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DEC 0 3 2025

New Hampshire

Department of Agriculture,
Markets, and Food

Shawn N. Jasper, Commissioner

November 10, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Agriculture, Markets, and Food to enter into a Sole Source
contract with New Hampshire FFA Foundation, Concord NH, (Vendor Code: 225248) in the amount of
$33.000 to promote agricultural science educational programming and outreach activities upon Governor
and Council approval through to June 30, 2027. 100% General Funds

Funds are available in the following account:

02-18-18-185510-79710000 — FFA

OBJECT CLASS ACCOUNT FY 26 FY 27 TOTAL

102-500731 Contracts for Program Services $16,000 $17,000 $33.,000
EXPLANATION

The New Hampshire Department of Agriculture, Markets, and Food (DAMF) wishes to support the New
Hampshire FFA Foundation in promotion of agricultural science educational programming and assistance
towards the operation of the Granite State FFA Association. The New Hampshire Legislature included
$33.000 for the period of 2 years in funding withing the Department of Agriculture, Markets, and Food
biennial budget to support NH FFA activities. This is Sole source because the program is unique, as it is
the only school-based organization in NH to deliver curriculum in agricultural leadership to high school
students. The New Hampshire Legislature included $33,000 for the period of 2 years in funding within
the Department of Agriculture, Markets, and Food biennial budget to support the NH FFA activities.

The New Hampshire FFA Foundation is a non-profit organization, and the New Hampshire Department of
Agriculture, Markets. and Food has confirmed the vendor is registered and in good standing with the
Department of Justice’s Charitable Division.

Respectfully submitted

Shawn N. Jasper
Commissioner

1 Granite Place South, Suite 211, Concord, NH 03301
www.agriculture.nh.gov | (603) 271-3551
TDD Access: Relay NH 1-800-735-2964



FORM NUMBER P-37 (version 2/23/2023)

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 agreed to in writing prior to signing the contract.

AGREEMENT
The Statc 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
NH Dept. of Agriculture, Markets and Food | 1 Granite Place South, Suite 211, Concord, NH
03301
1.3 Contractor Name 1.4 Contractor Address
New Hampshire FFA Foundation -1 Grantte Place South, Suite 211, Coneord NH- ]
63301 - A4S SNEEP Davis s, Comeond, H @)
, 93301\ :
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 79710000-500731 6/30/2027 $33,000
603-224-1934
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Rebecca Ross 603-271-3551

1.11 Contractor Signature 1.12 Name and 'i:itle of Contractor Signatory

/ﬁ(/\ "/L& Date: /O/Q'Lb%' Tom ATHAY TRRA - TRESINENT

.13 State Agency Signature 1.14 Name and Title of State Agency Signatory

84 \(\y\,/(/) Date: /0 37 / /Shawn N. Jasper, Commissioner
v/ Mu__,_, ate: / §

1.15 Approval by MH. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

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

By: -y D et Louise Williams , AAG On: 11725

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

G&C Item 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, 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, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.

3.3 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. 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 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,
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 particularly described in EXHIBIT C
which is incorporated herein by raference.

5.2 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. 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
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hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

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 The State’s hability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State,

6. COMPLIANCE BY CONTRACTOR WITIH 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 and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01. 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 age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. 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 this Agreement and
all rules, regulations and orders pertaining to 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
porsonnel engaged in the Services shall be qualificd to perform the
Services, and shall be properly licensed and otherwise authorized
10 do so under all applicable laws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this

Agreement.
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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) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying 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 acerue 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.

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} calendar 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) calendar days after the date of
termination, a report (“Termination Report”) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the Suate’s
diseretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
all data, 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.
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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, end shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.

10.3 Disclosure of data, information and other records shall be
govemned by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In the
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 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement, No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State,

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
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,

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

124 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal  injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. 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 State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

Contractor Initials ¢ <
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14, INSURANCE.

14.1 The Centractor 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 be 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 any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. 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 any 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. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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,

18. 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 1o State law, rule or policy.

19, CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be govemed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties 1o express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thercof.

20. CONFLICTING TERMS, In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. 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.

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expeuse, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agrecment
and give effect to the transactions contemplated hereby.

25, 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.

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, cach of which shall be
deemed an original, constitutes the entirc 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

No changes or additions

Promote Agricultural Science educational programs and raise funds to support the
operations and activities of the Granite State FFA Association

Exhibit C
The contractor will be paid according to the following schedule. Payment will be made

within thirty {30) days of submission of an invoice and the contracted amount is not to
exceed $33,000.

