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Short Form

Form 990'EZ

Department of the Treasury may use ths form

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling orgamizations as defined i section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open“toiPubhe",L
esw sinspectionit” ]

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicable (o D Employer identificahon number

Address change  [Lio's [TDAHO FFA FOUNDATION, INC. 82-0360159

Name change lablor {3401 W. PINE AVE E Telephone number

Initial return pe. MERIDIAN, ID 83642 208-861-2467

Termination s;e,c,ﬁc

Amended return  |Instruc: F Group Exemption

»Appllcatlon pending Number

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method: Cash |:| Accrual

|  Website: » N/A

[ Jssr@yor [ T527

H Check if the organization 1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

J__ Tax-exempt status (check only one) — IXI 501(c) (3 ) = (insertno)
K Check » I if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $500,000 or more, file Form 990

instead of Form 990-EZ

>$

230,684.

LParti.#l| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 75,897.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 1,8009.
5a Gross amount from sale of assets other than inventory 5a 152,978.}
b Less cost or other basis and sales expenses 5b 143,876.). ..
R c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from in 5a) SEE STATEMENT 1 5c 9,102.
; 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > i |
cg, a Gross revenue (not including $ of contributions gr;”ij;
<8y reported on line 1) 6a %&
x= b Less direct expenses other than fundraising expenses 6b A
% ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
g 7a Gross sales of inventory, less returns and allowances 7a E‘é‘:;g;%
b Less cost of goods sold 7b ey
= ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢
I3 | 8 Other revenue (descnbe » ___— ) 8
Dl Total revenus Add fipés 1)2. 3, 4! 5¢, bc, 7c, and 8 » o 86,808.
;l 10 Gr‘ants andimitar amounts‘pald%f?ttach schedule) 10
NE 11 Beneﬁt\s paid to or for mﬁers Q 11
= 12 Sal‘ane;s ot ‘¢orﬁpen andfemployee benefits 12 9,147.
e | 13 Professmnal fees and otheg aymen to independent contractors. 13 400.
2 14 Occ\upancyi"rent q’__tdes 02#8" malntenance 14
E 15 Printing, ptﬁlcatlons postage, and shipping 15 1,027.
16  Other expenses (descnbe » SEE STATEMENT 2 ) 16 36, 738.
17 Total expenses. Add lines 10 through 16 > 17 47,312.
18 Excess or (deficit) for the year (Subtract ine 17 from hine 9) 18 39,496.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year S
ES figure reported on prior year's return) 19 77,719.
T I 20 Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -4,899.
21__Net assets or fund balances at end of year Combine lines 18 through 20 > 27 112, 316.

liPartillz#i| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 1l )

(A) Beginning of year I

(B) End of year

22 Cash, savings, and mnvestments 77,719.|22 112, 316.
23 Land and buildings 23
24 Other assets (describe » ) 24
25 Total assets. 77,719.|25 112, 316.
26 Total liabilities (describe > ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 77,719.|27 112, 316.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L 01/30/10

Form 990-EZ (2009)

v 5



Form 990-EZ (2009) TDAHO FFA FOUNDATION, INC. 82-0360159 Page 2

[Partilll:#| Statement of Program Service Accomplishments (See the instructions.)

What 15 the organization's primary exempt purpose? PROVIDE EDUCATIONAL ASSISTANCE

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,
describe }rtile services provided, the number of persons benefited, or other relevant informatton for each
program title

é‘?ﬁ?

Expenses

uired for sectlon
)(3) and

nlzatlons and section

for of

%)(1) trusts; optional
ers’)

28 PROVIDE FINANCIAL SUPPORT TO THE EDUCATIONAL ACTIVITIES OF MEMBERS

(Grants $ ) If this amount includes foreign grants, check here > rT 28a 35,537.
29 ]
(Grants $ ) If this amount includes foreign grants, check here > I_T 29%a
o __ ]
Grants $ " 7777 7y lf this amount includes foreign grants, check here | > [ Ti 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foretgn grants, check here ’ﬂ 3la
32 Total program service expenses (add lines 28a through 31a) >l 32 35,537.
|PartilV-# List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs )
(b) Title and average hours | (c) Compensation (if (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
LAURA WIIDER | EXECUTIVE DIR 9,147. 0. 0.
3401 W. PINE AVENUE __ ___ _ 20.00
MERIDIAN, ID 83642
'SEE ATTACHED SCHEDULE __ __| 0. 0. 0.
______________________ 0
4
_____________________ 4
BAA TEEACS812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) IDAHO FFA FOUNDATION, INC. 82-0360159

