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Interna) Revenus Service » __The organization may have to use a copy of this return to satisfy state reponing requirements.
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Summary

1 Briefly describe the organization's mission or most significant activilas: PROVIDE EDUCATION
¢ g
i
;’ f 2  Checkthis box ), [] i the organization discanunued its operations or dizposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Patt Vi, line 18) . - . . . v v v v o o v v e e e e 3 ]
. n | 4 Number of independent voting members of the gaverning bady (Part VI, tline 1b). . . . . . . . . . . .. ... 4 8
3 ¢ | 5 Total number of Individuals employed in calendar year 2011 (PontV, ine 2a) . - . . . . . . .. ... ... 5 18
& 6 Total number of volunteers (estimals if necessary) e e e e e 6
7a Total unrelated business revenue from Part VIt eolumn (CL 1n@ 12 . . o o v v v e e 7a 0
b Net unrelated business taxabje income from Form 990-T. lne 34 . . . . . . . . . . . v v v v .. I 0
a Prior Year Currett Yoar
e | 8 Contibutions and grants (PartVIlL Ine 10) « v o v v v v v v v o 352,560 344,178
: 9 Program service revenue (Part Vil line 24} . . . . . e e e e e e e e e e e 275,708 277,139
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p - . ) F ;
o | 16a Professiona! fundraising fees (Part[IX, COQQ:’Y‘QJIEN e) UT P 0
1 b Totwl fundraising expenses (Part X, column (D), TRE 28— ————d 0 A e e R
e |17 Other expenses (Part X, column (A), tnes Y1a-11d, 194-24e) . . ., . . ... .. ... .. 527,509 559,302
? |18 Total expenses. Add lines 13-17 (mwst equal Part X. coluran (A), fina 28) ... 629,267 672,905
19 Revenue less oxpenzes. Subtractline 18fromline 12 . . . . . . . v o v o o . 4,461 (29,962)
Net Begtnring of Ouarert Year €nd of Y
o |20 Totalassets (PartX e 18) . . . .o i i 1,285,942 1,258,707
‘;‘:’_" 21 Totalfiabiljes (Pant X, ine 26) . . . . . .. LI T T T S O 77,088 79,613
ances | 22 Net assers or fund balances. Subgactino 21 fromline20. . - . . . . v o v v v w o o .. 1,208,956 1,178,894
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Form 990 (2011) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 2
iPart Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart Il . . . . . . . . . ... .00 0ol 0

1  Briefly descnbe the organization's mission
°  PROVIDE EDUCATION

2 Dud the organization undertake any significant program services during the year which were not listed on the
Prior Form 990 0r 990-EZ? . . . . ¢ 4 v i e s e e e e e e ke h e e e m e m e e e e e e e e [JYes []No
If "Yes,” describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? & 4 v v u e e s e e e e e e a e e e e n e e e e e e et e e e e e e e e e e e e e e e e e e e [JYes [K]No
If "Yes,” describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(cX3) and 501(cX4) organizations and section 4947(aX 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 $ 174,959 including grants of $ ) (Revenue §$ )
PROVIDE AND MAINTAIN CAMPGROUND FACILITIES AND
PROVIDE EDUCATION FOR THE ARKANSAS STATE CHAPTERS &
LEADERSHIP TRAINING FOR FUTURE FARMERS

4b (Code ) (Expenses $ 471,195 including grants of $ ) (Revenue $ )
SPONSORED TRIPS TO NATIONAL AND REGIONAL CONVENTIONS
FOR FFA STATE OFFICERS AND MEMBERS CONTINUED
EDUCATION

