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“orm 990

Department of the Treasury
Internal Revenue Service

”

863 439 2995 10/11/2012 11:14

Return of Organization Exempt From Income Tax

Undersectlon 501(c), 527, or 4347(a)(1) of the Internal Revenue Codea (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

#309 P.002/032

OMB No 1545-0047

2009

T ORento PUBE

B Check f applicable
D Address change

D Nama change

D Initial retum

D Termination

D Amsnded retum
D Appiication pending

A _ For the 2009 calendar year, or tax year beginning oand ending
Please [ ¢ Name of organization D Employsr identification number
:‘::“‘I?r FLORIDA FFA FOUNDATION, INC.
print or Ooing B! As - 59-1747341
type. Numbsr and street (or P O box if mall is not delivered to strest address) Room/suile E Telephone number
See S000 FIRETOWER ROAD 863-439-7332
Specific
Instrue. | Crty or town, state or country, and ZIP + 4 G Gross receipis § 1,659,789
tions. HAINES CITY FL 33844
F Name and address of principal officer H{a} Is this a group retum for
GARY BARTLEY affliates? Yes No
5000 FIRETOWER ROAD FiB) Ao o afflates Yes | | No
HAYNES CITY FL. 33844 I *No," attach  Yist. (s60 Instructions)

| Tax-exempt status X| 50190 (

r—l 527

3 ) d(nsertno) | | 4847(e)(1)or

J  wabsite » WWW.FLALTC.ORG

H(€) Group examption number P>

I Trust J_—l Association I_I Other P>

K__Typs of organization 5(_] Corporation

L Yearoffomaton 1976 [m Stale of lsgal domicies F' L

Part} Summary
1  Bnefly describe the organization's mission or most significant activites: .~~~
o TO PROVIDE RESOURCES TO ENCOURAGE & ENHANCE THE DEVELOPMENT OF PREMIER .....
g LEADERSHIP, PERSONAL GROWTH & CAREER SUCCESS OF FFA MEMBERS IN THE. STATE OF
E FLORIDA.
3| 2 Checkthis box P D i the orgamzation dlsoontlnued |ts operahons or dnsposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) ) L7 . 3 27
$1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
:g § Total number of employees (Part V, ine2ay 5 36
& | 6 Total number of volunteers (estimate if necessary) L . [
7a Total gross unrelated business revenue from Part Vilt, column (C), ine 12 | . T 7a 757,501
b_Net unrelated business taxable income from Form 990-T, line 34 ... ... ...... . e 7b -88,120
Prlor Yaar Curvent Year
o | 8 Contributions and grants (Part Vill, fine 1h) s 2,281,063 569,875
.,E, 9 Program service revenue (Part VIIi, ine 2g) 887,821 1,023,863
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e 8,352 6,825
® | 11 Other revenue (Part VIil, column (A). lines 5, 6d, 8¢, Sc, 10c, and 11@) . 5,383 9,136
12 Total revenue — add lines 8 through 11 (must equat Part VI, columiy [A)the 12) e 3,182,619 1,609,699
13 Grants and simllar amounts paid (Part IX, column (A), lines 1-3) 13,855 13,300
14 Benefits pald to or for members (Part IX, column (A), lined)
g 16 Salanies, other compensaton, employee benefits {Part {X, column (A), lines 5-10) 606,786 560,899
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o ) 2 4 2 4 7 7 57,000
&| b Total fundraising expenses (Part IX, column (D), line 25) > 102,629 o o v L
o 17 Other expanses (Part IX, column (A), lines 11a-11d, 11£-241) 1 1 01,2 06 1,097,202
18 Total expenses Add lines 13—17 {must equal Part IX, column (A), iine 25) ...... 1,964,424 1,728,401
19 Revenue less expenses. Subtract line 18 from line 12 » 1,218,195 -118,702
5 § Boginning of Cuivent Year End of Yoar
§§ 20 Total assets (Part X, line 16) o 5,521,080 5,241,619
T3 21 Total habitties (Part X, line 26) R T 1,223,646 1,056,330
Z2| 22 Net assets or fund balances. Subtract line 21 from lin . 4,297,434 4,185,289
artit Signature Block i { I “:E
Under penalties of perjury, | declare that | have exam(ned this re nying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaratlorq or prepavﬁw based ost all information of which preparer has any knowledge.
Sign } |
Here Signature of officer to v
} X [0/¢ /s
Type of printname and htle (4 e
Paid Preparer's g}?_ck ] E’::?:;ﬁ;::sw’g nufmbet
p , signature e LAMTE 10/04/12 employed P> D P00025466
(o o 2| i vame (ryous § AW, REDD, CRONA & MUNROE, P.A. EN B 59-2221664
S8 DN 1 i cof-empioyea), 2075 CENTRE POINTE BLVD SUITE 200 Phone
addrass, and ZIP + 4 TALLAHASSEE, FL. 32308-4893 w p850-878-6188S

May the [RS discuss this return with the preparer shown above? (see [nstructions) ... |

,_l Yes H No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA
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From:ffa 863 439 2995 10/11/2012 11:15 #309 P.003/032
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540t 10/04/2012 2 36 PM

Form 990 (2008 FLORIDA FFA FOUNDATION, INC. 59-1747341 Page 2
Fart #il Statement of Program Service Accomplishments
1 Brefly describe the organization's mission’

TO PROVIDE RESOQURCES TO ENCOURAGE & ENHANCE THE DEVELOPMENT OF PREMIER

LEADERSHIP PERSONAL GROWTH & CAREER SUCCESS OF FFA MEMBERS IN THE STATE OF
FLORIDA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r @90-E27 o O ves & no
If"Yes," describe these new services on Schedule O

3 Did the orgaruzation cease conducting, or make significant changes in how it conducts, any program
servies? T o Oves B wo
If "Yes,"” describe these changes on Schedule O.

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service raported

4a (Code ) (Expenses $ 124,044 including grants of $ ) (Revenue $ )
SPECIAL PROJECTS - FLORIDA FUTURE FARMERS OF AMERI CA

ACHIEVEMENT IN VARIOUS ASPECTS OF FARMING RANCHING &
LEADERSHIP., |

4b (Code. = ){(Expenses $ 469,861 including grants of $ . J(Revenve 8 )
OPERATION OF A LEADERSHIP TR.AINING CENTER IN THE STATE OF

1

|
5
|
|
o
e
|
|

4c (Codé . )(Expenses $ 13,300 includinggrantsof $ 13,300 )Reverwe $ .. .. )
GRANTS & SCHOLARSHIPS TO LOCAL FFA CHAPTERS, THE STATE

|
|
(
! L

4d Other \p‘,rogram services, (Oescribe i Schedule O.)

