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990 Return of Organization Exempt From Income Tax
Fom Under section 501(c), 527, or 4947(aj{1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Intesnai Reven.lnr: . Go to www.irs.gov/Form3580 tor instructions and the latest information.
A For the 2023 caundar year, or tax year beginning 07/01/23 _ and ending 06/30/24

OME No 15450047

2023

Open to Public
Inspection

B Check if applicable: C Name of organization D Employer idenlification number
[:l Address change THE CALIFORNIA 4-H FOUNDATION
me Doing business as 23-7327765
[ Number and street (o P.O. box Il mail 5 Not Gelvered 10 sieel address) Roonvsiite E Teiephone number
[ ] bl retam 2801 2ND ST ] 530-750-1389
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
i DAVIS CA_95616 G Guss recegis 1,634,669
D'A ded refum F Name and address of pnncipal officer:
DWM CAROLYN WARNE Htajismagmpmmkxamm”[l Yes @No
2801 SECOND STREET ME) Aro o subordinates e || Yes [ | Mo
DAVIS CA 95618 If "No," attach a list. See instructions
| Tax-exempl status: Iﬂ S01(c)3) | ] 501ic)  ( ) (insert no) |—| 4947@)1) or ’—| 827
J  Website: WWW . CAdH .ORG HE) Group exemption "
K__Fom of omganizal [ﬂr,J [—[Tmsl |—] f_]omu ]L Year of fomation 1 993 |o.| State of legal domicie  CA
Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities:
@ . ENGAGES YOUTH IN REACHING THEIR FULLEST POTENTIAL WHILE ADVANCING THE FIELD
E OF YOUTH DEVELOPMENT.
(% 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voling members of the goveming body (Part VI, line ‘1a) . . 3 14
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) _ _ 4 | 14
2 § Total number of individuals employed in calendar. year 2023 (Part V, line 2a) § | 0
§ 6 Total number of volunteers (estimate if necessary) _ 6 14
7a Total unrelated business revenue from Part Vill, column (C), line 12 _ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . 7b 0
Prior Year Currenl Year
8 Contributions and grants (Part VI, line 1h) 1,645,346 1,535,369
g 9 Program service revenue (Part VIIl, line 2g) o . ‘ 0
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 111,235 99,300
e 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _ 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,756,581 1,634,669
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0
14 Benefils paid to or for members (Part IX, column (A), line 4) 0
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
% 16a Professional fundraising fees (Part IX, column (A), fine 11e) 0
3 b Total fundraising expenses (Par IX, column (D), line 25) 214,972
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 1,533,573 1,697,524
18 Tolal expenses. Add lines 13—17 (musl equal Part 1X, column (A), ine 25) 1,533,573 1,697,524
19 Revenue less expenses. Subfract line 18 from line 12 223,008 -62,855
s Beginning of Curren! Year End of Year
g 20 Tolal assets (Part X, line 16) 2,133,795 2,244,665
21 Total liabiities (Part X, line 26) 0 0
3 Net assets or fund balances. Subtract line 21 from line 20 2,133,795 2,244,665

Part il Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and stalements, and 10 the best of my knowledge anad belief, it is
frue, comed, 3&\0 complete. Declmallon of preparer (other than officer) is based on all information of which preparer has any knowledge.

( Taala i ing [ZF¢hrug. ) 2028

Sign | Swnauee of ol Date
Here CAROLYN WARNE 4-H FNDTION DIRECTOR

Type or print name and litle

PriniType preparer's name Prepaters signature Date Check L]if PTIN
Paid BRETT V. HUSTON BRETT V. HUSTON 01/28/25 | selfenployed | PO0B46006
Preparer | . . e FECHTER & COMPANY, CPA'S Fim\s EIN 20-8710580
Use Only 3445 AMERICAN RIVER DR STE A

Fum's ad SACMNTO, CA 95864 Phone no 916—333—5360
May the IRS discuss this retum with the preparer shown above? See instructions : - |X| Yes I |No

For Paperwork Reduction Act Notice, see the separate instructions. fForm 990 (2023)
DAA
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Form 990 (2023) THE CALIFORNIA 4-H FOUNDATION 23-7327765

Page 2

Part L Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not hsted on the
prior Form 990 or 990-E27
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? NS
If “Yes," descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomphshments for each of ils 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 1o others,

the total expenses, and revenue, if any, for each program service reported.

I:] Yes |Z| No
D Yes @ No

4a (Code: ) (Expenses $ 1,469,155 including grants of $ ) (Revenue $
SEE SCHEDULE O

1,634,669 )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program seivice expenses 1,469,155

DAA

Fom 990 (2023
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Form 990 (2023) THE CALIFORNIA 4-H FOUNDATION 23-7327765 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A o S ) o 1| X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? See instructions 2 | X
3  Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition lo
candidates for public office? If “Yes,* complete Scheaule C, Part! o ) 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the lax year? If "Yes," complete Schedule C, Part Il o o 4 X
5 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, Parnt Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | o o o 6 X
7 [nd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 [nd the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes "
complete Schedule D, Part 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account llablllly serve as : a
custodian for amounts not listed n Pant X, or provide credit counseling, debt management, credit repair, or
debl negotation services? If “Yes, " complete Schedule D, Pait IV 9 X
10  Did the organization, directly or through a related organization, hold assels in donor- restnctad endowmenis
or in quasi-endowments? If “Yes, * complete Schedule D, Part V. 10 X
11 If the organization's answer 1o any of the following questions is 'Yes then mnmlete Schedu}e D Pans VI
Wi, Vil IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes "
complete Schedule D, Part VI . o o ) o 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ine 162 If "Yes " complete Schedule D, Part ViI 1b| X
¢ [id the organization report an amount for investments—program related in Part X, line t3 that is 5% or more
of its tolal assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part vill o 11c X
d Did the orgamization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assels
reported m Part X, line 16? If "Yes," complete Schedule D, Part IX S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f [id the organization's separate or consolidated financial slatements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XNl . 12a X
b Was the organization included in mnsdldaled mdapendanl nudﬂed fmanaal siatamenls for 1ne (au year‘? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI| and Xil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(ANI)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmenl, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If “Yes, " complete Schedule F, Parts lland IV I 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pans Il and IV ] 16 X
17  Did the organizalion report a total of more than $15,000 of expenses for professional ltmdrassmg sennces on
Part 1X, column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | See mstructions - 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross mcome and contributions on
Part VIIl, lines 1c and 8a? If "Yes " complete Schedule G, Partt S 18 X
19 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 Il 19 X
20a Did the organization operate one or more hospital raulines‘? it ‘Yes oomp‘ele Schedu.'e H — 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ‘ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 If “Yes " complete Schedule |, Parts | and Il 21 X
DAA Fom 990 (2023
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Form 990 (2023) THE CALIFORNIA 4-H FOUNDATION 23-7327765 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 [d the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Hi 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ) _ 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a ; _ 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a lemporary period exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow al any time during the year
to defease any tax-exempt bonds? ] - ) — ) ) ) . 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year? _ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,~ complete Schedule L, Pait | 26a X

