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SCANNED AUG 9 ¢ 2010,

Fe 990 Return of Organization Exempt From Income Tax OME No 13450047
' ’ . Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009
) benefit trust or private foundation) -
Department of the Treasury Open to P_Ubhc
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organizaton FUTURE FARMERS OF AMERICA - ARK CH D Employer identification no.
D Address change u;eelll? Doing Business As 71-6043451
D Name change print or Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ ] intal retum e, 301 CATHERINE PARK ROAD
D Temunated m City or town, state or country, and ZIP + 4 G Gross receipts
E] Amended returmn tons. HOT SPRINGS NATION, AR 71913 $ 747,503
D Apphcation pending F Name and address of principal officer MARION FLETCHER
301 CATHERINE PARK, HOT SPRINGS, AR 71913 Ha) s agowprembor M s [XINo
1 Tax-exempt status {E 501(c) ( 3 ) <4 (insert no ) D 4947(a)1) or l:\ 527 H(b) Are all affihates included? D Yes D No
} If "No,” attach a list (see instryctions)
J __ Web > N/A H(c) Group exemption number U‘
K Form of organization D Corporation D Trust @ Associaton D Other B> L Yearof foration 1934 I M State of legal domicile AR
(Partt| Summary
1 Briefly descnibe the organization’'s mission or most significant activities: PROVIDE EDUCATION
A
c G
t o
I v
;' f 2 Check this box )[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voing members of the governing body (Part Vi, line1a) = = « = = =« e v e e v a0 oo cooa.n 3 8
:, : 4 Number of independent voting members of the governing body (Part VI, IiIne 1b)  + « + ¢ ¢ s ¢ ¢ ¢ o o s o o s 4 8
S ¢ | § Total number of employees (PartV,line2a) =« « « ¢ ¢ ¢ o « « c e o c c at ottt s e et v as it 5 20
s s Total number of volunteers (estmatefnecessary) « « » ¢ ¢ o ¢ ¢ v e v e v e vttt vt et oo 6 25
7a Total gross unrelated business revenue from Part VIII, column (C), IIN@ 12 = « « = ¢ o ¢ ¢ v o o s s o s o o o 7a 0
b Net unrelated business taxable income from Form 990-T,lN@ 34 + « » s ¢ ¢ o ¢« ¢t o o 0 e o s v o 0 o v o 7b 0
Prior Year Current Year
z 8 Contnbutions and grants (Part VIIl,Iine@1h) « « ¢ = c o s« o o s o ¢ s 0o e 0 00 0 e oo 489,365 412,157
; 9 Program service revenue (Part VIIl,Iine2g) « « = + + o s s s e s o e o e 0o oo oo 338,426 314,996
n [ 10 Investment income (Part VIIl, column (A),ines 3,4, and 7d) « = = « « = = « s o o o 0 oo o 6,801 8,300
: 11 Other revenue (Part VI imn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) » « « « « o ¢ ¢ ¢« & 5,899 10,804
12 Total revenue - add linds 8 thr@ﬁmﬁﬁ gauarPart ViJI, column (A), ine 12) « « - = + « - 840,491 746,257
13 Grants and similar am %t_ Yuh‘b":(ﬂ.),_ INEE 1-3) » o ¢ oo o oo 000w 4,100
E 14 Benefits paid to or for em ers lumn (A) hNgm] <« -« ccso oo eneesn 0
x 15 Salaries, other compengatidn, M 93 Qj.olumn (A),Ines 5-10) « + + « - - 113,248 120,787
2 16a Professional fundraisin !fu egs (Part IX, column (A), line ‘@e ................. 0
n b Total fundraising experfses ( ](D) mer25) 0 * !
e |17 Other expenses (Part IX; —HPv AH28f) e v s e e e et s i s 445,999 472,414
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), In@ 25) « « « « + + » = = « 559,247 597,301
19 Revenue less expenses. Subtractline 18fromline 12 « « « « = ¢ ¢ e o v v o e v 0 0 0 v o0 281,244 148,956
Net Beginning of Current Year End of Year
f"s 20 Totalassets (Part X,lIN@16) « « o o ¢ o s o o e e e e s o o o s s o 0o s s e cecnnenes 1,112,312 1,337,616
g:d 21 Total habilities (Part X, iN@26) =+ » = « « ¢ ¢ o o o o e e o o o 0o v o s o v e v e e 56,873 133,221
ances | 22 Net assets or fund balances Subtracthne21fromiine20 =+ - « « ¢ « ¢ ¢ ¢ e e e 0 e 0o o o 1,055,439 1,204,395

Signature Block

A

Under penalties of penury, | declare that | have examined thus returmn, including accompanying schedules and statements, and to the best of my knowledge
and belef, & Is true, comrect, and complete Declaratig reparer (other than officer) 1s based on all Infformation of which preparer has any knowledge
Sign 8 / 9—/ Jo/C
Here Date
MARION FLETC , DIR OF FFA AC
Type or pnnt name and titte
Preparers Date Ch"eck if (Prepare;z lctjentnf)ymg number
self- see mstructions;
Paid signature employed > D
R 07-28-2010
Preparer's - - i 5 Pooc19%% (<
ammers & Associates, Lt
Use Only Firm's name (or yours . e >
if self-employed), 300 Exchange Street 20-1 %1911
address, and ZIP + 4 Hot Springs National, AR 71901 Phoneno > 501-318-0003

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]Yes [ |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009) (



Form 990 (2009) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 2

[E;B 1]] | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
PROVIDE EDUCATION
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r Q90-EZ? = = « o e e o o s o = s e s o o o o oo oo oo c e unannsas s [ ]Yes [X]No
If "Yes,"” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIMVICES? = » » © o o o o 5 o o o s o o a o 6 ¢ 6 o s s o 05 oo o6 s aeeesoseooeoesossoeosossssoccocoos D Yes @ No
If "Yes,"” describe these changes on Schedule O.
4  Descnbe 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 reported.
4a (Code ) (Expenses $ 407,190 ncluding grantsof $ ) (Revenue § )
PROVIDE AND MAINTAIN CAMPGROUND FACILITIES AND
PROVIDE EDUCATION FOR THE ARKANSAS STATE CHAPTERS &
LEADERSHIP TRAINING FOR FUTURE FARMERS
4b (Code ) (Expenses $ 145,033 ncluding grants of $ ) (Revenue $ )
SPONSORED TRIPS TO NATIONAL AND REGIONAL CONVENTIONS
FOR FFA STATE OFFICERS AND MEMBERS CONTINUED
EDUCATION
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» 552,223

EEA Form 990 (2009)
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Form 990 (2009) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451

Page 3

[Palt V] Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Is jhe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”

comp|ete SchedUl@ A » ¢ o o o « o o e ¢ o o o o o o o = s o6 o o =« o6 5 e 6 5 o o060 e s s oo o 2560 eseseso0020eo0
Is the organization required to complete Schedule B, Schedule of Contributors? + » « = « =« =« ¢ e e o0 v 0 e 0000
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part] = « = = « ¢ ¢ ¢ s e e s s 0 0 0o s 00000 0o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C' Partll « « ¢« ¢ o o o o o e o o o o o o o o 2 2 o o o a2 o = o s 0o 25 6e 0o e e e o5 s s es0e0oes.
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll = « « « ¢ ¢ c e s o s e o v s 00 oo s
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D' Partle o o e e « o ¢ ¢ o ¢ o ¢ o s 0 e e ¢ 6 ¢ o 2 060 e 00000 0e 08090 0e 000000 0c0eoeoeoeaon=
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partll « = « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢« 0 o v ™
Did the organizabon maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D' Partlll « = « ¢« ¢ ¢ o ¢ ¢ ¢ o o o ¢ e s 5 ¢ ¢ 6 ¢ 06 069 0000600558005 a0s 06000 00¢o0ae2s-=
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D. PartlV o = « « ¢ o o ¢ o o e o s ¢ e s 8 o ¢ 8 ¢ 6 s 00 065 e et 6065 0000600000000 0208206
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV. = = « = = « o s e e s e e v v oo oo vt oo v oo cenceen
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

V||' V|||' |)(' or X as appllcable .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI.