December 1, 2025 $16,000

August 1, 2026 $17,000

Initials_/
Date a) a8



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE FFA
FOUNDATION, INCORPORATED is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on January 26, 1962. 1 further certify that all fees and documents required by (he Secretary of State’s office have been

received and is in good standing as far as this office is concemed,

Business ID: 63918
Certificate Number: 0007315984

IN TESTIMONY WHEREQOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21st day of October A.D. 2025.

David M. Scanlan
Secretary of State




Certificate of Authority # 1 (Corporation, Non-Profit Corporation)

rporat utio

et
I, u e %01\)'\) -Law , hereby certify that [ am duly elected Clerk/Secretary/Officer of
(Name)

. I hereby certify the following is a true copy of a vote taken at

(Name of Corporation)
‘ - A 8 2024
a meeting of the Board of Directors/sharcholders, duly called and held on O ) 20;2,

at which a quorum of the Directors/sharcholders were present and voting,

i -
VOTED: That__AOAATHAN C’%may list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

A
OV TFRA TFovnwATion with the State of New Hampshire and any of
(Name of Corporation )

its agencies or departinents and further is authorized to execute any documents
which may in his‘her judgment be desirable or necessary to effect the purpose of
this vote.

I hereby certify that said vote has not been amended or repealed 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 from the date of this Corporate Resolution. 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 876 of New Hampshire, all such

limitations are expressly stated herein.

DATED: /0/ AZ 0/,2( | ATTEST:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMOOIYYYY)

10/21/2025

CERTIFICATE iS ISSUED 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 cedificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not canfer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Michael N Bertolone Insurance Agency
295 Sheep Davis Rd

Sime-" Christa Harvey

e o exy 603-223-6686 | e, nox

onress.christa. harvey@american-national.com

Concord, NH 03301 INSURER({S) AFFOROING COVERAGE NAIC #

o msurera; _Farm Family Casualty Insurance Co. 13803
IRSURED INSURER B ¢
Granite State Association of Future Farmers of America INSURERC
Po Box # 2042 INSURER O :
Concord, New Hampshire 03302-2042 INSURER € :
INSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

|

b

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i ADBLISUBR FOLIEY §FF T POLICY E
R TYPE OF INSURANCE 0 POLICY NUMBER p.;%nm%';v; (MM‘!’DOIYY){:!) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1.000.000
B firisog = EAC Sl
| ciamsmoe [ occur PARES T furence)__| s 100,000
MED EXP (Any one person) $ 5,000
. Select Business Package | Y 2801X1153 01/08/25| 01/08/28 | pepsonaLanovmuvry |s 1,000,000
_GENU AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
PRO-
_eouey| |5 | Jioc PrRODUCTS - comeior s | s 2,000,000
OTHER $
AUTOMOBILE LIABILITY | COMBINED SINGLE LIMIT
; €0 accident) s
LI ANYAUTO BOOILY INJURY (Per pexson) | §
ALL OWNED SCHECULED <
| Ak ow E_ Sggue _agmw INJURY (Per accident)| $
] PROPERTY GAMAGE
| HIRED AUTOS [, AUTOS | (Per accident) §
]
i &
i
[ _|UMBRELLALAB | | occur EACH OCCURRENCE s
EXCESS L1AB CLAIMS-MADE AGGREGATE S
pED | | RETENTIONS s
WORKERS COMPENSATION I g’fmw | o™
AND EMPLOYERS' LIABILITY YIN . :
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT s
OFFICERMMEMBER EXCLUDED? NIA
{Mandatory In NH} £ L DISEASE - EA EMPLOYEE §
#f yos, descobo undor
o GCFI_I_PTK)N OF OPERATIONS bolow € L DISEASE « POLICY LIMIT | 8
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 103, A , may bo hed If more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Agriculture, Markets and Food
PO Box 2042
Concord, NH 03302

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

AUTHORIZED REPRESENTATIVE

. ; ' P e
/I/q/w‘;c”bb"‘« c.gl. Ibcr%‘{,ou,c

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




Thibeault, Michelle

From: Maria VanderWoude <vanderwoudenhffa@gmail.com>
Sent: Wednesday, October 29, 2025 11:32 AM

To: Thibeault, Michelle; Ross, Rebecca

Subject: FFA

Follow Up Flag: Follow up

Flag Status: Flagged

{EXTERNAL EMAIL WARNING! This email originated outside of the New Hampshire Executive Branch network. Do not open attachments or click on links unless you
‘recognize the sender and are expecting the email. Do not enter your username and password on sites that you have reached through an email link. Forward suspicious
‘and unexpected messages by clicking the Phish Alert button in your Outlook and if you did click or enter credentials by mistake, report itimmediately to '
‘helpdesk@doit.nh.gov!