b Is the organization aware thal it engaged in an excess benefil transaction with a disqualified person in a pnor
year, and that the transaction has nol been reported on any of the organization's pnor Forms 990 or 990-E27
If "Yes," complete Schedule L, Part | ) N ‘ ‘ o 25b X
26 [id the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current
or former officer, director, trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 D 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% confrolled enftity (including an employee thereof) or fanuly member of any of these
persons? If “Yes * complete Schedule L, Part Il ) ) o o o ) 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions),
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV ) 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes " ‘complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assels, or qualified
conservation contributions? if “Yes,” complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes "
complete Schedule N, Part I o N o 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 | - N S 33 X
34  Was the organization related to any tax-exempl or taxable enlity? If “Yes, " complete Schedule R, Part Il Il
or IV, and Part V, line 1 S 34 X
35a Did the organization have a controlled entity within the meamng of sachon S12{b}[13}‘? o 35a X
b Il "Yes" to line 35a, did the organization receive any payment from or engage in any llansacum with a o
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V. line 2 _ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part V, ine 2 ) 36 X
37  Did the organization conduct more than 5% of its activities through an anllty that s not a related organlzallon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V _ |:|
Yes | No
1a Enler the number reported in box 3 of Form 1096. Enter -0- if not applicable 12| O
b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable . i | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . I . B 1c

DAA Fom 990 (2023
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Form 990 (2023) THE CALIFORNIA 4-H FOUNDATION 23-7327765 Page 5
Part V 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 retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
3a [id the orgamization have unrelated business gross income of $1,000 or more dunng 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 3b
4a Al any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibiled tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
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
gifts were not lax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a [ the organization receive a payment in excess of §75 made partly as a contribution and partly for goods
and services provided to the payor? i 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was
required to fle Forme6282? 7c
d if "Yes,” indicate the number of Forms 8282 filed duning the year N _ _ | 7d [
e Did the organization receive any funds, direclly or indireclly, to pay premiums on a personal benefil contract? 7e
f [Dnd the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7*
g If the organization received a contnbution of qualified mtellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distibutions under section 49667 9a
b Did the sponsonng organization make a distibution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) S N 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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 i1s licensed lo issue qualified health plans _ 13b
¢ Enter the amount of reserves on hand _ _ 13c
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see inslructions and file Form 4720, Schedule N.
16 |Is 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.
17  Section §501(c)(21) organizations. Did the trust, any disqualified or other person engage in any aclivities
thal would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes." complete Form 6069.

DAA

Form 990 {2023)
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Form 990 (2023) THE CALIFORNIA 4-H FOUNDATION 23-7327765

Part VI

Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No"

Page 6

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

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

X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the govermning body at the end of the tax year 1a | 14
If there are matenal differences in voting nghts among members of the gaverming body, or
if the goveming body delegated broad authonty to an execulive comnuttee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea? 2 X
3 Did the organization delegate control over management duties customanly 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 goveming documents since the prior Form 990 was filed? 4 X
6§ Did the organization become aware dunng the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or stockholders? 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 goveming body? N 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? _ 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following
a The goveming body? N 8a | X
b Each committee with authority to act on behalf of the goveming body? sb | 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? If “Yes " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ 10a X
b If "Yes,” did the organization have wrtlen policies and procedures goverming the aclivities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? Mal X
b Describe on Schedule O the process, if any, used by the organization o review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14| X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" 1o line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled  CA
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.
[ ] own website [X] Another's website [X] Upon request [ | Other (explain on Schedule ©)
19  Descrbe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public duning the lax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE CALIFORNIA 4-H FOUNDATION 2801 SECOND STREET
DAVIS CA 95618 530-750-1389
DAA Fom 990 023)
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Form 990 (2023) THE CALIFORNIA 4-H FOUNDATION 23-7327765 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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