Did the organization report an amount for iInvestments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, hine 15 that1s 5% or more of its total assets

reported in Part X, line 167? If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other hiabilites in Part X, line 252 If "Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization's hability for uncertain tax positions under FIN 487? if "Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete

Schedule D' Parts X|_ X||' and Xlll e « o o e o e e e o o o o o o s e o o o o e s e s e 0 e s 0000 000 s e e .o

Yes

10

1] X

walote o

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes,” completing Schedule D, Parts X1, XII, and XUl iSoptional = « « = « + = = « s « o o s o o s o o s a - [12a X

Is the organization a school described in sechon 170(b)(1)(A)(n)? If "Yes,” complete Schedule E ¢ = « = « ¢ ¢ s ¢ e 0 ¢ o v v
Did the organization maintain an office, employees, or agents outside of the United States?  « « « ¢ = e o e ¢ e v 0 0 0 0o o @
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,

business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part] =« « ¢ s o« ¢ ¢ ¢« o«
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll  « « ¢ ¢ =« = ¢ ¢ o o ¢ e 0 o0
Did the organization report on Part X, cotumn (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F,Partlll « « « « ¢ o o ¢ ¢ o s 0 0 0 0 0o 0 0o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part iX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part] « s ¢ s « « ¢ o c e ¢ ¢ e e e 0 e 000 v e
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIIi, ines 1c and 8a? If "Yes,” complete Schedule G, Partll < « « « ¢ = ¢ c ¢ s 0 0 0 0 0 e s v e e o0 v e oo eecen
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?

If "Yes,” complete SChedule G, Partill « « = « « « o o o e o o o ot e o ot e s o oo e s s o e s e een e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ ¢ « « + « « o e 0 o o 0 v a0 v 0 v v v o™

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990

(2009)




Form 990 (2009) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 4
« [PatIV] Checklist of Required Schedules (continued)
T 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? If "Yes,” complete Schedule |, Partsland il « » « » o « « ¢ o o e ¢ e o o0 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Il = « = « = =« = c ¢ ¢ e s 0 0 0 e 0 o0 22 X
23  Did the organization answer "Yes" to Part Vil, 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 = « + = « = ¢ o« o s ottt sttt et s ettt s ettt s 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer hnes
24b through 24d and complete Schedule K. If "NO,"gotolNe25 = « = = ¢ s o o e o v o e 0 e v 0 0 s vt v vt 0o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s « « o ¢ ¢ ¢ ¢ ¢ o ¢ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? « « o « ¢ o e s s ot s et e ettt ittt ettt s ettt s et 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? < « « = « ¢ =« = -« ¢ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] = « « ¢ « ¢ o ¢ v e o o e o v v o0 0o oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] « = « « ¢« « c e o e o o o s ot s vt s e oo e st 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partl < = « « « « & 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il « « « « « « « o o ¢ o o o o e e ot e o o oo s o s oo oo oo nansanesonnns 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): SR
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV =+ « « ¢ o o« ¢ ¢ s ¢ s s & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule |_' PartlV o o ¢ ¢ e o o o o o o o o o o s o e s o = e s 2 2 e s 2 o o s s 0 9 5 0 s 099 s 0¢00e0ses0ss00s5sc0 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L,
PartIV e o = o = ¢ o = e o o o o 2 o o o s 0 2 2 =2 s o = s 2 o o o s s e e 5 s s 9599 9o 0099 e s e0e0es0ee0ee00es 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M« « « « « « ¢ = ¢ ¢« « 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M ¢ ¢ ¢ ¢ o s ¢ e ettt sttt i il sl 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
PaArt] « o « o « = o o o s o s s s o o o s o 5 5 s s s s a e s oo s s s s s s s e e e e aeseeseeesesssaes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUIe@ N, Partll « = « = = = = o o o o c o e e s o e s o oo aosaasacossoeesnsennococcoosoenoeoanos 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] « « ¢+ ¢« o « ¢ ¢ o e 0 e s s 0 v s 00000 asen 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||' |V' and V_ [IN@ 1 o = o o o e o o o = e o o o a @« o o o o6 2 o 6 s o0 e o o2 05 s 3 s s 82000500 s0se0ceses0es 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V' liN@ 2 » = = = = o o o s o o = =« e o s e o ¢ s o o 5 e o o s s o 2 s a5 s 538 s 0000 esese0s0so0sss 35 X
36  Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PartV,lln@2 =« « » = < « ¢« o et e e vt 0 s o s v s ot tsoesocsonscse 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
PArt VI « » » o o o o o ¢ o « o o « o o s s 5 5 o 6 s o s o o e s oesossossesecessseoecessaccansosasn 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« « ¢« ¢ ¢ ¢ ¢« s e 0 0 s s s 0 0 s et e e vt e e 38| X
EEA Form 990 (2009)




Form 990 (2009) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 5

l Paxt yI Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0-if notapplicable « « ¢ ¢ « =« e s v e 0 000t v 0ot e 1a 2
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable  « « « « « « ¢ « + « « 1b 0
¢ Did the organization comply waith backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINgS tO PriZE WINNErs? « « » o+ ¢ o ¢ c e o s o ¢ e o v ¢ ¢ ot o s s s o 0o s ot oo eccccas 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by thisreturn = = = - - - - | 2a | 20
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? « » « « = = « « « « -« 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thISTEIUM? = o ¢ ¢ o e o ¢ s o o o « o o s e o = = s s 2 o = s s o = 5 2 5 6 5 8 5 9 e s s 5 e o0 0o 282 se0saas0easasm 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O = « « ¢ ¢ ¢ ¢ e ¢ s ¢ ¢ 0 o 0 0 o™ 3b
4a At 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, secunties account, or other financial
ACCOUNE)? o = o = = o o o o o o o o o o o o o o o ot o o o oo m oo s oo oo o ocmocecoeaoseeenseeenae 4a X
b If "Yes," enter the name of the foreign country: P . s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ’ i
and Financial Accounts. #
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? = = = « « « « « « ¢« ¢ o o o 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter ransaction? « « = « = « = « - « . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? « s o s s ¢ o ¢ e e o o ot v o e st vttt st s v v v oo s e e v o s o asaseon 5¢
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? < = =« ¢« ¢ o o o s 0 0 e 0 e e e v v i te et 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|fts werenottaxdeductibDle? « « o o ¢ ¢ ¢ o o o o o a o e o o e s o 0 s 8 0 0 0 8 s 00 0 8 0 s 8 e s 0 a0 e e s a e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services prowded to the payor? ............................................. Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = « « « = « s ¢ o ¢« ¢ ¢ o s 0 o s 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred tofile FOrM 82827 + o « &+ ¢ o o o o o o o o o ot s s s o o o e s s s s s oo svancconsosoencsssas 7c X
If "Yes," indicate the number of Forms 8282 filed dunng the year « « » « « « « « o+ s s s s o v v o e | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal Y e
benefit CONTACE? =« = = = = o o o o o s o o o o = o o o 5 o 2 2 o o o 0 a s a8 ¢ s o8 e s o000 ¢a0saseeassosea0so0esm Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract? « - « « « « « « -« - & 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? =« « « = « = = « « o « o o & 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
reqUIrEd? « « = = = = o o o o s « ot o o o s s s s o s s o s e s e e s e s e e e e s e e e s e s e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting g {
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e !
organization, have excess business holdings at any time dunngtheyear? « « « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ s s s e 0 st v 0 s v o0 8 X
9  Sponsoring organizations maintaining donor advised funds. ) D
a Did the orgamzation make any taxable distributions under section 49667 « = « = = = « = = ¢ « = e o s s o sttt b oo 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? = = « « = = = e s o s e s s o s o s o o o 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included onPart VIIl, Iine 12 = « « « « « o v o v 0 0 0 v 0 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites  « « « « « « - 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders « « « » « o« «c ¢ st e v s 0 sttt et i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « « o o o ¢ o o e e e e v v vttt et sttt e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? - - - = - - - - . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear = « « « « « « « - | 12b | :
EEA Form 990 (2009)