(Expenses $ 770,589 including grants of § ) (Revenue $ )
4¢ Total program gervice expenses P 1,377,794

Farm 990 (2009)

DAA

1MN/11/2012  11:1upM (CMT-01L: 00D
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5400 10/04/2012 2 36 PM

#309 P.004/032

Form 980 (2008) FLORIDA FFA FOUNDATION, INC. 58-1747341 Page 3
_Partly ~ Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 |s the organization required to complete Schedule 8, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or m opposmon to
candidates for public office? If “Yes,” complete Schedule C, Partt =~ = 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? if "Yes complele
Schedule C, Part i . o L L . 4 X
5 Section 501(c){4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporling requirement and proxy tax? If “Yes,” complete Schedule C, Partill ) 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where danors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partt 6 X
7 D the organization receive or hold a conservation easement, lncludlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
8  Dud the orgamzation report an amount in Part X line 21 serve as a custodlan for amounis not listed in Part
X, or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organlzation, directly or through a related orgamzatlon hold assets In term, permanent or
quast-endowments? If “Yes," complete Schadule D, Part V . . . 10| X
11 Is the organization's answer to any of the foltowing questions "Yes"? if 80, complete Schedule D, Parts Vi,
VI, Vi, IX, or X as applicable

Did the organization report an amount for Iand buildings, and equmenl In Part X, llne 107 If "Yes " complete - -
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities In Part X, line 12 that is 5% or more l

o Did the organization report an amount for investments—program related in Part X, fine 13 that 1s 5% or more

of its lotal assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil. YO U R F ’E. 3 )

of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIIi. C '
e Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets o P Y

reported In Part X, line 167 If “Yes," complete Schedule D, Part IX.

Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12 D the arganization obtain separate, mdependent audited financial statements for the tax year? if “Yes,” complete b

Schedule D, Parts XI, XIi, and XH. "
12A Was the organization Included in consolidated, independent audrted fi nancial statemenls for the tax year? Yes | No | -:¥. R TR

If "Yes," completing Schedule D, Parts XI, XII, and Xill 1s optional, N . [124 X i S
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” comple(e Schedule E o 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? = 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrarsmg.

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partlt 15 X
18  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part il o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on PartIX, column (A}, lines 6 and 11e? I "Yes,” complete Schedule G,Partt 17l X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 887 If "Yes," complete Schedule G, Part!l . 18] X
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vii, line 8a?

If "Yes," complete Schedule G, Perttty .~ . 19 X
20 Dud the organization operate one or more hospitals? lf “Yes," complete Schedule H e eaaiaas 20 X

DAA

Form 990 (2009)

MN/41/2012 11 LkaM (EMT-N 00D
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Form 990 (2009) FLORIDA FFA FOUNDATION, INC. 59-1747341 Page 4
PartIV. Chacklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?7 If “Yes," complete Schedule |, Parts fand} .~ =~ =~ o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
Unlted States on Part IX, column (A}, Iine 27 If "Yes," complete Schedule |, Parts | and It o L2 X

23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, diractors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J L . . 23 X

24a Did the organization have a tax-exempt bond lssue wlth an outslandlng pnnclpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. if “No," golo fine 26 . .. | 24a X
Dud the organization mvest any proceeds of tax-exempt bonds beyond a temporary period exception? .. |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ] . 24c
d Did the organizatlon act as an "on behalf of” Issuer for bonds outstandlng at any time durlng the year’? . o L 24d
25a Saction 501(c)(3) and 601(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? if “Yes,"” complate Schedule L, Part | L L ... |L25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the orgamization's prior Forms 980 or

990-EZ? If "Yes," complete Schedule L Part! L C .. |28B X
26 Was a loan to or by a current or former officer, director, tmstee key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il o Lee | X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or {o a person related to such an individual?
If"Yes," complete Schedule L, Partl TRV 27 X

28  Was the organization a party to a business transaction with one of the following partias (see Schedule L, R R
Part IV instructions for applicable filing thresholds, conditions, and exceptions): RN

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part [V . . 28a X

b A femlly member of a current or former officer, director, trustes, or key employee? if "Yes," complete
Schedule L, Part v ) R ) X

¢ An entlty of which a current or former officer, dlrector trustee, or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If °Yes," complete Schedule L,

PV T 2| | x
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM =~ ... L2 X
30 Didthe organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualifled

conservatton contributions? If “Yes,” complete ScheduleM . R X
31 Od the organization liquidate, terminate, or dissolve and ceasa operatlons? If “Yes complete Schedule N

Partl’ e e e s e, 31 X
32 Did the|organlzatlon sell exchange drspose of, or transfer more than 25% of lts net assets? lf "Yes . complete

SChedU]e N Pan " .............................. . - e e s 32 X
33 Did the \organlzatlon own 100% of an entrty disregarded as separate from the orgamzatton under Regulatlons

sectlonsI 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | o T U I X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il/

WV, endV,lnet g /_\ 34 X
35 s any related organization a controlled entrty wlthln tho meanlng of sectlon 512(b)(13)? If "Yes omplete

Schedule R, ParlV,lne2 YQ u ) | 35 X
36 Sectlon| 501(c)({3) organizations. Dld the organrzahon make eny transfers to an exempt non chan R F E L E

orgamzatlon? if "Yes,” complete Schedule R, PartV, line2 =~ 38 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a relate orgamzatrCOPY

and that)s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule'R,

PatVi:l e T a X
38 Didthe olrgamzatlon complete Schedule O and provide explanations in Schedule O lor Part Vi, ines 11 and

19? Note. All Form 890 filers are required to complete Schedule O. T 3| X

. ) Form 990 (2008)

DAA

1N711/2012  11:44AM (GMT-04:00)
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#309 P.006/032