o 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 thal 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
B Position D] E F
Nzne(:d e M:!:)ue gﬂ;ﬁm‘:‘;{:‘: Rep‘m)al.ﬂe Reﬂ:m)alue Esﬁmah:d) amount
Wm‘fw; officer and a directorfirustee) m"m"“‘ mﬁg mm
{list any HHEHBIBEEER omganization (W-2/ ofganizations (W-2/ from the
nowstor |82 B (3 é'& 3 1099-MISC/ 1099-MISC/ oganization and
o 2f| g 3 B 1098-NEC) 1099-NEC) related organizations
olganizations B} [} g’
below g g 3 g
dotled Ene) e E
(1)) CYNTHIA LYDON
0.20
CHAIR 0.00 |X X 0 0 0
(DR. STEVE OLMOS
0.20
VICE CHAIR 0.00 [X X 0 0 0
(3) JUNE COLEMAN, ES$Q.
0.20
SECRETARY /TREASURER 0.00 [X X 0 0 0
(4 CASEY ANDERSON
_ 0.20
MEMBER 0.00 | X 0 0 0
() MARY THIELEKE JACKSON, MBA
| o0.20
MEMBER 0.00 | X 0 0 0
(¢DR. GLENDA HUMIS$TON
| 0.20
MEMBER 0.00 | X 0 0 0
(H LYNN HUNTSINGER
- 0.20
MEMBER 0.00 | X 0 0 0
(8) JULIANNA LYDON
| 0.20
MEMBER 0.00 |X 0 0 0
(9) LYNN SCHMITT-MCQUITTY
0.20
MEMBER 0.00 | X 0 0 0
(10) PATRICK HENLEY
0.20
MEMBER 0.00 [X 0 0 0
(11) GEOFFREY HOLBROOQK
0.20
MEMBER 0.00 | X 0 0 0
Form @}D (2023)
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Form 990 (2023) THE CALIFORNIA 4-H FOUNDATION 23-7327765 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continired)
()
e
) (B) (do not check more than ane (D) (E) F)
Name and ftitle Average bax, unless person is both an Reportabi Reportable Estmated amounl

hours officer and a directorftrustee) compensation compeansation of other

per week — from the from related conipensation

(st any 23| g ? 3 éi g organization (W-2/ organizations. (W-2/ from the

nours for HEARAR 1098-MISC/ 1099-MISC/ organization and

redated gﬁ S 4 1098-NEC) 1099-NEC) related organzalions

oganizations | a . $ g

Dhelow g g o

dotted line) o g
(12) ELISABETH WADE
(12) 0.20
MEMBER 0.00 | X 0 0 0
(13) GARY CUSUMANO
(13) _ 0.00
LIFE TIME MEMBER 0.00 | X 0 0 0
(14) GAIL KAUTZ
ny 0.00
LIFE TIME MEMBER 0.00 X 0 0 0
(15)
(16)
(17)
(18)
(19)
ib Subtotal .~ . ..

¢ Total from continuation sheets to Part Vi, Section A

d Total (add lines 1b and 1c) _ : ]

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

Yes | No

3 Did the organization list any former officer, director, rustee, key employee, or highest compensated
employee on line 1a? If “Yes ' complete Schedule J for such individual ) i B 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such

indhvidual 4
§ Did any person listed on line 1a receive or accrue compensaltion from any unrelated organization or individual
for services rendered to the organization? If “Yes,~ complete Schedule J for such person ) 5

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 of within the organizalion's tax year

Name andi e sibess D ;(a?x : Cansamn

2 Total number of independent contractors (including butl not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA Fom 990 (o023
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Form 990 (2023) THE CALIFORNIA 4-H FOUNDATION

23-7327765

Page 9

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
Totat (Quenue Relaied‘gr) exempl u"ggm Reveménéxduded
funciion revenue business revenue from tax_under
sections 512-514
§ﬁ 1a Federaled campaigns 1a
g§ b Membership dues 1b
-E ¢ Fundraising events 1c
gg d Related organizations 1d
+E| @ Govenment grants (contrbubons) 1e
§°’ f A% other contnbutions, gifts. grants,
gg and simdar amounts not induded above 1f 1,535,369
a g Noncash conbibutions induded in
Bol  inestatr 1g Is 180,262 -
8§ h Total Add lines 1a-1f 1,535,369
B Code
@ 2a
g b
c
d
e .
f All other program service revenue
g Total. Add lines 2a-2{
3 Investment income (including dividends, interest, and
other similar amounts) 93,979 93,979
4 Income from invesiment of tax-exempt bond proceeds
§ Royalties . . . ... ... .. Ll
() Real i) Personal
6a Gross rents 6a
b Less rental exp 6b
€ Rental inc. or (loss) 6¢c
d Net rental income or (loss) .
7a Gross amowt from (i) Securities (i) Other
sales of assets
oher than eventory | 74 5,321
2 b Leas: cost or other
] basis and sakes exps. | Tb
2| ¢ Gainor(loss) | 7c 5,321
| d Netgainor(oss). . . ... .. .. 5,321 5,321
& | 8a Gross income from fundraising events
(not including  §
of contributions reported on lkine
1c). See Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direcl expenses 9b
¢ Net mcome or (joss) from gaming activilies
10a Gross sales of inventory, less
relums and allowances 10a
b Less coslt of goods sold 10b
¢ _Net income or (loss) from sales of inventory ;
& Busness Code
3y 11a
Eg b
88 ¢ - :
g d All other revenue . .
e Total. Add lines 11a-11d
12 Total revenue. See instructions 1,634,669 0 99,300
rom 990 (2023
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Form 990 (2023)

THE CALIFORNIA 4-H FOUNDATION

23-7327765

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

A
Total expenses

(B)
Program service

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Granis and other asssiance lo domestc ongar
and domestc govemments. See Part [V, line 21

2 Granis and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

foreign indiduals. See Part IV, ines 15 and 16

'S

Benefits paid to or for members

o

Compensation of current officers, directors,
trustees, and key employees

6 Compensation nol mcluded above lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

-~

Other salanes and wages

8 Pension plan accruals and contnbutions (include
sechon 401(k) and 403(b) employer contrnbutions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services {nmerﬁployaes)
Management

Legal

Accounting

11,875

11,875

Professional fundraising services. See Part IV, ine 17

Investment managemen! fees

a

b

[

d Lobbying
e

f . .
@ Oter. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)

12 Advertising and promotion

22,336

22,336

13 Office expenses

2,613

2,613

14  Information technology

15 Royaltes

16 Occupancy

17 Travel

133

133

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meelings

20 Interest

21 Payments to affiliates

1,658,959

1,469,155

189,804

22 Depreciation, depletion, and amortization

23 Insurance

807

807

24 Other expenses. ltemize expenses nol covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist ine 24e expenses on Schedule 0)

