, NUTRITION EDUCATION AND EMOTIONAL HEALTE FOR UNDERSERVED
YOUTH AND FAMILIES ACROSS THE COUNTRY. LEVERAGING THE PROVEN
- INFLUENCE OF YOUNG PECPLE, 4 H HEALTHY HABITS ENGAGES TEENS TO
EMPOWER THEIR PEERS AND FAMILIES TODAY AND TC HELP ESTABLISH
SUSTAINABLE, HEALTHY EABITS FOR THEIR FAMILIES AND COMMUNITIES
TOMORROW. '
THE PROGRAM USES A FOUR-PRONGED APPROACH TO STRATEGICALLY LEVERAGE
THE 4 H SYSTEM TO ADDRESS FOOD ACCESS, NUTRITICN AND HEALTH EQUITY
FOR UNDERSERVED YOUTH AND FAMILIES ACROSS THE COUNTRY:

DEPLOYS UNIVERSITY-BACKED, IMPACTFUL PROGEAMMING.

REACHES DIVERSE AUDIENCES THROUGH LOCAL PARTNERSHIPS.

ENGAGES YOUTH VOICE FOR MORE IMPACTFUL DELIVERY AND CLEAR
MESSAGING. |
. PROVIDES A SYSTEM OF SUSTAINABILITY TO ENABRLE CONTINUED IMPACT
FOR UNDERSERVED YOUTH AND THEIR FAMILIES IN URBAN AND RURAL
COMMUNITIES.

TECH CHANGEMAKERS - OVER 24 MILLION PEOPLE IN THE U.S. LACK
HIGH-SPEED INTERNET ACCESS, AND MANY MORE DO NOT HAVE THE SKILLS
NEEDED TO TAKE FULL ADVANTAGE OF ONLINE RESOURCES. THIS
COMBINATION OF INADEQUATE: INTERNET ACCESS AND LIMITED DIGITAL
SKILLS HAS CREATED A DIGITAL DIVIDE, IMPACTING FUTURE
OPPORTUNITIES FOR YOUNG PEOQOPLE AND ADULTS ALIKE. THE 4-H TECH
CHANGEMAKERS PROGRAM IS EMPOWERING YOUNG PEQPLE TO CLOSE THIS
DIVIDE AND PROVIDE #OPPORTUNITY4ALL PEOPLE IN THEIR COMMUNITIES,
BY EQUIPPING THEM WITH THE EDUCATION AND TOOLS THEY NEED TO TEACH
DIGITAL SKILLS TO ADULTS. THESE TECH-SAVVY AND COMMUNITY-ORIENTED
YOUNG PEOPLE ARE 4-H TECH CHANGEMAKERS.

154 Schedule © (Form 990 or 990-EZ) 2022
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Schedule O (Form £90 or 900-EZ) 2022 . ) Page 2
‘Name of the organization Employer identification number =

NATTONAL 4-H COUNCIL . 36-2862206

FORM 950, PART III - PROGRAM SERVICE

STEM CHALLENGE - BY INSPIRING THOUSANDS OF KIDS AROUND THE COUNTRY
TO TAKE AN INTEREST IN STEM TCPICS, THE 4-H STEM CHALLENGE IS
MAKING STEM MORE WELCOMING FOR ALL YOUTH. EACH YEAR, WE WORK WITH
QUR UNIVERSITY PARTNERS TO DEVELOP ENGAGING ACTIVITIES THAT ARE
DESIGNED TCO TEACH YOUNG PECPLE ABOUT THE REAL-WORLD APPLICATIONS
OF STEM CONCEPTS THEY CARE ABOUT. THE 2023 THEME, POWER
PROTECTORS, PROVIDES YQUNG PEOPLE WITH A HANDS-ON EXPERIENCE
THROUGH. WHICH THEY CAN EXPLORE RENEWABLE ENERGY AND ITS IMPACT ON
THE WORLD, WHILE EMPOWERING THEM TO INNOVATE AND CREATE POSITIVE
CHANGE IN THEIR COMMUNITIES.

J5A Schedule O (Form 990 or 990-EZ) 2022
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Name of the organ'!.zation

- NATTONAL 4-H CCQUNCIL

Employer identification number

36-2862206

FORM 990, PART VI, LINE 17 - STATES

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

nC, 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,

JSA
2E4228 1.000
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Schedule O {Form 990 or 380-EZ) 2022 Page 2
Name of the organization ' ' Employer identification number

NATIONAT 4-H COUNCIL 36-2862206

FORM 990, PART VIT-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS : ) DESCRIPTION OF "SERVICES COMPENSATION

e —— ————————— e e e ————————— —_——————— e — —

CORDIA RECRUITING AND STAFFING LLC
8330 BOONE BLVD SUITE 350
VIENNA, VA 22182 CONTRACTED SERVICES 778,445,

SUNSHINE SACHS & ASSOCIATES LLC

136 MADISON AVENUE

NEW YORK, NY 10CG16 CONTRACTED SERVICES 311,212,
QUALTRICS LLC

P.0. BOX 28650

PHOENIX, AZ 85038 CONTRACTED SERVICES 274,876.