Form 990 (2009) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 6
D:_M 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 Iin
. Schedule O. See instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody « « = « « = ¢ ¢ o et 0 s v v v v 0o 0 s v o 1a 8 |
b Enter the number of voting members that are independent  + + = ¢ s ¢« o ¢ c 0 0 e e e s s s 0 v 0 s s s 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « + « ¢ « ¢ o ¢ o e s s s s 0t e 0 e e st ettt st 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  + « + + » « = « - & 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - « « - 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? < « < « « ¢« o ¢ < ¢ o 5 X
6  Does the organization have members or Stockholders? =« ¢ « ¢ s o ¢ o ¢ c o o 0 v 0 a0 et v v ot ot e v e 0ot e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNINGDOdY? = « « = ¢ o o e o ot e ot i o et c s o o o o o o s oo e s oaoconsccncnsensessso 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « « = « « « « = - - . 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng R
the year by the following <)% sls
a Thegoverningbody? =+ « « = + o o o e s o o o o o o o o o s e o o o s s s oot am o s e e e e 8a| X
b Each committee with authonty to act on behalf of the govermningbody? « « « « ¢ v ¢ o ¢ e v et e st v 0t oot v o v 8b | X
9 s there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O« = = = ¢ ¢+ o ¢ ¢ ¢ ¢ s 0 o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? + « « « = = = = ¢ s ¢ 0 s 0 v v vt v ettt e o e e 10a X
b If "Yes,” does the organization have wnitten policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « = « = ¢ ¢ ¢ ¢ ¢« e o 0 o o @ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? o o o o « o o o o ¢ s o o e o o s o e 5 a o 5 06 0 o o 0608 a8 8 883 ¢ s 62 se0ssees2seeeeeae0esoe0se 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. i x|
12a Does the organization have a wnitten conflict of interest policy? If "NO," Go101lINE 13 = « = « ¢ ¢ e s o e s e v 0t e e v v o o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSCIOCONTlICIS? = = o o ¢ o o o o o o o o 2 5 o o 2 o o« o 06 8 5 e a ¢ 2 8 e« a2 a 2 s o o662 05 s s 50 e s 6900200 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule OhowthiSiISdONe = = = ¢ =« c c c o e s e 0 o st ot ot et s o emecccnenscecscsase 12¢
13 Does the organization have a written whistleblower policy? = = « = ¢+ ¢ o s s ¢t 0ttt b ittt sttt e e 13 X
14  Does the organization have a written document retention and destruction policy? + « » ¢ « ¢ « ¢ s e 0 s o s 0t v e v e 0 o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by & @
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? e SE
a The organization's CEO, Executive Director, or top management official = « « « = = « ¢« ¢« ¢« e v v 0 0 0 000 v oo a0 15a X
b Other officers or key employees of the organization < + « = « = = = ¢ o ¢ s 0t ettt v i n ittt e b e et it 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ®
with a taxable entity dUNNGthe year? = « » « o s o o o o o o o o o o o st s e s s s o o e e v s et e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate X Y
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard : s -
the organization's exempt status with respect to such arrangements? « = « + « « ¢« ¢« ¢« ot e 0 e v bttt ot e e s a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

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

[ ] Own website [ ] Another's website Upon request

Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' > MARION FLETCHER (501)262-1326

301 CATHERINE PARK HOT SPRINGS, AR 71913

EEA

Form 990 (2009)



Form 990 (2009) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 7

[_Emlu_] 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
organization's tax year. Use Schedule J-2 if additional space 1s 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.

e Listall 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[E Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) ©) ) (E) F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdlit]O0O| K|Hcel| F compensation compensation amount of
week 3 rifnr ; e hom| o from from related other
| : g ts ls‘ ) y g ?? :n the organizations compensaton
vt :: ; t| ¢ ?n eeo| e organizaton (W-2/1099-MISC) from the
() e| e snylr z g
deolue r Plise (W-2/1099-MISC) organization
u rft | ae and related
ao |1 o1t organizabons
I'r |o y e
n e d
a e
|

MARION FLETCHER

DIR OF FFA AC 50.00 X d 0 0
MIKE NORTON

PRESIDENT 5.00 X d 0 0]
SEAN HILL

SECRETARY 5.00 X d 0 0
NICOLE FOSTER

REPORTER 5.00 X d 0 0
TYLER RAINWATER

STATE VP 5.00 X d (] 0
MOLLY DYKES

STATE VP 5.00 X d ()} (]
WESLEY SMITH

STATE VP 5.00 X d () ()
BART DRAPER

ADULT EXEC SEC 5.00 X d 0 ]

EEA Form 990 (2009)



Form 990 (2009) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 8
. "Eg_ah \Yi1] I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

GV (8) ©) (D) (€) F)
Name and Title Average Position (check all that apply’ Reportable Reportable Estmated
hours per 1tdf1t|] 0| K|Hcel| F compensation compensation amount of
week nrafnr { e [t oml o from from related other
:’ : g {‘ ls" ) y ﬂ ?Fl’ :n the orgamzations compensation
vtc|rt|fe ?n eeo| e organization (W-2/1099-MISC) from the
ye :) L elen[f0%]" | w2i09s-MsC) organization
u |t | ae and related
ao |1 o t organizations
I'r |o y e
n e d
a e
1
ID TOtaAl ¢ o = o o o o o o o @ 6 o 6 6 6 06 06 e 6 866060 0cas6ee00oseoseosae » d 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated ] g
employee on line 1a? If "Yes," complete Schedule J for suchindividual = » » s ¢ ¢ ¢ ¢ ¢ e e 0 v e vt vt oot ot o oo 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from & ol
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAIVIAUAl o ¢ & o o o o o 2 o ¢ o o s 2 o o 2 a 2 2 2 @« 2 =2 o s s a s s s a s s s s 8 5 e 8 s o 8 s 68 s e 8008 s 2o 4 X
§ Did any person listed on line 1a recetve or accrue compensation from any unrelated orgamzation for : f 4 I
services rendered to the organizaton? If "Yes,” complete Schedule Jforsuch person = = « « ¢ « ¢« e e o o o e v 0 0 0 oo 5 X
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.
A) (8) ©)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA Form 990 (2009)