Hi Michelle,
The Granite State Association of FFA is exempt from workers compensation because it has no employees.

Please let me know if you need additional information.

Regards,
Maria

Maria VanderWoude
Executive Director
Granite State Association of FFA



NONPROFIT COVER SHEET

A. Entity Name: NH FFA Foundation

B. Entity’s Contact Information for Records Requests (e.g., resumes of key personnel;
audited financial statements):

Jonathan Ebba — Jonathan.ebba@unh.edu

C. List Board of Directors and Affiliations

Name (Identify any additional role(s) in Affiliations

Parentheses)

E.g., John Doe (President)

Jonathan Ebba (President) UNH

Scott Williams (Vice President) Independent

Wilber Heath (Treasurer) Independent

Katie Dunn-Law (Secretary) NHDAMF

Anne DeMarco SST

Shawn Jasper NHDAMF

Josh Marshall NHDAMF

Chrystina Moran Independent

Gail Sanders Independent

Trish Ballantyne Independent

Daniel Merritt Granite State FFA
D. List Key Personnel (Resumes must be available upon request to the person(s) listed in

section B or may be attached):

Name Role Annual Salary Amount Paid From
This Contract

Jonathan Ebba President $0 $0

Scott Williams Vice President $0 $0

Wilber Heath Treasurer $0 $0

Katie Dunn-Law Secretary $0 $0



DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW

HAMPSHIRE OR ANOTHER GOVERNMENT ENTITY

Check one of the following:

The entity is not currently or has not been party to any legal proceeding involving the
State of New Hampshire (or any agency or subdivision thereof) or any other state/federal
government entity before any adjudicative body in any jurisdiction OR

The entity is or has been party to one or more legal proceedings as set forth above.
Identify the jurisdiction, court or other adjudicative body, case number, and briefly
describe the nature of the proceeding (Attached extra sheet if necessary).

[]

[]

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

Check one of the following:

is registered and in good standing with the New Hampshire Department of Justice
Charitable Trusts Unit (** see note below) or has submitted a complete application for
registration to the Charitable Trusts Unit and is awaiting a registration determination OR

is not required to register with the Charitable Trusts Unit because it is neither tax-exempt
under section 501(c)(3) of the Internal Revenue Code nor engages in charitable
solicitations in the State of New Hampshire OR

is exempt from registration with the Charitable Trusts Unit because it is a federal or state
government, agency, or subdivision or is a religious organization, an integrated auxiliary
of a religious organization, or is a convention or association of churches.

** Note: Attached screen shot from the DOJ Registered Charities List found at:

https:/mm.nh.gov/files/uploads/doj/remote-docs/registered-charities.pdf




FINANCIAL DISCLOSURES

G. Check one the following:

[] The organization hired an outside firm to audit its financial statements or to prepare
GAAP-compliant financial statements for its most recently completed fiscal year. If so,
please ensure that the financial statements and audit results are available to be requested
from the contact listed on Page 1 (audited financials may be attached) OR

[x] The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ
for its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-
EZ to the submission. (Form 990 Schedule B is not required) OR

[] If neither of the above apply, complete the Income Statement and Balance Sheet below
with the following basic financial information from the organization’s most recently
completed fiscal year:

1. INCOME STATEMENT
Revenue Expenses

Grants $ Compensation of

officers, directors, $
Donations $ and key personnel
Program Other salaries & $
Services $ wages
Revenue

Payroll taxes & $
Interest & $ employee benefits
Dividends

Occupancy, rent,
All other $ utilities, and $
Revenue insurance
Total Revenue = $ Printing,

publications, postage, = $
office supplies, and IT

All other expenses '3

Total Expenses ' $




2. BALANCE SHEET

Assets Liabilities

Cash & Equivalents $ Accounts Payable g

Investments $ Loans Payable $

Real Estate (less any $

depreciation) All other liabilities $
Total Liabilities $

Other Property & $

Equipment (less any

depreciation)

