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Fom 990 - Return of Organization Exempt From Income Tax OMB No 15450047
N Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009
N benefit trust or private foundation) -
Department of the Treasury Open to P.Ubhc
Internal Bevenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07-01 |, 2009, and ending 06-30 ,20 10
B Check if applicable Please |C Name of organzason ARKANSAS FFA FOUNDATION INC D Employer identfication no.
D Address change l;?d“? Doing Business As MARION FLETCHER 23-7079719
D Name change print or Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
L] inital retum e 301 CATHERINE PARK ROAD
D Termunated m City or town, state or country, and ZIP + 4 G Gross receipts
D Amended retum tons HOT SPRINGS NATION, AR 71913 $ 57,239
D Application pending F Name and address of pnncipal officer MIKE NORTON
11925 ILLINOIS CHAPEL, PRAIRIE GROVE, AR 72753 @) s agovpreumbor e Ko
1 Tax-exempt status @ 501(c) ( 3 ) <4 (insert no ) D 4947(aX1) or D 527 H(b) Are all affihates included? D Yes D No
If "No,” attach a list (see instryctions)
J  Website: » N/A H(c) Group exemption number tr‘
K Form of organization m Corporation D Trust I:I Associaton D QOther > L Yearofformaton 1934 | M State of legal domicile AR
|Partl] Summary
1 Bnefly describe the organization’s mlssiqn or most significant activities- DEVELOPMENT OF FUTURE FARMERS
A
¢ G
t o
' v
;’ f 2 Check this box )l___l 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, line 1a) = « « = = = = = e o o e v e v vt oo oo 3 6
:3 : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b)  « » « « « o s ¢ o s o 0 ¢ v o™ 4 6
S ¢ | 5 Total number of employees (PartV,line2a) =« « « « « =« « o e e e et v oo v e oot v s oo ocscenon 5 0
& © | 6 Total number of volunteers (estmateifnecessary) « » o « o s ¢ o ¢ o o o e e e o vttt e e 6 25
7a Total gross unrelated business revenue from Part VIII, column (C), N 12« « o « « ¢ ¢ ¢ o ¢ a0 0 e 0 a0 a0 7a 0
b Net unrelated business taxable income from FOorm 990-T,lIN€@ 34 - « « s o ¢ « o ¢ e e e o s e o s s o o s o v 7b 0
Prior Year Current Year
z 8 Contnbutions and grants (Part VIIl,IIne 1h) = = « « =« ¢ ¢ s e o o s s o 0000 c 0o ssn 39,168 53,220
; 9 Program service revenue (Part VIl line2g) = « = « = = ¢« o e o o s s oo e o0 e oo 0
n |10 Investment income (Part VIII, column (A), lines 3,4,and 7d) = « + o ¢ o « o s o ¢ s o o oo 4,080 4,019
: 11 Other revenue (Part VIil, column (A), nes 5, 6d, 8¢, 9c, 10c, and 11€) » « « « « « « « « o « 0
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) « « - « - + « 43,248 57,239
13 Grants and simitar amounts paid (Part IX, column (A), lnes 1-3) = « « ¢ o « ¢ ¢ ¢ ¢ o o o o . 0
£ 14 Benefits paid to or for members (Part IX, column (A),IIn@4) » « = ¢ ¢ ¢ o e ¢ e ¢ e o e v o 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) = » « « « « 0
2 16a Professional fundraising fees (Part IX, column (A),fine 11€) « = = = « = = c c = ¢ e o s o 0™ 0
o b Total fundraising expenses (Part IX, column (D), line 25) b—’ -y 0 |
se 17 Other expenses (Part 1X, column (A), lines 1 1a‘—,1.1 drqﬁzgf)a E“.‘\; L:,L? A R 40,892 44,567
18 Total expenses Add lines 13-17 (must equal F\’art IXScolumn.(A)line 25) » 4 > >+« - 40,892 44,567
19 Revenue less expenses. Subtract line 18 from line 12 Lant Q 2,356 12,672
Net ¥ Beginning of Current Year End of Year
fe's 20 Total assets (Part X, line16) =+ » « « = = - - = 1,459,149 1,472,600
. g:d 21 Total habilities (Part X, ine 26) =+ « « = « « « 500 1,279
5 ances | 22 Net assets or fund balances. Subtract line 21 from line 1,458,649 1,471,321
- |partll| Signature Block -
N Jo) Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
V] and bebhef, jt 1s true, correct, and complete Declarat f preparer (other than officer) 1s based on all information of whuch preparer has any knowledge
= sign } Oacon, ,Z‘;J‘e}\/\/ | 513/ 6/e
<X H ere Slgnahxr%ﬁ'cer el Dat'e ’
_ jop O, FLeTpte , Stale Advisn
’ Type or pnnt name and ttle i 7
% Preparer's Date crl.feck if Prepare;z (l::enufymg number
Z Paid signature L :fn;;loyed »D (seeins ons)
< ) 07-30-2010 Pocrvee K
Q reparers Lammers & Associates, Ltd | 3
w Use Only Firm’s name (or yours ! EIN
if self-employed), 300 Exchange Street 2o -1 A1 q111
address. and ZIP + 4 } Hot Springs National, AR 71901 Phoneno P> 501-318-0003
May the IRS discuss this return with the preparer shown above? (see INStructions) « » « o = = = = ¢ e« o v e s s e 0 v o o0 0 o oo @Yes [j No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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Form 990 (2009) ARKANSAS FFA FOUNDATION INC 23-7079719 Page 2

| Part Il | _Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:
DEVELOPMENT OF FUTURE FARMERS

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 Or Q90-EZ? « « = = = = « = ¢ o o o e s o o s e o s s st o s s oo aoocsoecsnsssecssaeos [ ]Yes [X]No
If "Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? =« o ¢ = = o o o o o = o s = o a o o 2 o o o s o = s 2 o o 5 o2 o ¢ s o s 022 86005 s 00sssess2a2as= D Yes @l No
If "Yes," descnbe these changes on Schedule O.

