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g 4 2010

SCANNED

) Short Form
Fom 990-FZ

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code

Return of Organization Exempt From Income Tax

OMB No 1545-1150

2009

N (except biack lung benefi trust o private foundation) ‘
> Sponsonng organizations of donor advised funds and controlling organzations as defined In section -
512(b)(13) must file Form 990 All other organzations with gross receipls less than $500,000 and total Open to Public |
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspection {
Intemal Revenue Service » e organzation may have to use a copy of this retum to satisty state reporting requirements '
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010

B Check f applicable C Name of organzation D Employer identification number
[ ] Address change e, PREGON FFA ASSOCIATION 93-6030803
[:| Name change tabedor | Number and street (or P O box, if mai is not delivered to street address) Roommvsutte E Telephone number
[ Jintiat retum .;'p'l"
[ ermmnated S 2611 PRINGLE RD SE (503) 385-4664
{ "] Amended retum Instruo- | City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending fors. SALEM, OR 97302 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method |)_§| Cash E]Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) b

I Website: »
J Tax-exempt status (check only one) - [X1501(c)( 3 ) <« (insertno) [ ]4947(a)(1)or [ |527

H Check P [X] If the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 980-EZ or Form 980 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 890-EZ P $ 194,946
LPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part |)
1 Contributions, gifts, grants, and similar amountsreceived « « + ¢« ¢« ¢ ¢ ¢ ¢ e 0 e v et e e e 00 e e 1 40,520
2 Program service revenue including government fees and contracts  » ¢ = ¢« « « o 0 0 0o e el 2 88,469
3 Membersmp dUES AN ASSESSMENES = « « « # o o o o s 4 a o s o o s s o s s a s s s o s s v s s s 4 s 3 61,622
4 InveStMENtINCOME  » o o « o o = « o s o o = o s 2 s s o o ¢ s o s s 5 a8 a s a s a8 8 o s a5 o2 s 0.0 4 4,335
5a Gross amount from sale of assets otherthan inventory  « = « = ¢+ ¢ ¢ o v . . 5a
b Less costorother basis and sales expenses - » = ¢ ¢ ¢ ¢ ¢ v 0000t 5b o
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) - - - - - - - - <« .. Sc
e 6 Special events and activittes (complete applicable parts of Schedule G) If any amount 1s from gaming, check here | 2 D
e a Gross revenue (not including $ of contributions
3 reported ONINE 1) = « ¢« & = ¢+ & o e e c e e v o oo o s o a s o a o osan 6a
e b Less direct expenses other than fundraising expenses « « « « « « « « ¢« o« 6b -
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a) « « « « « ¢ « ¢ « « v & 6¢c
7a Gross sales of inventory, less returns and allowances =« « « « « « ¢+ « ¢ o o & 7a
b Less cost of goods SOld  « ¢ s e e e e s e s et e e s s e e 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) « « « « « « « v ¢ v e v 0 0 v 0 Tc
8 Other revenue (describe P ) 8
9 Total revenue. Addlines 1,2,3,4,5¢c,6c,7c,and8 =+ « « + ¢ e e v vttt i et ae e s .. > 9 194,946
10 Grants and similar amounts paid (attach schedule) . ... ... 10
E 11 Benefitspaidtoorformembers - - - - « ¢« ¢ ¢ o o000 1"
X 12 Salanes, other compensation, and employee benefits « « « « « <} « 12
2 13 Professional fees and other payments to independent contractors 13 15,022
2 14 Occupancy, rent, utilities, and maintenance » + « « « « « ¢« « -« 14 4,617
e 15 Prninting, publications, postage, and shipping  + « « « « « « « - « 15
s 16 Other expenses (describe p» STM130 16 139,438
17 Total expenses. Add lines 10through 16« = « « ¢ « ¢ o v e o ¢ 7o T o v et 0 s o v v o s 0 o o v 17 159,077
A 18 Excess or (deficit) for the year (Subtractline 17 fromline9) + « « « = « « ¢ o s o e v v 0 0 0 0t 00 v vt 18 35,869
NS 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
e 2 end-of-year figure reported on prior year'sreturn)  « = = « ¢ <« s s et e s ittt e e et e e e 19 286,419
t ; 20 Other changes In net assets or fund balances (attach explanation) =« « « « + ¢« « ¢« ¢ ¢ v o 0 o o STM104 20 13,312
21 Net assets or fund balances at end of year Combine lines 18through20  » + « « ¢ ¢ v ¢ v s« ¢ o v s » 21 335,600
[Partll| Balance Sheets. !f 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 Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and INVEStMENtsS - = « « « « o = o o o i i it bttt e et s e e e s 286,419|22 339,845
23 Land and bu||d|ngs ..................................... 23
24 Other assets (descnibe P ) 24
25 Total @SSELS < ¢ o ¢ o« o o o s s o 2 o o 5 8 6 4 o s 8 o o o v o o a0 s e e e e e s e 286,419|25 339,845
26  Total liabilities (describe P STM132 ) 26 3,345
27  Net assets or fund balances (line 27 of column (B) must agree with ine 21)  « « « « « = « 286,419|27 336,500

