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Department of the

Internal Revenue Service

benefit trust or private foundation)
Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

B Check i
apphcable

Address
change

C Name of organization
NATIONAL ASSOCIATION OF AGRICULTURAL
EDUCATORS, INC.

Name
change

Doing Business As

D Employer identification number

47-0467139

nitial
retun

Termin-
ated

Number and street (or P.0. box if mait 1s not delivered to street address) Room/suite

300 GARRIGUS BUILDING-UNIV OF KENTU

E Telephone number

859-257-2224

Amended
return

higpre
tion

City or town, state or country, and ZIP + 4

G Grossrecepts $

1,400,621.

LEXINGTON, KY 40546-0215

pending

F Name and address of principal officer WM. JAY JACKMAN
300 GARRIGUS BLDG, , LEXINGTON, KY 40546

I Taxexempt status: [ X ] 501(c)3) [ 1501(c)(

) (nsertno.) [ ] 4947ay(1)or [ 527

J Website: pr WWW . NAAE .ORG

H(a) Is this a group return
for affiiates?

DYes II] No

H(b) Are all affiates ncluded? [_Jves [Ino

If "No," attach a Iist (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 19 4 8] M State of legal domicile: CA

[Part || Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: TO FURTHER AGRICULTURAL
§ EDUCATION
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 8
# | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 10
:‘§ 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ne 1h) 402 P 292. 410 . 466.
g 9 Program service revenue {Part VIil, ine 2g) 432 ¢ 104. 962 P 729.
é 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) -52 4 408. 10 ‘ 898.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 15,381, 10,098.
12 Total revenue - addEY3 fHimougts 1, (must équal Part Vill, column (A), ine 12) 797,369. 1,394,191.
13 Grants and snmy 1X coIL':mn (A), ines 1-3) 11 P 250, 12 7 000.
14 Benefits p: |‘d_-t:> or f mbers (PartlrlT,]: I n (A), ine 4) 0. 0.
2 15 Salanes, ofHér compehsatlgn?eraﬂwee LQ fits (Part IX, column (A), lines 5-10) 293 .1 59. 348 , 469,
g 16a Professiongl fundraisingfees_(Part IX, co sl (A), line 11e) 0. 0.
g b Total fundr!ismg %@% I@(':Flumn (ID), ine25) P 0.
W 47  Other expeRses [ParTIXcolumn(Ar-tnes=t+a-11d, 11f-24f) 544,370. 1,191,667.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 849 ,379. 1,552,136.
19 Revenue less expenses. Subtract ine 18 from line 12 -52,010. -157 ,945.
‘Sg Beginning of Current Year End of Year
B8 20 Total assets (Part X, ine 16) 984,9889. 1,022,148.
<o| 21 Total habilities (Part X, ine 26) 82,052, 173,857.
g‘f 22 Net assets or fund balances Subtract line 21 from line 20 902 /937, 848,291.

Part Il | Signature Block

Eﬁnder 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
‘\irue, correct, and complete. Declaration of preparer (ofher than officer) 1s based on all information of which preparer has any knowledge,

}

503-3326

LEXINGTON, K

Phone no.

. _sign ’ 3 W afe
=T Here WM. J JA , EXECUTIVE DIRECTOR
= Type or print name and title ~
Print/Type preparer's name P r'sAignat Dj*e \ S [_]I PTIN
_, Paid JERRY W. HENSLEY, CPA /] ~ "S” }seﬂfmnlond
Preparer |Frm'sname p RAY, FOLEY, HENSLEY /& JCOMPANY, PLL Frm's ENp
Use Only |Frm'saddressy, 230 LEXINGTON GREEN\CARCLE, SUITE 600

859-231-1800

May the IRS discuss this return with the preparer shown above? (see instructions) D{I Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2610}
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NATIONAL ASSOCIATION OF AGRICULTURAL

Form 990 (2010) EDUCATORS, INC. 47-0467139 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . @

1 Bnefly descnbe the organization’s mission:
TO ASSUME AND MAINTAIN NATIONAL LEADERSHIP IN THE PROMOTION AND
FURTHERANCE OF ALL LEVELS OF AGRICULTURAL EDUCATION; TO BRING TOGETHER
VOCATIONAL AGRICULTURAL TEACHERS THROQUGH MEMBERSHIP IN A NATIONAL
ASSOCIATION DEVOTED EXCLUSIVELY TO THEIR INTERESTS; TO PROVIDE AN

2 D the organization undertake any significant program services during the year which were not iisted on

the pnor Form 990 or 990-EZ? X L. DYes IXI 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 services? DYes LT{] No

If "Yes," descnbe these changes on Schedule O

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

4a (Code: )(Expenses$ 1,388,586 . including grants of $ ){Revenue $ 972,827.)
THE ASSOCIATION IS A MEMBERSHIP ORGANIZATION DESIGNED TO FURTHER
AGRICULTURAL EDUCATION AND RESEARCH BY PROVIDING A FORUM FOR MEMBERS TO
DISCUSS INTERESTS AND CONCERNS OF THE AGRICULTURAL INDUSTRY.