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 646,154

EEA Form 990 (2011)
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Form 930 (2011) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 3

iPart I¥| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)? If "Yes,”
Tocomplete Schedule A . . . L L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . . . ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . . . . i i i i it e e e e e e 3 X
4  Section 501{c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . ... . . v it v, 4 X
5 Is the organization a section 501(cX4), 501(cX5), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
- T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . . . . . . . L o L i i i it e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . ... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . L i i it e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . i it e et e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV.~ . . . . ... ... .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes,”
complete Schedule D, Part VI . . & v vt v i i b ittt et e e e e e e et e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that I1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D,PartVIl . . . . . ... ... ... v n.. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIIl . . . . . . ... o v i v v v v .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . i ¢ 0 it i it i e e i et et et 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Pat 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, PartX . . .. . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIl, and Xl . . . . & & 0 0 i e i it e e et e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, 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, XiI, and Xlll 1s optional . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(bX 1XAXu)? If "Yes,” complete ScheduleE . . . . . . .. oo ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . .o o . 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,’ complete Schedule F, Partsland IV . . . . . . . ... ... ... 14b
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, Partslland IV . . . . . .. . ... .. 15 X
16  Did 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, Pantsllland 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . i i it i i e e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Partlll. . . . . . . . . o i it i e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . ... ... ...... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementsto thisreturn? . . . . . . . . ... ... ... 20b
EEA Form 990 (2011)
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Form 990 (2011) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 4

iPart IV| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
" Inthe United States on Part IX, column (A), tine 12 If "Yes,” complete Schedule |, Parts land It . . . . . . ... ... ..... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . . ¢ v v v v i i it v it et e e 22 X
23  Did the orgamzation answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . o i i it i e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal 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 2db
through 24d and complete Schedule K If'No," gotollne25. . . . . & 4 v v vt i b it e et e s et e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L L L L e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . ... .. ... 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! . . . . . . . . . . . . v o v v v v v v v 0o 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ?
If "Yes,” complete Schedule L, Part] . . .« v ot i i i ittt e e e e e e e e e e e e e e e e e e e e e e 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, Partll . .. . ... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famify member of any of these persons? If "Yes,” complete Schedule L, Partlli . . . .. ... ... ......... 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? lf "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, Pamt IV « o v v v o i i s sttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . L L Ll e h e e e e e e e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Y £ 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . & o i v i i it s et e it et e e e e e e e e e e e e e e e e e e e 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 | . . . . . . . . . . ¢ v v i i it bttt v m e w 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, ll,
LY VoY Y 80 1T S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . .. .. ... . .. .. ... .. 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(bX13)? If "Yes,” complete Schedule R, Part V. lne2 . . . . . . . . v v i vt vt v v v v v v n 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable
related organization? If "Yes,” complete Schedule R, PantV, lIne 2 . . . . . . . ¢ o i i it i it it it et e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
L T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . v v v v v v v vt v v v e e e e e e e s 38 | X

EEA

Form 990 (2011)



Form 990 (2011) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a responseto any question INthiIs PartV . . . . . . o v o v v it it v i v v i ot e h e e e e e |
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O-f notapplicable . . . . . . . .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . v o v v v v vt n n e w e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 18
b If at least one Is reported on line 2a, did the organization file all required federal employmenttaxreturns? . . . . . . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... . ... ... .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . .. .. ... .... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Y1 ¥ 11 4a X
b If "Yes,” enter the name of the foreign country »
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . . . . « « + o + . & 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. ... 5b X
¢ If"Yes," to ine Sa or 5b, did the organization file Form 8886-T? . . . . . . . . o 4 i i i i i it s e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? . . . . . . . .. .. . 0 L0 e o oo e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L L L e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . & o ot v i it e e e e e s e e e e e e e e s e e e e e e e e e e 7a
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... .. .. Te
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f
g If the organization received a contrbution 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 fleaForm1088-C?. . . . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . vt v ittt vt i b v h e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions undersection 49662 . . . . . . . . . . . . . .. 0o e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . i i it e e e ... 9b
10  Section 501(c)(7) organizations. Enter.
a Inmation fees and capital contributions included onPart VIl ine 12 . . . . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Grossincome frommembersorshareholders . . . . . . .. ... Lo 0 a 0 e o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . . L e e e e e e 11b
12a Section 43947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans Inmore thanone state? . . . . . . . . . . . . i v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . .. ... ... ... ....... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . 0 i it ittt e s e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . oo o v v v v 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation ih Schedule O . . . .. ... ... 14b
EEA Form 990 (2011)