Form 990 (2009) FLORIDA FFA FOUNDATION, INC. 59-1747341 Page §
_PartV ' Statements Regarding Other IRS Filings and Tax Compliance
Yat:‘ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of , S
U.S. Informatlon Returns Enter -0- if not applicable . 1a | 24 SO AP
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not appllcable i ib | O , B A
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable L ’ '
gaming (gambling) winnings to pnze winnars? 1¢
2a Enter the number of employees reported on Form W- 3, Transmittal of Wage and Tax v M
Statements, filed for the calendar year anding with or within the year covered by this retum 2a | 36 R
b If at least ane ig reported on line 2a, did the arganization file all required federal employment tax retums? 2b | X ;
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see 4\:'" - 3
instructions) % 1.
3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by T
this return? . L 3a | X
b If“Yes" has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O . o 3 X
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority
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 forengn country > R D e
See the instructions for exceptions and filing requirements for Form TD F 90 22 1, Report of Forelgn Bank s R
and Financial Accounts. \;\ g -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 18 a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpis that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible? o 6a X
b If“Yes,” did the orgamization include with every solicitation an express statemen! that such comﬂbutlons or
Qifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). T A BN
a Dd the organization receive a payment In excess of $75 made partly as a contribution and partly for goods AT I DS
and services provided to the payor? e 7a X
If "Yes," did the organization notify the donor of the value of the goods or servloes provlded? e Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82827 0 0 L 0L L . Ic X
i “Yes,” ndicate the number of Forms 8282 fited dunng the year o L l 7d | S IS IR
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal o : '
benefitcontract? 7e X
f Oid the organization, during the year, pay premlums directly or lndlrectly on a personal benefit contract? . 7t X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? . T N LTa
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098—C as
required? Th
8 Sponsoring organlzatlons malntainlng donar advised funds and section §08(a)(3) supporﬂng Yo U R F E Lb' PN NI ’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsaring " B
organization, have excess business holdings at any tme during the year? = C O PY 8
8 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49667 o o 9a
b Did the organization make & distribution to a donor, donor advisor, of related person? 9b
10  Section 501(c)(7) organizations. Enier. ot
a Initiation fees and capital contributions included on Part Viil, line12 =~~~ 10a s B
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities L 10b e
41 Section 501(c){12) organizations. Enter: AR RS R
a  Gross income from membars or shareholders S Ma
b Gross income from other sources (Do not net amounts due or paid o other sources against .
amounts due or received from them.) L 11b N
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon filing F orm 990 In lleu of Form 10612
b _If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year [ 126 LA MR R
Form 990 (2000)
DAA

1071172012 11:1uaM (GMT-0ht: DOD



From:ffa 863 439 2995 10/11/2012 11:19 #309 P.007/032
5400 10/04/2012 2 36 PM

Form 990 (2009) FLORIDA FFA FOUNDATION, INC. 59-1747341 Page 6
Pant Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body o oo 1ay 27 “:' o T
b Enfer the number of voting members that are independent . 1 | 27 A LS
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relauonship with Y B
any other officer, director, trustee, or key employee? 2 X
3  Dud the organization delegate control over management duties cuatomanly performed by or under the direct
supervision of officers, directors or trustees, or key employees (o a management company or otherperson? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§  Dud the organization become aware during the year of a material diversion of the organization's assets? =~ 5 X
& Does ihe organization have members or slockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one or more members
of the governing body? o L S I ¢ X
b Are any decisions of the goveming body subjed to approval by members slockholders or other persons? . o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during s L5 .
the year by the following’ N IR I
a Thegoverning body? = = e e i e e e e e e .| 8al X
b Each committee with authority to act on behalf of the govemlng body? . . . . . g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s malling address? If “Yes," provide the names and addresses In Schedule O . ... .. R ] X
Section B. Policies (This Section B requests information about policies not required by 1he lntema|
Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiiates? .~ . . . . ... 1a0a X
b If“Yes,” does the organization have written policies and procedures goveming the actlvlhes of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? ., .. .. .... .. .  ...... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ............................................ 11 X
11a Describe in Schedule O lhe process if any. used by the organlzation to review this Form 990 ‘o
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
isetoconficts? e 12p | X
¢ Does the organization regularly and consnstently monitor and enforce compllanoe with the policy? If “Yes,”
describe in Schedule O how this is done . e e e e e D pAzel X
13 Does the organization have a wntten whistieblower pollcy? . . ) . . el X
14 Does the organization have a written document retention and destruction pollcy? ____________________________________ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by . \:- N
independent persons, comparability data, and contempaoraneous substantiation of the deliberation and decision? N 2O
a The organization’s CEQ, Executive Director, or top management official =~ L. N . i 18a | X
b Other officers or key employees of the organization L L o o U i | ) X
It "Yes” to line 15a or 15b, describe the process in Schedule O, (See Instructions ) R
16a Dd the organization nvest in, contribute assets to, or participate In a joint venture or similar arrangement 3 A AN
with a taxable entity during the year? e .. ea X
b f"Yes," has the organization adopted a wntten policy or pmoedure requmng the organization to eveluate Rt BN -
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard v l\ *
the organization’s exempt status with respect to such arrangements? e 16b
Section C. Disclosure
47 List the states with which a copy of this Form 890 1s required to be filad I NONE .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990—T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if 0, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » GARY BARTLEY o . 5000 FIRETOWER ROAD i L o
HAYNES CITY FL 33844 863-439-7332
DAA Form 9980 (2009)

1071172012 A1:LupM (EMT-NU: 00D
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Form 990 (2009) FLLORIDA FFA FQOUNDATION, INC. 59-1747341 Page 7
Patt Vil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizatlon's tax year. Use Schedule|J-2 if additional space Is needed
o List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless 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. See instructions for definition of "key employee."
o 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» 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 orgarmizations.
o List all of the organization’s former directors or trustees ihat recelved, In the capaclty as a former director or trustee of
the arganization, mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons.
Chack this box If the organlzation did not compensate any current officer, director, or trustee.
(A) (8) (€} (D) (E) F)
Name and Title Average Positian (check all that apply) Reportable Reportable Estimated
hours per ST = I comp tion compensation amount of
waek al ﬁ, § E 34| 9 from from related other
gi § g §§ g the organizations compsnsation
E 2 {8 organization (W-2/1099-MISC) from tha
= E g 8 (W-2/1089-MISC) organizalion
E g 3 3 and relatsd
§ § E . organizations
ERIN ARCHEY,
BD .MEMBER 1.00 |1X 0 0
GILBERT BOWEN
BD. MEMBER 1.00 | X 0 0
DAVID BYRD
BD. MEMBER 1.00 1 X 0 0
SHIRLEY CARTE
BD. MEMBER 1.00 |X 0 0
BELINDA CHASON
BD. MEMBER 1.00 |X 0 0
BRUCQ CHRISTMAS
BD. MEMBER 1.00 |X 0 0
AUSTIN COURSON
BD. MEMBER 1.00 |X 0 0
DENNIS DER . . .
BD. MEMBER 1.00 |X 0 0
RICHARD GIBBS
BD. MEMBER 1.00 |X 0 0
JEFF |GOLWITZER
BD, MEMBER 1.00 | X 0 0
FR.ANKI E HALL
BD. MEMBER 1.00 |X 0 0
WILLTAM HAMM
V. PRESIDENT 3.00 11X X 0 0
ROBER'}‘ HINTON
BD. MEMBER 1.00 [X 0 0
RICHARD JOYNER
BD. MEMBER 1.00 |X 0 0
JOE KIRKLAND
BD. MEMBER 1.00 11X 0 0
_ JOHN LARSON = |
BD. MEMBER 1.00 |X 0 0
TODD LAWRENCE
BD. MEMBER 1.00 IX 0 0
DAA Form 990 (2009)