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

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

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e __Total program service expenses P> 1,388,586.

Form 990 (2010)
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B NATIONAL ASSOCIATION OF AGRICULTURAL
Form 990 (2010) EDUCATORS, INC. 47-0467139 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a){1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candldates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election In effect
dunng the tax year? If "Yes, " complete Schedule C, Part I/ 4 X
5 [s the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f °Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V ) 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securties in Part X, hne 12 that 1s 5% or more of s total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, line 25 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X|, Xll, and Xlli 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(m)? /f "Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vil Ilne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the orgamzation operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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- NATIONAL ASSOCIATION OF AGRICULTURAL
Form 990 (2010) EDUCATORS, INC. 47-0467139 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, * complete Schedule |, Parts | and I 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes, " complete Schedule I, Parts | and Il 122l X

23 Dd the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . . . . 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K If *No®, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 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, * complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 D Yes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 19?
Note. All Form 930 filers are required to compiete Schedule O 38 | X
Form 990 (2010)
032004
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> NATIONAL ASSOCIATION OF AGRICULTURAL
Form 980 (2010). EDUCATORS, INC. 47-0467139 Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ) E:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable i 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze winners? . . . 1c

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 10

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X

[=)[=]

if "Yes," has #t filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O B 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

8o @

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization SOIICIt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Drd the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIlI, ling 12 10a
b Gross receipts, included on Form 990, Part VIit, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s licensed to 1ssue qualified health plans 13b

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b

Form 990 (2010)
032005
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.

N NATIONAL ASSOCIATION OF AGRICULTURAL
Form 990 (2010) EDUCATORS, INC. 47-0467139 Page6

l Part Vi l Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions

Check if Schedule O contains a response to any question in this Part VI X i IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
b Enter the number of voting members included n line 1a, above, who are independent 1b 8
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? . 2 X
3 Did the organization delegate control over management duties customanty 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 governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g8 | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
in Schedule O how this 1s done 12¢
13 Does the organization have a wrnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 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 substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 156a X
b Other officers or key employees of the organization 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 during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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 arrangements®? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
,:] Own website D Another’s website [K] Upon request
19 Descrnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
STEVE SCHNETTLER, CPA - 859-252-1545
300 w MAXWELL ST, LEXINGTON, KY 40508

Form 990 (2010)
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Form 990 (2010).

NATIONAL ASSOCIATION OF AGRICULTURAL
EDUCATORS, INC.

47-04671389

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vit

[]

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 with or within the organization's tax year.

® st 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist 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
® st 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
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any retated organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,

and former such persons

I___l Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g - the organizations compensation
hours for 5|3 5 organization (W-2/1099-MISC) from the
related § é 8 g.’ (W-2/1099-MISC) organization
organizations| s | § 2i8s and related
inSchedule | 2|25 S 235 & organizations
0) El2|B|&|85 &
GREGORY CURLIN
PRESIDENT 5.00(X 0. 0. 0.
KENNETH COUTURE
PRESIDENT ELECT 5.00|X 0. 0. 0.
ERICA WHITMORE
REGION I VICE PRES 5.00 X 0. 0. 0.
KEVIN STACY
REGION II VICE PRES 5.00]X 0. 0. 0.
CRAIG MCENANY
REGION III VICE PRES 5.001X 0. 0. 0.
CHARLES SAPPINGTON
REGION IV VICE PRES 5.00|X 0. 0. 0.
FARRAH JOHNSON
REGION V_VICE PRES 5.00]X 0. 0. 0.
MICHAEL HARRINGTON
REGION VI VICE PRES 5.00iX 0. 0. 0.
WM JAY JACKMAN
EXEC DIRECTOR 40.00(X X 82,545. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010}

NATIONAL ASSOCIATION OF AGRICULTURAL

EDUCATORS, INC. 47-0467139 Page8
| Part Vi | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{descnbe § the organizations compensation
hoursfor | 3| E organization (W-2/1099-MISC) from the
related A . |8 (W-2/1099-MISC) organization
organizations| = | § z (5. and related
inSchedule | £ | 2| 5 | E |23] & organizations
0) ElE|B|&E|EE| &
1b Sub-total . [ 2 82,545, 0. 0.
c Total from continuation sheets to Part VIl, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) > 82,545. 0. 0.
2 Total number of Individuals (including but not Imited to those histed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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 NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not hmited to those hsted above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010).