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

Form 990-EZ (2009)



' Form 990-EZ (2009) OREGON FFA ASSOCIATION

93-6030803 Page 2
‘Partlinl_Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses

What is the oréamzatlon's pnmary exempt purpose? SEE ATTACHED STATEMENT

(Required for section

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

each program title for others )
28 SEE ATTACHED STATEMENT
(Grants $ ) If this amount includes foreign grants, checkhere - « « « - « « | 2 [:] 28a 0
29
(Grants $ ) If this amount includes foreign grants, check here < « « « « « + > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here  « « « « « « . > |:| 30a
31 Other program services (attach schedule) « « « « « ¢ o s v e v s v s vt vt i i e i i i i s e e el
(Grants $ ) If this amount includes foreign grants, check here « « « « « « « - > E] 31a
32 Total program service expenses (add lines 28a through 31a)  « + ¢ « v ¢ ¢« o v e v 0t ot v ottt s a0 o v > | 32 0
iPartiiVl  List of Officers, Directors, Trustees, and Key Employees. List each one even Iif not compensated (See the instructions for Part IV )
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, |employee benefit plans & account and
devoted to position enter -0-)) deferred compensation other allowances
SEE ATTACHED
P 0 0 q 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) OREGON FFA ASSOCIATION 93-6030803 Page 3
| Part V—I Other Information (Note the statement requirements in the instructions for Part V')
. Yes | No
33  Dud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity « - - = o o« v o v e it e Ll s sl e e s i e e e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
thechanges = « « « ¢ o o o o o e e o v o o o o 0 o s s s sttt et b ettt s s e e e s e e e e s 4 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but J
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dud 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? = « o ¢ ¢ ¢ ¢ ¢ttt e et e et et bt e e a s e b e 35a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear?  « = « ¢ ¢ o« o ¢ v v s 0 v 0 o v 0t vt et o s o s 0 oo ne 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 < -« « =« o et v v vttt i et v ot it i st oo 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions « = - « P I 37a | N
b Dud the organization file Form 1120-POL forthisyear?  + « « « ¢ ¢ ¢« e v e e 0 o e v v v o o 0t vt v s e ot o a0 o0 a0 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were _|
any such loans made in a prior year and still outstanding at the end of the period covered by this return? = - « - « < ¢ ¢ 0 o v o 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved  « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline9  + + « ¢« ¢« ¢ 0 00 hh b i i e e e e 39a
b Gross receipts, included on line 9, for public use of club facilites < « « = « ¢« « v e e 0000 39%b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 p , section 4955 P
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 it 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 | + « + ¢« ¢ ¢ ¢ o 0 o v v v 0 vt ot i o vt vttt v v v oo e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4812,
4955 and 4958 « « o + ¢+ s 4 4 e s e m e e e s e s e e e e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the orgamization « « ¢ ¢ ¢ ¢« ¢ ¢ 0 v v ettt i i e e e e s st e e »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T  « « ¢ o ¢ o o ¢ o o o v s e o o o s o o s o s s o o s s o oo v o o s ot oo 40e X
41  List the states with which a copy of this return s filed P OR
42 a The organization's books are in care of p» SEE ATTACHED Telephoneno P 503-385-4664
Located at » 2611 PRINGLE RD SE SALEM, OR ZIP+4 p 97302
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUME}? = o o o o @ o e o o i s o s s o s s e s s s s s e e s e e s e e s e s e s aa e s e s e e s se e e eae e 42b X
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.
¢ At any time duning the calendar year, did the organization maintain an office outside ofthe US? + + « ¢ « ¢ v v v v v v v v 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041-Check here  « « « « « « ¢« ¢ ¢« v o 0t 0 0 0 b s | g D
and enter the amount of tax-exempt interest recetved or accrued during thetaxyear « « « + ¢ « o o ¢ o | 4 I 43 l
Yes | No
44 D the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of J
FOMMOOO-EZ + ¢ o o o « o o o o o o o ¢ o s o o o s o e o s s o s s e s o s o s s s o s e s assssssseesseaos 4 X
45 Is any related organization 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  « « « + ¢ s ¢ e o v v v e v vt 0 s b s b st e s s e s e . 45 X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) OREGON FFA ASSOCIATION 93-6030803 Page 4