Pledges, grants, $

accounts receivable

All other assets $

Total Assets $




990'Ez Short Form | omB No. 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public. Open to Public
Department of the Treasury 3 . " . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2024 calendar year, or tax year beginning 01/01/2024 and ending 12/31/2024
B Check if applicable: C Name of organization D Employer identification number
[ Address change NEW HAMPSHIRE FUTURE FARMERS OF AMERICA FOUNDATION INC 02-6007095
% Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
::::’r:‘uurrl:‘/terminated 2_5 CapltOI St - - 603-224-1934
Amended refiam City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Application pending Concord, NH 03301 Number
G Accounting Method: Cash [ ] Accrual  Other (specify): H Check [/] if the organization is not
| Website: required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)3) []501(c) ( ) (insertno)  [14947(@)(1) or []527 |  (Form 990).
K Form of organization: Corporation O Trust [J Association [J other:
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . ;s $ 74,545
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questionin this Part| . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 74,407
2 Program service revenue including government fees and contracts 2 0
3  Membership dues and assessments . 3 0
4 Investmentincome . . . o e s 4 138
Sa Gross amount from sale of assets other than mventory . B m. 5a 0
b Less: cost or other basis and sales expenses . . . : 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b fromline5a) . . . . | 5¢c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
:‘3:’ $15,000) . . . . . . . N Y 0
9 b Gross income from fundra|smg events (not including $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b )
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . L. L L .. . . . . . . ... . led 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
c Gross profit or (loss) from sales of |nventory (subtract Ime 7b from I|ne 7ap . . . . . . . |Tc 0
8  Other revenue (describe in Schedule O) . . R 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 RN E 9 74,545
10  Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . |10 55,329
11 Benefits paid to or formembers . . . s omomow 5 ¢ owow & o ® o s 3 o« |11 0
$ |12  Salaries, other compensation, and employee beneﬂts s om o om o w o s s ow owow wmo# s s & |12 0
2113  Professional fees and other payments to independent contractors . . . . . . . . . . |13 575
é’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 0
w15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 943
16  Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . . |16 0
17 Total expenses. Add lines 10 through 16 . . . . R B 1 4 56,847
o | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) e 8 i : . . . . . . |18 17,698
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
&” end-of-year figure reported on prior year’'sreturn) . . . . . . . . . . . . . . . |19 85,584
@ | 20 Other changes in net assets or fund balances (explain in Schedule©) . . . . . . . . . |20 0
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . | 21 103,282

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2024)



Form 990-EZ (2024)

Page 2
G4/l Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il . ]

(A) Beginning of year

(B) End of year

22  Cash, savings, and investments 85,584 |22 103,282
23 Land and buildings . © % i 0/23 0
24  Other assets (describe in Schedule O) 0|24 0
25 Total assets . ¢ & 0§ & @ & 85,584|25 103,282
26  Total liabilities (describe in Schedule O) S b e e e e e 0/26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 85,584|27 103,282
Statement of Program Service Accomplishments (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part IlI ] Expenses
(Required for section

What is the organization’s primary exempt purpose?

See Schedule O, Statement 2

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 Funding State Convention, industry tours, National Convention, Career Development Events

Grants$ " 35:325) If this amount inciudes foreign grants, check here . . . . (] |28a 0
29 Funding Granite State Future Farmers of America (GSFFA) Executive Director to provide organizational

_support for events, conferences and competitions. . o

Grants$ 20,004) If this amount includes foreign grants, check here . . . . . L[] |29a 0
0

(Grants $ ) _If this amount includes foreign grants, check here P [] |30a
31 Other program services (describe in Schedule O) e .

(Grants $ 0) If this amount includes foreign grants, check here [J] |31a 0
32 Total program service expenses (add lines 28a through 31a) . e < 7] 0
UGN List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)

]

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average

(@) Name and title hours per week

(c) Reportable
compensation
(Forms W-2/1099-MISC/

(d) Health benefits,

benefit plans, and

contributions to employee|

(e) Estimated amount of
other compensation

e 15 pasiiin (ifn ot1 gg?J,NeiEL r-0-) deferred compensation

JonathanEbba 4.00 0 0 0
President

ScottWilliams 4.00 0 0 0
Vice President

KatieDunn-taw oo 4.00 0 0 0
Secretary

Wilber Heath 4.00 0 0 0
Treasurer

Form 990-EZ (2024)



Form 990-EZ (2024)