NATIONAL ASSOCIATION OF AGRICULTURAL

EDUCATORS, INC. 47-0467139 Page9
[Part VIl [ Statement of Revenue
(A (6) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0or 514
‘3‘2 1 a Federated campaigns . 1a
gg b Membership dues . 1b
,,;g ¢ Fundraising events . 1c
%‘_T, d Related organizations 1d
QE e Govermment grants (contributions) 1e
-2 g £ All other contributions, gifts, grants, and
_é% similar amounts not included above 11t 410,466.
g'g g Noncash contributions included i lines 1a-1f $
O®  h Total. Add lines 1a-1f > 410,466,
Business Code
8 | 2a CASE PROJECT 900099 477,823. 477,823.
gg » MEMBER DUES AND ASSESS | 900099 424,500.] 424,500.
25 ¢ MANAGEMENT FEES 541610 60,406. 60,406,
o 3 d
o f All other program service revenue
g Total. Add lines 2a-2f » 962,729,
3 Investment income (including dividends, interest, and
other similar amounts) > 10 P 898. 10 ’ 898.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 3
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
% including $ of
2 contnbutions reported on line 1¢) See
o«
5 Part IV, line 18 a -
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part iV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 8 7 715.
b Less cost of goods sold b 6 P 430.
c_Net income or (loss) from sales of inventory N 2,285. 2,285.
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 7,813, 7,813,
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 7,813.
12 Total revenue. See nstructions. » 1,394,191.] 972,827. 0., 10,898.
33 %%0 Form 990 (2010)

10500213 795207 02113000
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Form 990 (2010).

EDUCATORS,

NATIONAL ASSOCIATION OF AGRICULTURAL
INC.

47-0467139 Pagei0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (8) (©) D)
7b, 80, 9, and 10b of Part VL Total expenses P pnses | oo oxpensss F:Qééﬁ?éﬁg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 12,000. 12,000.
3 Grants and other assistance to govermments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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  Other salanes and wages 278,927. 223,142. 55,785.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 49,222, 39,378. 9,844.
9 Other employee benefits
10 Payroll taxes 20,320. 16,256. 4,064.
11 Fees for services (non-employees})
a Management
b Legal 1,744. 1,744.
¢ Accounting 12,700. 12,700.
d Lobbying
e Professional fundraising services. See Part IV, hine 17
f Investment management fees
g Other
12  Advertising and promotion 8,797. 7,038. 1,759.
13 Office expenses
14 Information technology 4 7 304. 3 P 443. 861.
15 Royalties
16 Occupancy 7,500. 7,500.
17 Travel ) 72,103. 57,682. 14,421.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 106,606. 106,606.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,514. 4,514.
23 Insurance 43,301. 43,301.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a CASE EXPENSES 639,130, 639,130.
b FFA FOUNDATION PROJECTS 176,367. 176,367.
¢ NATIONAL TEACH AG CAMPA 48,589. 48,589.
d MEMBERSHIPS/CONTRIBUTIO 20,457. 16,366. 4,091.
e COMMUNITIES OF PRACTICE 9,239, 7,391, 1,848.
f All other expenses 36,316. 30,684. 5,632.
25  Total functional expenses Add fines 1 through 24f 1,552,136.] 1,388,586. 163,550. 0.
26 Joint costs. Check here B> [__| if following SOP
98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010}

NATIONAL ASSOCIATION OF AGRICULTURAL

EDUCATORS, INC. 47-0467139 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearng 27,395.] 1 89,163.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . ) 386,739.] 4 202,642.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 5,000.| 8 5,000.
9 Prepaid expenses and deferred charges 8,317.] o 5,154.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 83,941.
b Less: accumulated depreciation 10b 71,052. 10,708.| 10¢c 12,889.
11 Investments - publicly traded securties 546,830.] 11 707,300.
12 Investments - other secunties See Part IV, {ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 984,989.] 16 1,022,148.
17 Accounts payable and accrued expenses 82,052.] 17 173,857.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account lhiability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 82,052.] 26 173,857,
Organizations that follow SFAS 117, check here P> [ﬂ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 589,877.| 27 696,489.
g 28 Temporanly restricted net assets 313 ‘ 060.| 28 151 ‘ 802.
3 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117, check here P> (Jand
5 complete lines 30 through 34.
1:; 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 902,937.| 33 848,291.
34  Total habilities and net assets/fund balances 984,989.] 34 1,022,148.
Form 990 (2010)
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Form 990 (2010). EDUCATORS, INC.