Page 3
[PartV 4| Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 4
Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If 'Yes," attach a detalled description of

each achivity 33 X

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, L P ‘%
attach a statement explaiming why the organization did not report the income on Form 990-T. : AL

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X

b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return?

b If 'Yes,' complete Schedule L, Part || and enter the total

amount involved 38b N/A
39 Section 501(c)(7) organizations Enter P
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is 1t 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 prior Forms 990 or 990-EZ? If

'Yes," complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization \ %fé LS :
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. . %3 |
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed vy % 7€
by the organization > 0. o [
e All organizations At any time during the tax éggar, was the organization a party to a prohibited tax s o
shelter transaction? If "Yes,' complete Form 6-T 40e X
41 List the states with which a copy of this returnis filed »  ID
42 a The organization's
books are n careof » LAURA WILDER _ __ ______ .~~~ Telephone no. » 208-861-2467
Located at = 3401 W. PINE AVE MERIDIAN ID P+4» 83642
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country. ™ [ B

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. ’
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >|;43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 Is any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) IDAHO FFA FOUNDATION, INC. 82-0360159 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No !
for public office? If 'Yes,' complete Schedule C, Part | 46 X ‘
47 Did the organization engage In lobbying activities? If ‘Yes,' complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organmization a section 527 organization? 49b
50 Complete this table for the orgamzation's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ o ______]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on alt information of which preparer has any knowledge
Sign  |p mmaa.]/\}l@)\/\ I ‘\/LS/LLB
Here Sigrigt oﬁfﬂcer v Date
r
e ) (_KPQr(x\&Q N\f’ cb;nr‘
Type or print name and title
. ~ Date Check if Preparer's Identifying Number
H Preparer's » / It (See instructions;
Paid | sokiue At Wi fro =t »[]P00292955
parer's Firm's fnanllfe (or RICHTER TUART & TODESCHI y PA
I
Use z‘ﬁgpfo'ye%e).d > 1161 W. RIVER ST.,SUITE 260 EIN » 82-0475349
I , an
Only  |%6%%° BOISE, ID 83702 Proneno > (208) 336-7162
May the IRS discuss this return with the preparer shown above? See instructions >X| Yes |_—| No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10



2

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

Deparntment of the Treasury
Internal Revenue Service

2009

iR

Complete if the organization is a section 501(c)(3? organization or a section 4347(a)(1) P
nonexempt charitable trust. 7y %ohé',ﬁg‘;;{;ﬁb" cﬁ{;?%ﬁ
* inspectionz i,

> Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organization

IDAHO FFA FOUNDATION, INC.

ployer identification numb

82-0360159

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

N O (L] bW N =

©w ™

10
1

[

A church, convention of churches or association of churches described in section 170(b)(1XAXG)-

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)X1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's

name, city, and state _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11)

|:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome 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 111 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType ] c |:| Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

tsrggz f)O(Lél;datlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section
a

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, etther alone or together with persons described in (n) and (1)
below, the governing body of the supported organization? 11g@G)
@ii) a family member of a person described in (1) above? 11 g @Gi)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported @i) EIN (iii) Type of orgamzation (iv) Is the (v) Did you notify (vi) Is the (vi1) Amount of Support
Organization (described on lines 1-9 organization n col | the organization in | orgamzation in col
above or IRC section 1) Iisted in your col (i) of (i) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total v

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L 02/05/10




. )

Schedule A (Form 990 or 990-EZ) 2009 IDAHO FFA FOUNDATION, INC. 82-0360159 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
ggg;:ﬂia,{ Joar (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
1 Glfts,bgraﬂts,fcontrlbutlong and
membership fees receive 0
not lncludegunusual grants'SD 31,793. 34,351. 29,936. 31, 356. 75,897. 203, 333.
2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behatf 0.
3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furmished to
the pubhc without charge. 0.
4 Total. Add lines 1-through 3 31,793. 34,351. 29,936. 31, 356. 75,897. 203,333.
5 The portion of total e -
contributions by each person < R N
(other than a governmental 5 - ‘
unit or publicly supported v < .
organization) included on line 1 ’ ; .
that exceeds 2% of the amount ; .
shown on line 11, column (f) " . 10,195.
6 Public support. Subtract ine 5 . UURECRREN ¢
from line 4 . v e 193,138.
Section B. Total Support
ggg;‘gﬁ{ Joa (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total
7 Amounts from line 4 31,793. 34,351. 29,936. 31, 356. 75,897. 203, 333.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 2,010, 1,979. 1,841. 1,644. 1,808. 9,282.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ) 0.
11 Total support. Add lines 7 «
through 1 ‘ 212,615.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 s 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
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 90.8%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 87.2%

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and ne 141s 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.