FAEGRE DRINKER BIDDLE & REATH LLP
1 LOGAN SQUARE SQUARE SUITE 2000

PHILADELPHIA, PA 19103 LEGAL FEES ' 253,374.
BDO .
P.O. BOX 642743 ’ ‘
FITTSBURGH, PA 15264-2743 CONTRACTED SERVICES 224,248,

JSA ' . Schedule O (Form 990 or 990.£7) 2022
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Schedule G (Form 9%0 or 980-EZ} 2022 i ) Page 2
Name of the crganization Employer identification number

NATIONAL 4-H CQOUNCIL 36-2862206

FORM 990, PART IX - OTHER FEES

(&) (B) (C) (D)

TOTAL ) PROGRAM MANAGEMENT FUNDRAISfNG
DESCRIPTION ' FEES ' SERVICE EXP. AND GENERAL EXPENSES
MARKETING AND PR 1,358,418. 1,338,519. 15,477. 4,422,
LEAD ADVISOR FEES 976, 826. 976,826, NONE NONE
HUMAN RESQURCES 872,180. NONE 872,180. NONE
RESEARCH FEES 394,654. 394, 654. NONE NONE
LGU SUBCONTRACTS ) 326,146. 326,146. NONE NONE
WEBSITE & CLOVER CONTENT 290,821. : 290,821. NONE NONE
QFFICE ‘ 165,155. 87,532. 42,940. 34,683,
OTHER 2,382,899, 2,171,513. 897, 210,489.
TOTALS e B e T

6,767,099. 5,586,011. 931,4%4. 249,594,

JSA Schedule O (Form 990 or 990-EZ) 2022
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SCHEDULE R
(Form 990)

Department of the Treasury

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2022

Open to Public

Internal Revenus Servica Go to www.irs.gov/Form990 for Iinstructions and the latest information. ) Inspection
Name of the arganization Employer identification number
NATIONAL 4-H COUNCIL 36-2862206
EXI] |dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
' (a) (b) (c) (d) {e) Y]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or forelgn country) entity
(1)
(2)
(3)
(4}
(5)
(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

{a) ®) (c) (d) (e} V] g}
Name, address, and EIN of related organization Primary activity Legal domicila {state | ExamptCode section | Public charity status | Direct contralling | Section 512(b)(13)
or foreign country) ’ (if section 501(c)(3)) entity 3 °%’:“{ify','fd
. Yes No

{1) NATIONAL 4-H ACTIVITIES FOUNDATION 52-2292245

655 15TH STREET, NW, SUITE 220 WASHINGTON, DC 20005 SEE PART VII o 501(¢) (3) 12x THE COUNCIL X
{2) GLOBAL CLOVER NETWORK, INC. 52-2292242

655 1STH STREET, NW, SUITE 220 WASHINGTON, DC 20005 SEE PART VII oH 501(C) {3) 128 THE COUNCIL X
(3) NATTONAL 4-H CONGRESS FOUNDATION 45-2572008

655 1STH STREET, -NW, SUITE 220 WASHINGTON, DC 20005 SEE PART VII ot 501(C) (3) 12a THE COUNCIL X

(4)

(5}

(8)

(7}

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA. - - _
2E1307 1.000
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Schedule R (Form 990) 2022

NATIONAL 4-H COUNCIL

36-2862206

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) () n (9) th) @ )] (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- | clsproponionss Code 'V - UB| General or | Percentage
related organization domicile entity Inclojwreefgrlglgted. income year assets alocatonsy | AMOUNE in box 20 | managing | ownership
(state or axciuded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
{2)
{3)
(4)
(5
(6)
(N
Part IV ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b} (c {d) (e) () {0} (h) {i)
MName, address, and EIN of related organization Primary activity Legal domicile | Direct controfting Type of entity Share of total Share of Percentage 529%1'00
h {state or foreign entity [C.corp, S corp, or trust) income end-of-year assets | ownership i"m("gl(lg)
country) entity?
Yes|No
(1)
(2
{3)
(4)
{5)
(6)
(1)
Schedule R (Form 990) 2022
JsA - - - -

2E1308 1.000
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Schedule R (Form 990) 2022 NATIONAL 4-H COUNCIL