NATIONAL ASSOCIATION OF AGRICULTURAL

47-0467139 Pagel2

] Part X1 | Reconciliation of Net Assets

Check f Schedule O contains a response to any question in this Part XI

xd

1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 1,394,191.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,552,136.
3 Revenue less expenses. Subtract line 2 from line 1 3 -157,945.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 902,937.
5  Other changes in net assets or fund balances (explain in Schedule O) .15 103,299.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 848,291.

art Xll| Financial Statements and Reporting

[Part XIf

Check if Schedule O contains a response to any question in this Part Xii

[x]

2a

Accounting method used to prepare the Form 980 L__] Cash [XI Accrual I:l Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audrted by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of ts financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O

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

[—_Y:] Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

if “Yes," did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

BIp

2c

3a

3b

032012 12-21-10

10500213 795207 02113000
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SCHEDULE.A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

47-0467139

NATIONAL ASSOCIATION OF AGRICULTURAL
EDUCATORS, INC.

|Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

1 [
2 [
3 [}
a [

5 ]

6
7

WU 00

© ®

10
11

N

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1}{A)(i).

A school descnbed in section 170{b){1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hosprtal service organization descnbed in section 170(b){1){A){iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b)(1)(A)iii). Enter the hosprtal’'s name
crty, and state.

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 Il )

A federal, state, or local government or governmental unit descnbed 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 I.)

A community trust descnbed 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 contributions, membership fees, and gross receipts from
activities related to ts 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 Ii1)

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 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
descnbes the type of supporting organization and complete lines 11e through 11h

a l:] Type | b Type |l c [:] Type lll - Functionally integrated d |:| Type Il - Other

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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box . E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i EIN é?églﬁg‘f.g; v Is t(?;algrtgzr:zatxr: (9) Did you noty the orgaobton col, | (vii) Amount of
organization (described on nes -9 oo eryng documZnt‘? (i)%f your support? |() O08)Zeg in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

| Part Il | 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 hne 5, 7, or 8 of Part | or if the organization falled to qualify under Part [l If the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

1 Grfts, grants, contributions, and
membership fees received. (Do not
include any “unusua!l grants.")

2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behatf

3 The value of services or facilities
furnished by a governmental unit to
the organization wrthout charge

4 Total. Add lines 1 through 3

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 line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008

{d) 2009

(e) 2010

(f) Total

7 Amounts from hine 4

8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

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

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by ne 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.If the orgaruzation did not check a box on fine 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

[

17a 10% -facts-and-circumstances test - 2010.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 [V how the organization

meets the "facts-and-circumstances” test. The orgamization qualfies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2009.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 qualfies 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

> ]
[ ]

032022
12-21-10
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B NATIONAL ASSOCIATION OF AGRICULTURAL
Schedule A (Form 990 or 990-E7) 2010 EDUCATORS , INC.

47-0467139 Page3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Comptete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il. If the organization fails to
qualify under the tests histed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

{a) 2006

{b) 2007

{c) 2008

_(d) 2009

{e) 2010

{f) Total

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

465,290.

750,368.

691,931.

834,396.

834,966.

3576951.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s refated to the
organization’s tax-exempt purpose

312,814.

10,500.

12,481.

11,343.

10,528.

357,666.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

778,104.

760,868.

704,412.

845,739.

845,494.

3934617.

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

0.

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

\
]
| b Amounts included on Iines 2 and 3 received
]
|

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract ine 7¢from hine 6}

3934617.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2006

(b) 2007

(c) 2008

{d) 2009

_{e) 2010

(f) Total

9 Amounts from line 6

778,104.

760,868.

704,412.

845,739.

845,494.

3934617.

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

26,747.

42,295.

9,965.

7,778.

10,898.

97,683.

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

¢ Add lines 10a and 10b

26,747.

42,295.

9,965.

7,778.

10,898.

97,683.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain

or loss from the sale of caprtal

21,761.

26,782,

23,455,

8,172.

544 ,229.

624,399.

assets (Explain in Part IV)
Total support (add hines 9, 10c, 11, and 12 )

13

826,612.

829,945.

737,832.

861,689.

1400621.

4656699.

14
check this box and stop here

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

84.49 %

16

95.19 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (Iine 10c, column (f} divided by line 13, column {f))
Investment income percentage from 2009 Schedule A, Part lll, ne 17

17

2.10 %

18

2.41 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line 17 is 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 - 2009. 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 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. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[X]

»[ ]
»[1

032023 12-21-10

10500213 795207 02113000

15

Schedule A (Form 990 or 990-EZ) 2010

2010.05050 NATIONAL ASSOCIATION OF AGR 02113001




SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-EZ
(For ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury > Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, hine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part |-B

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

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

® Section 501(c)(3) orgarzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part lil

Name of organization ~ NATIONAL ASSOCIATION OF AGRICULTURAL Employer identification number

EDUCATORS, INC. 47-0467139

10500213 795207 02113000

|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expendrtures A B >3

3 Volunteer hours

[Part I-BT 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? EI Yes [::I No
4a Was a correction made? E| Yes D No

b If "Yes," descnbe in Part IV

[Part I-C| 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 activities >3
2 Enter the amount of the filng organization’s funds contnbuted to other organizations for section 527
exempt function activities | 23
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the fiing organization file Form 1120-POL for this year? [:] Yes |:] No

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

(a) Name . (b) Address (c) EIN (d) Amount paid from (e) Amount of political

funds. If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

fillng organization's | contnibutions received and

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

032041 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 EDUCATORS, INC.