10/11/2012 11 0aM (GMT-0L 00D
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Form 990 (2009) FLORIDA FFA FOUNDATION, INC. 59-1747341 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ D) (€) (F)
Name and Title Average Position (chack all that apply) Reportable Reportable Estimated
haura per —T o<l = compensation compensation amount of
week i%, 3 % 5 3g| 9 from from related other
3 ﬁ 'é’- ® g.§‘ 3 the organizations compensation
8 g MELHE organization (W-2/1098-MISC) from the
S g g (W-2/1099-MISC) arganization
g 5 3 and related
§ % g organizations
MICHAEL MARTIN
BD. MEMBER 1.00 |X 0 0 0
SAM MIDDLEBROOK
BD. MEMBER 1.00 | X 0 0 0
PATRICIA NATHE
BD. MEMBER 1.00 | X 0 0 0
WILLIAMS NICHOLS
BD. MEMBER 1.00 (X 0 0 0
ED OSBORNE L
BD. MEMBER 1.00 11X 0 0 0
MARION RIVIERE
BD. MEMBER 1.00 | X 0 0 0
CAITLYN PRICHARD
BD. MEMBER 1.00 X 0 0 0
RONNIE SIMMONS
BD. MEMBER 1.00 |X 0 0 0
ED SWINDLE
BD. MEMBER 1.00 |X 0 0 0]
FRED WILLIAMS
PRESIDENT 3.00 |IX X 0 0 0
GARY BARTLEY
CEO 40.00 X 70,005 0 27,286
1b_Total ) N 70,005 27,286

2 Total number of indwlduats (mcludkng but not limHed to those listed above) who recelved more than $100,000 in
reportable compensation from the organization » 0

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated el s AL
employes on fine 1a? If "Yes,” complete Schedule J for such individual . . . .. . . ... ... .. ... . e e 3 (X

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

individual | .. .. o o 4
§ Did any person listed on line 1a recaive o accrue compensatlon from any unrelated orgamzatlon for’ . ~ e
services rendered to the organization? If “Yes " complete Schedule J for such person . NP o 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.

d b &

©

Name an address Descﬂplb(nal):f sorvices Compensation

7
~

2 Total number of independent contractors (including but not limited to those listed above) who recelved s

more than $100,000 in compensation from the organization P> "o
DAA Form 990 (2009)
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Form 990 (2009) FLORIDA FFA FOUNDATICN, INC. 59-1747341 Page 9
Part VIl Statement of Revenue
Lo T s (A) (8) (C) (D)
.. - . ~ T Total revenue Related or Unrelated Revenue
’ ’ h ’ A exampt business excluded from tax
‘ R e, N JEER function Tevenus under sactions
LY A N N e, revenue 512, 513, or 514
88 1a Federated campaigns 1a \) IPPIRCIVE: B e BEA , o v el
£3| b Membership dues 1b S o TR S o
+E| ¢ Fundraising events 1c 61,970 .- IS0E RPN A, PN
%E d Related organizations 1d R Lo i REZIN i
g_g @ Govemmen grants (contribulions) 1e N : TN e e
%; f Al other coninbutions, gifis, grants, J A . :—_’ R
g-j:a and similar amounts not included above 1 507,905} - 4 < (\’ ’( R
ST g Noncash contnbutions included n knes 16-11 $ R BRI E .
O® h Total Add hnes 1a—1t » 569,875]... . .
S Busn.Code| ;- * .- . . N s s LSS e
§ 2a SEMINARS & FUNCTIONS & | 721000 757,501 01
@| b seEmiNars 721000 266,362 266,362
8 ¢
E ..............
3 d
§) e - y
g f All other program service revenue
& | g Total. Add Ines 28-2f > 1,023,863} . T e v
3 Investment mcome (including dividends, interest. and
other similar amounts) o> 6,825 6,825
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . |
{i) Real (i) Personal
6a Gross Rents
b Less rental exps,
¢ Rental Inc or {loss)
d Net rental income or (loss) . P
7@ Gross amount from () Securites {ii) Other
salos of assels
other than inventory
b Less costorolher
basis & salas exps.
¢ Gain or (loss)
d Netgainor{loss) ... . ..... i iiieiii.. . »
o | 82 Grossincome from fundraising events
g {not including $ ) 61,970
2 of contributions reported on line 1¢)
« See Part IV, ine 18 . a 14,954
% b Less directexpenses =~ b 14,954
o ¢ Net income or (loss) from fundraising evenis »
9a Gross Income from gaming activities A N I PR
SeePartiV,lne1d a SR B2 PN R TN BV R
b Less direct expenses b s R R S
¢ Net income or (loss) from gaming activities . »
10a Gross sales of inventory, less e T SN B NS
returns and aflowances a 36,5137 . S T i e e 0
Less cost of goods sold b 35,136) .ol -l b o e oL LT LT
c_Net income or (loss) from sales of inventory > - 1,377
Miscallaneous Revenue Busn.Code| .. :. . ! ety U IR Cobe . .
11a  MISCELLANEOUS REIMBURSEMENTS 500099 7,759 7,759
b
c ...... e T A A A S R
d All other revenue
o Total. Add lines 11a-11d > 7,759 . - e T e S A
12 Total Revenue. See instructions » 1,609,699 266,362 757,501 15,961
Form 990 (2009)
DAA

1N/11/22017
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Form 990 {2009}

FLORIDA FFA FQUNDATION,

863 439 2995

INC.

10/11/2012 11:23

59-1747341

#309 P.011/032

Page 10

Part IX

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

7b,

8b, 9b, and 10b of Part VIIi.

(A)
Total expanses

(8)
Program service
axpenaes

C

(C)
Management and

Funsmlslng

1

10
1

1
1
14
15
16
17
18

Ll N

19
20
21
22
23

24

- 0o Q 0O T e

25

Grants and other assistance to governments and
organizations In the U.S, See Part IV, ine 21
Grants and other assistance to individuals in
the US See PartlV, line 22

Grants and other assistance to govemmems
organizations, and individuals outslde the

U S See Part IV, lines 15 end 16

Benefits paid to or for members
Compensation of current offi cers dnrectors
trustees, and key employees )
Compensation not included above, to d|squallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
Other employee benefits

Payroli taxes . i

Fees for services {non-employees):
Management

Legal

Accounting

Lobbying . . ., .
Professional fundraising services Ses Part IV, line 17
Investment management fees

OlhEI' .. e . e e s
Advertising and promotion _

Office expenses
information technology
Royalities

Occupancy | |

Travel . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments o affiates
Depreciation, depletion and amorhzahon
Insurance

Other expenses. itemize expenses not

covered above (Expenses grouped together

and iabeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)
CONTESTS / AWARDS

. FOOD

. INSURANCE
UTILITIES .
FUND RAISING EXPENSES

All other expenses o

Total functional axpenses. Add lnes 1 through 241

genaral expenses

expenses

13,300

13,300}

70,005

35,002

35

003

440,275

395,988

44,

286

20,732

14,070

6,

662

29,887

8,581

21,

306

13,880

6,967

61

813

57,000} °

7,000

5,932

5

/932

6,604

3,807

2,

797

384

384

67,040

177,474

124,044

124,044

112,869

112,869

83,440

6,055

77,385

60,616

60,616

45,629

45,629

398,290

351,980

47,310

1,728,401

1,377,794

247,978

102,629

26

Joint costs. Check here if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .

DAA

10/41/2012

11

Form 990 (2009)
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Form 990 (2009) FLORIDA FFA FOQUNDATION, INC. 59-1747341 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing o 711,826| 1 210,435
2 Savings and temporary cash investments 211,062 2 218,121
3 Pledges and grants receivable, net 760,861 3 465,653
4 Accounts recewable,pet 43,776] 4 69,494
5 Recewables from current and former officers, directors, trustees, key AT RON S AN A
employees, and highest compensated employees Complete Part |l of N S : et
Schedule L . L. . . 5
6 Recelvables from other disqualified persons (as defined under section ENES g N
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete ) S :
. Part i of Schedule L [}
@ | 7 Notes and loans recewvable, net 7
21 8 Inventorles for sale or use 14,355] 8 14,430
<ig Prepald expenses and deferred charges 24 ,545{ 8 24,063
10a Land, buildings, and equipment. cost or oo ST \‘_ o ‘. < 4 ‘ .
other basis Complete Part VI of Schedule D 10a 6,909,051 . 0 RV B h
b Less: accumulated depreciation 10b 2,709,972 3 7 2 64 3 10¢ 4,199,079
11 Investments—publicly traded securities o 34,012 1 40,344
12 Investments—other securities. See Part IV, ine 11 . o 12
13  Investments—program-related. See Part IV, fine 11 13
14 Intangibleassets 14
15 Other assets See Part IV, line 11 . R 15
18 Total assets. Add lines 1 through 15 (must equal line 34) 5,521,080] 18 5,241,619
17 Accounts payable and accrued expenses 108,920} 17 33,747
18 Grantspayabe 18
19 Deferred revenue 57,985] 19 4,551
20 Tax-exemplbond liabittes 20
3 21  Escrow or custodial account hability. Complete Part lV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key N ., N . :
E employees, highest compensated employees, and disqualified RPN P R LA
o peisons Complete Part Il of Schedule L. L 1,056,741] 22 1,018,032
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 1, 2 23,646] 2 1,056,330
a Organizations that follow SFAS 117, check here > . and AN = : e Ny i PRI NN
8 complete linas 27 through 29, and lines 33 and 34. i’ AN PETE I S
% 27 Unrestricted net assets 2,331J 770[ 27 2,737,088
@ |28 Temporanly restncted netassets 1,940,664 28 1,423,201
B {29 Permanently restrictad net assets o 25,000] 29 25,000
Z Organizations that do not follow SFAS 117, check here P D SN o “ N s \\{; : :
5 and completa lines 30 through 34, EEEAA Rl AR
a 30 Capal stock or trust principal, of current funds 30
3 31 Paid-in or capitel surplus, or land, building, or equipment fund e 31
l”( 32 Retained eamings, endowment, accumulated income, or other funds . 32
% | 33 Total net assats or fund balances i 4,297,434| 33 4,185,289
< | 34  Total liebities and net assets/fund balances 5,521,080] 34 5,241,619

DAA

107191/2012 11
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Form 990 (2009)
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Form 990 (2009) FLLORIDA FFA FOUNDATION, INC. 59-1747341 Page 12
_Part X1 _ Financial Statements and Reporting
Yos | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other ; N ¢
If the arganization changed Its method of accounting from a prior year or checked "Other,” explain in LG U v
Schedule O. K
2a Were the organization's financial statements compiled or reviewed by an independent accountent? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X

¢ If“Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllation of its financial statements and selaction of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes"toline 2a or 2b, check a box below to indicala whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated end separate basis
3a As aresull of a federal award, was the organization required to undergo an audlt or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the-orgar'\iza'llon d}d not und.en.go. tl';é o

reguired audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits. . .

3a X

3b

DAA

10/11/2012

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 890-EZ. P> See separate Instructions.

#309 P.014/032

OMB No 1545-0047

2009

X Jngpettion

,ZZOprﬁopﬁbﬂa}f

Name of the organization

INC.

FLORIDA FFA FOUNDATION,

Employer identification number

59-1747341

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s nol a private foundation because it is. (For ines 1 through 11, 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 sectlon 170(b){(1}(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hosplital service organization described In section 170(b)(1)(A)(lif).
4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state o U C C
5 [:l 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 government or governmental unit described in section 170(b}{1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in saction 170(b){1){A)(vi). (Complete Part Il )
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
9 An organization thal normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cartain exceptions, and (2) no more than 33 1/3 % of its
support from gross mvestment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 B An organization organized and operated exclusively to est for public safety. See section 509(a){4).
1 An organization organized and operated axclusively for the beneflt of, to perform the functions of, or to carry out the
purposes of one or mare publicly supparted organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a){3). Check the box that descnbes the type of supporting organization and complete lings 11e through 11h.
a D Type | b D Type Il c D Type Il-Functionally integrated d D Type Il1-Other
e D By checking this box, | certify that the organizatlon is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the arganization received a wntten determination from the IRS that it is a Type |, Type II, or Type [Il supporting
organization, check this box ) o ) ) D
o Since August 17, 2008, has the organization accepted any gift or contribution from any of the .
following persons?
(I} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? =~ . . . ... 11g0)
(1)) A family member of a person descnbed in (1) above? L 11g0i)
(ilf) A 35% controlled entlty of a person described in (J) or (i) above? 11g(iil)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iif) Type of organization {iv} Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization {described on lines 1-9 incol. (1) listed I your | the omanization in  jorganization in col support
above or IRC saction govering documenty | ook @)ofyour | ) organized in the
{sea instructions) ) support? us.?
Yos No Yes No Yes | No
. ¢ i , <
Total ' CAUSRIINIR PR AT TR DI MR BN R

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.