Form 990 (2011) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 6

tPart VI |

Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questoninthus PartVI . . . . . . . . . . . .. ... i e ene.. X
Séction A. Governing Body and Management
Yes No
ta Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . ... .. 1a 8
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in 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? . . . . . . . L . . i L L e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superviston 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 prior Form 990 was filed? . . . . .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L i e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L Lo e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . i i i i i i it e e e e e e e e 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? « & & v v i i it i i e e e e e e i e e e e e et e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . 0 o i i i i i s e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’'s exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a D the organization have a written conflict of interest policy? If 'No,"gotofne 13 . . . . . . .. .. .. ... .. ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe In Schedule Ohowthiswas done . . . & . v v v v v vt i o b it e et s e s v o vt t s e e 12¢
13 Dud the organization have a written whistleblower policy? . . . . . . . . L L Lo e e e s e e e e 13 X
14 Dud the organization have a written document retention and destruction policy? . . . . . . . . ¢ o ot v i i v e e e e 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 managementofficial . . . . . . . . . . . . v o v v i 15a X
b Other officers or key employees of the organization . . . . . . . . . . . o i L L L i e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . . o . L L. L L e e e e e s e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate ts
partictpation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . .. h e e e e d e e e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cX3)s only)
available for public inspection Indicate how you make these available Check all that apply
[:] Own website D Another’s website Upon request
19 Descnibe 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 during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MARION FLETCHER (501)262-1326 301 CATHERINE PARK HOT SPRINGS, AR 71913

EEA
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Form 990 (2011) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 7
tPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . v i v v i i i vt v i i i a i v enas O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

G (B) ©) (0) () "
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe | box, unless person s both an the orgamzations compensation
hours for officer and a director/trustee) organization (W-2/1099-MiSC) from the
related (W-2/1099-MISC) organization
organizations |n: f’ In: ? 5 ngfn g and related
inSchedule [dur|sul f |y ?‘mp r organizations
1 sefts|t pllm
) viclitlc |€ |eeo| e
ret|tele | Mlsny|r
deojue|r [P [tse
u r|t | ae
ao |1 ° t
Ir Jo ; e
AEHR
|
(1) AMANDA CRANGLE
STATE VP 5.00 X 0 0 0
(2) ANDREW HAGGARD
STATE VP 5.00 X 0 0 0
(3) ANDREW HAWTHORNE
SECRETARY 5.00 X 0 0 0
(4) BART DRAPER
ADULT EXEC SEC 5.00 X 0 0 0
(5) DAUSEN DUNCAN
PRESIDENT 5.00 X 0 0 0
(6) JACE TILLEY
REPORTER 5.00 X 0 0 0
(7) LOGAN MCCOURTNEY
STATE VP 5.00 X 0 0 0
(8) MARTION FLETCHER
DIR OF FFA AC 40.00 X 0 0 0
(9)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)



Form 990 (2011) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 8
tPart VIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © (D) (3 F)
Name and Title Average Position Reportable Reportable Estimated
. hours per | (donotcheck more than one compensation | compensation from amount of
week box, unless personts both an from related other
(describe otficer and director/trustee) the organizations compensation
hoursfor || t d|1 t|]O | K |[Hcel F organization (W-2/1099-MISC) from the
related nrifnr]f e h om| o | (W-2/1099-MISC} organization
organizations ?:; fg lf Y E‘?ﬂ) :n and related
inSchedule [vtcli t{c | leeo]| e orgamzations
0) iet|tele |M|sny]|r
deofue|r |P |tse
u rt c|> ae
ao t y t
e
el %] s
a e
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Tb Sub-total . . . . . . . .. e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . ... ......... >
d Total(addlinestband1e) . . . .. ... .ttt it iosinnnnenn. » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 In
reportable compensation from the organization , 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on fine 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . o v o v v ot d e i s e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
7o 1Yo T - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . ... ... .......... 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. Report compensation for the calendar year ending with or within the organization’s tax

year

15\

Name and business address

(|8

Description of services

©

Compensation

2  Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2011)
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Page 9

iPart VIIl { Statement of Revenue

®w

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

0)
Revenue
excluded from tax
under sections
512,513,0r514

butions,
Gifts,
Grants

Other
Similar

1a

- 0o a o o

F a

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . ... ... 1b

222,453

Fundraisingevents . .. ... ... 1c

Related organizations . . . . . ... 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f

121,725

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

344,178

@ = o a 60 o

2

[

CAMP USE

Business Code

721000

72,102

72,102

CONVENTIONS/INSERVICE

721000

205,037

205,037

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

277,139

~o>~pO

6OCE30<0D

6a

(4]

7a

10a

b Less: cost of goods sold

[4)

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalties . . . . . .. .. v oo oo

3,741

3,741

(1) Real

(n) Personal

Gross rents

Less. rental expenses . . . .

