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SCANNED MAR 10 2044

Form 990

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

OMB _No, 1545-0047

2012

Department of the Treasury lung benefit trust or private foundation) Open Yo Publlc
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Ingpaction
A For the 2012 calendar year, or tax year beginning JULY 01 2012, and ending JUNE 30 ,2013
B Chack o C Name of organizaton SOUTH DAKOTA FFA FOUNDATION, INC. [D Employer identification number
Address change Doing Business As 16-0342843
Name change Number and street (or P.O. box if mail1s not defivered to street address) Room/suite § E Telephone number
Imtial return 39393 133RD STREET (605) 225_8904
Terminated City, town or post office, state, and ZIP code G Gross
Amended return &ATH S_];) 57427 recepts $ 263,931
Application pending F Name and address of principal officer: H(a) 1s this a group return for affiliates? Yes X| No
H(b) Areallatfiates included? H Yes H No

1 Tax-exempt status: J}(lsm(c)(a) ] |501(c)(

)& (nsertnoy | | 4947(a)1) or | | 527

J Website: » N/A

H(c)

Group exemption number »

If “No," attach a list. (see instructions)

I_l Tvu_st I_l Association I lOthir »

[ L vYear of formation

I M _State of legal domicile SD

K _Form of organization [XI Corporation
l Part | | Summary

1 Bnefly descnbe the organization’s mission or most significant activities:
Ao [ROLE IS TO DEVELOPE AGRICULTURE LEADERSHIP, CITIZENSHIP AND
C g COOPERATION THROUGH LOCAL HIGH SCHOOL CHAPTERS THROUGHOUT THE STATE
| 9 OF_SOUTH DAKOTA e
\I’ E 2 Check this box P D if the organization discontinued its operations or, lsposqﬁi@élba\y g@oﬁmﬂ&i assets.
T N |3 Number of voling members of the governing body (Part VI, line 1a) . . 3 6
é ﬁ 4 Number of independent voting members of the governing body (PartVizline1b) . ............. 8 | 4
S C|5 Total number of individuals employed in calendar year 2012 (Part V, | g [
& E 6 Total number of volunteers (estmate if necessary) ..... . ... 0 0 o L. - .. $EE 6
7a Total unrelated business revenue from Part VIlI, column (C), line 12 .} . .. UT- ..... 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, line 1th) .. .. . ... ... ... .ot ol 193,704 237,497
‘é 9  Program service revenue (Part VIl iNE 2g) -+« «vevvevnerenernernees caveenn 20,661 18,001
N |10 Investmentincome (Part VI, column (A), lines 3,4, and7d) ... ........... 7,389 8,433
g 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) .. ...........
12 Total revenue -- add lines 8 through 11 (must equal Part VI, column (A), line 12) . . 221,754 263,931
13 Grants and similar amounts paid {Part 1X, column (A), lnes 1-3) . ........ .. .. 46,303 63,819
E 14 Benefits paid to or for members (Part IX, column (A), lne4d) .. ............. ...
X |15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . ..
E 16a Professional fundraising fees (Part IX, column (A), ine 116} . . ................. _ ~
g b Total fundraising expenses (Part IX, column (D), line 25) » A P ..
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) . ......... ..... 74,123 128,084
S |18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), fine 25) . . . . 120,426 191,903
19 Revenue less expenses Subtract ine 18 fromfine 12 ....... .. 101,328 72,028
Fos 8 of Current Year End of Year
TR Al 20 Total 25521 (PALX, € 16) «« -+« v+ v+ v v et eeee e e 380, 466 466, 230
ES g 21 Total iabilities (Part X, i€ 26) - - -+« « - v veneeeeen e e e e eeneaens
5§22 Net assets or fund balances. Subtractine 21 fromine 20 . ........... ......... 380, 466 466,230
{Part Il | Signature Block

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to tha best of my knowledge and behet, itis true,
corract, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

M/)ndha (”L @mnd/)u, | A-IL-/

Sign Signatyre of 0 Date
Here } S? (7 wm T, Oste ra&u/

Type or print name and title

Pant/Type preparer's name Praparer's signatu Date CheckM ¢ [PTIN
Paid WAYNE NEGSTAD Z-[7-(3___|set-employed[P00706143
Preparer | Firmsname® H AND R BLOC Frm's EINP 273125474
Use Only | Firmsaddress® 631 5TH AVE Phone no.