[Part vi] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part] < + « ¢ ¢« ¢ 0 v v v v v v et o v v v v o ne e 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll = « « « « o ¢ v« 0 v 000 o0 o v 47 X
48 |s the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E < « - « » < ¢ = = o e v 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? =« « « « « ¢ ¢ o 0 0 0 00 0 v vt 4% X
b If "Yes," was the related organization a section 527 organization? « « = o ¢ ¢+ ¢ o e e e ot b s v et e e e e e e 48b
50 Complete this table for the organization'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 [f there 1s none, enter "None "
(b) Title and average (c) Compensation (d) Contnibutions to (e)Expense
(a) Name and address of each employee pa:d more hours per week employee benefit plans & accounit and
than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 p
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 recewving over $100,000 - - « P

Under penatties of penury, | declare th
and belief;t 1s true, comedt, and co

| have examined this retum, iIncluding accompanying schedules and statements, and to the best of my knowledge
e D preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign < | (- 2-2010
Here Slgnature of officer Date

LZ& //‘/r\ Le 7‘(‘(’/4 {YFKML‘C/ Q&—’QC/LJ '/:n./VM

Type or print name and title

Preparer's d Date Check Preparer's ldentfying No (See inst)
Paid signature ya 10-26-2010 Soioyed P [ ]

Preparer's /7 DOUGLAS E KNIGHfS CPA PC EIN S
Fum's name (or yours
Use Only if self-employed), } 1660 Commercial Street SE
address, and ZIP + 4 Salem, OR 97302-4312 Phoneno P 503-364-1061
May the IRS discuss this return with the preparer shown above? See instructions  « « « ¢ ¢ ¢ v 0 e 0 0 0 0 v v a0 0 v e v v > Iz] Yes |:] No

Form 980-EZ (2009)



. , . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2009
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Public '
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection i
Name of the arganization Empiloyer identification number
OREGON FFA ASSOCIATION 93-6030803

[Part 1]

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

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

1 D A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 EI A federal, state, or local government or governmental unit descrnbed in section 170(b)(1){(A){(v).
7 D 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)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 [XI An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 nvestment 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 It )
10 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
" 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 described 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 lines 11e through 11h
a [] Typel b [} Typell ¢ [_] Type lll-Functionally integrated d [_] Type lil-Other
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f if the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type lll supporting
organization, CheckthISDOX = ¢ = o o o o e o o o o ¢ o s o ¢ o s o o o o o o s ¢ s o o s s 0 s o o s a e ¢ s s s a0 o0 0000 El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes
and () below, the governing body of the supported organization? = « « « « + ¢ e o v s v v v v o v 0000 o e 1190)
(i) A family member of a person descnbed In (1) above? « « ¢ ¢ ¢ v o s et et et e s e e e e e e e s e e e e 11g(¥)
(iii) A 35% controlled entity of a person described In (1) or (i) above? « = « ¢ ¢ o s ¢ v v s b0 e v e e o0 e e Mg
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (W) Type of organization (iv) Is the organization (v) Did you notfy (Vi) Is the (v®) Amount of
organization (descnibed on lines 1-9 incol (1) isted in your the organzation tn organization in col support
above or IRC section goveming document? col (1) of your (1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.



S;:heduleA(F:meQONBSO-EZ)ZOOB OREGON FFA ASSOCIATION 93-6030803 Page 2

[Partli] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")  + + - . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf = = ¢ « « « ¢« = ¢ s ¢ o« o« o &

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  + « « « - -

4 Total. Add lines 1through3 < « « -« «
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
shownon line 11, column(f) - -+ « «
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromlned =« ¢« ¢ ¢ ¢ oo

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES © o » o o ¢ 5 o o s 5 s 2 s o o