Rental income or {loss) . . .

Net rental income or (loss) .

Gross amount from sales of () Securities

(1) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) . « « « v v v v v v v v o ..

Gross iIncome from fundraising

events (not including  $

of contributions reported on line 1¢).
SeePartlV,lne18 . . . . . . ... ... a

Less: direct expenses

Net income or (loss) from fundraising events

Gross Income from gaming activities
SeePartiV,lne19 . . . . .. . .. ... a

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . ... ... a

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

o a o o

MISCELLANEOUS INCOME

900099

17,885

17,885

17,885

642,943

298,765

0

Form 990 (2011)



Form 990 (2011) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 10
[Part IX| Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains aresponseto any questioninthisPart IX . . . . . . . . . 0 v i i i i it v i ittt e e e s e D
Do not include amounts reported on lines 6b, 7b, Total e(xA)penses Prograr(nBlerwce Manage(g)ent and Fund(r[a)l)smg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21.
2 Grants and other assistance to individuals in
the United States See PartiV,lne22 ... ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . . . . .
4 Benefits paidtoorformembers. . . . . .. ... ..
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(cX3)B) . . .. ..
7 Othersalarresandwages . . . . .. ... ... .. 102,978 82,178 20,800
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts . . .. ... ........
10 Payrollitaxes . . . . . . . . ¢ v i it i it 10,625 9,034 1,591
11 Fees for services (non-employees):
a Management . . . . . . ... .. ... ... ...
b Legal. ... ......... ...
€ Accounting . « v ¢ ¢ @ ittt h e i e e e e 4,360 4,360
d Lobbying. . . . . .. . it .
e Professional fundraising services See Past IV, line 17 .
f Investment managementfees . . . . . . . ... ...
g Other. . . . . . . ... i,
12 Advertisingand promotion . . . . ... .0 0.0
13 Officeexpenses . . . . . . .. it v it
14  Informatontechnology . . . . . . .. ... ... ..
15 Royalties . . . . .« v o o v vt s e e e e e
16 Occupancy. . . ¢ v v v v v v vt st e e s e e 168,862 168,862
17 Travel . . o o o o o e e e e e e e e e e e 411 411
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 174,959 174,959
20 Interest. . . . . . i i i e e e e e e e e e e
21 Paymentstoaffiliates . . . . . . ... ... ... .. 79,985 79,985
22 Depreciation, depletion, and amortization . . . . . . . 38,591 38,591
23 INSUANCE & & & 4t ot ot e v e e e e e e e e e e 21,526 21,526
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a AUTO EXPENSE 5,146 5,146
b REPAIRS & MAINTENANCE 46,738 46,738
¢ MISCELLANEOUS 13,489 13,489
d
e Allotherexpenses . . . . ¢+ v v v v v v v o v v 5,235 5,235
25 Toftal functional expenses. Add lines 1 through 24e 672,905 646,154 26,751 0
26  Joint costs. Complete this ine only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here ). D if
following SOP 98-2 (ASC 958-720) . . .. ......

EEA

Form 930 (2011)