NATIONAL ASSOCIATION OF AGRICULTURAL

47-0467139 Page2

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

(election under section 501(h)).

A Check P> D if the filing organization belongs to an affilated group
B Check P> |:| if the filling organization checked box A and "limited control” provisions apply.

-Limits on Lobbying Expenditure.s ) orégx';;h:gn's ®) Afﬁ{?tt:l: group
(The term “"expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 44 7 600.
¢ Total lobbying expendrtures (add lines 1a and 1b) 44,600.
d Other exempt purpose expendrures 1,507,536.
e Total exempt purpose expendrtures (add lines 1c and 1d) 1,552,136.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 227,607.

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 Iine 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 line 1f) 56,902.
h Subtract ine 1g from line 1a If zero or less, enter -O- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.
j fthere s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? . [:, Yes |:| No

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 fines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgla;/zr;?at:eﬁr?rrwmg - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 131,944. 134,096. 159,097. 227,607. 652,744.

b Lobbying ceilling amount

(150% of ine 2a, column(e)) 979,116.
¢ Total lobbying expenditures 44 ,600. 44,600. 44 ,600. 44,600. 178,400.
d Grassroots nontaxable amount 32,986. 33,524. 39,774. 56,902. 163,186.
e Grassroots celing amount

(150% of line 2d, column (e)) 244.,779.
f Grassroots lobbying expenditures

032042 02-02-11
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: NATIONAL ASSOCIATION OF AGRICULTURAL

Schedule C (Form 990 or 990-E7) 2010 EDUCATORS, INC. 47-0467139 Pages
| Part 1I-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 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or pubhlished or broadcast statements?
Grants to other organizations for lobbying purposes?
Drirect contact with legislators, therr staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c 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 1t file Form 4720 for this year?
Part lli-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ = 0 a o6 oo

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? . 3

Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2bh
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues i 3

4 If notices were sent and the amount on line 2c 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 year? . 4
Taxable amount of lobbying and polmcal expenditures (see instructions) 5

ran IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5; and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2010-
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y VT ¥
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Partv,line6,7,8,9, 10, 11, or 12. Open to Public
:?,f:,f,:,m :253;22;?;“” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization NATIONAL ASSOCIATION OF AGRICULTURAL Employer identification number
EDUCATORS, INC. 47-0467139

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N H WN =

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? X X [:] Yes |:] No
6 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 confernng

impermissible prnivate benefit? |:| Yes |:] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) l:] Preservation of an historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
[:I Preservation of open space
2 Complete 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? |:] Yes E] No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? [ Jves [_INo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VIII, ine 1 » 3
(i1) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$2%0-10
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oo NATIONAL ASSOCIATION OF AGRICULTURAL
Schedule D (Form 990) 2010 EDUCATORS, INC. 47-0467139 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of s collection tems
{check all that apply):
a |__—| Public exhibrtion d |:] Loan or exchange programs
b [:] Scholarly research e |:| Other
[~ D Preservation for future generations
4 Provide a descnption of the organization's collections 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . l:] Yes ,:] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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 9390, Part X? . [:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table-

Amount

Beginning balance 1c
Additions during the year 1d
Distnbutions dunng the year . 1e
Ending balance B 1f
Did the organization include an amount on Form 990, Part X, line 217 D Yes |:| No
If "Yes," explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

U'g""OQ.O

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Admmnistrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment P> %
b 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
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

o a o0 T

-~

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 83,941. 71,052. 12,889.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) } | 2 12 ,889.
Schedule D (Form 990) 2010
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12-20-10

24
10500213 795207 02113000 2010.05050 NATIONAL ASSOCIATION OF AGR 02113001




NATIONAL ASSOCIATION OF AGRICULTURAL

Schedule D (Form 990) 2010 EDUCATORS, INC.

47-0467139 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(including name of securty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

©)

(C]

(@]

@Q)

(H)

(U}

Total. (Col (b) must equal Form 930, Part X, col (B) line 12.) >

[Part ViI| Investments - Program Related. See Form 990, Part X, fine 13

(a) Descnption of investment type (b) Book value

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

)

2

3)

(4)

(5)

(6)

(7)

()]

_®

_(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Descnption

(b) Book value

1)

4]

8)

@

(©)]

©

@)

(]

©

(19

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

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

1. (a) Descniption of hability

{b) Amount

(1) Federal iIncome taxes

@

)

@

o)

(6)

1)

&)

©)

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B} ine 25 ) »
ootnote In " provide the ext of The foonote 1o the organization's financial statements thal reports the organ

2. _ FIN 48 {ASC 740)

zation's liabi I‘y for uncertain fax pDSI[lOnS under

032053
12-20-10
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NATIONAL ASSOCIATION OF AGRICULTURAL

Schedule D (Form 990) 2010 EDUCATORS, INC.