Form 990 (2009) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 9
T
(Part VIl | __Statement of Revenue
) ) ®) © (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under secthons
revenue 512, 513, or 514
1a Federated campaigns « = « » « - - - 1a
b Membershipdues - - = « = = ¢+ « 1b 159,217
but ' ¢ Fundraisingevents =« « ¢ « ¢+ - - . 1c LR
Contr : g
oifts, d Related organizations « + = + <+« . 1d 60,677 i
g"‘ e Government grants (contrbutions) - - | 1e 160,250 , . ; . .
other f  All other contributions, gifts, grants, . .
Simiar and similar amounts not included above | 1f 32,013 ¢
g Noncash contributions included in lines 1a-1f $ { ¥ ES
h Total. Addlines1a-1f < « = « « c c e e o e 000 v o | 2 412,157}; " "
B Code | .
2a CAMP USE 721000 65,880 65,880
b CONVENTIONS/INSERVICE 721000 249,116 249,116
s c
Program
Revenue d
e
f All other program service revenue - = » = « - -
g Total. Addlines2a-2f « o « ¢ ¢ e s c o s 0 0 o 0 0 0 oo » 314,996
3 Investment income (including dividends, interest, and
other similaramounts) « = « « = « =« « s« s o0 o 0. .. | 4 8,300 8,300
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royames .......................... )
(1) Real (n) Personal ? i é»% LR BEE B &S # L
6a GrossRents =« » « » + =« - PN A A P
b Less: rental expenses « - - - . .
ELEE < 4 I % g%
¢ Rental income or (loss) - - - :
d Netrentalincome or (I0Ss) = « ¢ « « ¢ e e e v e 0 0o 0 s o |
Fd 5,
7a Gross amount from sales of (1) Secunties {n) Other o # #
assets other than inventory 5 L
b Less' cost or other basis ¢ om .
0 and sales expenses - - - -
t ¢ Ganor(loss) =« -+« - - kil @
h d Net gain or (|oss) ...................... »
? 8a Gross iIncome from fundraising # { @ _ P P
events (notincluding $
E of contributions reported on line 1c).
v SeePartIV,line18 - « - - « -« -« ¢ .. a 9,688 ! v %
:’-‘ b Less: direct expenses - « ¢ ¢ = s« ¢ o - b 1,246 N . o
u ¢ Netincome or (loss) from fundraising events = « « - -« - . > 8,442 8,442
e 9a Gross income from gaming activities. . L2 ?
SeePartlV,ne19 « « « = = =« = o ¢ a o 4
b Less: direct expenses « » « « « = + = = = « b Hoa4 e 8 : B
¢ Netincome or (loss) from gaming actvites = « « « « « -« »
10a Gross sales of inventory, less 5 3
returns and allowances =« « « « « = ¢ = - a
w 2
b Less:costofgoodssold =« = « =+« s - b ¥
¢ Netincome or (loss) from sales of inventory « = « = = =« « « »
Miscellaneous Revenue Business Code z * 3 kN
11a
b
¢ MISCELLANEOUS 900099 2,362 2,362
d Allotherrevenue » « « = ¢« o = o s ¢ s o o
e Total. Addlines 11a-11d =« « v o o v oo e v oo neon > 2,362 . l
12 Total revenue. Seeinstructions = « = = = + « =+ « ¢ o ¢ o & » 746,257 334,100 q [+]
EEA Form 990 (2009)



Form 990 (2009) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 10
YEQM ix | _Statement of Functional Expenses
Section 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 reponed on lines 6b, Total ei?atenses ngrarsrﬂgemce Manage(rfx:t)anl and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21« - « - »
2 Grants and other assistance to individuals in
theUS SeePartIV,Iine22 « « « « « ¢« o = e v - 4,100 4,100 -
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartIV,lines 15and 16 « « « = « = + « « « « .
4  Benefits paid to or formembers « « + « « ¢« o - o .. ) .
§ Compensation of current officers, directors,
trustees, and key employees =+ ¢ ¢ ¢ s s o o 0 o0 o
6  Compensation not included above, to disquahfied
persons (as defined under section 4858(f)(1)) and
persons descnbed in secton 4958(cX3)(B) + « + - - -
7 Othersalanesandwages =« + =« « ¢ s s e e 0o 112,546 71,506 41,040
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) « « « + -
9 Otheremployeebenefits =« = ¢ = o s ¢ o ¢ 0 0o v
10 Payrolltaxes « « « ¢ ¢ ¢ ¢ e o e o et v 0t 0. 8,241 5,102 3,139
11 Fees for services (non-employees):
a Management .....................
b Legal - = « « = = s o e ot e ettt
C ACCOUNtING « « « = s s o o o e o v oo v v e 5,850 5,850
d Lobbying « « ¢ ¢ s ¢ ¢ 00 v 0 vt ettt
e Professional fundraising services. See Part IV, line 17 - PR dkw o wcp Jipe s o prm s
f Investment managementfees « « + - ¢ s ¢ o e .o ..
g Other « » » @ o e ¢ ¢« ¢ s ¢ 2 ¢ s s e v s o o s o s o
12 Advertising and promotion = « + ¢ ¢« c 2 -0 o .o
13 Officeexpenses « « « « s s o s o 0 0 0o o0 887 887
14 Informationtechnology =+ » « =« ¢ ¢« c ¢ o ¢ e o o
15 Royalties » » o ¢ ¢ ¢ o s o 0 v e s 0 v v 000 eean
16 Occupancy « « « » ¢ o o s e s o s oot 0o e 156,779 156,779
17 Travel o« o o « « o e s o o o s o s s s aososass 1,578 1,578
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiats - » - - -
19  Conferences, conventions, and meetings « « » « « - « 140,344 140,344
20 INterest » « « = ¢ o ¢ o ¢ o ¢ ¢ o 0 o 0 6 00 06 000
21 Paymentstoaffiiates » « » « « ¢« ¢« ¢ 0 00 0 0 0o 0o 55,945 55,945
22  Depreciation, depletion, and amortizatton « » » + « - - 48,311 48,311
23 INSUMANCE =+ ¢ ¢ o = = » o = o e o o o == o o o oo« 21,536 21,536
24  Other expenses. ltemize expenses not ‘ ; SR T : f‘f :
covered above (Expenses grouped together R I S R S ARy P
and labeled miscellaneous may not exceed sl . j M PO .
5% of total expenses shown on line 25 below.) PR N T
a TRAINING 4,689 4,689
b REPAIRS & MAINTENANCE 27,242 27,242
¢ AUTO EXPENSE 483 483
d SPECIAL EVENTS 3,937 3,937
e MISCELLANEOUS 4,833 4,821 12
f Allotherexpenses « - « « =« « « e s oo e e
25 Total functional expenses. Add lines 1 through 24f - - 597,301 552,223 45,078 0
26  Joint Costs. Check here B[ |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 = = « = « =« s ¢ 0 0 ¢ oo ..
EEA Form 990 (2009)