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV. . []
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . e 33 4
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . . : ¢ 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 35a
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |[35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il .. . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmflcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . P 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions I 37a I 0
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any off|cer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part II, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911: 0 ; section 4912: 0 ; section 4955: 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . 0
d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax on Iine
40c reimbursed by the organization . . . 4 § ® & 3 & 5 0
e All organizations. At any time during the tax year, was the organization a party to a prohxbtted tax shelter
transaction? If “Yes,” complete Form8886-T .= . . . . . . . . . . . . . . . . . . . . 40e v
41 List the states with which a copy of this retumn is filed: NH
42a The organization’s books are in care of: Wilber Heath Telephoneno.  603-664-5159
Located at: 28 Penny Lane, Barrington, NHO3825 ZIP + 4 03825
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . . [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . I 43 ]
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . : 44a .
b Did the organization operate one or more hosp|tal facnmes durlng the year’7 If “Yes 7 Form 990 must be
completed instead of Form990-e2 . . . . . . . . . . e e e e e e b 44b V'
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . . . . . . 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments’? If “No,” provide an
explanation in ScheduleO . . . . . 5 T P 3 5 o @ 8 8 5w 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) o 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . L . L ... oo 45b v

Form 990-EZ (2024)



Form 990-EZ (2024)

Page 4

46

Did the organization engage, directly or indirectly, in political cam
to candidates for public office? If “Yes,” complete Schedule C, Part |

paign activities on behalf of or in opposition

Yes | No

v

46

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

.. O
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il ; G ow w e e o w w6 s 47 v
48 s the organization a school as described in section 170(b)(1)(A)[i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? Poe e e o e LY TRERLEL L 49b
50  Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and title of each employee h ;SZSAve:avg:ek ggrr?:::;?%: conigi)b’:t?::s tt;egrzfgi;yee (e) Estimated amount of
devote d?g sition (Forms W-2/1099-MISC/ |benefit plans, and deferred other compensation
po 1099-NEC) compensation
None

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest:compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000

52
completed Schedule A

Did the organization complete Schedule A? Note: All section 501(c)@) organizations must attach

a
Yes [] No

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

Sign Signature of officer Date
Here Jonathan Ebba, President
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check [ if PTIN
self-employed
Preparer
Use Only Firm's name Firm's EIN
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [JYes []No

Form 990-EZ (2024)



SCHEDULE A Public Charity Status and Public Support
(Form 990)

| OMB No. 1545-0047

2024

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NEW HAMPSHIRE FUTURE FARMERS OF AMERICA FOUNDATION INC 02-6007095

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [JAhospital ora cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] 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:

5 [ An organization operated for the benefit of a college or universfty_/ owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

9 [JAn 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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 ll.)

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 [] Typel.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 [ Typell.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.

¢ [ Type lll 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 [J Type lil non-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.

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

f Enter the number of supported organizations . . . . . . . . . :

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

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

Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

m Support Schedule for Organizations Described in Sections 170
(Complete only if you checked the box on line 5, 7, or 8 of Part | or
Part lll. If the organization fails to

Page 2

(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
if the organization failed to qualify under

qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . s & & §
Net income from unrelated business
activities, whether or not the business
is regularly carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Gross receipts from related activities, etc. {see instructions)

First 5 years. If the Form 990 iis for the organization’s first, second, third, fourth, or fifth tax yea

organization, check this box and stop here

12 |

r as a section 501(c)(3)

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column )
Public support percentage from 2023 Schedule A, Part Il line 14

33'3% support test—2024. If the organization did not check the box on line 13, and line 14 is 331

box and stop here. The organization qualifies as a publicly supported organization E W F ow r e e i w W
33'3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 164, 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 .

14

%

15

%

/3% or more, check this

10%-facts-and-circumstances test—2023. 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 .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

g
O

O

O
0

Schedule A (Form 990) 2024
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |I.

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Dp not include any f‘unusual grants.?) 27,300 59,385 74,407 161,092
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0
6  Total. Add lines 1 through 5 . 0 0 27,300 59,385 74,407 161,092
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0
¢ Add lines 7aand 7b Lo 0 0 0 0 0 0
8  Public support. (Subtract line 7¢ from
line 6.) . .o 161,092
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6 % B 0 0 27,300 59,385 74,407 161,092
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 71 150 137 358
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0
¢ Add lines 10a and 10b 0 0 71 150 137 358
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVviL) . . . . . . . 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and12) . . MR .. L L 0 0 27,371 59,535 74,544 161,450
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 . . . . . . . . . . . . . . . . . . . ... O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column(f) . . . . . |15 99.78 %
16 Public support percentage from 2023 Schedule A, Partlll, line15 . . . . . . . . . . . |16 99.8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.22 %
18 Investment income percentage from 2023 Schedule A, Part lll, line17 . . . . . . . . . . 18 02 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . . O
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, 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) 2024
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Supporting Organizations
(Complete only if you checked a box 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 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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

Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). 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;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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.