Form 990 (2011) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 11
[Part X] Balance Sheet
) (A) ()
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . .. i it it e 40 1 40
2 Savings andtemporary cashinvestments . . . . . ¢« . o0t vl e e e e .. 462,603 2 422,004
3 Pledgesandgrantsreceivable,net . . . . . ... . Ll oo el 3
4 Accountsreceivable, net . . . . . . . . L L L e e e e e e e e e e e e e e e 110,405 4 119,407
5 Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part If of
Schedule L. . . . ¢ o v v i i s e e s e e e e e e e e e e e e e 5
6 Receivables from other disqualfied persons (as defined under section
A 4958(fX 1)), persons described In section 4958(cX3XB), and contributing
s employers and sponsoring organizations of section 501(cX9) voluntary
s employees’ beneficiary organizations (see Instructions) . . . . . . . . ... .. . 6
te 7 Notesandloansreceivable,net . . ... .. ... ... ... 00 7
s 8 Inventoriesforsaleoruse . . . . . ¢ . i it i ittt e s e e e e e e 8
9 Prepad expenses and deferredcharges . . . .. .. ... .. o0 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . .. .| 10a 1,862,072
b Less accumulated depreciaton. . . . . . . .. .. 10b 1,144,816 712,894 | 10c 717,256
11 Investments - publicly traded securities . . . . . . . . . . o i h s e e e ... 11
12  Investments - other securities SeePartiV,lne 11 . . ... ... ... ..... 12
13 Investments - program-related SeePantiV,lne11. . . . . . . ... ... ... 13
14 Intangbleassets . . . . . . . . . . . Lt s e e e e e 14
15 Otherassets SeePartlV,line 11 . . . . . . . .. . it i i it ittt e . 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... .. ... 1,285,942 16 1,258,707
17  Accounts payable and accrued expenses . . . . . . ¢ . 4 b e b e e e e e e s e 77,086 17 79,813
18 Grantspayable . . . . . 4t i i e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . v v v v v v v 0t e e e e e 19
i 20 Tax-exemptbondliabfities . . . . . . . . . . . Lol s e . 20
: 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . . . .. . . ... oo v i oo 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . @ i i it i it e e e e e e e e e e 25
26  Total liabilities. Add lines 17through25 . . . . ... ... ........... 77,086 26 79,813
Organizations that follow SFAS 117, check here ) and complete
NF lines 27 through 29, and lines 33 and 34.
te : 27 Unrestrictednetassets . . . . . .t ¢ i i i i ittt ot e e e e e e e 1,208,856 27 1,178,894
d| 28 Temporarilyrestricted netassets . . . . v v v v v v s b e b e e e e e e e e e 28
2 B 29 Permanentlyrestricted NetassetS . . « . v v v v v e h e e s e s e e e e e s 29
s a Organizations that do not follow SFAS 117, check here ) ] and
: Ia complete lines 30 through 34.
s n | 30 Capttal stock or trust principal, or currentfunds . . . . . . . ... 0L L. 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . i i i ittt e e e 1,208,856 33 1,178,894
34 Total habiliies and net assets/fund balances . . . . . . . . . . . ¢ v oo ... 1,285,942 34 1,258,707

Form 990 (2011)



Form 990 (2011) FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 12
iPart X1| Reconciliation of Net Assets
i Check if Schedule O contains a response to any questioninthis Part Xl . . . . . . . . . . 0 it it it i v e e e e e e o O
i Total revenue (must equal Part VIII, column (A), INe 12) & . v v v o i v i e e e e e e e e e e e e e e e e 1 642,943
2 Total expenses (must equal Part IX, column (A), INe 25) . . v v v v i i v v e e e e e e e e e e e e e e s 2 672,905
3 Revenue less expenses Subtractline 2 frombne 1 . . . . & ot v v it it e e e e e e e e e e e e e e e 3 (29,962)
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column(A)) . ... ... ...... 4 1,208,856
5 Other changes In net assets or fund balances (explanin Schedule 0) . . . . . . ... ... ... ¢c.0u0.... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUmMn (B)) o i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 1,178,894
fPart XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . . . . . . i i v i it vt ot e s e e en s 0
Yes No
1 Accounting method used to prepare the Form 990 Cash 0 Accrual O other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... .. 2a | X
b Were the organization’s financial statements audited by an independent accountant? . . . . . .« v v . b b h b e e e ... 2b X
¢ It "Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? . . . .. ... .. 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes to line 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
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . L o L o i i i i e et st e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audtt 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 suchaudts . . . . ... ... . 3b

EEA

Form 990 (2011)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)
) Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a){(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number
FUTURE FARMERS OF AMERICA - ARK CH 71-6043451
iPart t] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)AXi).

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

3 A hospital or a cooperative hospttal service organization described in section 170(b){1)(A)iii).

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

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}A)(iv). (Complete Part Il )

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

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

A community trust described In section 170(b}(1}A){vi). (Complete Part II.)