DAA

1MN/1172012

Schedule A (Form 980 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£2) 2009 FLORIDA FFA FOUNDATION, INC. 59-1747341 Page 2
Partit | 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning Inj» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuat grants ) 543,231 438,820 736,288 2,272,044 569,875 4,560,258
2 Tax revenuas levied for the organization's
benefil and elther paid to or expended on
lts behalf
3  The value of services or facllities
furnished by a govemmental unit to the
organization without charge )
4  Total Add nes 1through3d 543,231 438,820 736,288 2,272,044 569,875 4,560,258
§  The portion of total contnbutions by each I Y i T e DR
person {other than & governmantal unit or v RS . - s
publicly supported organization) included s g p o - “ s
on line 1 that exceeds 2% of the amount SO 2 W s
shown on fine 11, column (f) i syl .o ol 772,612
6 Public support.Subtract lina 5 from line 4 L > ; < g 3,787,646
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 {c) 2007 {(d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 543,231 438,820 736,288 2,272,044 569,875 4,560,258
8  Gross income from mterest dwsdends
payments received on securities loans,
rents, royalties and ncome from similar
sources 9,166 10,248 11,102 8,352 6,825 45,693
9  Net income from unrelated business
activities, whether or not the business Is
regularly carried on 0
10  Other income. Do not include gain or
{oss from the sale of capital assets
{Explainin Part iV.) | 2,286 -76 2,011 14,402 59,226 77,849
11 Total support. Add llnes7through 10 L X 3T e Vet b o 4,683,800
12 Gross receipts from related activities, etc. (see instructions) ]_12 4,129,896
13  First five 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 . L > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) = o T . L. 80.87 %
15 Public support percantage from 2008 Schedule A, Part It, ine14 .~~~ 15 81.23%

16a 33 1/3 % support test—2008. if the organization did not check lhe box on (ine 13 and llne 14is 33 1I3 % or more, check thns box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15i l8 33 1/3 % or more eheck thls
box and stop here. The organization qualifies as a publicly supported organization =~ . . . .. ..
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
arganization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization o
b 10%-facts-and-circumstances test—2008. If the organization did nof check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization T
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 . »

> X]

Schedule A (Form 890 or 890-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2008 FLORIDA FFA FOUNDATION, INC. 59-1747341 Page 3
“Part i} Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in}» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”) .
2 Gross recetpts from admissions, merchandlse
sold or services performed, or facilities
furmshed in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
raceived from disqualified persons .
b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from ORI R IS LS ISR BN COR &
iine 6 ) T RS AN IR EE D ‘
Section B. Total Support
Calendar year (or fiscal year beginning in)»> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (8) 2009 (P Total

9  Amounts fromline6

10a Gross income from Interest, dividends,
payments received on securities foans,
rents, royalties and Income from similar
sources .. .

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

¢ Addlnes 10aand 10b =

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regulady

carried on

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

13  Total support. (Add lines 9, 10c, 11,
and 12)
14  Firstfive years ifthe Form 990 Is I’or |he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e . . L . }ﬂ
Section C. Computation of Public Support PercentaL

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () =~ .= L 15 %
16 Public suppori percentage from 2008 Schedule A, Partlll, line 15 ....... : et aiiaes 18 %
Section D. Computatian of Investment Income Percentage

17 Investment income percentage for 2009 (fine 10c, column {f) divided by line 13, column () . 17 %
18  investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3 % support tests—2009. If the organizatian did not check the box on line 14, and line 15 Is more than 33 1/3 % and lme
17 i8 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008, if the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33 1/3 %, and

» [

line 18 is not more than 33 1/3 %, check this box end stop here. The organization qualifies as & publicly supported organization . 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b _check this box and see instructions |
DAA Schedule A (Form 890 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£2) 2009 FLORIDA FFA FOUNDATION, INC. 59-1747341 Page 4
Part IV,  Supplemental Information. Complete this part to provide the explanations required by Part lI, line 10;
Part Il, line 17a or 17b; and Part |l1, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

SALE OF LOW COST ITEMS (NET) o $ 18,623

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complate If the organization answered “Yes,” to Form 990, 2 009
Part1V, line 8, 7, 8, 9, 10, 11, or 12. 3 — -
Department of the Treasury . s EIgan to Fublid:
Interna! Revenue Service P Attach to Form 990. )> See separate instructions. - inspestion .
Name of the organization Employer ldentification number
FLORIDA FFA FOUNDATION, INC. 59-1747341
Part 1.7 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.
{(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year |
2 Aggregate contributions to (during year) .......
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? = | o . D Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in witing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impernmussible private benefit? . ekttt tdt s e e s D Yos D No
Partl| - Conservation Easements. Complete if the organlzatlon answered "Yes’ to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protectlon of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributlon in the form of a conservation
easement on the last day of the {ax year.
_|Held at the End of the Tax Year
a Total number of conservation easements . e e o 2a
b Total acreage restricted by conservation easements L. o . 2b
¢ Number of conservation easements on a certified historic structure included in (a) o . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or temunated by the organization during
the taxable year» _ _  _ __ __
4 Numbe'r of states where property subject to conservation easement is located » _
5 Does lhe organization have a wntten policy regarding the periodic monitoring, inspection, handling of
vuolatlcns and enforcement of the conservation easements itholds? . = . .. .. ... ... . [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservetion sasements during the year
N
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservatlon easements during the year
Sl
8 Does pach conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(|4)(B)(I) and section 170M@@XI? . . .. . [Oves [Jwo
9 In Pan XIV describe how the organization reports conservatlon easements in |ts revenue and expense stalement and

balanpe sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Partlll- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

11 Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the c%r'ganlzallon elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, histoncal treasures, or other similar assets held for public exhibition, education, or rasearch In furtherance of public service,

provi&(la,I in Part X1V, the text of the footnote to its financial statements that describes these items

b ifthe blrlgamzatnon elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenues included in Form 930, Part VIll, fine 1 T > S__ _ _ _ .
(i) Assets included in Form 980, PartX .. s_
2 lIfthe ollrganuzation received or held works of art, historical ireasures, or other similar assets for financial gain, provide the
followiné amounds required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vil inet » S _ o  _
b Assets included in Form 990, Part X . R > 5_ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form990) 2009 FLORIDA FFA FOUNDATION, INC. 59-1747341 Page 2
Partil __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research [ Other __ _ _ _ _ . — _ _
¢ Praservation for future generations

4 Provide a description of the organization's collectlons and explain how they further the organization's exempt purpose in

Part XIV

5 During the year, did the organization salicit or receive donations of art, histornical treasures, or other similar
assots to be sold to raise funds rather than to be maintained as part of the organization's collection?

L__I Yeos [:] No

Part IV

IV, line 9, or reported an amount on Form 990, Part X, line 21,

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Fonﬁ'990 Part

1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the followlng table:

¢ Beginning balance
d Additions dunng the year

o Distributions during the year

f Ending balance

Did the organization Include an amount on Fon'n 990 Pan X, Ilne 21?

b )i "Yes,” explain the arrangement in Part XIV.