EDUCATION AND TRAINING

503

503

200

200

a
b DUES AND SUBSCRIPTIONS
¢ SUPPLIES

86

86

d BANK SERVICE CHARGES

12

12

e All other expenses

25 Tolal functional expenses. Add ines 1 twough 24

1,697,524

1,469,155

13,397

214,972

26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational and
fundraising solicitation Check heve if

following SOP 98-2 (ASC 958-720)

DAA

For 990 (2023)
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Form 990 (2023) THE CALIFORNIA 4-H FOUNDATION 23-7327765 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |—L
(A) )
Beginning of year End of year
1 Cash—non-interest-beanng 278,978 1 236,027
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 173,681 3 135,008
4 Accounts receivable, net 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons descnibed in section 4958(c)(3)(B) 6
g 7 Noles and loans receivable, net 7
8 Inventones for sale or use 8
9 Prepaid expenses and defemed charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . - | 10a
b Less accumulated depreciation ) 10b 10c
11 Investments—publicly raded secunties 11
12 Investments—other securiies. See Part IV, line 11 1,681,136 12 1,873,630
13  Invesiments—program-relaled. See Part IV, ine 11 13
14 Intangible assets 14
16 Other assels. See Part IV, line 11 ) 16
|16 Total assets. Add lines 1 through 15 (must equal line 33) 2,133,795/ 16 2,244,665
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilibes _ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to any cumrent or former officer, director,
= trustee, key employee, creator or founder, substantial contnibutor, or 35%
EE controlled entity or family member of any of these persons 22
-1 123 Secured mortgages and noles payable to unrelated third parties 23
24 Unsecured noles and loans payabie to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow FASB ASC 958, check here E
8 and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 1,899,818/ 27 1,871,352
® |28 Net assets with donor restrictions _ 233,977 28 373,313
"g’ Organizations that do not follow FASB ASC 958, check here |:|
u and complete lines 29 through 33.
6|20 Capital stock or trust principal, of current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retaned eamings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 2,133,795] 32 2,244,665
33 Total liabiliies and net assets/fund balances 2,133,795] 33 2,244,665

Fom 990 (2023)
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Form 990 (2023) THE CALIFORNIA 4-H FOUNDATION 23-7327765 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line in this Part Xi

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,634,669
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,697,524
3 Revenue less expenses Sublract line 2 from line 1 3 -62,855
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,133,795
5 Net unrealized gains (losses) on investments 5 173,725
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) e 10 2,244,665
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash [zl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
@ Separale basis |:| Consolidated basis [:l Both consolidated and separate basis

b Were the organization's financial statements audiled by an independent accountant? : _ 2b X
If “Yes," check a box below to indicate whether the financial stalements for the year were audited on a
separate basis, consolidated basis, or both.
[ ] separate basis [ | Consolidated basis [ | Both consolidated and separate basis

¢ I “Yes” to line 2a or 2b, does lhe organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of ils financial statements and selection of an ndependent accountant? 2¢| X
If the organization changed either its oversighl process or selection process dunng the lax year, explain on
Schedule O.
3a As aresult of a federal award, was the orgamzation required to undergo an audil or audits as set forth in the
Uniform Guidance, 2 CF R Part 200, Subpart F? 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 O and descnbe any steps taken to undergo such audits 3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB N, 1545:0047
(Form 9&]} Complete if the organization is a seclion 501(c)(3) organization or & section 4947(a)(1) nonexemp! charitable trust. 20 23
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
THE CALIFORNIA 4-H FOUNDATION 23-7327765
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
6 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local govemment or governmental umt descrbed in section 170(b){1){A){v).
7 |X| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){(1)}{A){vi). (Complete Part Il.)
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agncultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

10

"
12

-4

o

-8

f
)

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33 1/3% of ns> subpbnﬁorh cbntrbuuons,‘member‘shp 4!&&5, and grbsé

receipls from activities related (o its exempt functions, subject to certain exceptions, and (2) no more than 33 1/3% of ils

support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill)

An organization organized and operated exclusively to test for public salety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany oul the purposes of

one or more publicly supported organizations described in section 609(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d thal descnbes the type of supporting organization and complete lines 12e, 12f, and 12q.

D Type . A supporting organization operated, supenvised, or controlled by its supported organization(s), typically by giving
the supported orgamzation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons thal 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 Type lll non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[:] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations _ S : o :]

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

(i) Name of supponedt (i) EIN (i) Type of crganization (v} Is the organizalion v) Amount of monetary (vi) Amount of
organization (described on tines 1-10 listed in yowr govemning suppon (see other support (see
d 0

above (see instructions)) instructions} mstructions)

Yes No

A

{8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE CALIFORNIA 4-H FOUNDATION 23-7327765 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lll._If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") 1,083,569 1,315,863 1,389,966 1,645,346 1,535,369 6,970,113
2 Tax revenues levied lor the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,083,569 1,315,863 1,389,966 1,645,346 1,535,369 6,970,113
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,695,059
. Sublract line 5 from line 4 5,275,054
Secuon B Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 : _ 1,083,569 1,315,863 1,389,966 1,645,346 1,535,369 6,970,113
8 Gross income from inferest, dividends,
payments received on securilies loans,
rents, royalties, and income from
similar sources 72,258 76,486 75,759 94,106 93,979 412,588
9 Net income from unrelated business
activilies, whether or not the business
is reqularly camed on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add Imes T lnrough 10 7,382,701
12 Gross receipts from related activities, etc. (see instructions) ] 12 461,590
13 First 6 years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
tion, check this box and stop here []
Sechon C. Computation of Public Support Percentage
14  Public support percentage for 2023 (ine 6, column (f) divided by line 11, column (f)) 14 71.45%
15  Public support percentage from 2022 Schedule A, Part Il line 14 16 72.36 %
16a 33 1/3% support test — 2023. If the organization did not check the box on ine 13 and line 14 is 33 1/3% or more check this
box and stop here. The organization qualifies as a publicly supported organization IE
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 18& and Ilne 15is 33 1!3% or more check
tius box and stop here. The organization qualifies as a publicly supported organizaton o D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15
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
b 10%-facts-and-circumstances test — 2022. 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. Explan
in Part VI how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