Form 990 (2009) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 11
\Eé@m X! Balance Sheet
) (A) (B)
. Beginning of year End of year
1 Cash-non-interest-beanng = « = ¢« « = ¢ = o o e ettt et vt e oo e 40 1 40
2  Savings and temporary cash investments = « « = ¢ s = ¢ ¢ 0 0t o 00000 473,144 2 635,882
3 Pledges and grants receivable,net « « « ¢ ¢ ¢ s ¢ v 0 ettt i 0. 3
4 Accountsreceivable,net « « « ¢ = s ¢ s et e et ettt st e e 72,610 4 105,420
5 Recewvables from current and former officers, directors, trustees, key o
employees, and highest compensated employees. Complete Part |l of ; .
ScheduleL « « o # = e e e e ¢ o e s = o s 0 2 5 a5 002 208830600000 5
6 Recelvables from other disqualified persons (as defined under section - !
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ) i
s Partllof SCheduIEL = « « = = = « « « s o o s s s e s e s s s s s s oswoeoeasacs 6
s 7 Notesand loansreceivable, net  « « « « ¢ e e e 0 v v v v vttt oo 7
: 8 Inventoriesforsaleoruse « ¢ « ¢ o e e ¢ e v e v vt s it et o e e e e 8
s 9 Prepad expenses and deferred charges  « « = ¢ ¢ ¢ ¢ o o 0 v v v it e .. 9
10a Land, builldings, and equipment: cost or s . % . L
other basis. Complete Part Vi of ScheduleD - - - - - 10a 1,656,366 it . y M #
b Less: accumulated depreciation « « « ¢+ « « ¢ ¢ . . 10b 1,060,092 566,518 | 10c 596,274
11 Investments - publicly traded secunties « + ¢ « ¢ ¢« s s 0 ¢ 0 0 000 s oo 11
12  Investments - other securities. See PartIV,line 11 « + « « « = = = ¢ s ¢ s o & = & 12
13 Investments - program-related. See PartIV,line11 - = = + » ¢ « v = e 0 0 0 v o™ 13
14 Intangible assets « » = = ¢« o s 0 e e e s e b ittt e e e e s e 14
15 Otherassets.SeePartIV,line 11 « « « =« c s ¢ s e 0 0 0 0 0 v 00 oo oo 15
16  Total assets. Add lines 1 through 15 (mustequalline34) « « « « ¢ = « = =« o < « 1,112,312 16 1,337,616
17  Accounts payable and accrued expenses = « = « = = =« + c o s o e s e e 0 e .. 56,873 17 133,221
18 Grants payable = ¢ ¢ ¢ o ¢ o e o o b 0 e s s st ettt e 18
.L 19 Deferredrevenue@ = = « = » o o s o o = o 2 s 5 s 2 ¢ e s 8 5 0098200200 19
Ia 20  Tax-exemptbond habIIES « « = o « = o ¢ o s s o o e s s s s o s e s onos 20
b 21  Escrow or custodial account hability. Complete Part IV of ScheduleD - - - - - - - 21
: 22 Payables to current and former officers, directors, trustees, key s e 5 L ) ’
i employees, highest compensated employees, and disqualified SRRSO TR L « oo |
? persons. Complete Partllof Schedule L  « + ¢ ¢ ¢« e e s s 0 0 0 0 a0 o0 0o 22
L 23  Secured mortgages and notes payable to unrelated third partes < ¢ ¢« - - - - - 23
s 24  Unsecured notes and loans payable to unrelated third parties = « « « = = = = - - - 24
25 Other habiittes Complete Part Xof Schedule D« « « « = ¢« =« « ¢« o e v o o 25
26  Total liabilities. Add lines 17 through 25 < = « = ¢ ¢ = o e s e e o o 0 o v o0 v 56,873 26 133,221
Organizations that follow SFAS 117, check here  » [X]and ‘ ", : S
NF complete lines 27 through 29, and lines 33 and 34. SRR
€ U | 27  Unrestnctednetassets = « = « o o ¢ s ¢ o s 0 00 c vttt e oo e e 1,055,439 27 1,204,395
t : 28 Temporanly restncted netassets = « « ¢« s o o e s 0 e v 0ot e ettt oo 28
A 29 Permanently restrcted netassets « « o+ ¢« c s e e ettt et s e oo 29
: g Organizations that do not follow SFAS 117, check here B [ ] ’ ’ oo i
e | and complete lines 30 through 34. # : b PoE o
; ?‘ 30 Capttal stock or trust pnincipal, or currentfunds = « « « ¢ e o ¢ o e 0 0000w o . 30
c | 31 Pad-inor capital surplus, or land, building, or equipmentfund = « « - -+ -+ . - 31
O € | 32 Retained eamings, endowment, accumulated income, or other funds = « « « - - -« 32
T S| 33 Totalnetassets or fundbalances « » « « + = = =+ s s v s e s annnennsnns 1,055,439 | 33 1,204,395
34 Total labihties and net assets/fund balances = + « « = ¢ ¢ ¢ ¢« o a0 000t e 1,112,312 34 1,337,616

Form 990 (2009)
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Page 12

v {Part X1 | _Financial Statements and Reporting

1

23

3a

Accounting method used to prepare the Form 990: [X] Cash [ ] Accrual [ ] Other
If the organization changed its methods of accounting from a pnor year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? LR
Were the organization's financial statements audited by an independent accountant? ~ « « < « < « « « -

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? -

If the organization changed either its oversight process or selecton process dunng the tax year, explain in
Schedule O.

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

[ ] separatebasis [ | Consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?  « + s o ¢ =« c c o e 0 s s e s o 0 et s 00 aa o oo

If "Yes,"” did the organization undergo the required audit or audits? If the orgarization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes No

2a | X

2b X

2c X

3a X

3b

EEA

Form 990 (2009)



. . . OMB No 15450047
SCHEDULE A Public Charity Status and Public Support
. ‘(%= 990 or 990-E2) , 2009
) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Departmerit of the Treasury .
Intemal Revenue Service D Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizabon Employer dentification number

FUTURE FARMERS OF AMERICA - ARK CH

71-6043451

Part 1]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

D A medical research organization operated in conjunction with a hospitat described in section 170(b){1){A)(iii). Enter the hospital's name,

city, and state:

[

section 170(b){1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A){v).

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

]|

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functons - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part fll )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1

0]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or secton 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typenl ¢ [ ] Type lit-Functionally integrated

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2).

d [ j Type lll-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualffied

f If the organization received a wntten determination from the IRS that itis a Type |, Type Il, or Type Il supporting
organization, Check thiISbox =« « « = ¢ e e e o s v o 0 v 0o v e v e v o e vt v et ceccececoececcsccecoe.. D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
followming persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? « « = ¢ ¢ e e ¢ v e e e 0 0 v oo 00 0o v 119()
(ii) A family member of a person described IN (1) @bove? =+ s « o s e ¢ o o s o s o s o st e s st e e 119(E)
(iii) A 35% controlled entity of a person descnbed in (1) or (li)above? « « « ¢ « ¢ ¢ e ¢ v o s v v et o e 119(ai
h Provide the following information about the supported organization(s)
(1) Name of supported (@) EIN (W) Type of orgaruzaton (iv) Is the orgamzation {v) Did you notify (V) Is the (vi) Amount of
organization (descnbed on lines 1-8 in col (i) hsted in your the orgamization in organization n col support
above or IRC section goveming document? col () of your (1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009 FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 2
Pal 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 | )
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, contnbutions, and
membership fees received (Do not
include any "unusual grants ")+ - ¢ -
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « ¢ ¢ ¢ ¢ s ¢ = e s o v o o
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge < « » « « «
4  Total. Add ines 1 through3 « « - « -
5  The portion of total contributions by each . w d s 3 ;o4
person (other than a government.al unitor |, . B Fl§ ow ¥ & & # § " ; . s a g
publicly supported organization) included PR " . e .
on line 1 that exceeds 2% of the amount o § o )
shownon line 11, column(f) « = - - « « TR A TR T e ’ oy
6  Public support. Subtract line 5 from In 4 B F AN R '
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlned4 « < ¢ ¢« .
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES =* » = » » =« o« s o oo oo
9  Netincome from unrelated business
activities, whether or not the business is
regularly carned on « » ¢ s ¢ o o o o o
10  Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) « ¢ ¢ ¢ ¢ o e e v v
11 Total support. Add lines 7 through 10 - s b o e & G & s @ ¢ e &
12  Gross receipts from related activities, etc. (see INStructions) = = « = =« « e s e s s v 0 s 0 v st 00 b e e . 12]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage
Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Pubtic support percentage from 2008 Schedule A, Part I, line 14