D Yes D No

Amount

1c

1id

1e

1f

D Yes [:] No

PartV._ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current yeer (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 25,000 25,0000 4 ~oo N SN
b Contributions L SO N s
¢ Net investment eamings, gains, N ~, AR A
and losses o 1,732 1,040|" Pt vl T
d Grants or scholarships 1,732 1,040] it < R
e Other expenditures for facllites N y T
and programs » .
f Administrative expenses 3, % i N y .
g End of year batance 25,000 25,0005 -0 "3 of s - i
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment®» %
b Permanent endowment®» _100.00 %
¢ TermendowmentdP _ _ _ _ %
3a Are there endowment funds not n the possasslon of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3afl) X
(i) related organizations 3a(ll) X
b If“Yes" to 3a(n), are the related orgamzatlons Iisted as requured on Schedula R? . .......... 3b
4 Describe in Part XIV the Intended uses of the organization's endowment funds.
Part¥l. _Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basls (b) Cost or other {c} Accumulated (d) Book value
(inveatment) basis (other) depreciation
1a Land o 207,779 = e L T 207,779
b Buldings . . . .. 6,442,257 2,478,387 3,963,870
¢ Leasehold improvements
d Equipment 259,015 231,585 27,430
e Other .. ..
Total. Add lines 1a through 1e (Column (d) musl equal Form 990, Part X, column (B), ine 10(c).) > 4,199,079

DAA

10/11/201?
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Schedule D (Form 990) 2009  FLLORIDA FFA FOUNDATION, INC. 59-1747341 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of vatuation
(including name of security) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests
Other . o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > P R
PartMill__ Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Invastment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 13 > T L A T T e
‘Part IX = Other Assets. See Form 990, Part X, line 15.
(a) Dascription (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . e . . >
‘Part X' Other Liabilities. See Form 990, Part X, line 25.
1 {a) Description of liablity {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) 3 L A
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's kability for uncertain tax positions under FIN 48,

Schedule D (Form 980) 2008
DAA
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Schedule D (Form 990)2009  FLLORIDA FFA FOUNDATION, INC, 59-1747341 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) o 1 1,609,699
2 Total expenses (Form 990, Part IX, column (A), ine25) 2 1,728,401
3 Excess or (deficit) for the year. Subiract line 2 from line 1 3 -118,702
4 Netunrealized gains (losses) oninvestments =~ 4 6,557
§ Donated services and use of facillties 5
6 Invesimentexpenses 8
7 Pnor period adjustments 7
8 Ofther (Describe in Parl XIV) | s, 8
9 Total adjustments (net) Add tines 4 through 8 e 9 6,557
10  Excess or (deficlt) for the year per audited financlal statements. Combine Ilnes 3 and 9 " 10 -112,145
Part ¥l) ° Reconciliation of Revenue per Audited Financial Statements With Revenue  per Retum
1 Total revenue, gains, and other support per audited financial statements 1 1,616,256
2 Amounts Included on hine 1 but not on Form 890, Part VIlI, ne 12. "
a Netumrealized gains onwestments .. L2a 6,557
b Donated services and use of facilites ] o ... l.2b N
¢ Recoveries of prior year grants e . o L 2¢ R .
d Other (Describe in Part XIV.) . i . ) ) 2d e
e Addlines2athrough2d . . . . 2e 6,557
3 Subtract ine 2e from fine 1 3 1,609,699
4 Amounis included on Form 990 Part Vlll line 12 but nol on llne 1:
a Investment expenses not Included on Form 990, Part Vill, line7b . . | 4a :\:
b Other (Describe in PartXtv) . 4b T
¢ Addlnesdaenddb 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ] 1,609,699
Pat:t X Reconciliation of Expenses per Audited Financlal Statemants With Expenses per Return
Total expenses and losses per audited financlal statements 1 1,728,401
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25 >
a Donated services and use of facilites o L o 2a S
b Prior year adjustments i o 2b
¢ Otheriosses T 2
d Other (Describe n Part XIV) L o |2d o
e Addlines 2athrough2d = 0000 20
3 Subtractline 26 fromine 1 3 1,728,401
4 Amounts included on Form 990, Part IX line 25 but not on fine 1: o
a Investment expenses notincluded on Form 890, Part VIll, lne7b = 4a
b Other {Describe in Pat XIvV,) o _ L4b 5
¢ Addhnesdaand4b 4c
Total expenses. Add lines 3 and 4c. (T his must egual Form 990I Part I, line 18 ) 5 1,728,401

Part X ° Supplemental Information

Complete thig part to provide the descriptions required for Part li, lines 3, 5, and 9; Part ill, ines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part X|, line 8; Part XII, fines 2d and 4b; and Part Xli, lines 2d and 4b, Also complete
this part to provide any additional information
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Schedule D (Form 990) 2009 FLORIDA FFA FOUNDATION, INC. 59-1747341 Page 5
“Part XIV  Supplemental Information {continued)
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

NDepartmant of the Treasury organization entered more than $15,000 on Form 990-EZ, fine Ba, ~TpeRt ToPublic ™

Internal Revenus Service g Attach to Form 990 or Form 990-E2. > See separate Instructions. - inspectign oo o o

Employer identification number
FLORIDA FFA FOUNDATION, INC. 59-1747341
“parti " Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
7 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a Mail solicitations [} D Solicitation of non-government grants
b D Internet and email sollcitations f D Solicitation of government grants
c Phane salicitations g Special fundraising events
d In-person sohcitations
2a Did the organization have a written or oral agreement with any indlvidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connaction with professiona! fundraising services? =~~~ Yes D No

b if “Yes,” Iist the ten highest pald Iindividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name of individual (1) Actwity (':L)k‘:”h'"""' (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundralser) wsh;nya: from activity (or retained by) (o retained by)
contol of fundraiser listad In organization
contributions? cal. (i)
Yos| No
RICK INGALLS
HAINES CITY, FLORIDA CAMPAIGN X 550,205 57,000 493,205
il
!
H
U
i
b
I
|
|
i
o
Total | > 550,205 57,000 493,205

3 L|st'g all stales In which the organization 1s ragistered or licensed to solicit funds or has been notified it is exempt from
reglstration ar licensing.