L]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE CALIFORNIA 4-H FOUNDATION 23-7327765 Page 3
Part I 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Cdlendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total

1 Gifts, grants, contnbubons, and membseshyp fees
recerved (Do nol include any “unusual grants.”)

2  Gross receipls from admissions, merchandise
sold or services perfommed, or faciiies
fumished n any activity thal is related 1o the
organizabon's lax-exempl purpose

3 Gross receipts from activiies that are not an
unrelaled trade or business under sechon 513

4  Tax revenues levied for the
organization's benefit and either paid
10 or expended on its behalf

5 The value of services or facilities

furmished 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
receved from other than disqualified

persons [hat exceed the grealer of §5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b
8  Public support. (Subtract line 7c from
ine6) _
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6
10a Gross income from inferest, dvidends,
payments received on secunties loans, rents,
royalties, and mcome from sindar sources

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

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not induded on fine 10b, whether
or not the business 1S regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

organization, check this box and stop here []
Section C. Computation of Public Support Percentage
16  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2022 Schedule A Part lll, line 15 — ; ; 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I:l

b 33 1/3% support tests — 2022 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D

Schedule A {(Form 990) 2023
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Schedule A (Form 990) 2023 THE CALIFORNIA 4-H FOUNDATION 23-7327765 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. 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 supporled organizations listed by name in lhe organization's goveming
documents? If "No,” descnibe in Part VI how the supported orgamzations are designated. If designated by
class or pupose, describe the designation. If iustoric and continuing relationship, explam 1

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

orgamzation was described in section 509(a)(1) or (2) 2
3Ja Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,~ answer
lines 3b and 3¢ below Ja

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tesis under section 509(a)(2)? If “Yes," descnbe n Part Viwhen and how the

organization made the determination. 3b
¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explan in Part VI what controls the organization put i place (o ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes,” and If you checked bax 12a or 12b in Part |, answer lines 4h and 4c below 4a

b 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 orgamzation had such control and discretion
despite being controlled or supeivised by or n connection with its supported orgamzations 4b

¢ [nd the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If “Yes," explain in Part Viwhat controls the organization used
to ensute that all support (o the foreign supported organization was used exclusively for section 170(c)(2)(B)
PLIPaSES. 4c

6a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action;
() the authonty under the orgamization's orgamzing document authonzing such action, and (iv) how the action

was accomphished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the subsitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ils supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of ils 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a subslantial contnbutor? If “Yes,” complete Part | 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
72 If *Yes,” complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled direclly or indirectly at any time dunng the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

descrnibed in section 509(a)(1) or (2))? If “Yes, " provide delal in Part VI. 9a
b 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? Jf “Yes,” provide detail in Part VI. 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 detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting orgamizations)? If “Yes, " answer Ine 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 930) 2023
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Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed on lines 11b and
11¢ below, the goveming body of a supported orgamzation? 11a

b A family member of a person descnbed on line 11a above? 11b
c A 35% controlled entity of a person descnbed on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
piovide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the govemning 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 appoinl or elect al least a majonty of the organization’s officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the suppoited organization(s)
effectively operated, supervised, or confrolfed the orgamzation's activiies. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or rustees were allocated among the
supported orgamzations and what condiions or restictions, 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 supporied
organization(s) thal operaled, supervised, or controlled the supporting orgamzation? If “Yes,” explam n Part
Vi how providing such benefit carmed out the purposes of the supported orgamzalion(s) that operated,
supervised_or_controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majorty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe m Part VI how conlrol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported orgamzation(s). 1

Section D. All Type Il 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
organizalion's tax year, (i) a wntten notice describing the type and amount of support provided during the pror 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 goveming 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 (i) serving on the goveming body of a supported organization? If “No," explain in Part VI
how the orgamzation mamntained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed 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
ncome or assets at all tmes dunng the tax year? If “Yes,” describe in Part Vi the role the orgamzation's

supported organizations played m this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation 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 1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a govemmental entity. Describe in Part VI how you supported a govermmental entity (see instiuclions,
2 Activiies Tesl. 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 i Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempl purposes,
how the organization was responsive o those supported organizations, and how the organization deternmined
that these aclivities constittted substantially all of its actvities 2a

b Did the activities described on line 2a, above, conslitule activities that, but for the organization's
nvolvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes, " explam in Part VI the reasons for the organization’s position that its supported orgamzation(s) would
have engaged i these achvities 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 majonty of the officers, direclors, or

trustees of each of the supported organizations? If “Yes” or “No," provide details i Part VI. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
__of s supported organizations? If “Yes,” describe in Part Vi the rofe played by the organization in this regard. 3b
AR Schedule A (Form 990) 2023
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THE CALIFORNIA 4-H FOUNDATION

23-7327765 Page 6

Schedule A (Form 990) 2023
Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Pan 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.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cument Year
(optional)

Net short-term capital gan

Recovenes of pnor-year distnbutions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

oA w (=

D (O B [ [N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~y

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

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Cument Year
(optional)

1

Agaregate 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 securties

1a

b Average monthly cash balances

1ib

¢ Fair markel value of other non-exempl-use assets

1¢

1d

d Total (add lines 1a, 1b,_and ic)
e Discount claimed for blockage or other faclors
(explain in detail n Part Vi):

Acquisition indebtedness applicable to non-exempl-use assels

w

Subtract line 2 from line 1d.

w

E-

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

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

Multiply ine 5 by 0.035.