14
15
16a

17a

18

14

15

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the orgamization 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thts box and see instructions

EEA

Schedule A (Form 990 or 990-E7) 2009



Schedule A (Form 990 or 990-EZ) 2009 FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 3
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 () Totat
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusualgrants "} - - ¢ s+ e ... 243,496 280,536 201,094 307,869 252,940 1,285,935
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lites furmished in any activity that i1s related
to the orgamzation's tax-exempt purpose 279,531 311,140 335,561 528,401 486,264 1,940,897
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Taxrevenues levied for the organizaton's
benefit and either paid to or expended on
iHsbehalfe « « » ¢ ¢ ¢ o o ¢ o o o o o o
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « + + - - «
6 Total. Add lines 1through5 « - - - « « « 523,027 591,676 536,655 836,270 739,204 3,226,832
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « » -
b Amounts included on hnes 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
¢ Addlines7aand7b + « = = - - « ¢ s - .
8 Public support (Subtract line 7c from & RN IE Y @ 5 ¥ #
IN@6G.Ye » » o ¢ o 0 o0 e o veenenenn % sow FlE @ o s 5 % s 3,226,832
Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 - « « « « « o o ¢ .. 523,027 591,676 536,655 836,270 739,204 3,226,832
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES * » o » o s e ¢ o o o o o o o o 6,148 7,160 8,819 6,801 8,300 37,228
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 < « « « « «
¢ Addlines 10aand10b « « « « « « « = = « 6,148 7,160 8,819 6,801 8,300 37,228
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
CamMedOn =« « o ¢ « ¢ ¢ ¢ e ¢ o s o e o
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explan InPartIV) « « « « « e v oo 29,536 61,651 45,278 136,465
13 Total support. (Add lines 9, 10c, 11,
and 12) ................. 3,400,525
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOphere - = - « = « « o o e o et o 0 ettt et e o oo aa i a o s e o e s oonnooonsseannsa > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f))  + « « ¢ « ¢ o ¢« s o o o o v 15 94.89 %
16 Public support percentage from 2008 Schedule A, Part i, lINe@ 15 » « « « ¢ « ¢ o« ¢ ¢ o e 0 0 v 0 v 0 o v o v n .- 16 92.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))  « « « » « » ¢« « o o o 17 1.09 %
18 Investment income percentage from 2008 Schedule A, Part I, ln@ 17 = = « » ¢ « o ¢ o ¢ s o e o s e s 0 0 v o0 18 1.23 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Iine 14, and line 15 1s 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 = « « « « « o « « « >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =« « = » « « - « > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « « « « « + + « + « » > D

EEA

Schedude A (Form 990 or 990-E7) 2009



res . . e egs OMB No_1545-0047
ﬂ"EDULE c Political Campaign and Lobbying Activities °
r 990-EZ

(Form 990 o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Departmeht of the Treasury » Complete if the organization is described belov\{. - Open to Public |
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection '
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

e Section 501(c) (other than section 501(c)3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part II-A Do not complete Part II-B.

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of orgamzation Employer identification number

FUTURE FARMERS OF AMERICA - ARK CH 71-6043451

| Part I-A | Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part iV.

2 Poltical EXPENdIUIES = = « = = = o » = = =« & & & s e s e s e 4 s e e s s e e e > $
3 VOIUNIEEIrNOUIMS = = = = ¢ o o ¢ o o ¢ o o o o = 2 o a o s o o s v o o aoseososooeesescsoseoeceoeoose
Part1-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 = « + + ¢ ¢« ¢ s o ¢ ¢ s o & > $
2  Enter the amount of any excise tax incurred by organization managers under sechion 4955 = = « « « -« « - - . |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? = « = « « = e = = e e o e o o e o oo v o [ ]Yes [ ]No
42 Va5 2 COMECHON MAE? « = = « o o = o « = « o s o s o o s s a s o s s s oasooseasoasansnssanoeass [ ]Yes [ ]No

b If "Yes,” descnibe in Part IV

Part It Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

ACHVILIES = = = = o o o o o o o s o s s e s o o ¢ e s o o e o s ¢ oo ceessesesesonsoceeoceoas > $
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunctionactivities « « « + = ¢ o e v e e v ettt it ittt it i it e s | )
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
HNE 17D = = o o o o o o ¢ o o o e o o o o o o a oo oeeessssceeecssseassensonnscess » 3
4  Dd the filing organization file Form 1120-POL forthisyear? = « « « « ¢ ¢« ¢ ¢ e o s o 0 e e o e v v vt v v v v v v o an [ ]Yes [ |No

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political achon committee (PAC). If addibonal space 1s needed, provide information in Part IV.

{(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of poliical
fitng orgamzation’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E2) 2009



Schedule C (Form 990 or 990-EZ) 2009

FUTURE FARMERS OF AMERICA - ARK CH

71-6043451

-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Cheack P D if the filing organization belongs to an affiliated group.
B Check » [:I if the filing orgamzation checked box A and "himited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

- 0o Qo0 T e

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is :
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

- -

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c If zero or less, enter -0-

If there is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning in)

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount o )
(150% of line 2a, column (e)) I R

i w
%&3«
”

Total lobbying expenditures

Grassroots nontaxable amount

Py

“,

Ay
B

Grassroots ceilling amount .
(150% of line 2d, column (e)) P i

=
Gon dg

B
LR
e

Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2009



Schedule C (Form 990 or 990-E2) 2009 FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 3

I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNLEErS? o o o ¢ o = o o = = ¢ o ¢ o o s ¢ s o o o o a ¢ 5 08 s s o8 e s acsecasaeecaecesonsaonsa

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?2  « « = = = = - . "

MediaadvertiSementS? « = o o = = o o ¢ o o o « 2 o o o 2 o s s 5 ¢ s a ¢ 0o 08 0o o2 s 0002220208

Mailings to members, legislators, orthe public? =+ » = = ¢ ¢ ¢ ¢ ¢ s ¢ s 0 e 0 0 0 0 0 0 0 0000 a v o cnen

Publications, or published or broadcast statements? = = « ¢ ¢ ¢ o ¢ o s 0 s 0 s 0 0 s et o0 oo

Grants to other organizations for lobbying purposes? « = = = ¢ = s o ¢ e s s s b s o bttt e o0t

Direct contact with legislators, their staffs, government officials, or a legislative body? = « « « = = = ¢ ¢ ¢ o o v«

JTQ ™o a6 U e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?- « = « « « s + = « « «

Other activities? If "Yes,"descnbeinPart[V - « « « « ¢« ¢ o a ¢ e s st 0 s v 00 s et vt eeoeccsess

-

Total. Add ines 1cthrough 11 « = o o o ¢ e o e s v e 0 v o v e e v s e c oot v o oo ccecceneess

N
-

Did the actities in ine 1 cause the organization to be not described in section 501(C)(3)? « « « = = « « » « » « R |

o

If "Yes,” enter the amount of any tax incurred under section 4912 = = « s ¢ o o e o ¢ e e e s 0 s e s o o a s

1]

If "Yes," enter the amount of any tax incurred by organization managers under secion 4912+ « » « « = =« « - -

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? = « = = « « o « o o o o« o T

| Ea[t HE-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? « « « « ¢ ¢ ¢« ¢ s ¢ ¢ 0 ¢ s s 000000 1