47-0467139 Page4d

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,394,191.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,552,136,

3 Excess or (deficrt) for the year Subtract line 2 from line 1 3 -157,945.

4 Net unrealized gains (losses) on investments 4 103,299.

5 Donated services and use of facilties 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV) 8

9 Total adjustments (net) Add lines 4 through 8 9 103,29 9.
10 Excess or (deficrt) for the year per audited financial statements Combine lines 3 and 9 10 -54,646.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements
2 Amounts included on hine 1 but not on Form 930, Part VIl|, ine 12

1 1,503,920.

a Net unrealized gains on investments 2a 103 ’ 299.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV) 2d 6,430,

e Add lines 2a through 2d 2e 109,729.
3 Subtract line 2e from line 1 3 1 7 394 P 191.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part I, Iine 12.) 5 1,394,1091.

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

1 1,558,566.

a Donated services and use of facilties | 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descrbe in Part XIV) 2d 6,430.

e Add lines 2a through 2d 2e 6,430.
3 Subtract line 2e from line 1 3 1,552,136.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VIlI, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b . 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18) 5 1,552,13 6.

rPart XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part X, ine 8; Part XlI, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information
FUNDS OF $292,998 RAISED BY THE NATIONAL FFA FOQUNDATION PRIOR TO JUNE 30,

2010,

FOR THE CASE INITIATIVE WERE TRANSFERRED TO THE NATIONAL COUNCIL_ FOR

AGRICULTURAL EDUCATIORS IN JULY, 2010.

032054
12-20-10

10500213 795207 02113000

Schedule D (Form 990) 2010

26

2010.05050 NATIONAL ASSOCIATION OF AGR 02113001




LZ LL-EL-LO LOLZEO
{(o102) (066 wi04) | 3INPaYS ‘066 W04 10} SUOIIONASU| 94} 39S ‘DONON 10Y UORONPaY MJomiaded 104 VH1

« SUONBZIUBD.IO 810 JO Joquinu [ej0} Jajug ¢

« suoneziueblio uswuienob pue (g)(2) L0 U0ND8S JO Jaquinu [Bjo} BT 2

. e m_mm_mu% 2oUB)SISSE
8OUB)SISSE 10 B0UB)SISSE YSED-UOU h_ 00q) U o;bd_\_,__wﬂ yseo-uou juesb yseo e|qeoidde i uawuanob Jo
juelb jo esoding (Y) Jo uonduosaq (6) 10 pouiei 1) 1O Junowy (8) O Junowy (p) uonoes Ny (9) Ni3 (q) uoneziueblo Jo ssaippe pue aweN (e) |
_H_ « pepaau si 6oeds [euoiippeE i pajeddnp eq ued || ved 000'G$ UBU} 810w paAledes Jusididal euo ou Ji Xog SIYY ¥98U) 000'S$ UBY) 80w psaiadal jeyy jueidioas

Aue 10} ‘Lg eul| ‘Al Ued ‘066 Wio4 01 ,S6A, Pesemsue uoneziuebio syy y e1e|dwoy *Sale}g Pajiun 8y} Ul suoileziueb.iQ pue SJUIWUIAAOK) O} 3OUBISISSY JAYIQ PUE SIUelD [ |1 ueq

ON[] s9A [X]

S9JE1S Peyu ey} Ul spuny JUelb JO 8sn ey} DULIOJIUOW 10} S8inpadoid S,UONEZIUEDIO oyl A HEJ U 8qudseg ¢
£,80uR)SISSE 10 SiurIb oy} preme o) pasn BuBUD

uoI1108(8S BY} PUB ‘8our)SISSE 10 sjurib ay) 1oy A)|IqiBie ,s881URIB By} ‘90uRISISSE 10 SJUBIB B} 4O JUNOLWE By} 8BIUBISQNS O} SPI0JaI UIBjUIBW UoneziueBio ayy ssoq

20Ue)SISSY PUB SJUBIY) LUO UCIJBULIOJU| [BJ2USD _ | Yed _

6ETLIVO-LY

Jaquinu uonesyuap) safojdwy

*ONI

S¥0LYONad
TVINLTNDIYOV J0 NOILVIDOSSY TUNOILYN uonezuebio eyi jo sueN

uonoadsu|
2liqngd o3} uadp

- 010¢

Lv00-G¥SL ON BWNO

‘066 Wio4 0} yoeny «

*Z2 10 LZ aul| ‘Al Med ‘066 wio 0} ,SIA, Palamsue uoljeziuebio ay y 33adwo)