~ | |

Recovernies of pnor-year distnbutions

8 Minimum Asset Amount (add line 7 o line 6)
Section C - Distributable Amount

o |~ O (O |

Current Year

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

Enter 0.85 of ling 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in pnor year

o (B [N (=

(O (B W [N -

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

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2023



FO571 01/28/2025 1214 PM

Schedule A (Form 990} 2023

THE CALIFORNIA 4-H FOUNDATION

23-7327765 page 7

“Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paii to supported organizations to accomplish exempt purposes 1
2  Amounts paid o perform activity that directly furthers exempt purposes of supported
organizalions, in excess of income from activity 2
3 Administrative expenses paid 10 accomplish exempt purposes of supported organizations 3
4 Amounts paid lo acquire exempl-use assels 4
§ Qualified set-aside amounts (pnor IRS approval required—provide details in Part Vi) 5
6 Other distnbutions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6 7
8  Distributions 1o atlentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instruclions.
9  Distnbutable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

Pre-2023

Amount for 2023

1

Distnbutable amount for 2023 from Section C, line 6

2

Underdistnibutions, if any, for years pnor to 2023
(reasonable cause required—explain in Part Vi) See
instructions

3 Excess distnbutions carmyover, if any, to 2023

From 2018

b

From 2019

c

From 2020

From 2021

From 2022

f

Total of lines 3a through 3e

g Applied to underdisinbutions of pnor years

h

Apphed to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

i

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

4  Distnbutions for 2023 from

Section D, line 7: $

a Applied to underdistnbutions of prior years

b

Apphed to 2023 distributable amount

5

c

Remainder_Sublract iines 4a and 4b from line 4

Remaining underdistnbutions for years pnor to 2023, if
any. Subtract lines 3g and 4a from line 2. For resull
greater than zero, explain 1n Part Vi. See instructions.

Remaining underdistnibutions for 2023. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3)
and 4c.

Breakdown of line 7

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

L S-S I~

Excess from 2023

Schedule A (Form 990) 2023
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Schedue A (Form 990) 2023 THE CALIFORNIA 4-H FOUNDATION 23-7327765 page 8
Part VI  Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements
{(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Atlach to Form 990

Intesnal Revenue Senace

Name of the organization

OMB No. 1545-0047

2023

Open to Public

ation. Inspection

Employer identification number

THE CALIFORNIA 4-H FOUNDATION 23-7327765
Part | 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 Total number at end of year
2 Aggregate value of contributions to (duting year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject (o the organizalion's exclusive legal control? 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferming impermissible private benefit?

D Yes l_l No

Part ll Conservation Easements

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a histoncally important land area
Preservation of a certified histonc structure

Preservation of land for public use (for example, recreation or education)
Protection of natural habital
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements
Total acreage restncted by conservation easements

o0 o m

on a histonic structure listed in the National Register

Number of conservalion easements on a certified histonic structure included on line 2a
Number of conservation easements included on line 2c acquired after July 25, 2006, and not

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easemenis modified, transferred, released, e)amgwsﬁed. or lermlmtéd by the organization dunng 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 penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

DYesDNo

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h}4)B)(i)? .

DYesDNo

9 In Pant Xlll, describe how the organization reports conservahm aasements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the

organization's accounling for conservation easements

Part Il 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 [f the organization elected, as pemitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

senvice, provide in Part Xlll the text of the footnote to its financial stalements that describes these ilems,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public semvice,

provide the following amounts relating to these items
(i) Revenue induded on Form 990, Part VIll, line 1
(ii) Assels included in Form 990, Part X

a Revenue included on Form 990, Part VI, line 1

$
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 relaling to these items.
$
$

b _Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Inslructlons for Form 990
DAA
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Schedule D (Form 990) 2023 THE CALIFORNIA 4-H FOUNDATION 23-73271765

Page 2

Part lll

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 s

5

collection items (check all that apply).

Public exhibition d Loan or exchange program
Scholarly research e Other
Preservation for fulure generations

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Pan

X.
Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as par of the organization's collection?

DYesDNo

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

990, Part X, line 21.

Is the organization an agenl, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? : _
It “Yes," explain the amangement in Part XIIl and complete the following table

Beginning balance

Additions dunng the year

Distributions dunng the year

Ending balance } )

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
If “Yes,” explan the arrangement in Part XIll Check here if the explanation has been provided on Part XIII

[] Yes [ ] No

Amount

1c

id

1e

it

D Yes — No

Part V Endowment Funds

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

1a
b
c

d

b

4 Descnibe in Part Xlll the intended uses of the organization's endowment funds.

(a) Cunenl year (b) Prior year (c) Two years back

(d) Thiee years back (e) Four years back

Beginning of year balance

Contnbutions

Net investment eamings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasendowment %

Permanent endowment %

Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations?

(i) Related organizations? T T

If “Yes" on kne 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

Part VI  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripbon of propery {a) Cosl or other basis (b) Cost or other basis () Accumulated (d) Book value
(nvestment) (other) depreciation
1a Land = .
b Buildings o
¢ Leasehold improvemen
d Equipment
e Other

Total. Add lines ta through te. (Column (d) must equal Form 990, Part X, line 10c, column (B))

Scheduie D (Form 990) 2023
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Schedule D (Form 990) 2023 THE CALIFORNIA 4-H FOUNDATION 23-7327765 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(0) Description of secunty Or calegory (b) Book value {c) Method of valuation:
(inchading name ol secunty) Cost of end-oi-year market value

(1) Financial derivalives

(2) Closely held equily interests
(3) Other INVESTMENT - OTHER SECURITIES 1,873,630 MARKET

Total. (Colurmn (b) must equal Form 990, Part X line 12, col (8)) _ 1,873,630
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Descriplion of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
@)
(3)
(4)
(6)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X_line 13, col_ (B))
Part IX  Other Assets
Complete if the organization answered “Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
]
@)
4)
(8)
(6)
(M)
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liabiity {b) Book value
(1) Federal ncome laxes
2)
(3)
(4)
(5)
(6)
()
(&)
)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) R B B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote lo the organizalion's financial stalements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI [L
DAA Schedule D (Form 930) 2023
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THE CALIFORNIA 4-H FOUNDATION

23-7327765

Page 4

Part XI

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

Total revenue, gains, and other support per audited financial statements

1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gans (losses) on invesiments 2a

b Donated services and use of faciliies 2b

¢ Recovenes of pror year grants 2¢

d Other (Describe in Part Xill) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 990, Pan VIII, line 7b 4a

b Other (Descnbe in Part Xlil) | 4b

¢ Add lines 4a and 4b _ 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pait |, line 12) 5

Part Xl Reconciliation of Expenses per Audited Financial Statémehts With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

N -

LTI - T > B - )

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Pror year adjustments

Other losses

Other (Descnbe in Part XIll )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part 1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIl)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

2a

1

2b

2c

2d

2e

&8

o

Part Xill Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part 1o provide any additional information.

Schedule D (Form 990) 2023
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Part Xlll  Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2 023

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990. o n To Public
1 e ety Go to www.irs.gov/Forms90 for instructions and the latest information. pI:spection
Name of the organization Employer identification number
THE CALIFORNIA 4-H FOUNDATION 23-7327765

Part | Types of Property

@ b) . (@)
Check if | Number of contributions or amouns Higoilid on Method of determining
applicable ftems contributed Fom 990, Pant Vill line 1g noncash contribution amounts
1 Ant—Works ofat
2 At —Historical treasures
3 Ant—Fractional interests
4 Books and publications
§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securnties — Partnership, LLC,
or trust interests B
12  Securnties — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualfied conservation
contnbution — Other
15 Real estate — Residential
16 Real estate — Commercial
17  Real estate — Other
18  Colleclibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidemmy
22 Histoncal artifacts
23 Saentific specimens
24 Archeological artifacts
25 Ofher ( IN KIND SERVICE) X 1 180,262
26 Other ( P )
27 Other ( A )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which he organization completed Form 8283, Parl V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any propesty reported in Part |, lines 1 through
28, that it must hold for al least 3 years from the date of the initial contnbution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b Il “Yes,” descnbe lhe arangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? _ _ o T 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part II.
33 Ii the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il

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

DAA
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Scheaule M (Form 990) 2023 THE CALIFORNIA 4-H FOUNDATION 23-7327765 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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FO571 01/28/2025 12:14 PM

SCHEDULE O Supplemental Information to Form 990 or 990-E2 OMA No 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasuy Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE CALIFORNIA 4-H FOUNDATION 23-7327765

FORM 990 - ORGANIZATION'S MISSION

LOCAL 4-H EFFORTS THROUGHOUT CALIFORNIA BY RAISING FUNDS FOR ACTIVITIES OF
THE UNIVERSITY OF CALIFORNIA 4-H YOUTH DEVELOPMENT PROGRAM STATEWIDE, AND
IN COUNTIES AND CITIES ACROSS CALIFORNIA. THE UNIVERSITY OF CALIFORNIA 4-H
YOUTH DEVELOPMENT PROGRAM ENGAGES YOUTH IN REACHING THEIR FULLEST POTENTIAL

WHILE ADVANCING THE FIELD OF POSITIVE YOUTH DEVELOPMENT.

FORM 990 - ADDITIONAL INFORMATION

OTHER INFORMATION RELATING TO DESIGNATED DONATIONS AND OPERATING COSTS:

A MAJORITY OF THE OF DONATIONS MADE TO THE CALIFORNIA 4-H FOUNDATION GO
BACK TO THE 4-H COUNTY, PROGRAM, COUNCIL, OR CLUB WHERE THE DONOR
DESIGNATES. THE CALIFORNIA 4-H FOUNDATION IS AN OFFICIAL SUPPORT GROUP OF
THE UNIVERSITY OF CALIFORNIA. THE UNIVERSITY OF CALIFORNIA SUBSIDIZES A
PORTION OF THE CALIFORNIA 4-H FOUNDATION'S OVERHEAD COSTS INCLUDING STAFF
SALARIES AND OPERATING COSTS. THIS SUBSIDY IS A PERCENTAGE OF THE ESTIMATED

OPERATING COSTS OF THE FOUNDATION.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

UNIVERSITY OF CALIFORNIA 4-H YOUTH DEVELOPMENT PROGRAM OFFERED IN
COMMUNITIES ACROSS THE STATE. THE FOUNDATION ALSO WORKS WITH 4-H STAFF AND
VOLUNTEERS TO STRENGTHEN FUNDRAISING CAPACITY STATEWIDE AND IN LOCAL
COMMUNITIES BY PROVIDING TRAINING AND ASSISTANCE IN FUNDRAISING AND FUND

DEVELOPMENT PLANNING. THE FOUNDATION PROVIDES MARKETING SUPPORT TO INCREASE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
THE CALIFORNIA 4-H FOUNDATION 23-7327765

AWARENESS ABOUT THE DEPTH AND BREADTH OF 4-H PROGRAMING AND THE IMPACTS
ACHIEVED BY 4-H FOR INDIVIDUAL CHILDREN, FAMILIES, AND COMMUNITIES IN
CALIFORNIA.

THE MISSION OF THE UNIVERSITY OF CALIFORNIA 4-H YOUTH DEVELOPMENT PROGRAM
IS TO ENGAGE YOUTH IN REACHING THEIR FULLEST POTENTIAL WHILE ADVANCING THE
FIELD OF YOUTH DEVELOPMENT. APPROXIMATELY 60,000 YOUTH BETWEEN THE AGES OF
5 TO 19 SUPPORTED BY OVER 6,400 TEEN AND ADULT VOLUNTEERS PARTICIPATE IN
4-H THROUGH A VARIETY OF PROGRAMS INCLUDING CLUB-BASED PROJECTS, COMMUNITY
SERVICE ACTIVITIES, CAMPS, CONFERENCES, AND SCHOOL ENRICHMENT PROGRAMS
TAILORED TO MEET THE NEEDS OF DIVERSE COMMUNITIES AND POPULATIONS ACROSS
CALIFORNIA.

ALL 4-H PROGRAMS ARE DESIGNED TO CREATE LARGE AND DIVERSE CORPS OF
ARTICULATE AND COMPASSIONATE YOUNG LEADERS GROUNDED IN RESEARCH-BASED
KNOWLEDGE OF THE ISSUES AFFECTING OUR WORLD TODAY, SUCH AS CLIMATE CHANGE,
WATER USAGE, ALTERNATIVE ENERGY, FOOD SAFETY, AGRICULTURAL AND
ENVIRONMENTAL SCIENCE, TECHNOLOGY, AND COMMUNITY ENGAGEMENT. 4-H DEVELOPS
LEADERSHIP, CITIZENSHIP, AND LIFE SKILLS IN ITS PARTICIPANTS AT EVERY LEVEL
FROM THE CHILDREN WHO PARTICIPATE TO THE TEENS AND ADULT VOLUNTEERS WHO
SUPPORT THEM. THE FOCUS OF ALL 4-H PROGRAMS IS POSITIVE YOUTH DEVELOPMENT
THROUGH ACTIVITIES IN SCIENCE, TECHNOLOGY, ENGINEERING, MATH, HEALTHY
LIVING, AND CITIZENSHIP.

4-H PROGRAMS ARE DISTINGUISHED BY A COMBINATION OF ESSENTIAL ELEMENTS:
-PROVIDING OPPORTUNITIES FOR YOUTH AND YOUNG ADULTS TO PRACTICE LEADERSHIP
BY BEING A LEADER IN A VARIETY OF CONTEXTS AND SETTINGS;

-PROMOTING POSITIVE YOUTH-ADULT PARTNERSHIPS THAT FOSTER SHARED DECISION
MAKING;

-LEARNING-BY-DOING THROUGH RESEARCH-BASED ACTIVITIES THAT PROMOTE INQUIRY

PAGE 1 OF 2
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

THE CALIFORNIA 4-H FOUNDATION 23-7327765

AND EXPERIENTIAL LEARNING; AND
-PROMOTING AND SUPPORTING CIVIC ENGAGEMENT AND CONTRIBUTION TO ONE'S SELF,

COMMUNITY, AND THE WORLD.

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

THE CALIFORNIA 4-H FOUNDATION, AN INDEPENDENT 501(C) (3) ENTITY, IS AN
OFFICIALLY RECOGNIZED SUPPORT GROUP OF THE UNIVERSITY OF CALIFORNIA AND
OPERATES WITHIN THE DIVISION OF AGRICULTURE AND NATURAL RESOURCES (UCANR).
FOUNDATION STAFF MEMBERS ARE PART OF THE LARGER UCANR DEVELOPMENT SERVICES
TEAM,AND THEREFORE THE UNIVERSITY PROVIDES FUNDING TO SUPPORT THE
OPERATIONS AND FUNDRAISING COSTS OF THE FOUNDATION. THE FOUNDATION'S
PRIMARY ROLE IS TO RAISE PRIVATE SUPPORT FOR THE STATEWIDE AND LOCAL COUNTY
UNIVERSITY OF CALIFORNIA 4-H PROGRAMS. THE FOUNDATION HAS A BOARD OF
DIRECTORS WHO WORKS CLOSELY WITH FOUNDATION DIRECTOR TO HELP RAISE

RESOURCES FOR AND AWARENESS ABOUT THE CALIFORNIA 4-H PROGRAM.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

REVIEW PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

WITH RESPECT TO A TRANSACTION THEY ARE NOT ALLOWED TO VOTE ON THE

TRANSACTION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
UPON REQUEST.

PAGE 2 OF 2
Schedule O (Form 930) 2023
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Form 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning 07 /01./23 ,endng 06/30/24
Name Taxpayer Identification Number
THE CALIFORNIA 4-H FOUNDATION 23-7327765
2022 2023 Differences
1. Contributions, gifts, grants 1. 1,645,346 1,535,369 -109,977
2. Membership dues and assessments 2
3. Government contributions and grants 3.
3 | 4 Program service revenwe 4.
€ | 5. Investment income 5. 111,235 93,979 -17,256
> | 6. Proceeds from lax exempt bonds _ _ 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. 5,321 5,321
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of mventory 10.
11. Other revenue 11.
12. Total revenue. Add lines 1 through 11 12, 1,756,581 1,634,669 -121,912
13. Grants and sinilar amounts paid 13.
14. Benefits paid fo or for members 14.
S [16. Compensation of officers, directors, trustees, elc 15.
uco 16. Salanes, other compensation, and employee benefits 16.
o [17. Professional fundraising fees 17.
= [18. Other professional fees 18. 10,750 11,875 1,125
W 49, Occupancy, rent, utililies, and maintenance 19.
0. Depreciation and Depletion 20.
1. Olher expenses 21. 1,522,823 1,685,649 162,826
. Total expenses. Add lines 13 through 21 22, 1,533,573 1,697,524 163,951
3. Excess or {Deficit). Subtract line 22 from line 12 23, 223,008 -62,855 -285,863
24. Total exempl revenue 24, 1,756,581 1,634,669 -121,912
25. Total unrelated revenue 25,
é 26. Total excludable revenue 26. 111,235 99,300 -11,935
E 27. Tolal assets 27. 2,133,795 2,244,665 110,870
‘E 28. Total liabilibes 28.
= [29. Retained eamings 29. 2,133,795 2,244,665 110,870
§ 30. Number of voting members of governing body 30. 12 14
1. Number of independent voting members of goveming body 3. 12 14
E;. Number of employees 32, 0 0
. Number of volunteers 33.] 12 14
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