4 Describe 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 $ 38,250 including grants of $ )} (Revenue $ )
SUPPORT THE EFFORT TO EDUCATE, TRAIN AND PROMOTE
FUTURE FARMERS IN THE AREAS OF LEADERSHIP, BUSINESS
SKILLS, COMMUNITY SERVICE AND FARMING FUNDAMENTALS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 38,250

EEA Form 990 (2009)



Form 990 (2009) ARKANSAS FFA FOUNDATION INC 23-7079719 Page 3

[PartIV | Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the Brganlzatxon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

.complete Schedul@ A * © « o ¢ ¢ ¢ o e o o s o e o o 2 e ¢ 06 o 5 5 6 5 e 5 5 e 5 o995 e e 29 o5 2o0essoeoeoeoeoeass-s

Is the organization required to complete Schedule B, Schedule of Contributors? = = = = = ¢ = = e e o o 0 e e v v 0000 v 0o
Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to

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

Schedule C_ Partll « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o ¢ o ¢ o e ¢ o e e s ¢ 2 oo o6 oo e s c0o s 95 008 00e0s 0005500 0e-
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reportng requirement and proxy tax? If "Yes,” complete Schedule C, Partill « « « = = ¢ ¢ ¢ ¢ v o v e v v 0000 e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

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

complete Schedule D. Partle s « o o ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o ¢ o o o o s o o o e a oo e o e s e s s a0 e e e e o0
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

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

comp|ete Schedule D,Partlll « « =« =« = e o c o o ¢ o c e o o o s o e e o s s o000 00eecooacoeaocsoscoeocaoss
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

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

complete Schedule D' PartlV = = ¢ o ¢ o ¢ ¢ ¢ ¢ o o o o e s ¢ o ¢ ¢ o o oo o e e o0 06066 ¢ s 0 0600e0s8ese0s0e0sas0o0
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV. - -« ¢ = ¢ o o 2 o 2 0 s 0 0o e o0 e 00ttt
Is the organization's answer to any of the following questions "Yes"™? If so, complete Schedule D, Parts VI,

V||, V|||_ |X' or X as apphcab[e .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete

Schedule D, Part VI.

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

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIi.

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

of its total assets reported in Part X, hne 16? If "Yes,” complete Schedute D, Part VII.

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

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

Did the organization report an amount for other habiliies in Part X, line 257 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 organization's habihty 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 XI, X1, and XHl s = = = « « = s o o o s o o e s o o o aaoesoasnsecssconcssssaescssnoss

Yes No

10 X

1| X

12 X

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

No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptonal « « = « « o ¢« e e o o o 0o e e 0 s o e 12A X

Is the organization a school descnbed in section 170(b)(1)}(A)n)? If "Yes," complete Schedule E ~ « « « « ¢ ¢ ¢ ¢ e ¢ v 0 o 0 o™
Did the organization maintain an office, employees, or agents outside of the United States? < = « ¢ ¢ ¢ ¢ e ¢ e e e 0 00 o b @
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part] « « ¢ « ¢ ¢« « ¢ = -
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 = = « « ¢ « ¢ e e o 0 0 o v o o
Did the organization report on Part IX, column (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 < « « « ¢ ¢ e ¢ e e o 0o 0000 oo
Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services

on Part 1X, column (A), ines 6 and 11e? if "Yes,” complete Schedule G, Part] < « « « ¢ ¢« o s e s 0 s 0 e 0 e 0 e v aenen
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 « « « « ¢ ¢ « ¢« 0 c a v v e s o a0 0ot 0t e actcennen
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G,Partlll « « = ¢ « o o ¢ s ¢ 0 ot et e et c ittt cat et oo
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ~ + =« « ¢ e o o e 0 e 0 e 0 v 00000 v

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)



Form 990 (2009) ARKANSAS FFA FOUNDATION INC 23-7079719 Page 4
[PartIV[ Checklist of Required Schedules (continued)
Yes No
21 Dd thé 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 |, Parts land Il « « « ¢ ¢« « o s ¢ ¢ 0 s e s s o 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), hne 27 If "Yes,” complete Schedule |, Parts land lll « = » = = = « o o o ¢ o 0 v 0 0 00 u 22 X
23 D the organmization answer "Yes" to Part VI, Section A, hine 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 SChedUIE J = ¢ « « o o o o o o o o ot o e o s o o o s s s s s s s st a s aase e 23 X
24a D 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 issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25 =+ « = « « ¢ o e e o e 0 v 0 0 00 0 v v 0 s v v 000 v oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  + » + « « = ¢« ¢ o o . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durnng the year
10 defease any tax-exempPt bONAS? « & « « + o o ¢ ¢ o o e e o s o o o et t e e e e e e e e et e e 24c¢
d D the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? « « = + « ¢ ¢ s o ¢« « 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part] « « s ¢ ¢ ¢ c ¢« ¢ 0 e e 0 0 v 0 v oo v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part] = = = = « « « & o o e e e e ettt o st oot o cnsonansonaasens 25b X
26 Was aloan 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, Partlf  + « « » « - « 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes"' comp|e[e Schedule |_' Partlll » « o o o ¢ o o e ¢ ¢ e o o o = e o o s 2 2 s 2 2 s s s 0 o0 e a2 0600000200 27 X
28 Was the organization a party to a business transaction with one of the followming parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptons)
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartlV =+ « « « « « ¢« « ¢« = o o o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, PartIV « « = o « + o e o o o s o e e o s o s s e o aa s o s s s oosasaoscenanoccceancoeoeaes 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,
PAMtIV o o o o o o ¢ ¢ o o o o = o o o o o oo o s o a o s e eeeasesecceossssacososcsaceessososss 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM <« « = « + = ¢ ¢ o o & 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M+ = ¢ ¢ ¢ ¢ o ¢ o 00 0 0 0 v 0t 0 vt v ittt 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] = o « o o o o = o = = o o a s o o s o o o s s o a a2 oo s s e s s s s s s e e aeaeeecesessesee 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll o ¢ = = e o o o o e ¢ = o o o e e o o e e s o o 5 2 o 2 2 e o 2 o 2o s s 9 a5 02 206e0se0s0se0s0o0 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R,Part] + » « « ¢ ¢ ¢ ¢ e v e o 0 c v e e v o0 e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and V. iN@ T « = = « 5 o o s o s e o o s o o o s a oo oo seeacesssessacnssssencessacsasnsass 34 X
35 Is anyrelated organization a controlled entity within the meaning of secton 512(b)(13)? If "Yes,” complete
SChedUle R, Part V,IN@ 2 « « = = » « s « o o o e s o s s s s a s s o aaossossoensscoccancnnseeacsoens 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organmzation? If "Yes," complete Schedule R,PartV,lin@2 « « « « « ¢ ¢ e e e v o0 v vt ittt cnccvecscesooeas 36 X
37 Did the organization conduct more than 5% of its activities through an entty that 1s not a related organization
and that ts treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartV] « = ¢ ¢ ¢ ¢ o o ¢ o e ¢ o o 2 o ¢ o o o e o 2 o a e 2 o oo s o0 068 s e s a0 05 55 e s e e 0 0esaeesso0es 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+ = =« « o e o v o e 0t o v v v o v ca v 00 s oo 38| X
EEA Form 990 (2009)
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Form 990 (2009) ARKANSAS FFA FOUNDATION INC 23-7079719 Page 5
| Part V| 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 v o v e v 0 v vt v 000 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  + + « « + = ¢« ¢« » 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINgS tO pPNnZEWINNErs? « « « « « =« o o+ o o o s e o o o o s s s s e s s oo oo s s oo occcocnsn 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum - - - - - - I 2a | 0
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 i1s greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
BRISTEIUMM? » » © = © o = = s o o o o s o o o o s s s o s o o s s o o o s oo s s s eonsoeosassossecsecoeecsoees 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanatonin Schedule O+ « « + « ¢ ¢ ¢ ¢ 2 s e s s o 0 o™ 3b
4a At any time during 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
ACCOUME)? « = = = = = o o o o e o o o o o o s o o o oo s o o s oo o s oo e ansesscesessensenanssnsass 4a X
b If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? - « « « « » = = ¢ ¢ ¢« « « © 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? < « « « « « = ¢ = <« - 5b X
¢ If"Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? « » o o ¢ ¢ ¢ ¢ e e o ¢ e e v o v e e s v v e et v e ot t s oeecececeescse 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? « « s « ¢ s ¢ ¢ o s s o 0 s s 0 st st 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductble? « « « » « « o e s et ottt ot et ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? » » = s o « o o o o o ¢ s o o 0 o st e s s s et cc e e e s e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? = + » = o ¢ c ¢ e e o s s s o 0 o @ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"ed OfileFOrM 82827 + o o « o ¢ o o o ¢ a o ¢ s « s o o o 2 o s 2 2 o 2 2 ¢ 5 3 2 5 o2 s 0o e 08 000000020200 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear = = » « = = ¢ = = s o e e 0 v 0o | 7d |
e Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitCONTACE? =« o o o e o = = o o o o o e o o o 6 o o o e s e o 2 06 0 e o o e o065 00 o9 58 00050 e00ss00sae0e0ss Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« » « « « + « ¢ « - - . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? - = = « = =+ s =« ¢ = - & 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requ“'ed? ........................................................... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme duringtheyear? « « « « ¢ ¢ e e e v 0 o v 0 c o v v v oo e 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 « = « « « « o o ¢ ¢ ¢ 0 e o ot a0t b0 et s 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? = = « = « o s = =« s e s s e s 0 o s 9b X
10  Section 501(c){7) organizations. Enter:
a Imibation fees and capital contnbutions included on Part VIII, lin@ 12 « « + = ¢ ¢ ¢ o e e e e 00 e 0 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club faciites = « « = - - « « 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from members or shareholders = =+ « ¢ ¢ o ¢ s e v c o0 0 v o0 v o0t ae e 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 e o e v v e 0 e s o et e s 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 = = « = = = - - - | 12b1 |
EEA Form 990 (2009)