0 OO O OOo0O0

©
X

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il }

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

11 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)X 1) or section 509(aX2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Type | b [ Typell ¢ [ Type ll-Functionally integrated

e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)X1) or section 509(a)X2)

OO

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organmization, check thiIs box . . . . . .t o 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

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

d [J Type lll-Other

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and () below, the governing body of the supported organization? . . . . . . v v v v et v e v v e v v a e ua 11g0)
(ii) A family member of a person descrbed IN (1) 8DOVE? & « & v v v i vt e e e e e e e e e e e e e e e 11900)
(ili) A 35% controlled entity of a person described IN (1N Or (1) ADOVE? + + v v v v v v v et e e e e e e e e e e 11g§i)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (i) Type of organization |(iv) Is the organization| (v} Did you notify (vi) Is the (vii) Amount of
organization (describedonlines 1-9 | incol (1) isted inyour the organization in orgamization in col support
above or {RC section governing document? col (i) of your (i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No

(A)
(8)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 390-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 2

{Part 1]  Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (1) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) . . . ..

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehatf . . .. ............

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

4 Total. Add lines 1 through3 . ... ..

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on ine 11, column(f) . . . . ..

6  Public support. Subtract ine 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromined . ... ......
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES = v v v v v s v v v v v w a s
9  Net income from unrelated business

activities, whether or not the business is

regularly cartmedon. . . . ... .. L.
10 Other income Do not include gain or

loss from the sale of captal assets

(ExplammmPartiV) . . .........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (SE€ INSITUCHIONS) - . & &« & v v v v v i v i e e e et e e e e e e 12[
13  First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check thisboxand stop here . . . . . . . . . . . . L 0 0 i i i i it et s e e e e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . ... .. 14 %o
15 Public support percentage from 2010 Schedule A, Partil, ine 14 . . . . . . . . . v v it i 15 %o
16a 33 1/3% support test - 2011. 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 Organizalion . . . . . v . c v v v vt o e e e e e e e e e e e »[]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . v v ¢ v v v v v v bt e e e e e e .. > E]
17a  10%-facts-and-circumstances test - 2011. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . . .. . . » [

b 10%-facts-and-circumstances test ~ 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . .. ... .. » []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » [

EEA Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
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) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) . . . . . ... .. 201,094 307,869 252,940 127,843 344,178 1,233,924
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that is related
to the organization’s tax-exempt purpose 335,561 528,401 486,264 500,425 295,024 2,145,675
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ... .............
5 The value of services or facilties
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1through5 . . . .. .. 536,655 836,270 739,204 628,268 639,202 3,379,599
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlines7aand7b . . . . . . .. ...
8 Public support (Subtract hine 7c from
N6 ) & i e e e e e e e e e e 3,379,599
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amountsfromlne6 . ... ....... 536,655 836,270 739,204 628,268 639,202 3,379,599
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « v « o o v s o o o o o o o o o s 8,819 6,801 8,300 5,460 3,741 33,121
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . ...
c Addlines10aand10b. . . . . . . ... 8,819 6,801 8,300 5,460 3,741 33,121
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carriedon . . . . ..o oo a e ...
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) ... ........ 45,278 45,278
13 Total support. (Add lines 9, 10¢, 11,
and 12) . . . L . e e e e e e e 590,752 843,071 747,504 633,728 642,943 3,457,998
14  First five years. If the Form 930 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check thisboxand stop here . . . . . . . . . 0 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . . . . . .. ... .. ... 15 97.73 %o
16 Public support percentage from 2010 Schedule A, Partlll, ine 15 . . . . . . . . . . . . . ... ... ... 16 95.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column(f)) . . . . . . . ... .. 17 0.96 A
18 Investment income percentage from 2010 Schedule A, Part i, line 17 . . . . . . . . . .. . . .. ... 18 1.05 %o
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. >
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. .. .. » [