36-2862206 Page 3

Transactions With Related Orgahizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, 1l, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV? S RO N
a Receipt of (i) interest, (ii) annuities, (i) royalties, or (iv) rent from a controlled entity. . . . ... ... CEah e e ah e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . ... o0 e e e e e e e e e a e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s). . . . . e e e r s e e e e e e r e e e e e . 1e X
d Loans or loan guarantees to or for related organization(s) . . . . . .« .. ol e e e e e e et fe e 1d X
e Loans or loan guarantees by related organization(s) . . ... ............. e e e i 1e £
f Dividends from related organization(s) . . . . . .. . vttt i b u e e e e e e e e e e e e e 1f X
g Sale of assets to related organization(s). . . . . ... ... .. .. Ch e s e e ae e e e C e e e m e a e e e 19 X
h Purchase of assets from related organization(s). . . . . ... ... ... ... .0 nn.. e e e e S Al X
i Exchange of assets with related organization(s). . . . . ... ... ... ...... f e e e e r e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s), - . . . . . v o v v v v i s . e ke e e et . LA X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . e h e h e e e e e e e s e e P e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . .. . . .. . i i i i e e i e 11 X
m Performance of services or membership or fundraising solicitations by related organization{s). . . . . « . .« . v v v v it e m e r m e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) . . . . . . e e e e e In| X
o Sharing of paid employees with related organization(s} . . . ... ... ...... e e e r e e e e e e e e e e lo| X |
p Reimbursement paid to related organization(s) for eXpenses. - « « « « v « v v = v o u .« - C e e e e e e e e et ip X
q Reimbursement paid by related organization(s}forexpenses . . . . v o vt v s i i e e e e e e e . |1g X
r Other transfer of cash or property to related organization{s} . . . . ... ... .... e e e e e e e e e e e e e e ey r X
s Other transfer of cash or property from related organization(S). . . v v« v =+« 4 4 @ 0 444 e e e e e e f e n e e s e e eeamassaasaaasss . |18 1 X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) {b) (c) {d)
MName of related crganization Transaction Amount involved Method of determining
type (a-s) amount involved
{1)
{2)
{3)
{4)
{5)
{6)
15A - - Schedule R (Form.990) 2022
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Schedule R {Form 990} 2022

NATIONAL 4-H COUNCIT

36-2862206

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity-

L
Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
inceme (related,
unrelated, excluded
from tax under
sections 512 - 514)

(e)

Are all pariners
section
501(c)3)
organizalions?

Yes | No

(f)
Share of
total income

{a)
Share of
end-of-year
assets

Disproporticnale

h)

allocations?

Yes

No

U]

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

)
. General ¢
managing
partner?

Yes | No

(k)
Percentage
awnership

(1}

(2)

(3)

{4)

{5)

(6

(7

(8)

(9)

(19}

(11)

(12)

(13)

(14)

{15)

(16}

JSA )
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Schedule R (Form 890) 2022 NATIONAL 4-H COUNCIL 36-2862206 Page 5

EILRYl Supplemental Information
" Provide additional information for responses to questions on Schedule R. Ses instructions.

SCHEDULE R, PART II, COL B:

PRIMARY ACTIVITY:
1. NATIONAL 4-H ACTIVITIES FOUNDATION: PROVIDES ACCOUNTING AND

ADMINISTRATIVE SUPPORT FOR NATIONAL 4-H INITIATIVES.

2. GLOBAL CLOVER NETWORK: SUPPORTS 4-H INITIATIVES AND INTERNATIONAL

COOPERATICN TO INCREASE GLOBAL POSITIVE YOQUTH DEVELOPMENT.

3. NATIONAL 4-H CONGRESS FOUNDATION: OPERATES AND PRCVIDES ASSISTANCE

WITH THE NATICNAL 4-H CONGRESS EVENT.

Schedule R (Form 990) 2022
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List of Officers and Directors FEIN: 36-2862206

Officers:

Krysta Harden* Board Chair

Juliette B. Bell, Ph.D.* Vice Chair

Wade Miquelon* Treasurer

Janis Penman”® Secretary

Jill Bramble® Assistant Secretary, President & CEQ, Mational 4-H Council
Trustees:

Jackie Applegate, Ph.D.

Tiffany Atwell

Martha Bernadett, M.D., MBA*
Mark Berven* '
Jon Boren, Ph.D.*
Alysia Borsa

Leslie Coleman

David Epstein

E. Gordon Gee, Ph.D.*
Carla Hall

Priya Kumar

Robert J. Jones, Ph.D.
Richard Maltsbarger*®
Trent Mcknight

Dana McNabb

John Ordus

Maggie Sans

Mary Snapp*

Danielle Tiedt

*Executive Committee Member
AEx Officio Member

Administrative Personnel

Jill Bramble, President and CEO
Stan Harreli, SVP and CFO
Andy Ferrin, SVP and Chief Strategy Officer

All Officers and Directors can be reached at:
655 15th Street NW, Suite 220
Washington DC 20005
Telephone: 202-248-6800