ROOKINGS SD 57006 6056925715

May the IRS discuss this return with the preparer shown above? {see INSTUCHONS) oo vt et e e Yes I ‘ No

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12 9901 TWF 930 Copynght Forms (Software Only) - 2012 TW
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Form 990 (2012) SOUTH DAKOTA FFA FOUNDATIO 46-0342843 Page 2
IPaff il Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any questioninthis Partlll .. ... .. .« coivet cn viiiiviie civieianeinaaans ﬂ
1 Briefly describe the organization's mission:
ROLE IS TO DEVELOPE AGRICULTURE LEADERSHIP, CITIZENSHIP AND
COOPERATION THROUGH LOCAIL HIGH SCHOOL CHAPTERS THROUGHOQUT THE STATE
OF SOUTH DAKOTA

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior FOrM 990 0r 990-EZ7 . . ... ottt it ittt e ittt et et e e e e s enreaeasienene seurnnan D Yes No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . ot it it reas e eaee e e e e D Yes @ No
It “Yes,” descnbe these changes on Schedule O.

4 Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 191, 904 tncluding grants of § 63,819 ) (Revenue § 263,931 )
SEE ATTACHMENT #1

4b (Code ) (Expenses$ including grants of § ) (Revenues )

4c (Code: ) (Expensess cluding grants of § } (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses V 191,904

JVA 12 9902 TWFa90 Copyright Forms (Software Only)~ 2012 TW Form 990 (2012)




Form 990 (2012) SOUTH_DAKOTA FFA FOUNDATIO 46-0342843 Page 3
Paft. ecklist of ired Sched
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
COMPIEtE SCREAUIE A . . o . oottt it it it et et et ettt e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . .. .. covvvvennnnn 2 | X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . ...t i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secton 501(h)
election in effect during the tax year? If Yes,” complete Schedule C, Partll ...........oviiier i iiininiiinn ot 4 X
5 s the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partili . ........... NJA | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part)........ e e e e e e e e ... 6 X
7 Did 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, Parthh .. ................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? If “Yes,”
complete Schedule D, Par [l . ... v v vt ittt iite s iates s a et inasanronisssrnresoanssossnesnonns 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV........ .. i Lot i i i 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 ............. .. .. c.oouiil 10 X
11 if the organizaton’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Vii, VIIi, IX, o ) '
or X as applicable kel
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
o T =70 Y O 11a X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 {f “Yes,” complete Schedule D, Part VIl .. ... ... ... . iiiiiiiiiiiiiiine oo 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, line 167 if “Yes,” complete Schedule D, PartVIll ............... ooiiiiiiiiia., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, PartIX . ...oovvrvtiin ch vint viiiin tr ee e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX .. ..... 11e X
{ Dud the organization’s separate or consolidated financtal statements for the tax year inctude a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ... .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xjand XIl .. ... . e e e e e e e e e e s 12a X
b Was the organization included in consolidated, mdependent audned financial statements for the tax year? if “Yes,” and i
the organization answered “No” to fine 12a, then completing Schedule D, Parts Xl and Xl isoptional .. .. ..........o0t 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE .......... ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....-... .......... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate foreign investrments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV ... ... ooiiiii i, 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, Partslland IV .............ooeiennne 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? It Yes,” complete Schedule F, Partsiltand IV.............. ...... 16 X
17 Did the organization report a tota) 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) ... ...... cc.vvvnnn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributons on Part VI,
lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il . . . ... c..v it biiienanes s 18 X
19 Did the organization report more than $15,000 of gross incoms from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll .. ... .. .ouei it ittt 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. ......... ...... ... | 20a X
b i “Yes" to line 20a, did the organization attach a copy of its audrted financial statements to thisreturn? .. ......... N/A_[20b
F 12 9903 TwFos0 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) SOUTH DAKOTA FFA FQUNDATIO 46-0342843 Page 4
art' |lv| 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 in the
United States on Part [X, column (A), fine 1?2 If “Yes," complete Schedule |, Partsland b ..........ovveineieiinnn, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 2? I “Yes,” complete Schedule |, Partstand 0. . ........ .ot it iiiins vr tenenenenn 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organizaton's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. . . ... L L et et e 23 X
24a Did the organizaton have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K 11 "NO, GO t0 INE 25 « « oot v e it ot teiiit it eeeae e cee e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ........... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMIPE DONAS? - . o o e e ettt et e e e e e e e e e e, N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme duringtheyear? ... .. . .N/A | 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, Partt ... ......... ... ..oooier oo, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If ““Yes,”
complete Schedule L, Part | .. .o ittt ittt it ittt ittt e e s et e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedute L, Partil ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlil . ....... . i iiiiiiiin v tiiie civeninn 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ﬁ
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, PartiV .. ... e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Y 1Y R 28b X
¢ An entty 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, Parttv. .... .. ............. 28¢ X
29 Did 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 .. ....... .. ... . i iii b ceii i 30 X
31 Did the organizauon liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
=1 1 31 X
32 Did the organizabton sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il ..ottt i ittt e e e 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organizaton under Regulations
sectons 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| ............. ... ... cooviin 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
Or IV, and Pamt V, line 1. .. ittt ittt et et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ....... ..o ivivnnenns. 35a X
b If “Yes" to line 35a, 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, PartV, lne2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,line2 ....... «.coiiiii it iiiiiiie it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, PantVl ........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO .. .............. T S 38 X
JVA 12 9904 TWF 890 Copynght Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) SOUTH DAKOTA FFA FOUNDATIO 46-0342843