2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? « = = « » « ¢ ¢« ¢« e o e s o 0 v o o v 0 o 2

3  Did the organization agree to carryover lobbying and political expenditures from the pnoryear? < = » » « o« e ¢ o ¢ o o ¢ o 3

LPart B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers « = ¢ ¢ « « ¢ ¢ o e 0 s oo sttt s st s 0o 1
2  Sechon 162(e) nondeductible lobbying and political expenditures (do not include amounts of political #
expenses for which the section 527(f) tax was paid). * o
a Current YEAr * o o » o = o e o e o s 2 s e o s s s s e s s s s s s e s s s s e s 2a
b Carryover fromlastyear « « « o = = o o e o o s o s o o o s s o s oo s st e st s s 2b
C TOtal = = = 2 o o o o o o o o 2 o o 2 e o o s o 5 2 o s 2 2 2 2 8 5 08 e 000 60080 e s e aeee e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues =+ « « « « « « « <« 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? « « « « o ¢ s o o s 0 0 e s ot ettt ittt ettt 4
Taxable amount of lobbying and political expenditures (see INStructioNs) = = » » ¢ ¢ s o s o e e e 0 0 0 v 0 0 o0 v 5

Lﬂé’rt IV! Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11.
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2009



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
‘(®rm 990) o

Part 1V, line 6,7, 8,9, 10, 11, or 12.

» Complete if the organization answered "Yes," to Form 990, 2009

Department of the Treasury > Att . . Open to Public ‘
Intemnal Revenue Service ach to Form 990. p> See separate instructions. Inspection i
Name of the organization Employer identificat

FUTURE FARMERS OF AMERICA - ARK CH 71-6043451

LPart 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear » « « « « « =« ¢ o o &
2 Aggregate contributions to (during year) - - - < «
3 Aggregate grants from (duringyear) - - - ¢ - . .
4  Aggregate value atendofyear =+ - « - - < - - ¢
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal cCOMrol? « « = ¢ ¢ o ¢ o ¢ e o o e o o v o v @ DYes

6 Did the organmization 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 adwisor, or for any other

purpose conferring impermissible pnivate benefit?  « « « « ¢ ¢ ¢ 0 a it i h d el ittt ettt ettt s e e D Yes

I Ean {] ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
[:) Preservation of open space

2 Complete hnes 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

. . | Held at the End of the Tax Year
a Total number of conservationeasements « = s « o+ o ¢ ¢ s 0t 0t e bttt c it oot n e 2a
b Total acreage restncted by conservationeasements » « « » « ¢ ¢ ot e o0 et e ittt 2b
¢ Number of conservation easements on a certified histonc structure included in(@) « = « = « =« « « « - - 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 =+ « + « « ¢ « ¢ s o o ¢ o o - 2d

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

4  Number of states where property subject to conservation easement is located P

5 Does the organizaton have a wntten policy regarding the penodic monitoning, inspection, handhing of

violations, and enforcement of the conservation easements it holds?  « = « « ¢« e e e e 0 vt v sttt vt e e e [[]Yes
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

4
7 Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements dunng the year

| &3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(t) and section 170(h)(4)(B)ii)? « « « = = =+« o e ot e s ot sttt o o []Yes

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.

LPart 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public extibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the followming amounts relating to these items:

(i) Revenues included N Form 990, Part VIIL,iN@ 1 « « « « = « o « = e e e e o e v e e o o v o oo v s oooson >$

(ii) Assetsincluded INFOrm 990, Part X« » » o « ¢ ¢ = o o o s o o o o o s v o s e e oo s s s oo ocnoeesoeoe | &

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 SFAS 116 relating to these items-
a Revenues included In Form 990, Part VIIL IINE 1 = « ¢ « ¢ c e ¢ e o o e o e v ot o o v o e oo s oo aooosos >3

b Assetsincluded INFOrm 990, PartX e « « = « ¢ o ¢ o o 0 o o vt m ettt et et >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
cqllection items (check all that apply):
a [ | Public exhibition
b [ ] Scholarly research

d [:] Loan or exchange programs
e [_] Other

c [:| Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? < « « « « e ¢ o ¢ o o o« «

LEQUM Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions durning the year

Distnbutions duning the year

- 0o a o0

Ending balance

2a Did the orgamization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.

L&an Vil Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back {d) Three years back

1a Beginningof yearbalance =+ « <+ « « « .

¥ ;gs o < @

g |t

Contnbutions

Net investment earnings, gains, and losses -«

Grants or scholarships

(-2 - B -

Other expenditures for facilites
and programs

ey

3 X T 7 E3R

-

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment P

Term endowment p> %

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

organization by:

(i) unrelated organizations

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

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

%

Yes | No

3a(i)
3a(ii)
3b

| Part Vi | Investments - Land, Buildings, and Equipment. _See Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis

(investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciaton

(d) Book value

Land &

1a b

A

b

c

d

1,060,092

e 1,656,366

596,274

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).)

596,274

EEA

Schedule D (Form 990) 2003



Schedule D (Form 990) 2009 FUTURE FARMERS OF AMERICA - ARK CH

71-6043451 Page 3

@VII ! _Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
{(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives = « « = =« = ¢ v e e v 0000 oo

Closely-held equity interests  « « = o « ¢ o e o e 0 0 00 o .

Other

Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) |

[Part VIII!___ Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, co! (B) hne 13 ) >

X Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

[Part X| _ Other Liabilities, See Form 990, Part X, line 25
1

(a) Descnption of hability

Federal income taxes

Total. (Column (b) must equal Form 990, Pant X, co! (B) line 25) »

1
weow e

EoEwow e
e e

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48.

EEA

Schedule D (Form 990) 2009



I§£hedule D (Form 990) 2009 FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 4
Tt x| _Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column (A), IN€@ 12) + « « « = = = s o o ¢ o o o v o o e s s e oo oo oo
Total expenses (Form 990, Part IX, column (A), IN@25) « « ¢ « ¢« ¢ v o o o e e e 0 s s e oo v o c o oo oo
Excess or (deficit) for the year. Subtractine 2 fromine 1 = « « = ¢ ¢ ¢ ¢ e ¢ e v v et v 0 v v 0000 v o0
Net unrealized gains (losses)oninvestments « « » « o ¢ ¢ ¢« o o 0 e vt et e e s 0 sttt e e e
Donated services and use of faciliies « « « « « o« ¢ o ¢ o o e s o o ettt et e e e e e
Investment EXPENSES » © » o = = » o o ¢ o ¢ o o s s o s e s e o s e s e e s s
Priorperiod adjustments = = ¢ = =« o o o s e 0 s 0 s e s s e s s e s s e s s e s s et e s e s e s
Other(DescnbeiNnPart XIV) « « ¢ « o ¢ ¢ s o s o e o e s 0 00 et s o e cn et oscensoscsesecs
Total adjustments (net). Addlines4through 8 =« » « s « « = e e o ot e o v o o v v 0000 e e oo 9
10  Excess or (defiat) for the year per audited financial statements. Combinelines3and9  « « « ¢ « ¢« ¢« ¢ o o o & 10