EEA
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

‘ Part 1V, e 6,7, 3,10, 113, 16, 11 114, 116, 13, 120 o1 125 -
,E:e::r::::,::: ggﬁise“" » Attach to Form 990. » See separate instructions. :;::w:: e
Name of the organization Employer identification number
FUTURE FARMERS OF AMERICA - ARK CH 71-6043451

iPart I| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Totalnumberatendofyear. . . ... .. ....
2  Aggregate contributions to (during year) . . . . .
3 Aggregate grants from (during year) . . ... ..
4  Aggregate valueatendofyear . . . . ... ...
5 Dud 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 legalcontrol? . . . . . . . .. ... ... .... (Yes []No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible private benefit? . . . . . L . L L L L L L L L s e e s e e e e e e e e e e e D Yes I:] No

iPart II{ 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)
[0 Preservation of tand for public use (e g, recreation or education) [0 preservation of an historically important land area
I:] Protection of natural habitat |:] Preservation of a certified historic structure
D 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 conservationeasements . . . . . . . v L i e it i e it s e e e s e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. v e e v e e e e, 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure hsted in the National Register . . . . . & vt ¢t i i i i i it i e i e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . i i i i i i it i it s e e D Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»—
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hX4XBX1) and section 170(hXAXBXI)? « v v v v v v e e i e e e e e e e e e e e e e e e e e O Yes []No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, f applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

EPart Ili| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, 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, histortcal 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 ar,
historical treasures, or other sumilar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VILIne 1 . . . . i ot ot e e et e e e et e e e e e e e e e e e . » $
(ii) Assets Included INFOrm 990, Pamt X . - « v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e » $
2  If the organization recetved 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 tems
a Revenuesincluded in Form 990, Part VI, ine 1 . . . . . . & ¢ & i o i i i i i e e e e s m e e e e e e e e e > $
b Assetsincluded N Form 990, Part X . . . . . . . ot it bt t e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedute D (Form 9390) 2011




Schedule D (Form 990) 2011 FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 2
tPart I | 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 its
collection items (check all that apply)
a [] Public exhibition d D Loan or exchange programs
b E] Scholarly research e D Other
c¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . ... ... ... [JYes []No
tPart IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 930, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .t 0 i it i i et e e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

- Amount
¢ Begnningbalance . . . . . . . L L L L L e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . . . . & i i i i it i e e e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . . . . . L L L L e e e e e e e e
f Endingbalance . . . . . . i i i i it e e e e e e e e e e s e e e e e e e 1f
2a Did the organization include an amount on Form 890, Pant X, line 21?7 . . . . . . . . . o 0 it it e e e e e e [Jves [JNo

b If "Yes,” explain the arrangement in Part XIV
iPart V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Twoyearsback | (d) Threeyearsback | {(e) Fouryears back
1a Beginning of year balance . .. ... ..
b Contrbutons . ..............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . . . . ... ...
e Other expenditures for facilities
and programs . . . . 4 4 e e e e .o
f Administrative expenses . . . . .. . ..
g Endofyearbalance .. .........
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » %o
Permanent endowment » %
¢ Temporarily restricted endowment p» %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
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 . . . . . . .t et e e e e e e e e e e e e e e e e e e e e e e 3ali)
(i) related OrganIZations . . .« &« vttt i e e e e e e e e e e e e e e e e e e e e e e e 3alii)

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

Describe in Part XIV the intended uses of the organization’s endowment funds

4
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10

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

fta Land .. . .. . . e e e e 50,643 50,643

b Buldings . ... .......t i 1,797,378 1,134,157 663,221
¢ Leasehold mprovements . .. .........

d Equpment ... .. ... .....00.... 14,051 10,659 3,392
e Other ... ... ... ... eeeen.

Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), ine 10(c)} . ... ....... > 717,256

EEA Schedule D (Form 990) 2011
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71-6043451 Page 3

[Part VIl ]

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

(a) Description of secunity or category
(including name of security)

(b} Book value

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

(17Financialdenvatives . . . .« . « v v v v v e h e
(2) Closely-held equity interests . . . . . . . .. .. ...

(3) Other

(A)

(8)

(c)

(D)

(E)

(F)

(@)

(H)

)

Total (Column (b) must equal Form 990, Part X, col (B} line 12)

»

[Part Vill]

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

(1

(2)

(3)

(4)

(5)

(s)

@

(8)

(9)

(10)

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

»

fPart IX |

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

(a) Description

(b) Book value

()

(@)

(3)

(4)

(5)

(8)

@)

(8)

(9)

(10)

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

fPart X |

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

1. (@) Description of liability

(b) Book value

(1) Federal income taxes

(@)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

(11)

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

»

2. FIN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 FUTURE FARMERS OF AMERICA - ARK CH 71-6043451 Page 4
iPart XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), INe 12) + « v v v v vt i e e e e e e e e e e e e e e . 1
2  Total expenses (Form 930, Part IX, column (A), IN@ 25) .+ . « v v v v v e e e e e e e e e e e e e e e e 2
3" Excess or (defictt) for the year Subtractline2fromline1 . . . . . . . .. i i i i i i it e 3
4  Netunrealized gains (losses) ON INVESIMENES . =« « « v & o v v v vt et et e e e e e e 4
5 Donatedservicesand use of facilites . « .+ « =+ & ¢t s i h d i e e e e e e e e e e e e e e 5
6 INVESIMENtEXPENSES + « v« v v v v v o s o v e e e s e e e e e e e e e e e e e e e e e e e e 6
7 Priorpernodadjustments . . . v v v v v v b bt e e e s e e e e e e e e e e e e e e e 7
8 Other(Descrbe inPamtXIV) . . v v v v v v i e et e e e e e e et e e e e e e e e e e 8
9 Total adjustments (net) Addhnesdthrough8 . . . . . . . . i i i i i ittt ittt e e e e e 9
10  Excess or (deficit) for the year per audtted financial statements Combinelnes3and9 . ... ... ... .. 10
fPart XiL] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. oo oo 1
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealizedgainsoninvestments . . . . v ¢« v v v v v b m et h e e e e 2a
b Donated services and useoffacilities . . . . . . . . ... Lo 0., 2b
¢ Recoveriesofprioryeargrants . . . . . . . . i ittt i e e e e e 2c
d Other(Describe iNPartXIV) . v v v v v v v o et e e e e e e e e e e 2d
e Addlines2athrough2d . . . . .. .. .. ...ttt e e e e e e e e e 2e
3 Subtracthne2efromline 1 . . . . . . . . v i it e e e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . .. 4a
b Other(Describe nPartXIV) . . . . . v i i i i e e e e et e et e e e e ns 4b
¢ Addlines4aanddb . . . . . . . L Ll e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) . . . . . . . v v v v v v v o .. 5
E_I‘Tart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . v« & & v 4t vt e v e b e e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated servicesand useoffacilities . . . . . . .. ... o0 000 2a
b Prioryearadjustments . . . . . . . . i i it e e e e e e e e s e e e e 2b
€ Otherlosses . .« . v v v v v i v i it it st e et e e s e e e e e e e 2¢
d Other(Describe NPartXIV) . . . . . v i v i it i e it e et e e ee e as 2d
e Addlines2athrough2d . . . . ... ... ...ttt it it inennan e e e e e e e e 2e
3 Subtractne2efromhne 1 . . . . . . . . . o i . it e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a
b Other(DescrbemPartXIV) . . . . . . . ot v i it i i it s et e en e 4b
¢ Addlines4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) . . .. .. ... ... .. .. 5

5
fPa

rt XiV] Supplemental Information

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

and 2b, Part V, line 4, Part X, ine 2, Part XI, ne 8, Part XI|, ines 2d and 4b; and Part Xill, lines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE O
(Form 990 or 930-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 19459047

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

2011

Department of the Treasury Opeﬂ t? Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. ]nspecﬂon

Name of the orgamzation Employer identification number
FUTURE FARMERS OF AMERICA - ARK CH 71-6043451

0l. Form 990 governing body review (Part VI, line 11)

THIS RETURN WAS REVIEWED BY THE GOVERNING BODY

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

THIS RETURN IS AVAILABLE TO THE PUBLIC UPON REQUEST

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

Schedude O (Form 990 or 990-EZ) (2011)



990 Overflow Statement ngy 1
Name(s) as shown on return FEIN
FUTURE FARMERS OF AMERICA - ARK CH 71-6043451
ALL OTHER EXPENSES
Description Amount
BAD DEBT EXPENSES ] 5,235
Total: [ 5,235

OVERFLOW LD