Form 990 (2009) ARKANSAS FFA FOUNDATION INC 23-7079719 Page 6

Pa

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, descnibe the crcumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody = = « <+ o ¢ o o e v v 0 0 v v v 0 v v o 1a 6
b Enter the number of voing members that are independent = « < < = ¢ ¢ « e o o 0o et v vt 0 0. 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « + « c s s s e st o it ottt ittt sttt et e e 2 X
3  Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its organizatonal documents since the prior Form 990 was filed? -« - - - - 4 X
§ D the organization become aware dunng the year of a matenal diversion of the organization’s assets? « « « = ¢ ¢ = o ¢ ¢ & « 5 X
6 Does the organization have members or stockholders? « = = « = s ¢ e ¢ c e e o o e v v v ot v v v s s 00t e oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing [oTeTs )V A R T I R R e AR 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « = « « « ¢ ¢« = o & 7b | X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
@ The govemingbhody? « = « « o o o = = o ¢ o o o o o o o s o oot s o o oo s ceacosonaassoeescnaenaeesa 8a| X
b Each committee with authority to act on behalf of the governingbody? =+ = « « ¢ « = ¢« ¢ o 0 0 v 0 0t 0 0 0 v 0 0 v oo v e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O« « « « « - « ¢ - o 0 o 0 v 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 affillates? « « « « = « =« ¢ v o 0 0 0t v 0 0 o et e e e v v v oo 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? - « « « ¢ « ¢ ¢ ¢ o v o v o o . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
FOMM? = = o = o o o o 2 o o o o o o e o o o o o o o s o o oo o s s o sosesssasesecccoessssecesoseas 1] X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. [
12a Does the organization have a wniten conflict of interest policy? If "No," gotoline 13 = = = « ¢ ¢ ¢ o ¢ e v e s e 0 0 0 0 v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONTICIS? © « o = = = = = o = o o o o o o o s s s s o o o o o s s aseooseoeccsonsosssssocscasancasns 12b
¢ Does the organization regularly and consistently monutor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O howthiSISAONE = « « « = = = « e o v e e s e o e v et v ot oo vonceeccscsoossas 12¢
13  Does the organization have a wntten whistieblower policy? = = = « + ¢ « « o e 0 e 0 vt 0t 0ttt it ittt o v oo 13 X
14  Does the organization have a wntten document retention and destrucion policy? =+ « » = ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ s e a0 e o 0 0 o v 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?
a The organization's CEO, Executive Director, or top managementofficial - = « « « « = = = = ¢ o o o o o o e 0 e e 0 o v oo 15a X
b Other officers or key employees of the orgarization = = = « ¢ ¢ s o 6 e o 0 ottt ot e ittt et ottt o e e 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 duringtheyear? « -« « ¢ o « ¢ ¢ e o o 0 v 0 0o 0 0 s s 0 a0t ot et sttt oo 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such armangements? « « = « =« « o e v v e vt v 0t e b s a0 a e 16b X

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P
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 [] Anothers website Upon request
Descnibe in Schedule O whether (and if so, how), the organizaton makes its governing documents, conflict of interest
policy, and financal statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. > MARION FLETCHER (501)262-1326

301 CATHERINE PARK ROAD HOT SPRINGS NATIONAL P, AR 71913

EEA Form 990 (2009)



Form 990 (2009) ARKANSAS FFA FOUNDATION INC 23-7079719

Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending wvith or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

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

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 organizaton and any related organizations.

List persons in the followming order individual trustees or directors; insttutional 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.