9  Net income from unrelated business
activities, whether or not the business 1s
regularly carned on « » + ¢ ¢ ¢ ¢ o oo

10  Other income Do not include gain or
loss from the sale of capital assets

(Explam inPartIV) « « « « ¢« ¢ o« v«
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) « « = « « ¢ ¢« 0 o v o 0 b i h s i e s . 12[
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere « « ¢ ¢ ¢ ¢ ¢ ¢« o ¢ 0 0 0 v o o o v v e e v v e v e v s e o v e et s e e }D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) « » « « + ¢ e ¢ = ¢ o o 0 o 14 %
15  Public support percentage from 2008 Schedule A, Partil,line 14  « « - « ¢« « ¢ v 0 vt v v et v v v v v v 0o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  « « ¢ « « ¢ s o s o o s e 0 s o s s s v s v s 0t o v o0 o > |:|

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 and stop here. The organization qualifies as a publicly supported organization  « « « + « o« o o s o v 0 s e 0 s v s 0t 0 s s 00 0o > |:]

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported organization ~ + « « + « « o ¢ o o« PD
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 - « « = « « « = <+ . . Pl:]
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 ~ + - « « - « - > ]

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




Schedute A (Form 990 or 990-EZ) 2009

OREGON FFA ASSOCIATION

93-6030803

Page 3

[Part 1l |

(Complete only if you checked the box on line 9 of Part!)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

[

4 (a) 2005 (b) 2006

(c) 2007

(d) 2008 (e) 2009

{f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")

.......... 81,846 80,311

85,551

99,624 102,142

449,474

Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lIities furnished in any activity that is related
to the organization's tax-exempt purpose

39,286 37,932

66,375

68,871 88,469

300,933

Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf« « + « « o o s o s o ¢ o o o o =

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

Total. Add lines 1through§ - - « - « - 121,132 118,243

151,926

168,495 190,611

750,407

Amounts included on fines 1, 2, and 3
received from disqualified persons - - -

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 line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
Ine6)

750,407

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2005 (b) 2006

(c) 2007

(d) 2008 (e) 2009

(f) Total

Amounts from line 6 121,132

118,243

151,926

168,495 190,611

750,407

Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

................. 9,636 6,413

7,002 7,296 4,335

34,682

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

Addlines 10aand10b « « « « « « + + o & 9,636 6,413

7,002 7,296 4,335

34,682

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carried on

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

........... 3,252 6,193

208

9,653

Total support. (Add lines 9, 10c, 11,
and 12)

794,742

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f})
Public support percentage from 2008 Schedule A, Part lil, line 15

15

.42 %

16

.46 %

Section D. Computation of Investment Income Percentage

17
18

19a

20

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

17

4.36 %

18

4.93 %

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

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-£27) 2009




FFA is a nationally affiliated student organization designed for students who wish to be leaders in and pursue a career in some
phase of agriculture—production agriculture, agriscience, agribusiness, or ag marketing. FFA has been an integral part of Oregon
agriculture students experience in the Agricultural science classroom since 1929.

A Bridge to a Career in Natural Resourses

By following the FFA Motto “Leaming to do, Doing to Leam, Eaming to Live and Living to Serve” students are able to cross the
bridge to a successful career in natural resources. Classroom based instruction, work based learning and the student organization
support the FFA delivery system.

Students learn and develop technical skills, that vary from formulation of complicated feed rations for livestock to tissue culture of
plant materials, by taking advantage of classroom instruction based on applied learning units.

The Supervised Agricultural Experience (SAE) program offers students work based learning Each FFA membser, supervised by
their FFA advisor, participates in a project selected from hundreds of options within 51 project proficiency areas This project (s) is
carefully monitored throughout the students FFA career as he or she applies the skills leamed in the classroom.

FFA activities provide the third support in the agricultural education bridge. The FFA provides an enjoyable educational outlet for
students to evaluate their technical and leadership skills as they step across the bridge to their future.

FFA Supervised Agriculture Experience
The following competitive awards are designed to provide recognition to FFA Members for their SAE

FFA Degrees
Discovery, Greenhand, State and American Degrees are awarded to FFA Members who have completed requirements set by the
Chapter, State and National organizations.

Proficiency Awards
A total of 51 proficiency areas ranging from Agriculture Communications, Environmental Science to Beef production are recognized
at the chapter, district, regional and national levels.

FFA State Fair Awards
Provided to students exhibiting outstanding projects at the Oregon State Fair. Over 200'awards are presented each year for various
projects shown at the State Fair. FFA Members also exhibit projects at county fairs across Oregon.

Career Development Events
Each event 1s composed of five or more individual components with all members competing individually and/or as a part of a team.