$9181S PaliuN 9y} Ul S{eNPIAIPU| PUE ‘SJUILIUIIACY)
‘suoneziuebiQ 0} aoUR)SISSY JOYI0 pUe Ssjueln

801AI9G BNUaASY (BUIBIY|
Ainsesl) ey jo Juswyredsq

(066 wio04)
137INA3HOS




(o102) (066 wio4) | 8Inpayag 82 LL-EL-LO 20LZEO

"UOIJELLIOJUI [BUOIIPPE JaY30 AUE PUE ‘g au)| ') WBd Ul paiinbal uoiewiojul ayy apiroid oy ved siy 818/dwo) "uoijewoju] [ejuswsiddng | Al Hed

0 7000 2T 9T STVNQGIAIGNI 9T OL HOVI (GLS JO SJIHSYVIOHOS
(1830 ‘[esieidde ‘AINH Hooq) | 8JUBISISSE USED yuesb yseo sjuard|oal
9JUR)SISSE Ysed-uou jo uonduosaq (J) uonen|ea jo poyis| (d) -uou jo unowy (p}|  jo nowy (9) jo JaquinN (q) eouejsisse 10 juelb jo adL | (e)
. - papasu sI 8oedS [RUOIIPPE Ji PRIEJINANP 8Q UBD ||| Yed
. 22 8ul| ‘Al Hed ‘066 W10 0] ,SeA, pelemsue uoneziuebio sy y 81s|dwo) "sa1elS PaliuN 9y} Ul S|ENPIAIPU| 0} dDURLSISSY JAaYIQ PUe Sjuely | ||| uWed
Z,0bed 6ETLIOVO-LY *ONI " S¥0L¥YDNdH {01.0¢) (066 wiod} | 8inpaudg

TVRANLTADIYOV 40 NOILVYIDOSSY TUYNOILVN




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'6‘:‘.5i’)°“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Interna) Revenve Service | P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization NATIONAL ASSOCIATION OF AGRICULTURAL Employer identification number
EDUCATORS, INC. 47-0467139

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPORTUNITY FOR AGRICULTURAL TEACHERS TO DISCUSS PROBLEMS AFFECTING

AGRICULTURAL EDUCATION ON A NATIONAL LEVEL; TO_SERVE STATE OR LOCAL

ASSOCIATIONS OF AGRICULTURAL TEACHERS IN THE SOLUTION OF PROBLEMS WHICH

MAY ARISE; TO COOPERATE WITH AMERICAN VOCATIONAL ASSOCIATION IN

FURTHERING THE CAUSE OF VOCATIONAL EDUCATION; TO COOPERATE WITH

EDUCATION ENTITIES IN FURTHERING THE MISSION OF AGRICULTURAL EDUCATION

IN ORDER TO PROVIDE A DYNAMIC EDUCATION SYSTEM.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION CIRCULATES THE

FORM 3930 TO THE MEMBERS OF THE GOVERNING BODY FOR REVIEW BEFORE FILING.

FORM 9390, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE POSTED ON THE NAAE WEBSITE, WHICH IS OPEN TO THE GENERAL

PUBLIC (NOT MEMBERS-ONLY PROTECTED). NAAE IS IN THE PROCESS OF DEVELOPING

A CONFLICT OF INTEREST POLICY.

FORM 990, PART VIT CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

GREGORY CURLIN - 1020 WEST MAIN, VEVAY, IN 47043

KENNETH COUTURE - 226 PUTNAM PIKE, DAYVILLE, CT 06241

ERICA WHITMORE - P. O. BOX 248, ODESSA, WA 99159

KEVIN STACY - RR 1 BOX 377-7, SOUTH COFFEYVILLE, OK 74072

CRAIG MCENANY - 2006 S ANKENY BLVD, BLDG 8, ROOM 15, ANKENY, IA 50023

CHARLES SAPPINGTON - 1496 IL RT 121, TOLEDO, TIL 62468

FARRAH JOHNSON - 100 WOLFPACK RUN, DELTONA, FL 32725

MICHAEL HARRINGTON - 101 CUMMINGS DRIVE, BRUNSWICK, MD 21716

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 980-EZ) (2010) Page 2

Name of the organizaton NATIONAL ASSOCIATION OF AGRICULTURAL Employer identification number
EDUCATORS, INC. 47-0467139

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 103,299.

FORM 990, PART XII, LINE 2C

THERE WAS NO CHANGE IN PROCESS FROM PRIOR YEAR.