(6] (B) ) (D) (E)
Name and Title Average Position {check all that apply; Reportable Reportable Estimated
hours per {tdl1t]O]| K|Hcel| F compensation compensaton amount of
week g ri|nr : e |lroml o from from related other
h ls’ ; ts : , y ﬂ g"‘? :“ the organizations compensation
vtclit{c g eeo| e orgamizaton (W-2/1099-MISC) from the
Le ‘o v geln|Poy| " | w-aossmsc) organization
u rft | ae and related
ao [1 o t organizations
Ir |o y e
n e d
a e
|
MIKE NORTON
STATE PRESIDENT 5.00 X ¢ 0 0
TYLER RAINWATER
STATE VICE PRESIDENT 5.00 X q 0 0
SEAN HILL
STATE SECRETARY 5.00 X Q 0 0
MOLLIE DYKES
STATE VICE PRESIDENT 5.00 X q 0 0
NICOLE FOSTER
STATE REPORTER 5.00 X 0 0 0
WESLEY SMITH
STATE VICE PRESIDENT 5.00 X [s 0 0

EEA Form 990 (2009)



Form 990 (2009) ARKANSAS FFA FOUNDATION INC 23-7079719 Page 8
LEQ_LV‘" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. A) (B8) (€) (D) (E) F)
Name and Title Average Position (check all that apply Reportable Reportable Estmated
hours per 1tdl1t|]O| K|Hcel F compensation compensation amount of
week g ri|nr : e hom|o from from related other
\ : re f g . y g ?ﬁ' :n the organizations compensation
vtcl|i t|c ﬁ‘ eeo| e organization (W-2/1099-MISC) from the
iet|te e sny|r . -]
deoluel r Piisa (W-2/1099-MISC) organization
u rlt | ae and related
ao |1 o t orgamzations
Ir |o y e
n e d
a e
|

1D Total ¢ ¢ ¢ ¢ c = o = ¢ ¢ e o o o o a o o o s o o o s o o0 cesoeaecoeoeoeoeoea » a 4] 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If "Yes,” complete Schedule J forsuch individual = « « = « « o o o ¢ e o e o o o e o e e 0o v oo 3 X

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

NAIVIAUA] » o o = ¢ o o o o o 2 o o o o ¢ e o o 2 o o e 6 s o = 6 o o 5 62 9 s o 2 e 2 062 2 eeec6essesses0ssess= 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for J
services rendered to the organization? If "Yes,” complete Schedule Jforsuch person « = « = c =« o e o 0 0 6 o e s a0 o o« 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) ®) ©)

Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organizaton P
EEA Form 990 (2009)
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ARKANSAS FFA FOUNDATION INC

23-7079719

Page 9

[ Part VIl |

Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

P

- 0o Q0 o

=]

Federated campaigns = = « = » « - - 1a

Membership dues « « « - = = « - - - 1b

Fundraising events « « « « « « - « . 1c

Related organizations « « « « + « « « 1d

Government grants (contributions) - - 1e

50,790

All other contributions, gifts, grants,
and simifar amounts not included above | 1f

2,430

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

53,220

K

2a

All other program service revenue « « = « - - =«
Total. Add lines 2a-2f

-1@:-;-00

ocIO<OD

6a

b Less: rental expenses « - - -

[y]

7a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Roya|t|es ...................

4,019

4,019

Gross Rents

Rental income or (loss) - - -

Net rental ncome or (loss) « « « « ¢ o o o«

Gross amount from sales of (1) Secuntes

{n) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) « = = « ¢ = = e s s o s
Gross iIncome from fundraising

events (not including  $

of contrbutions reported on line 1c).
SeePartiV,Iine18 = « = =« o o o o s o & a
Less: direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities.
SeePartiV,line@19 » » + « ¢« ¢« ¢ 0o ¢ v - a
Less. direct expenses » « « « « ¢ « ¢ o -« b
Net income or (loss) from gaming activites - -
Gross sales of inventory, less

retums and allowances » » « « + ¢ ¢ - a
Less: cost of goods sold
Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

o a oo

12

Allotherrevenue =« = « « « = = = o ¢ ¢ o o &
Total. Add lines 11a-11d
Total revenue. See instructions

57,239

4,019

0

Form 990 (2009)




Form 990 (2009) ARKANSAS FFA FOUNDATION INC 23-7079719 Page 10
LPart 1X |__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).
Domot include amounts reported on lines 6b, Total eiAanses Prograrr(1B s)erwce Manageﬁ\:znt and Fundsglmg
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, Ine21 - - - « «
2  Grants and other assistance to individuals in
the U.S.SeePartIV,INne22+ + » « ¢ ¢ s ¢« o« oo
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lines15and 16 « « « « + « = « « - -
4 Benefitspaidto orformembers « « « + <+ o o o o ..
5 Compensation of current officers, directors,
trustees, and key employees « + + ¢ ¢+ o ¢ o 0 o ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) - - - - - -
7 Othersalanesandwages « « + « «+ s o« oo oo
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « - - - -
9 Otheremployee benefits =« « = = ¢« e o ¢ e ¢ 0o o v o
10 Payrolltaxes « = ¢ ¢ =+ o c v o v v o ettt
11 Fees for services (non-employees):
a Management « « = « ¢ ¢ s s s o0t e oo
b Legal » « o o ¢ o e e 0 o0 e e v v ettt
C Accounting « « » « « = c e e s s oo e s s as e 1,475 1,475
d Lobbying « o o s ¢ ¢ ¢ s o e 000 0ot
e Professional fundraising services. See Part IV, line 17 - L
f Investment managementfees « » ¢ ¢ ¢ « ¢ ¢ o s o ..
g Other = » » « o o ¢ o s o o o 06 o e e o o ¢ o 8 s ¢ a0
12 Advertising and promotion « « + ¢ ¢ c o o o o oo ..
13  Officeexpenses =« « = « « « e e s e 0 00 o v 0o 1,450 1,450
14 Informationtechnology =« « = = = = = ¢ ¢ o« c oo o
15 Royalties » s « o ¢ ¢ o ¢ ¢ e 0 e v 00 v v 0o
16 Occupancy ......................
17 Travel « « = ¢ ¢ o ¢ s e ot e ot 00 e s s 0o 1,964 1,964
18  Payments of travel or entertainment expenses
for any federal, state, or local public officals  « « - + -
19  Conferences, conventions, and meetings + = + = - - - 26,000 26,000
20 INMEreSt « » o o « o o e o o o e e s s e ae e
21 Paymentstoaffiiates « « « « ¢ ¢ o o ¢ 0 v v v oo ..
22 Depreciation, depletion, and amortization =+ « « - - - -
23 INSUFANCE =« » * + o 5 o ¢ ¢ o s o o s o 2 o s o o o o
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MISCELLANEOUS 1,428 1,428
b SCHOLARSHIPS 12,250 12,250
c
d
e
f Allotherexpenses « « « =+« o o ¢ 0 v o0 v o0
25 Total functional expenses. Add hines 1 through 24f - -« 44,567 38,250 6,317 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 « « « = = « ¢ ¢« 0 000 00 ...