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV . ... ..o iiit cuoeent it eneanaaireeee oun.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a 0 gl"
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ..... 1b 0 6:3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .. ...... ... .iiiiiiiae. eaeen e eeieee e 1c | X
2a  Enter the number of employees reported on Form W-3, Tmnsmmal of Wage and Tax e ,
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 fg , Y
b If atleast one is reported on line 2a, did the organzation file all required federal employment tax returns? ....... N/A | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) “f; .
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? .. .................. 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ............... N/A | 3b
4a At any time during the calendar year, did the orgamzation 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 account)? ..... 4a X
b If “Yes,” enter the name of the foreign country: » i - '
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 2 : %Ei{ K
Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? ................. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. . Sb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .. ....... ... ceiiiiiiiiniiiianonnn ...N/A | s¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatnon
solicit any contributions that were not tax deductible as chantable contnbutions? . e i e e 6a X
b if “Yes,” did the organization include with every solictation an express statement that such contnbutlons or
gifts were not tax deductible?. .............. . e e e e e .N./A | 6b
7  Organizations that may recelve deductible contributions under section 170(c). Z%&w s
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods S
and services provided t0 the PaAYOr? - - .o vt ve ittt iiiie s ses batie e eiaeee teedieieseas e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? .... ......... MN/A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ..... e e e e e e e e 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed during the Year ... ...iiniiiieiaaan [ 7d | :lg ¥ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. .. .. | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... .... 7t X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?- - . ... - - _71 X
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . . . . . . N/A 7h .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. i ,
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess - JiB
business holdings at any ime dUNG A YEAr? . . . . ... vvt it it i s iaanaes e manreane cee e 8 X
9  Sponsoring organizations maintaining donor advised funds. T ‘
a Did the organization make any taxable distnbutions under secton 49667 ....... e et e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... ....coooien ol s ab X
10  Section 501(c)(?) organizations. Enter- 25 :
a Inibation fees and capital contnbutions included on Part VIl kne12 ............. ... 10a :5‘ g
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... | 10b %i--
1 Section 501(c)(12) organizations. Enter: :*& -
a Gross income from members or shargholders ........... .. ceeiiiiieiiieann 11a ';:g He w
b Gross income from other sources (Do not net amounts due or paid to other sources . ,- ) ?;"’-," s “
against amounts due orreceived fromthem.) ..........ooit i iiiaeii e e 11b Bl
12a Section 43847(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 .. .. ... ... 12a . X
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. I 12b [ T &_‘é@ -4
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. il P =
a s the organization licensed to issue qualified health plans in more than one state? - - - -« --ccvvrnererens 13a | _ X
Note. See the instructions for additonal information the organization must report on Schedule O. \Hgg v g
b Enter the amount of reserves the organization is required to maintain by the states in which ':@ X ~
the organization is licensed to issue qualified heatthplans .. ........... ...... .. 13b ‘3 < ny
¢ Enterthe amount of reserveS ON hANA -« « v oo v v ve i vrcrcnenens tovannncennee oo 13¢c . i 3
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ ..................... 14a X
b__If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N/A |14ab
JVA 12 9905 TWFa30  Copynight Forms(Software Only) - 2012 TW Form 990 (2012)