(N[N =

© 0O ~NOOOOM A WON =

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  « « « ¢ ¢ ¢ ¢ ¢ o o v v 00 v o oo o 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12.
a Netunrealized gainsoninvestments = « « » ¢ ¢ « ¢ o ¢ s e o o e s v 0o oo 2a
b Donated services and use of facilites « « « s ¢ o s ¢ o ¢ e e 0 0 s s oL 2b #
¢ Recovenesofpnoryeargrants « « « « = = = ¢ ¢ o« et c sttt e e 2c
d Other(DescribeinPart XIV) « « e o s o o o o 0 00 v et v v e vooeneen.. 2d
e Addlines2athrough2d « « « = « + = = o o e o s s o o v e oo o s oo ooesas et e e e e e e 2e
3 Sublractline2efromline? « ¢ « o« o o o ¢t o o v ot ettt ettt oo R I I RN T R 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b « « « « + « o « « 4a
b Other(Describe inPart XIV) =« ¢ ¢ ¢« o o o o o 0 v v v et v vt cvcennn 4b
¢ AQDINES4Aand 4D = « = o o o o o o o o s o o s e s o8 o s s s 6 s s s u o0 e s s et e aeeeee 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl,ine12) « « = ¢ ¢ ¢ ¢ o v o« a0 o o o & 5
LPart XJil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements < ¢ « = = = ¢ ¢ s e o s 0 0 0 0 0 0 s e s 000 1
2  Amounts included on hne 1 but not on Form 990, Part IX, ine 25
a Donated services and use offacilities = « « « = « ¢ « e e s o v e 000ttt 2a
b Prioryearadjustments « « ¢ » c ¢ ¢ s o o 0 et i it e e et e aea . 2b -
C OtherloSSES =+ = » » o o « o s o e ¢ s o e« o s 2 a s a ¢ s « s s o o a2 o 09e2a 2c
d Other(DescribeinPart XIV) = « ¢ ¢ o o o o o o v v v v v o v v v o ecneenn 2d :
e AddINes2athrough2d « o & « e o e o o e o e o s e o v v o e o s s o s asenn c et e s s e s s 2e
3 Subtractlne2efromlined =+ « ¢ ¢« ¢ o 0o e e o ettt vt o ot an et R I SRR I 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: #
a Investment expenses not included on Form 990, Part Vill, ine7b = « « = « « « « « 4a g
b Other(DescnbeinPartXIV) = - ¢ ¢ o e v e e oot o oo e vnveacoeene 4b
C AddiNes4aanddb « « o ¢ ¢ o o 2 o o s e s s e e s e s e s s s e s e s e e s e s e e e s e s e s e s e e 4¢
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part,ine18.) < « « « ¢ ¢ ¢ ¢ ¢ s o s ¢ o -« 5

LEartXIV | Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4, Part X, ine 2; Part XI, hne 8; Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete
this part to provide any additional information.

EEA Schedule D (Form 990) 2009




+ SEHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009
» Complete if the organization answered "Yes™ to Form 990, -
Department of the Treasury Part1V, line 23. . . Open to Public
Internal Revenue Service ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FUTURE FARMERS OF AMERICA - ARK CH 71-6043451
[_EaﬂJ.L_Queslians_Rega:ding_Compensation
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form ’ *
990, Part VIi, Section A, ine 1a Complete Part ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inibation fees
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef) ¢ -
i . ;
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Partltitoexplan =« « « - « « - 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked nline 1a? - = = « - -« « - = 2
. ¢ § i
3 Indicate which, If any, of the following the organization uses to establish the compensation of the :
organization's CEO/Executive Director. Check all that apply.
D Compensation committee D Written employment contract % 3
D Independent compensation consultant [:l Compensation survey or study s 4 )
D Form 990 of other organizations |:| Approval by the board or compensation committee i
4  Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment?  « ¢ o e e ¢ e e e e e v e e vt s et ot 4a
b Partcipate in, or receive payment from, a supplemental nonqualified rebrementplan? « o + ¢ ¢ s s ¢ ¢ s 0 0 o . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ¢ ¢ s o o ¢ o s s s 000 e 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any ¥
compensation contingent on the revenues of.
a The orgamzanon’) ................................................. Ba
b Anyrelated organization? « « « o « o o e ¢ ¢« s e 4 ettt s e e et e e e s st e e e s 5b
If "Yes" to line 5a or 5b, describe in Part IH.
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of ’
a The orgamzauon') ................................................. 6a
b Anyrelated organizatton? = « » ¢ ¢ « ¢ ¢ ¢ o 4 e e o e e bttt o it e e e e s e e s e s e e 6b
If "Yes" to ine 6a or 6b, describe in Part Iil. J
7  For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPartlll ¢ « < = = ¢ o ¢ e et e et o e .. 7
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
INPArtIll o o o = ¢ o o o o o o ¢ o o ¢ o o o o o o 2 s ¢ 2 o o = 2 s s e 060666006660 e 08 as9s0eeosa 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(C)? = + o o+ » s ¢ o e s o s v e et bttt bttt s o et a e et 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2009
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SCHEDULE O . OMB No_1545-0047
rm 990) Supplemental Information to Form 990
: Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. .

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
FUTURE FARMERS OF AMERICA - ARK CH 71-6043451
01. Form 990 governing body review (Part VI, line 11)
THIS RETURN WAS REVIEWED BY THE GOVERNING BODY
02. Governing documents, etc, available to public (Part VI, line 19)
THIS RETURN IS AVAILABLE TO THE PUBLIC UPON REQUEST
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

EEA



AW/

Federal Supporting Statements

2009  pgo1

Name(s) as shown on retum

FUTURE FARMERS OF AMERICA - ARK CH

FEIN

71-6043451

FORM 990, SCHEDULE D, PART VI, LINE 1E
INVESTMENTS - OTHER

STATEMENT #D1E

DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
LAND, BUILDING, EQUIP 1,656,366 0 1,060,092 596,274
TOTAL 1,656,366 0 1,060,092 596,274

STATMENT LD




o
. g 8868 Application for Extension of Time to File an

Rev Apni 2009 i i

(Rev Apnt 2009) Exempt Organization Return OMB No. 1545.1709
Departmient of the Treasury

Internal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox = ¢« ¢ ¢ ¢ e o v v e 0 v e v o 0o o | 4 IE]

e If you are fiting for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | ONly« = + o « = = = o o o o o o e o s s o s o s oo st oo st e te s e e e s s e s e e e e e e e e e > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print FUTURE FARMERS OF AMERICA - ARK CH 71-6043451

Zﬂ: zz(':for Number, street, and room or suite no If a P.O box, see instructions.

filing your 301 CATHERINE PARK ROAD

I':;”":‘c us;:: City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HOT SPRINGS NATION, AR 71913
Check type of return to be filed (file a separate application for each return):

Form 990 [ ] Form 990-T (corporation) [ ]Form 4720
[ ] Form 990-BL [ ]Form 990-T (sec. 401(a) or 408(a) trust) [ ]Form 5227
{_|Form 990-EZ [ '] Form 990-T (trust other than above) [ ]Form 6069
[ ]Form 990-PF [ ]Form 1041-A [ ]Form 8870

e Thebooks are in the care of P MARION FLETCHER 301 CATHERINE PARK, AR 71913

Telephone No P 501-262-1326 FAX No. b
o If the organization does not have an office or place of business in the United States, check thisbox = « ¢ = ¢ = ¢ ¢ e e ¢ v 0 e 0 0 oo™ > D
o Ifthiss for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check this box - -PI:] . If itis for part of the group, check this box PD and attach
a list with the names and EINs of alt members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 ,20_10, tofile the exempt organization retum for the organization named above. The extension is
for the organization's return for.
» [X]calendar year 20 09 or
P [_]tax year beginning .20, and ending , 20

2 |f this tax year is for less than 12 months, check reason: D Inibal retumn D Final return D Change n accounting penod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