EEA

Form 990 (2009)




Form 990 (2009) ARKANSAS FFA FOUNDATION INC 23-7079719 Page 11
[Part | _ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng < < « = « « c s ¢ e o v v et ettt 81,398 1 98,379
2  Savings and temporary cash investments « = = « ¢ ¢ c o s 2 o s s o0 e 0o 0. 122,306 2 118,476
3 Pledges and grantsreceivable, net » « < ¢« e ¢ o ot e et s et e e o 3
4 Accountsreceivable,net < - -+ ¢ ¢ s o e ettt ce i it a o 4 300
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScChedulE L » =  » « o « o = o s s s s s c o o o v o s ooesecocaseoss 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
s Partllof Schedule Ll =« « ¢ ¢ ¢ ¢« o o ¢ o o s o « ¢ o 0 o e e o o s s 2 e009ea2s 6
S 7 Notes and loans receivable,net = « ¢ ¢ « =« ¢ v o v 0o 00t s . 7
f 8 Inventonesforsaleoruse - - « c o« o oo e v st ettt 8
s 9 Prepaid expenses and deferred charges < « « ¢ ¢ o ¢ e o o e s vt vt a0 0. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD « - » - - 10a 1,255,445
b Less: accumulated depreciation « + « ¢ « ¢ s - < .- - 10b 1,255,445 10c 1,255,445
11 Investments - publicly traded secunties =+ « = = ¢ ¢ o e ¢ ¢« s s 0o s 0000 oo .. 11
12  Investments - other secunties. See PartIV,line@11 = « = « ¢ v ¢ ¢ 0 0 0 v v oo™ 12
13  Investments - program-related. See PartIV,line 11 = « « « = « = c ¢ o ¢ o o o .. 13
14 intangibleassets « = = + ¢ o s ¢ s o e 0 e e et e oottt ot et e e e 14
15 Otherassets.SeePartIV,lin@11 « = « « = = c ¢ ¢ e 0 v e 0 s v s o s 000w 15
16  Total assets. Add lines 1 through 15 (mustequalline34) =« « « » ¢ « o o o« o . & 1,459,149 16 1,472,600
17 Accounts payable and accrued expenses = « = = ¢ c o s o o o o s s e o oo . s 500 17 1,279
18 Grantspayable « « = = = o = ¢ ¢ s o o o e 0 0 a0t oot tse s ce e 18
L 19 Deferredrevenue =« = « = = = c ¢ s o e e v v oo oo 0o st s e e 19
|a 20  Tax-exemptbond IabiltIeS « + « = = « = + « e o e e e e ot et b oo oo 20
b 21  Escrow or custodial account iability. Complete Part IV of Schedule D« « « « « - « 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof Schedule L s ¢ + = ¢ ¢ ¢ s o e 0 s 0 0 s o000 s 22
L 23  Secured mortgages and notes payable to unrelated third parties = = - = « - - - - 23
s 24 Unsecured notes and loans payable to unrelated third parties « « ¢ = « = = =+ » « 24
25 Other iabiities Complete Part X of Schedule D = ¢ ¢« o = ¢ o e 0 0 v 0 000 a0 25
26 Total liabilities. Add lines 17through 25 < = = = < c ¢ « o e o e s e e o o0 o v« 500 | 26 1,279
Organizations that follow SFAS 117, check here  » [X]and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27  Unrestnctednetassets » « o o o s o o s o o s o0 0 c e e e et 260,283 27 277,579
t 3 28 Temporanly restnctednetassets =+ « ¢ s o e o e o s 0 0 0 0 o 00 00 000 o 28
A 29 Permanently restricted netassets » = ¢ ¢ s« s ¢ ¢ o 0 s 0 et oo oo e 1,198,366 29 1,193,742
s 3 Organizations that do not follow SFAS 117, check here B [
e |l and complete lines 30 through 34.
; f‘ 30 Capital stock or trust principal, or currentfunds  « « =« c + =+ s e s o e oo . 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ « <« « = ¢ - o - . 31
0 € | 32 Retained eamings, endowment, accumulated income, or other funds  « « « « « « - 32
T 5| 33 Totalnetassets orfund balances « « + = = « = =« =« s o s s o e a oo 1,458,649 | 33 1,471,321
34 Total habihbes and net assets/fund balances = = ¢ =« = = « c ¢ et oo 0o e 0o 1,459,149 34 1,472,600

Form 990 (2009)




Form 990 (2009) ARKANSAS FFA FOUNDATION INC 23-7079719 Page 12
I Part Xxi { Financjal Statements and Reporting

Yes No

1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « ¢ » s « s o = = =« s o« 2a | X
Were the organization's financial statements audited by an independent accountant?  » « ¢ ¢ =« ¢ o ¢ o e 2 0 0 0 v 0 00 oo 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?  « « « « = « ¢ = =« - . 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consohdated basis, separate basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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? = = e = s s o o o o e o o o e o s o o v e o e v oo oo scesoceesns 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits  + « « « ¢« ¢ = =« o« 3b
EEA Form 990 (2009)




. . . OMB No_1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury A
Internal’ Revenue Service » Attach to Form 990 or Form 990-EZ. ) See separate instructions. inspection
Name of the organization Employer identificabon number
ARKANSAS FFA FOUNDATION INC 23-7079719
| Part | I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because 1tis: (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
[j A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state.

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
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 functions - 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 Il.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete nes 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [_] Type In-Functionally integrated d [ ] Type ll-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

X O 00

0

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type lli supporting
orgamzauon, CheCKthISDOX © » ¢ o o e ¢ o o e o ¢ o o 5 2 2 2 2 ¢ 2 o v a a s s a s 5 o o 5 e 5 o 0 00 s 66 o 60666 s 2 oe2s000e0e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (m) below, the governing body of the supported organization? = « « « = « = ¢« e e et e 0 v e 0 0 0 0t v 0 119G
(ii) A family member of a person descnibed in (1)above? « = ¢ + ¢ o e s e s et bttt et ittt et e 1190
(iii) A 35% controlled entity of a person described In (i) or (n)above? = « = ¢ « ¢ o« s e e s ettt ittt 110G
h Provide the following information about the supported organization{s).
(i) Name of supported (@) EIN (i) Type of organization (W) Is the organization (v) Did you notfy (V) Is the {vii)) Amount of
organmization {descnbed on hines 1-9 incol (i) bsted in your the organization in organization in col support
above or IRC secton goverming document? col (1) of your (V) organized in the
(see instructons) ) 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.



Schedule A (Form 990 or 990-EZ) 2009 ARKANSAS FFA FOUNDATION INC 23-7079719 Page 2
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.") + + - - - 93,049 51,324 35,670 36,543 50,790 267,376
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « ¢« « e ¢ ¢ ¢ o s o o s o o«
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « « - -
4 Total. Add lines 1 through3 « « - - - - 93,049 51,324 35,670 36,543 50,790 267,376
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) =« « « « - -
6  Public support. Subtract ine 5 from In 4 267,376
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromiined4 « « « ¢« oo« 93,049 51,324 35,670 36,543 50,790 267,376
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalbes and income from similar
SOUFCES =+ = = = = o o o o o o o o o o= 8,057 4,841 4,488 4,080 4,019 25,485
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly camedon + » = » ¢ = -« - - .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) » « ¢ ¢ s ¢ o o o o« (5,454) (8,078) (18,013) 2,625 2,430 (26,490)
11 Total support. Add lines 7 through 10 - | | 266,371
12 Gross receipts from related actvities, etc. (seeinstructions) « = « =« o e ¢ e e v e v 00 e v v v o0 o n . 12|
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organizabon' checkthisboxandstophere - « - « ¢ « c ¢ e o o o oo o et o o0 s o e s oo oo oo eccecoeccccsocosooan }L_‘J
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (hne 6, column (f) divided by line 11, column (f)) = = = = ¢ ¢ ¢ ¢ o« ¢ o o o © 14 100.38 %
15 Public support percentage from 2008 Schedule A, Partil,ine 14 = « ¢ « e ¢ e e e 0 e e v 00 0 e 000 v oo 15 %
16a 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 organmization < e « = e o ¢ e e o v o e e o v c o e 0 v v ot e e | 4
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgarization = = « = = « =« = = ¢ c e s e e e e 0 v v e | 4 D
17a 10%-facts-and-circumstances test - 2009. if the orgamization 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 orgamzaton < « = + = = = = « « « « > D