Form 990 {2012) SOUTH_DAKOTA FFA FOUNDATIO 46-0342843 Page 6

| Part. 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. Sea instructions.
Check if Schedule O contains a response to any guestion in this PatWb...... ....... ... .. ... ... .. ....c....... |—|
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 ERS
If there are material differences in voting rights among members of the governing body, A £
or if the governing body delegated broad authority to an executive committee or similar - ’:,5 "
committee, explain in Schedule O. 3‘3‘, nit‘f'-j -
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b S g
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other f;’fz h .
officer, director, trustee, orkey employee?. .. ...t veiiinn . e e e 2 X
3  Did the organization delegate control over management duties customarily 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§  Did the organzation become aware dunng the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or stockholders?. . ........... ..o ot e e ereeeee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appoint one or
more members of thegoverning body? . ... ...ttt ii et i i e e s 7a | X
b Are any governance decisions ot the organization reserved to {(or subject to approval by) members, stockholders,
or persons other than the GOVernING BOTY? . . ..« v vttt ittt ittt iea et cnnree it iennenernneess 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year -? g;; )
by the following. o
8 TR QOVEIMING DOGY T - st v evee s s et eenmes s aesantee et e et 8a | X
b Each committee with authonty to act on behalf of the governing body? . ... ... it il . 1 8b X
g Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maiing address? If “Yes,” provide the names and addressesin 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 affiiates? ................ e e e e 10a{ X
b I "Yes,” did the organization have wntten polictes and procedures governing the activites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ......... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filng the form?. . . . ... oo v oL 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ,.'—,«:L
12a Did the organization have a written conflict of interest policy? f “No,"gotolne13 ........ ... .. .o ieh oivnns 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 0 COMMICEST . . v v et vt ce teee e e e N/A |12b
¢ Did the organization regulariy and consnstendy monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone  ........ . ...oovvinnnnn. e e e e N / A |12¢
13 Did the organization have a written whistieblower pohcy? ......................................... 13 X
14 Did the organization have a written document retention and destruction policy? . ... ..ot .1 14 X
15 Did the process for determining compensation of the following persons include a review and approval by '!3‘»;(’5’ R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? el U
a The organization's CEO, Executive Director, or top managementofficial . . ... iiini it civneiinen 15a X
b Other officers or key employees of the organization ....... ...t e et 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions). * aij ““: . - '*:
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :% g '
with ataxable entity QUANG thB YEAr? . . ..o o vt et ittt it ia it tiaions o e e 16a | X :
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ‘?t f‘:?;
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 amangements? . .. ........ oo coceciaieas e N/A 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

18  Secton 6104 requires an organizaton to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c}3)s only)
available for public inspection Indicate how you made these available Check all that appty
[] Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made 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. » SEE ATTACHMENT #2
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Form 990 (2012)

{Part ViI |

SOUTH DAKOTA FFA FOUNDATIO 46-0342843
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any questoninthisPart VIl .. .. .. ... ........... .. ... ... ........... . [1

Page 7

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

1a Complete this table for all persons required to be histed. Report compensation for the calsndar year ending with or within the organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definttion of “key employee.”