10500213 795207 02113000

032212
01-24-11
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)
Department of the Treasury . .
Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

NATIONAL ASSOCIATION OF AGRICULTURAL
EDUCATORS, INC. FORM 990 PAGE 10

Identifying number

47-0467139

| Parti | Election To Expense Certain Property Under Section 179 Note: /f you have any Iisted property, complete Part V before you complete Part |

1 Maximum amount (see instructions) L. 1 500 P 000.
2 Total cost of section 179 property placed Iin service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in kmitation. Subtract ine 3 from ine 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamied filing separately, see instructions - 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from ine 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Camryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income iimitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part Il below for histed property. Instead, use Part V.
| Part li l Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 6,254.
I Part lll ] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 I
18 if you are electing to group any assets placed n service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation

(a) Classtfication of property year placed (business/investment use (d)Recovery | gy convention | () Method (g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
£ 20-year property
g 25-year property 25 yrs S/L
/ 27.5 yrs. MM S/L
h Residential rental property ; 275 yrs MM SIL
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs. MM S/L
| Part IVI Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 6 7 254.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?;fiff_‘w LHA For Paperwark Reduction Act Notice, see separate instructions. Form 4562 (2010)
31

10500213 795207 02113000 2010.05050 NATIONAL ASSOCIATION OF AGR 02113001




“ NATIONAL ASSOCIATION OF AGRICULTURAL

Form 4562 (2010) EDUCATORS, INC. 47-0467139 Page 2

[ Part V | Listed Property (Include automobules, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ Jves D No | 24b If "Yes," is the evidence written? [_Jves D No
b) (c) (e " (@) h 0]
@ ! (d) g (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or Recovery Method/ Depreciation
placed in investment (business/investment section 179
(hst vehicles first ) service use percentage|  Other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use . 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use.

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner," or related person
if you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles drniven durnng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnimarnly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization

(a) (b) (c) (d) (e) N
Description of costs Date amortizaton Amortizable Code Amortization Amortization
begns amount section penod or percentage for this year

42 Amortization of costs that begins during your 2010 tax year

43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column {f) See the instructions for where to report 44
016252 12-21-10 Form 4562 (2010)
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Form 8868 - Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and chick on e-file for Chanties & Nonprofits

| Part | J Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

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

Type or Name of exempt organization Employer identification number
print NATIONAL ASSOCIATION OF AGRICULTURAL
ooyt EDUCATORS, INC. 47-0467139

tle by the

due date for | Number, street, and room or surte no. If a P O box, see instructions.

fingyow | 300 GARRIGUS BUILDING-UNIV OF KENTUCKY

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

LEXINGTON, KY 40546-0215

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STEVE SCHNETTLER, CPA
® Thebooks areinthecareof » 300 W MAXWELL ST - LEXINGTON, KY 40508

Telephone No » 859-252-1545 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box | |:|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P |:] If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension i1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for.

» [ calendar year or
» [X] tax yearbeginnng _JUL 1, 2010 ,andendng_JUN 30, 2011
2  [f the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return [:] Final return

D Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | § 0.
b  If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|{ $ 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-18-12
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P £ N
Form 8868 (Rev. 1‘ -2011) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | . .. .. ... . . > [E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)
Egﬁ_‘rﬂ_l:‘: Additional {Not Automatic) 3-Month Extension of Time. Only file the origina! (no copies needed).

- Name of exempt organization Employer identification number
”,”n:“ NATIONAL ASSOCIATION OF AGRICULTURAL
prt EDUCATORS, INC. 47-0467139

File by the - - -
mlde:f,ed Number, street, and room or suite no. If a P.O. box, see instructions.

guedatefor 300 GARRIGUS BUILDING-UNIV OF KENTUCKY

filing your
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

metuchons If EXINGTON, KY 40546-0215

Enter the Retum code for the return that this application is for (file a separate application foreachreturn) . . .. ... ... . ... . .. m
Application Return | Application Return
Is For Code

Form 980 01

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 0t Form 4720 09
Form 890-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

STOP! Do not complete Part )l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
STEVE SCHNETTLER, CPA
e Thebooksarenthecareof p 300 W MAXWELL ST - LEXINGTON, KY 40508

Telephone No.p» 859-252-1545 FAX No. p>
® [f the organization does not have an office or place of business in the United States, checkthisbox = . L > [:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LIf thls is for the whole group. check this
box P D . If it is for part of the group. check this box P D and attach a list with the names and EINs of all members the extension Is for.
4 |request an additional 3-month extension of time until MAY 15, 2012
6 Forcalendar year ,orothertax yearbeginning JUL 1, 2010 ,andending JUN 30, 2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: l:] Initial return [:l Final return

I:l Change in accounting period

7  State in detail why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO GATHER ALL NECESSARY INFORMATION TO
FILE A COMPLETE AND ACCURATE RETURN.

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | 8 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it is true, correcwe t 1 am authorized to prepare this form. /
Signature - Title p CPA Date - z‘ﬁ 3/

Form 8868 (Rev. 1-2011)

023842
01-16-12
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