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton ~ « « » « = - - - -
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instruchons ~ » - - -

EEA Schedule A (Form 990 or 990-E7) 2003
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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 beginningin) (a) 2005 (b) 2006 {(c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusualgrants ") ¢ - - ¢ - - . - ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ties furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalfe « « = =« e e 0 v v o0 o n ..
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge < « « + « » «
6 Total. Add lines 1 through5 - - « - -« =
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on ine 13 for the year - - -
¢ Addlines7aand7b « « + + ¢ s o o s o«
8 Public support (Subtract ine 7c from : # ®
iNeG)- « « c o ccceeeeccesn.
Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 - « « « « -« ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUICES * » » ¢ » ¢ « s 5 s o o5 0 o o =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - + - - - -
¢ Addlines10aand 10b + « « « « « « =« «
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CAmMied ON + © = o o o o s o s s s o s o »
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) « -« « oo
13 Total support. (Add lines 9, 10c, 11,
and 12) .................
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere - « « « ¢ « o o o o e v o o v v v o vt v oo v e o s e m ot oo se e teee et > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f})) = « » ¢ o« « ¢ ¢ o ¢ o v o 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line 15 « = = « « » ¢ o« c o 0 0 v 0o e 0 v 0 v o0 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) = « « = < « =« « - - 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, In@ 17 = « « = = = =« s o e o o v o 0 o e o0 o0 18 %

19a 33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

171s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

EEA




ces . . o age OMB No_1545-0047
SCHEDULE G Political Campaign and Lobbying Activities >
90 or 990-EZ
(Form 9 o- ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. Open to Public
Intermal Revenue Service » Attach to Form 990 or Form 990-EZ. P> 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

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

o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-8

o Section 527 organizations Complete Part |-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

e Section 501(c)(3) organizations that have filed Form 5768 (electon under section 501(h)). Complete Part [I-A Do not complete Part II-8

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

Name of organization Employer identificabon umber
ARKANSAS FFA FOUNDATION INC 23-7079719
- 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 Polticalexpenditures « = = « = « « o o e e s s o s et bt e s et o et oo > 3
3 VOIUNtEEr NOUIS = = = « o o o ¢ o o o o o o o o o ¢ ¢ o o @ o o o 6 06 06 06 ¢ o6 0069 o8 0000060600205
LPart I-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 e o o « ¢ ¢ <« | ]
2  Enter the amount of any excise tax incurred by organizaton managers under section 4955 + « « « « ¢ + « ¢« > 8
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - « « « » « ¢ o o o o e s o ¢ e v e o v o @ [ ]Yes [ INo
4a Wasacorrectonmade? =« = « = = - ¢ s e e s ettt sttt ittt sttt a s e []Yes [ INo

b If "Yes," descnbe in Part IV.

| Part |-C l Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

ACHVILIES +  » ¢ ¢ o o ¢ o o o o o ¢ s e o s s o s s 5 o s 5 6 e s 25 6 5o 00005 ee8essse0saeose |
2  Enter the amount of the filing organization's funds contnbuted to other organizatons for section
527 exempt funclioN ACHVIIES » » « ¢ « ¢ ¢ o o o o e o ¢ o s e s o s o s s o o e oo s o s s o s |
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
INE17D = = = o = « o o o o o @ a =2 s o o s o ¢ s s a o 8 s ¢ ¢ o o 8 s 5 ¢ 6 s o o8 8 ¢ s 080 000saeae |
4  Did the filing organization file Form 1120-POL forthisyear? = « « = ¢« o s ¢ e s ¢ e o o e e e e s v e o s e oo oo [___] Yes [:] No

5§ State the names, addresses and employer identificaton number (EIN) of all section 527 political organizations to which payments
were made. For each organization histed, enter the amount paid from the organization's funds. Also enter the amount of political
contnibutions received that were promptly and directly delivered to a separate poltical organization, such as a separate ‘segregated
fund or a political acton committee (PAC). If addibional space I1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
fillng orgaruzation's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
polibcal orgamzation 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-EZ) 2009




Schedule C (Form 990 or 990-E2) 2009 ARKANSAS FFA FOUNDATION INC

23-7079719 Page 2

| Part lI:A |

under section 501(h)).

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

A Check P D if the filing organization belongs to an affiiated group.
B Check » D if the filing organization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) < « « = = = e e o 0 = = @
b Total lobbying expenditures to influence a legislative body (direct lobbying) — + « » < <« = o = = 0 o . -
C Total lobbying expenditures (add lines1aand 1b) « « « o ¢ s ¢ ¢ o v e e e o o 0 o v v v v oo 0o -
d Other exemptpurpose expendifures + o ¢ ¢ s o ¢ e ¢ s e 4 s s e et et s e s oo
e Total exempt purpose expenditures (add lines 1cand 1d) = » = « = = « ¢ = o e s e 0 s v o 0 00 s o
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
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.
g Grassroots nontaxable amount (enter 25% of iN@ 1f) « « o ¢ s ¢ e« e e e e s e v 0 0 0 0 v 00 v oo
h Subtractline 1g from ine 1a. If zeroorless, enter -0- < « « « = o s ¢ o ¢ ¢ e e e e v s oo o oo v
i Subtractline 1ffrom line 1c If zeroorless, enter-0- = = « « ¢ o s e o e e e o v v v v 0o oo oo
i Ifthere 1s an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? « e o o e o o o o o o o e e e e o o o v o o v v o e 0 e o e cmeseene o [ ]Yes [ INo
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 (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celing amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2009
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[Part 11: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:

VOIUNIEEIrS? = = « o o o« o o ¢« o o o o o = o ¢ » o s = = o 2 s e 8 s 5 2 2 s s 8 0 06 oo a0 0000024
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? = = « « « - « «
MediaadvertiSsementS? « » ¢« « o o « o o @ o o ¢ ¢ o @ ¢ 8 s 2 o o a s ¢ e 2 s a o 05 0 8 s a5 00020002
Mailings to members, legislators, orthe public? « ¢ o ¢ ¢ ¢ ¢ e ¢ e e o e 0 v e v v e v e v st s e
Publications, or published or broadcast statements? « ¢ ¢ « « c ¢ o v ¢ ¢ 0 0 e 0 o v o0 s s e
Grants to other organizations for lobbying purposes? =+ « + s « « = o s s o s ¢ e e e s o 0 0 e s et e e
Direct contact with legislators, their staffs, government officials, or a legislatve body? « « = = « « = = ¢ o o o &
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?- - + « = = « « = « - .
Other activittes? If "Yes," describe InPart IV = « « = =« o c e e v s s 0 v o vttt e e e vt ceecoeeen
Total. Add lines 1¢ through Qi o @ o o e s o o o o 2 s e e s s e e e e s e e s e s e s e a0 e e s e e e
Did the activibes In line 1 cause the organization to be not descnbed in section 501(c)(3)? = « « « = = ¢ = = = « ] j
If "Yes,” enter the amount of any tax incurred under secton 4912+ = » ¢ ¢« e ¢ o v o s 2 o v o et oot
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912 = « = = « = =« « &
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? « « « « ¢ « ¢« ¢ 0 e o o |

LPart II-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

--—- S 0o a0 o

[ &
)

Yes | No

1 Were substantally all (90% or more) dues received nondeductible by members? « « « « = ¢ c e e o s s o0 0 0 e 00 oo 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? « = « « « = ¢ o« c o e o e v s o0 o o s 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnoryear? - = « « « = ¢« » c c e« o =« 3

LPart Nl-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 llI-A, line 3 is answered

llYes 1]
1 Dues, assessments and similar amounts frommembers = = « « « « + =« o s e e e o 0 ot s e e et 1

2  Section 162(e) nondeductible lobbying and pohitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ Cumrentyear « o o o o o s ¢ ¢ e e e s s e s e st o s s s s e e e e s s s s s s e s s s s s s s s e 2a

Carryoverfromlastyear » o ¢ ¢ o ¢ ¢ o ¢ o ¢ o o 0 o e o s s o 0 s s s s s e c e st o s e 2b

C TOtal = = e c o o o o o o e e o o o o o o a a o o o o s 6 o « s o o s = o o e e e e s e e s e s e e s e s e s 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductble 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 next yeaﬂ ......................................... 4
§ Taxable amount of lobbying and political expenditures (see INStruCHONS) = = = o = ¢ c o o o o s o o o o 0 s o s oo 5
Part 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 1t
Also, complete this part for any additonal information.

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




. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2009

. PartiV,line6,7,8,9,10, 11, or 12.

Department of the Treasury h E 990 s . . Open to Public
Intemal Revenue Serce p Attach to Form . > See separate instructions. Inspection
Name of the organization Employer identification msnber
ARKANSAS FFA FOUNDATION INC 23-7079719

LPart 1]

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered "Yes" to Form 990, Part IV, iine 6

A b WN =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear « « » « « « « » « - <«
Aggregate contnbutions to (dunng year) - - - - -
Aggregate grants from (dunngyear) - - - - - - -
Aggregate value atend of year - « « « « » -« - -
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = = « « ¢ e o ¢ ¢ e 0 0 0 0 0 0 o o @ DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « o o o ¢ o ¢ o v e 00 e b s s s e et s e st s e e E] Yes

| Eaﬂ 1] | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part 1V, line 7.

a o6 oo

Purpose(s) of conservation easements held by the organization (check ali that apply)

I:I Preservation of land for public use (e g., recreation or pleasure) [:I Preservation of an historically important land area
l:] Protection of natural habitat |:] Preservation of a certfied historic structure

D Preservation of open space

Comptete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements = = = = = =« = = ¢ e s e o e o ot sttt e e 2a
Total acreage restricted by conservation easements = « « « ¢ « ¢« e v e ¢ e o s v v vttt 2b
Number of conservation easements on a certified histonc structure includedin(@) « = =« ¢ ¢ ¢ = ¢ ¢« « 2c
Number of conservation easements included in (c) acquired after 8/17/06  « « « « « o s s ¢ ¢ ¢ ¢ o s o ® 2d

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

the tax year p

Number of states where property subject to conservation easement s located P

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? = = « = = = = « =« o s o0 v ettt a s e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

L g

Amount of expenses incurred In monitonng, inspecting, and enforaing conservation easements dunng the year

»3

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

170(h)(4)(B)(1) and section 170(h)(4}B)}(1)? = « = = o = e o o o o o o e e o o o o s o s o o v oo s e s oo ocenvecoenoe E] Yes
In Part XIV, descnbe 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.

LEan_lll_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organizaton answered "Yes" to Form 990, Part IV, ine 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 exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIILHne 1 « « + « o « o s ¢« o e e e o v o v v o v oo oo oo e >3

(ii) Assetsincluded in FOrm 990, Part X - = = = = = = = = = o s s o e vt et s ettt et et >3

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part VIIL,lIiINe 1 « « « « = = ¢ ¢ ¢ ¢ e e e o s o s ot s e oo s o oo oeescee »$

Assets Included INFOrm 990, Part X « « « » ¢ s ¢ e« c c s o e v s s e st ot s s s ot s oo eneoo >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):
a D Public exhibition d [ ] Loan or exchange programs
b [ ] Scholarly research e [ ] Other

¢ [_] Preservation for future generations
4  Provide a description of the organization's collechons and explain how they further the organization's exempt purpose in

Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon?  « = = « = = = = =« = = . . . [ ]Yes [ INo
| Part IV ] 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 contnbutions or other assets not
included oN FOrm 990, Part X? « = ¢ o « o = o o o o o e o e e o o e e o o s oo a2 aacacoeosossoccocccossosas DYes D No
b If "Yes,” explain the arrangement in Part X1V and complete the followmng table:

Amount

Beginningbalance - - « « ¢ ¢ s ¢ o o s o s e ettt it ettt et s s e e e e e 1¢c
Additionsdunngtheyear « « « ¢ « e ¢ « ¢ e e s o e o s s st 0ot e st 1d
Distributions dunng the YEAr ¢ o o o o o s o e e s s s s s s e et et s e s e e st 1e
Endingbalance « « » o ¢ « o o ¢ s o o e s e s s e s s e s et st 1f
2a Did the organization include an amount on Form 990, Part X, ln@21? = « = « ¢ c = o o o e o o s o o 0 0 00 s 00000 v o DYes [:] No
b If "Yes,” explain the arrangement in Part XiV.
[_Eart V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part tV, line 10.