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

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

»

»
>

O
O

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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.

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

-H

BAA

TEEAO402L 10/08/09

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-EZ) 2009 IDAHO FFA FOUNDATION, INC.

82-0360159

Page 3

| Part lll :| Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning n)> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDO
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that i1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts mcluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line C o e s E

7¢ from line 6) T

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activiies not included inline 10b,
whether or not the business Is
regularly carried on

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

BB
»

13 Total support. (add Ins 9, 10c, 11, and 12) c S re MU e K

5

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 this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

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

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17 1s not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

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

gl

-H

BAA TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 IDAHO FFA FOUNDATION, INC. 82-0360159 Page 4

PartilV:i| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part 11, ine 12. Provide any other additional information. See instructions.

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




Idaho FFA Foundation
2009-2010 Board of Trustees

Position Represented

Name/Address

Phone/Email

State FFA Advisor and
Chaiman

Ben Meyer
PO Box 83720-0095
Boise, |D 83720-0095

Wk: 208-334-3216
Fax: 208-334-2365

bmeyer@pte.idaho.gov

University of Idaho
Teacher Education

Allison J. L. Touchstone, NBCT

U of | Agriculture & Extension Education
322 East Front Street, Suite 440

Boise, ID 83702

Wk: 208-364-4543
Fax: 208-364-4035
atouchstone@uidaho.edu

State FFA Coordinator

Jessie Kellogg
269 E. Southview Ave., Apt 308
Moscow, |ID 83843

Cell: 208-681-6263
idahoffacoordinator@gmail.com

State FFA President

Seth Pratt
279N 400 E
Blackfoot, ID 83221

Home: 208-680-6253
idahoffapresident@gmail.com

District Directors

North Idaho

J.R. Morrow
Genesee High School
330 W. Ash Street
Genesee, |D 83832

Wk: 208-285-1161
jmorrow(@sd282.org

Westemn |daho

Nathan Low

Payette High School
1500 6™ Avenue South
Payette ID 83661

Wk: 208-642-3433
nalow@payetteschools.org

Boise Valley

Jack Blattner

Meridian High School
1900 West Pine Street
Meridian ID 83642

Wk: 208-350-4160 x1426
blattner.jack@meridianschoois org

North Magic Valley

Holly Church

Wendell High School
750 East Main Street
Wendell ID 83355-5384

Wk: 208-536-2100
hollychu@msn.com

South Magic Valley

Brian Wolf

Filer High School
3915 N. Wildcat Way
Filer, ID 83328

Wk: 208-326-5944 x4302
brian.wolf@filer k12 id.us

East Magic Valley

Marc Beitia

American Falls High School
715 Stevens Avenue
Americian Falls, 1D 83211

Wk: 208-226-2531
marcb@sd381.k12 id.us

North Upper Snake River

Val Johnson
Madison High School
134 Madison Avenue
Rexburg ID 83440

Wk: 208-359-3305
viohnson@mail.d321.k12.id.us

South Upper Snake River

Justin Patten

Snake River High School
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Cell: 208-861-2467
Fax: 208-888-5446
wildersQ4@msn.com




2009 FEDERAL STATEMENTS PAGE 1
IDAHO FFA FOUNDATION, INC. 82-0360159
STATEMENT 1
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 152,978.
COST OR OTHER BASIS: 143,876.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 9,102.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 9,102.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BOARD EXPENSE $ 134.
INFORMATION TECHNOLOGY 92.
OFFICE EXPENSES 571.
SPECIAL PROJECTS 14,812.
STATE AND LOCAL PROGRAMS 20,725.
TELEPHONE EXPENSE 60.
TRAVEL 344.
TOTAL $ 36,738.
STATEMENT 3
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS $ -4,899.
TOTAL $ -4,899.
STATEMENT 4
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO