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
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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 detail in Part VI.

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

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2024
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Page 5
m5upporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a

b 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? /f “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

11c

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 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 organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill 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 notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? /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 policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 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
have engaged in these activities but for the organization’s involvement. 2b

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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MType Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5  Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (B} Ltirent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [[J Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization

(see instructions).

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NoOooslWw(iN

N[O D W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@i

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

== |T Q=+ o |alo|oc|o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

EY

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

o Q0 |(T|o

Excess from 2024 .

Schedule A (Form 990) 2024
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Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW HAMPSHIRE FUTURE FARMERS OF AMERICA FOUNDATION INC 02-6007095

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 12-2024)



Schedule O, Statement 1
Form: Form 990-EZ (2024)
Page: 1

NEW HAMPSHIRE FUTURE FARMERS OF AMERICA FOUNDATION INC

Reasonable Cause Explanations

EIN: 02-6007095

Header Section

Explanation

Form 8868 was filed before filing deadline

Page: 1



Schedule O, Statement 2 NEW HAMPSHIRE FUTURE FARMERS OF AMERICA FOUNDATION INC
Form: Form 990-EZ (2024) EIN: 02-6007095

Page: 2 Part Il
Primary Exempt Purpose

Primary Exempt Purpose

Funding operations for the chapters of the Granite State Future Farmers of America (GSFFA). Includes State Convention, Industry Tours, student
transportation costs and national convention support.

Page: 2
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Form NHCT-12: Annual Report

version 1.4

(Submission # HQC-RHSS-MRYDJ, version 1)

Details

Submitted 5/21/2025 (0 days ago) by Jonathan Ebba
Charity NH FFA Foundation (11064)
Submission 1D HOQC-RHSS-MRYDJ

Status Submitted

Form Input

Charitable Trust Information

Charitable Entity Information

NH Charitable Trusts Unit Registration Number
11064

Entity Name
NH FFA Foundation

Has the entity changed its name this year?
No

Report is for fiscal year end date (MM/DDIYYYY)
1213112024

Is this report a consolidated report for multiple years because you received a suspension of your annual requirement?
No

Entity’s Address
295 Sheep Davis Road
Concord, NH 03301

Has the entity changed its address this year or needs to be corrected?
No

Entity Website Address

HONE PROVIDE

Entity Telephone Number
6037937586

Emii Email Address

Contact Information

Plaase complete the cantact information for the charily. If you are a third party filing on behal of the charity, please answer Yes below
and complete your contact information. Otrerwise, select No and enter the Charity Contact information.

Are you a third-party filer filing on behalf of a charitable entity?
No

https,l}onnneimms,nh4gm!appl#fsutxmssionversinn/‘\ﬁﬁ1b44¢—716b—40ce-8 107-323290101b85/overview 1/4



512125, 2:08 PM NH Online Forms System - Form NHCT-12: Annual Report, Revision 1

Contact Information

First Name  Last Name
Jonathan Ebba

Organization Name
NH FFA Foundation

Phone Type Number Extension
Business 68037937586

Charitable Trust Questionnaire

1. Fee
It looks like you have already paid during your NHCT-14 Application for Extension of Time to File Annual Repert. No fee will be required
at this time.

2. Which of the following IRS forms did the entity file for the reporting period?
IRS Form 980-E2

Upload IRS Form submitted to the IRS for the reporting period.
Eorm990Package.pdf - 05/21/2025 01:45 PM

Comment

NONE PROVIDED

2.1 Enter the entity's total revenue for the reporting period.
74,545.00

2.2 Enter the entity's total expenses for the reporting period.
56,847.00

2.3 Enter the entity's net assets at the end of the reporting period.
103,282.00

3. Is the entity a New Hampshire nonprofit corporation (RSA 292) or otherwise headquartered in New Hampshire?
Yes

4, What was the entity’s revenue for the reporting period?
Less than $500,000

5. Does the entity file an accounting with the New Hampshire Circuit Court—Probate Division?
No

6. Does the entity issue/offer Charitable Gift Annuities to New Hampshire citizens?
No

7.1s this the entity's final report (i.e. is your entity dissolving, withdrawing from registration)?
No