Agriscience Farr Dairy Products

Agriscience Student Recognition Meats

Agricultural Sales Poultry

Agncuttural Marketing Plan Crops

Agricultural Mechanics Forestry

Agriculture Issues Forum Horse Evaluation
Cooperative CDE Livestock Evaluation

Darry Cattle Evaluation Farm Business Management

Leadership Development Events
These events enhance the practice of Life skills learned in the classroom

Creed Speaking Beginning Public Speaking
Sophomore Public Speaking FFA Knowledge
Advanced Public Speaking FFA Secretary's Book
Parliamentary Procedure FFA Treasurers Book
Extemporaneous Public Speaking Program of Activities
Rituals Reporters Scrapbook

Community Development Activities
These programs motivate chapters to develop their members potential and extend the bridge connecting FFA with the community
and Elementary Students.

Food for America-Agricultural awareness program for elementary students
Project PALS (Partners in Active Learning Support) - A mentoring program for at risk students.
Community Service — Projects that each chapter selects to help their own communities.




DISTRICT ADVISORS

Blue Mountain: Aaron Duff, McLoughlin HS, 120 S Main St, Milton-Freewater, OR 97862
Ph: (S) 541-938-5591 x 7231 , (Fax) 541-938-5593
Email: (S) aaron.duff@miltfree.k12.or.us

Capital: Becky Bates, Cascade HS, 10226 Marion Rd, Tumer, OR 97392
Ph: (S) 503-749-8296,
Email: (S) rbates@cascade.k12.or.us

Central Oregon: Dale Crawford, Culver HS, PO Box 228, Cuiver, OR 97734
Ph: (S) 541-546-2251, (Ag) 541-546-7505, , (Fax) 541-546-2201
Email: (S) dalecrawford@culver.k12.or.us

Eastern Oregon: Dennis Clark, Union HS, 540 S. Main, PO Box 908, Union, OR 97883
Ph: (S) 541-562-5166, (Fax) 541-562-8116
Email: (S) d_clark@union.k12.or.us,

Lower Willamette: Nichole Spearman, Yamhill-Carlton HS, 275 N. Maple St., Yamhill, OR 97148
Ph: (S) 503 852-7600, (Fax) 503 662-3220
Email: (S & H) nicspearman@hotmail.com

Mt. Hood: Kathy Mayfield, North Clackamas SD, 13021 SE Hubbard Rd., Clackamas, OR 97015-8241
Ph: (Ag) 503-698-3498, (Fax) 503-698-6376
Email: (S) mayfieldk@nclack.k12.or.us

Northwest: Tim Eggleston, Banks HS, 450 S Main St Banks, OR 97106
Ph: (S) 503-324-2281, (Fax) 503-324-8221
Email: (S) time@banks.k12.or.us

Snake River: Rob Frank, Crane HS, P.O. Box 828, Crane, OR 97732

Ph: (S) 541- 493-2641 x244, (Fax) 541- 493-2051
Email: (S) frankr@harneyesd.k12.or.us

Southern Oregon: Jason Miller, Lost River HS, 23330 HWY 50, Merrill, OR 97633
Ph: (S) 541-798-5666, (Fax) 541-798-5072,
Email: millerj@kcsd.k12.0r.us

Strawberry Mt: Shane Brollier, Monument HS, PO Box 127 Monument, OR 97864
Ph: (S) 541-934-2182, (Fax) 541- 934-2005
Email: brolliers@grantesd.k12.or.us

Umpgqua: Ben Kercher, Glide HS, 18990 N Umpqua HWY Glide, OR 97443
Ph: (S541-496-3554,
Email: (S) ben.kercher@glide.k12.or.us

Upper Willamette: Kathy Smith, Junction City HS, 1135 W. 6™ Ave, Junction City, OR 97448-1082
Ph: (S) 541-998-2343 x 122; (Fax) 541-998-3301
Email: (S) ksmith2@lane.k12.or.us (H) kes420@juno.com




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

TRAVEL 40,012
OTHER PROGRAM EXP 17,211
NATIONAL AFFILIATE DUES 20,006
SUPPLIES 6,791
LICENSES AND PERMITS 100
CONVENTION EXPENSES 53,464
POSTAGE AND SHIPPING 1,854
TOTAL 139,438

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
CREDIT CARD LIABILITY 3,345
TOTAL 3,345

FORM 990EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS SCHEDULE

DESCRIPTION AMOUNT
UNREALIZED CHANGE IN SECURITIES FMV 13,312

TOTAL 13,312

STATMENTLD