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

- o a o

1 Beginning of year balance + + ¢ ¢+ ¢ ¢ - .
ContnbutioONS = « » o & ¢ e o o o ¢ o o o » o $
Net investment earmings, gains, and losses -
Grants or scholarships  » » = = « « « =« « « -
Other expenditures for facilites
and programs - « « s = o e s s o o o ...
Administrative expenses + + ¢ s s s = o -
g Endofyearbalance « « « ¢ ¢« ¢ s o oo
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(|) unrelated OfganIZaAtiONS « « = = = « = « o = o o e = s o o e e o s s s e e s s oo o s s s s s s s 3a(|)
(||) related organiza[lons .................................................. 3a(i|)
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? + = « =+ o = ¢ s o s s e v v oo v o oo 3b
4  Descnbe in Part XIV the intended uses of the organization’s endowment funds.

LPart VL Investments - Land, Buildings, and Equipment. See Form 890, Part X, hine 10

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciabon

e a o o w

-

1a Land = = = = + o o o o e s s o e s e s e s s e =
b Buldings » + « = = ¢« s e v ceeecceen...
¢ Leasehold improvements =+ « « « = o s ¢ s ¢ s o 1,250,245 1,250,245
d Equipment « « « ¢ ¢ ¢ s e s o st oot o s e 5,200 5,200

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) = = = « =« » = « « =« | 1,255,445
EEA Schedule D (Form 990) 2009
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P Investments - Oth ities. See Form 990, Part X, line 12.
» (a) Descnption of secunty or category (b) Book value (c) Method of valuaton
(including name of secunty) Cost or end-of-year market value
Finantial derivatives = » « o « = = ¢ = e e e o e o o v o vt
Closely-held equity Interests = « « = ¢ ¢ s o o 0 0 0 0 oo™
Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
[Part VIl| Investments - Program Related, See Form 990, Part X, line 13.
(@) Descnipton 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, col (B) line 13) > i
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)lIiIne 15) = e e o o e ¢ e v e o s o o 0 e v o000 s oo s o | 4
[Part X] __Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of iability {b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

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

organization's habihty for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009
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LPart X! | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), Ine 12) =+ = = = ¢ s = s o oo v e e s et v v v vcv v e 1
2  Total expenses (Form 990, Part IX, column (A),lIN@ 25) + « « o = e o e s e 0 e e e o v v 0o 0o oo 2
3  Excess or (defiat) for the year Subtractline 2 fromline1 = ¢ ¢ o ¢ e o e e o v e v e v v o000 v v o0 3
4 Netunrealized gains (losses)on INVEStMENtS « « ¢ o = =« o o o o o v e v v o s o a0 oo v v oo e nenen 4
5 Donatedservicesanduseoffacilites « « « = = ¢ ¢ o e e e e e e vttt ittt 5
6 Investment expenses « » o o o ¢ s o o s o e e o 0 e e s sttt et sttt ot s 6
7 Prior penod adjustmen[s ........................................... 7
8 Other (Descnbe n Part XIV ) ......................................... 8
9 Total adjustments (net). Addlines4through8 =« = = ¢ ¢« ¢ o o e e e et v v v v v e oo v v oo 9
10  Excess or (defiat) for the year per audited financial statements. Combine lines3and9 = ¢ ¢ « ¢« ¢ =« o - . 10
LPart XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements  « « ¢ = s ¢ ¢ = = s 0 0 0 0 000 v . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gainsoninvestments « « ¢ = = o s+ = ¢ v o o2 0000 0o 2a
b Donated servicesanduseoffacilities « « = = « =« « e o e s 0000t 2b
¢ Recoveriesof prioryeargrants = « = = « ¢ o v ¢ ¢ e o s 0 00t o0t e s e 2c
d Other(Describe inPart XIV) + o o ¢ « ¢ ¢ o o e e e oo oo oo e ceecseen 2d
e Addlines 2a through 2d  c e ¢ ¢ e e e s s e e e e e s e a s s e ee e s e e e e s e e e s e e e s e 2e
3 Subtractiine 2efromiliNne 1 =« s ¢ o« o ¢ o ¢« o s o ¢ o o o s o o e o a o oo 0000 « 6 6 e s s e s e e e s e 3
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,ine 7b  « « « « « « « « » 4a
b Other(DescribeinPart XIV) « o « ¢ e e e o e e e e o0 s v v e seecnne 4b
C Addlines4aand4b « ¢ « ¢ o o ¢ o o o 2 o o = s s s e s s e e e s s e e s e e s s e s e s e s e e s e e s e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) = = « = « ¢ o s s o s o o o s o & 5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  + = « = = « « o c e e e e et v vt s i 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseof faciliies = = « « o = = =« ¢ v o v 00 e v o0t 2a
b Prnoryearadjustments =« » ¢ ¢ s ¢ s e o e 0 s e et ettt 2b
C OtherlosSsSeS « o s ¢ s o ¢ o o o ¢ o o s s o 0 o v 2 o e o000 o000 eoese 2c
d Other(Describe INPartXIV) =+ ¢ « ¢ e s s e 0 v o v v o v v v ceeeeeseen 2d
e AJdIines2athrough2d « o « o « c o o o o o o o s o s o s e m s s s o e oo an c e e st e et 2e
3 Subfractline2efromiing1 « = ¢ ¢ ¢ o« o o ¢ o s s s ¢ e s s o 0o n e S A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll,line7b = « « « « « « - « 4a
b Other(DescnbeiNPart XIV.) s s ¢ « c ¢ e s o o e o oo v o e oo oo eenn 4b
¢ Addlines4aand4b - = o = c ¢ o o ¢ o o o o o e o s e o s e 2 e s 0 005 s v e a2 e s e e e 4c
5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Partl,ine 18.) = = = = = « c =« o ¢ o o s & & 5
LPart XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9, Part Il lines 1a and 4; Part IV, ines 1b

and 2b; Part V, line 4; Part X, hne 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete

this part to provide any additonal information.

EEA
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990.

OMB No 15450047

2009

Open to Public

Name of the organization
ARKANSAS FFA FOUNDATION INC

Inspection
Employer identification msnber
23-7079719

01. Members or stockholder classes and rights (Part VI, line 6)

THERE ARE NOT ANY CLASSES OF MEMBERS. MEMBERS ARE THE GOVERNING BODY OF THE ORGANIZATION.

02. Member election for additional members (Part VI, line 7a)

IT IS THE RESPONSIBILITY OF THE BOARD MEMBERS TO ELECT NEW MEMBERS

03. Governing body decisions (Part VI, line 7b)

THE CHAIRMAN, VICE-CHAIRMAN AND BOARD MEMBERS VOTE ON NEW BOARD MEMBERS AND THE OVERALL

GOVERNING OF THE ORGANIZATION

04. Committee meeting documentation (Part VI, line 8b)

ANNUAL MEETINGS ARE DOCUMENTED

05. Form 990 governing body review (Part VI, line 11)

FORM 990 WAS REVIEWED BY THE GOVERNING BODY PRIOR TO FILING

06. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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