NHCT-12: Schedule B - Governing Board (New Hampshire-based entity)

instructions

For entities based in New Hampshire, provide all of the information set forth below either by entering requested information in the table
below or uploading a pre-established list containing the same information. Include any compensation paid by the entity to the
individual, whether as a board member, employee, or independent contractor. Do not include amounts the entity pays for
reimbursement of reasonable expenses as a director, officer, or trustee,

Officers and Directors

https-/fonlineforms.nh.gov/app/#/submissionversion/f051 b44d-716b-40ce-8107-323290101b85/overview 2/4
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Average
hours c —
Home Zi Daytime per on;p: safvxton
Name Title address- | City/Town | State Coge telephone Email address week aa?d (e‘:u'::rlos'f
street number devoted | P nonej l
to
position
Jonathan : 7
Eopanan | president .- st | 637937566 — 1 0
Scon | Vi I
Williams | president - - N - " .
Katie
Law
Wilber ey

Board Members

Corﬁmenf i

AT DI

NHCT-12: Schedule C - Conflict of Interest and Governance Report

1. Has there been a change to the entity's conflict of interest and/or pecuniary benefit transaction policies this year? (if yes,
attach the new policy below)
No

2. Did any officer, director, trustee, or member of hisfher immediate family, or hisfher employer/business (hereinafter an
“interested person®) obtain a pecuniary benefit (see RSA 7:18-a) from the entity in the last year?
No

3. Did the entity make a real estate transaction with or occupy real estate owned or rented by an interested person?
No

4. Was an advance or payment made on a loan to or from an interested person?
No

7. Has the organization amended its formation documents (articles of agreement, declaration of trust, constitution) or its
bylaws within the reporting period?
No

8. How many times did the board of directors meet during the reporting period?
More than 4 Times

9. Did the entity use a professional solicitor, fundraising counsel, or commercial co-venturer to solicit contributions on the
entity's behalf during the reporting period?
No

10. Was the entity the subject of any fine, penalty, or adverse judgment?
No

11. Is the organization a “fiscal sponsor” for another organization?
No

12. Did the entity experience any significant thefts, embezziements, or other diversions of assets during the reporting period?
No

Certification

1 hereby certify that the information in this report is true and correct to the best of my knowledge and belief subject to the
penalty of making unsworn false statements under RSA 641:3 and RSA 641:8.

The certification must be signed by the presiding officer or treasurer of the goveming board, or a trustee of an express trust. This form
may be signed by the executive director or cther paid employee only if the entity is not New Hampshire-based.

Electronically signed by
Jonathan Ebba

hitps: z‘/onime?orms..nl\.gov:ap{y’#!submsssunveeseon‘ft}s‘zb44d-7!$b-4{)cer81 07-323290101b85/overview



5/21/25, 2:09 PM NH Online Forms System - Form NHCT-12: Annual Report. Revision 1

Title
Presiding officer of governing board

Date
05/21/2025

NHCT-12 (March 2024)

Attachments

Date Attachment Name Context | Confidential? User
5/21/2025 1:45 PM | Form980Package.pdf | Attachment | No Jonathan Ebba

Status History

User Processing Status
5/21/2025 1:39:35 PM | Jonathan Ebba | Draft

5/21/2025 1:59:04 PM | Jonathan Ebba | Submitting
512172025 1:59:16 PM | Jonathan Ebba | Submitted

Processing Steps

Step Name Assigned To/Completed By Date Completed
Form Submitted | Jonathan Ebba 5/21/2025 1:58:16 PM

hitps://onlineforms.nh.goviapp/#/submissionversion/f051 b44d-7f6b-40ce-8107-323290f01b85/overview 4/4



The New Hampshire FFA Foundation
25 Capitol Street Concord, NH 03301

Board of Directors

Name Affiliation
Jonathan Ebba UNH

Scott Williams Independent
Wilber Heath Independent
Katie Dunn-Law NHDAMF
Anne DeMarco SST

Shawn Jasper NHDAMF
John Porter UNH

Josh Marshall NHDAMF
Chrystina Moran Independent
Gail Sanders Independent
Trish Ballantyne Independent

Daniel Merritt GSFFA



p— i & " H o g .
Greennouse and controiied envirgnment agric

Accomplished greenhouse and controlled environment agriculture expert with real-life experience in
production, management, teaching, consultation and applied research.

Skills

Creating collaborations to develop programs with meaningful, real-world impacts based on accurate assessment
of needs. Understandable direct technical assistance to help growers be more profitable and sustainable.