FLORIDA L i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009 FLORIDA FFA FOUNDATION, INC. 59-1747341 Page 2
Part it Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
{(a) Event #1 (b) Event #2 {c) Other avents
{d) Tota) events
BEAST FEAST NONE (add col (a) through
(svent type) (svent type) (total number) col (c))
3 | 1 Gross receipts 76,924 76,924
« Less: Chantable
contributions 61,970 61,970
3 Gross revenue (line 1
minus line 2) 14,954 14,954
4 Cash prizes
5 Noncash prizes
# | 8 Renlfacility costs
5
5 7 Food and beverages
B
S { 8 Entertainment
9 Other direct expenses 14,954 14,954
10 Direct expense summary Add lines 4 through 9 in column (d) L e 14,954
11 Net income summary Combine line 3, column (d), and line 10 e e e e . . . >
Fart i) Gaming. Complete if the organization answered “Yes" to Form 990, Part IV ine 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/inetant {d) Total gaming (Add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a} through col (c))
3
4
1 __Gross revenue .
« | 2 Cashprizes
a .
g
3 3 Noncash prizes
k5]
g 4 Rent/facilty costs
5 Other direct expenses
Yeos %o| [ ]Yes ... L% Yoo k| iAo 5
6 Volunteer labor No No No L -
7 Direct expense summary. Add lines 2 through S5incolumn{d) =~ L . R 4 )
8 Nelfgaming income summary. Combing line 1, columnd, and linez 0 »
Yes | No
9  Enterthe state(s) in which the organization operates gaming activites: .. ... S B
a s the organization licensed to operate gaming activities in each of these states? %a
b If*No,” Explan S S
10a Were any of the organlzatlon s gammg I|censes revoked suspended or termmated during the tax year.?' ........... 10a I
b If“Yes," Explain, R o .-
11 Does the organization operate gaming achvities with nonmembers? . L 11
12 Is the organization a grantor, beneficlary or trustee of a trust or a8 member of a pannershlp or other enmy FRNEN R
formed to administer charitable ggnrwng? e 12
0AA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 FLORIDA FFA FOUNDATION, INC. 59-1747341 Page 3
Yes' No
13  Indicate the percentage of gaming activity operated in . . D
a The organization's facility : o . . ) ... 113 v O T )
b Anoutside facility o L I 3 NS RS RN
14 Pravide the name and address of the person who prepares the organization's gaming/special events books RO O
and records AR K B
Nam’ ---------
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?... . . - aa . .. P - . v . o 1sa
b if “Yes,” enter the amount of gaming revenue received by the organization »» S .. andthe . Q o “f‘; .
amount of gaming revenue retalned by the third party P $ ... . . ot ::?- N
¢ If"Yes" enter name and address of the third party’ RS B I
Name L .
"
Address P> N

16  Gaming manager information-

Name b

Gaming manager compensation »  §

Descnption of services provided P

D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions. L
a Is the organization required under state law to make charitable distributions frem the gaming proceeds to R O R
retain the state gaming license? R e e e e ; o SR i7a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 05 PP S
in the orgarzation's own exempt actiities during the tex year» _ § SR A R

Schedule G {Form 990 or 990-EZ) 2009

DAA
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
990 -EZ » Complete If the organization answered
(Form or 890-EZ) “Yes"” on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 28b, or 28¢, 2009
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. T Open 16 BUnite -
Internal Revenue Service P> Attach to Form 990 or Form 9980-EZ. P> See separate instructions. “inspection . o
Name of the organization Employer Identification number
FLORIDA FFA FOUNDATION, INC,. 59-1747341
Part 1. Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pant V, line 40b
Ni of di lifled perso b) Description of transactiol (€} Conectad?
1 (a) Name squalified person (b) Description of transaction Yoo No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . S, . ... >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization o Lo >3
‘Partil  Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of Interested person and purpose (b) Loanto {c) Original {d) Batance dus {@) tn dafault?] (f) Approved | {g) Written
or from the principal amount by board or | agreement?
organization? commitee?
To_jFrom Yas | No [Yes | No |Yes | No
ED SWINDLE REVOCABLE TRUST
CONSTRUCTION/OPERATIONS X 1,100,000 1,018,032 X1 X X
/!
.\
Total et i e P N 1,018,032f> " 1w o s
Part i Grants or Asslstance Benefitting Interested Persons.
| ’ Complete if the organization answered "Yes” on Form 990, Part IV, line 27
| (&) Name of Interesied peraon (b} Relatlonship batween Interested person and the {c) Amount and type of assistance
I organlzation
]
il
i
2
|
|
‘PartlV  Business Transactions Involving interested Persons.
I Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
1 (a) Name of interested person (b) Relationship betwean (c) Amount of (d) Description of transaction (‘?)01 Sharing
o interested pereon and the traneaction ,e,,e:ur%s7
‘ * organization Yes | No
i
i
I
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 930 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
DAA
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From:ffa 863 439 2995 10/11/2012 11:37 #309 P.031/032
54(_)0 10/04/2012 2 36 PM
. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 | p
(Form 890) Complete tg provldoe Informatlc;g for resggl:!sss :ci) sfpeclﬂg questions on 2 0 09
orm 990 or to provide any additional infarmation. * By o to Public
Internal Rovenus Senes. P Attach to Form 990, ngagsctlan
Name of the organization Employer dentification number
FLORIDA FFA FOUNDATION, INC. 59-1747341

FORM 990, PART III, LINE 4D - ALL, OTHER ACHIEVEMENTS

EXPENSES ASSOCIATED WITH THE USE OF THE FFA FOUNDATION'S

LEADERSHIP TRAINING CENTER/RETREAT BY PRIVATE ENTITIES.

( SEE 990-T )

FORM 9950, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FILING.

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

"CONFLICT OF INTEREST DISCLOSURE FORM" ON AN ANNUAL BASIS & CERTIFY THAT IT

|
IS COMPLETE & ACCURATE. ALSQ, IF A POTENTIAL CONFLICT ARISES DURING THE _

T

YEA%J THEY ARE REQUIRED TO DISCLOSE THE POTENTIAL CONFLICT.

FORM|990 PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

DIRECTORS ON AN ANNUAL BASIS. HIS COMPENSATION

IS DETERMINED BY ANALYZING

COMPARABLE EXECUTIVE DIRECTOR COMPENSATION BY ORGANIZATIONS OF SIMILAR SIZE

'y‘

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.
DAA

Schedule O (Form 990) 2009

1071172012  11:44AM (GMT-04:00)



From:ffa 863 439 2995 10/11/2012 11:37 #309 P.032/032

5490 10/04/2012 238 PM

Schedule O (Form 990) 2009 Page 2

Name of the organization

Employer dentification number

FLORIDA FFA FOUNDATION, INC. 59-1747341

INDIVIDUAL OR ORGANIZATION.

SCH G, PART I, LINE 2B, COL (III) - CUSTODY OR CONTROL ARRANGEMENT _

RICK INGALLS HAINES CITY, FLORIDA L ) L .

CUSTODY & CONTROL MAINTAINED BY THE FOUNDATION

r
.THI.S{ CAMPAIGN LASTED UNTIL SOMETIME IN MID 2009. . . .. . ... . ...
!
(R N e e e e e e e e s e e e e e

Schedute O (Form 990) 2009
DAA
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