All aspects of greenhouse facility management, design and construction. All aspects of production of controlled
environment crops, including hydroponic vegetables and ornamentals.

Professional experience

UNH Cooperative Extension Dover, NH. Field Specialist for Commercial Horticulture
06/2018- Present

Thompson School of Applied Science Durham, NH. Horticulture Facility Manager
06/2015-05/2019 {1 year concurrent with UNH Cooperative Extension)
s created and taught college courses in greenhouse management and crop production while
simultaneously managing teaching greenhouses with associated garden center and hydroponics farm.

NH Agricultural Experiment Station Macfarlane greenhouses, Durham, NH. Greenhouse Technician
02/2011- 01/2015
» maintained plant material used in research while maintaining and upgrading the greenhouse facility.

Lake Street Garden Center, LLC Salem, NH. Grower/ Manager
08/2003-02/2011
» managed multiple crews to produce annual and perennial crops for retail sale

Orchard Hill Greenhouses Londonderry, NH. Grower/ Manager
09/1999- 08/2003 & 03/1995- 01/1998
e produced annual and perennial crops for wholesale

Paramount Steel, Inc Houston, TX
01/1998- 04/1999
Manager- Estimating & Shop Drawings Department

e Oversaw two estimators and one CAD draftsman for multi-family construction subcontractor including
all aspects of construction bid, contract negotiation and job execution

Education
2019 MS in Plant Biology from the University of New Hampshire, Durham, New Hampshire
2013 BA in Biology from Fordham University, Bronx, NY



Katherine Dunn-Law

Education

Southern New Hampshire University, Manchester, NH
BS in Environmental Science

College of Santa Fe, Santa Fe, NM
BA in Theatre

Professional Experience

Graduated 2021

Graduated 2001

NH Department of Agriculture, Markets and Food, Concord, NH
Produce Safety Program Assistant

Eastern Analytical, Inc., Concord, NH
Wet Chemistry Department Manager and Analyst

Interlakes Animal Hospital, Meredith, NH
Veterinary Technician

Los Angeles Zoo and Botanical Garden, Los Angeles, CA
Veterinary Technician, Animal Keeper and Student Liaison

January 2023 - Present

May 2012 - January 2023

July 2008 - May 2012

February 2003 - June 2007



Wilber Heath

Experience
Sanders Associates — Electronic Technician
Edison Electronics — Electronic Technician
Data General — Supervisor
Ed Byrnes — Service Advisor
DBC-Mifco - Software Programmer
SClI Systems — Supervisor/Product Engineer

US Navy — Engineering Tech/Section Leader

Retired

Training
Graphic Science One on One Communications
Parts Operation Management Quality Circle Leader
Interpersonal Service Skills Team Training
Project Management Interaction Management
WPI Maintenance Management Career Counselling

Manufacturing Management

Motivating Employees

Issues and Responsibilities in Supervision
Investment in Excellence

Computerized Project Management



Scott Williams

Born 1956 in Presque Isle, Maine, into a Potato Growing Family.

Bio and education

Graduated from Presque Isle High School 1974 after 4 years of Vo-ag and FFA, and wenton to
become Maine State President in 1975-76 and received my American Farmer Degree in 1976. | was
also a Star State Agri Businessman, received the State Farmer Degree, and played 2 years in the
National FFA Band at the national conventions.

Work experience

After a few disastrous years of growing potatoes, | evolved into a couple of manufacturing jobs, the
last of which was here in Newington, NH. where | was employed for 32 years; September 1986
through September 2018. | worked my way through the ranks, retiring as Director of Operations
responsible for a one million dollar per day operation. During those manufacturing years | kept
some farming skills warm by working part time on several farms in this Seacoast area.

Upon retiring in 2018, ... | took a couple days off and then started working at Barker's Farm
https://www.barkersfarm.com and Big Scott's Local Grown LLC https://bigscottslocalgrown.com.
Back to a farming situation where my true passion has always been.

| grow Microgreens, | am one of three growers growing Dry Corn for Vida Tortilla
https://www.facebook.com/vidatortilla/, Pop Corn and Garlic.



The New Hampshire FFA Foundation
25 Capitol Street Concord, NH 03301

Key Personnel

Amount of

Salary paid by
Name Annual Salary contract
Jonathan Ebba $0 $0
Scott Williams $0 $0
Wilber Heath $0 $0
Katie Dunn-Law 30 $0