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the 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.
E&LCheck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P 0(gt)Ion (0) (E) 7
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per| bf?uxc urnlezs perrso? crs buﬂ; an compensation compensaton amount of
aoany [WEO(WE 2 [E8]05R] 6| o o e oter
hours for P g 2 g g f v f g gt a the . organizations compensation
related |V T C 17| ¢ oleeo! E organization (W-2/1099-MISC) from the
brganiza- 1D E E !.:J E E \é $ gﬂé R [ (W-2/1099-MISC) organization
tions R o 9 E ? E and related
below) | L R § g organizations
SANDY OSTERDAY
PRESIDENT 10.00 X
DANI HERRING
VICE PRESIDENT 10.00 X
MICHELLE NELSON
SECRETARY 10.00 X
JEFF VANDERWAL 10.00
TREASURER 10.00 X
KELLY O'DONNELL
TRUSTEE COMMITTEE
CHAIRMAN 10.00 X
TROY HADRICK
SPONSORING COMMITT
CHAIRMAN 10.00 X

JVA 12 9907 TWF 980

Copynght Forms (Software Only) - 2012 TW
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Form 990 (2012) SOUTH DAKOTA FFA FOUNDATIO 46-0342843 Page 8
Part Vi Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) [\ (0) (E) (F)
Name and ttie Average (do not check o than ane Reportable Reportable Estmated
hours per| bmmm compensation compensation amount of
(I:teae:y :4 -a ? L ‘T‘ 9 'é 5 T 8 5 S from from !'elated other
hours for | ? ¥ B g gl F [P lemp | B the organizations compensation
related \'[ E '<|': |§ E (E: 9 g 59 FE‘ organizaton (W-2/1099-M|SC) fI'OIT? th.e
organiza-|pEO [YE| R E|[TsE (W-2/1099-MISC) organization
tons {Ro®|b B 4E and related
below) { L B g g organizations
1b  Sub-total . ... . e e e e 4
¢ Total from continuation sheets to Part Vil, SectionA.......... ... »
d Total (8dd Hines 1B and 16)- - - - -« v v cves teveeanvaennraaenens »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization P

No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee o

on line 1a? If “Yes,” complete Schedule J forsuchindividual ......... ... o0 Lot X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ’ 7

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaton or individual for ...... . 3;

services rendered to the organization? If “Yes," complete Schedule Jforsuchperson ............................ X

Saction 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.

(A) (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than 'f’:
il .

$100,000 of compensation from the organization »

JVA

12 9308

TWF 990
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Form 990 (2012)

SOUTH DAKOTA FFA FOUNDATIO

46-0342843

[.PartVill_]

Statement of Revenue
Check if Schedule O contains a response to any qu&snon |n this Part Vitl

G

ts

ll'

D)

Revenus

L (t% ; Taa excluded from tax
¥ By '-’Efiﬁ" B under sections
- a2s ekt 512,513 or 514
c <|;$ 1a Federated campaigns ......... F 0 &
[o] ;E b Membershipdues ................ :3“: ]
? sRl ¢ Fundraisingevents .. .. . ..... g v o
:‘g S| d Related organizations .. .. ......... %1 g R
Bﬁ"f e Government grants (contnbutions) . i3 '
"f' g k| t Al other contnbutions, gifts, grants, & ey e
L A“ similar amounts not included above . . 237,497 b .
N BM ) Noncash contributions included in ines 1a-1f e
$°T] | Total Addlinesta-1f . ... ... ... e iiiiiii.s > .
P Business Code -
g s | 2 PROGRAM RELATED
GE b SPECIAL EVENTS
RRR ¢
AVE
miv d
CE e
E 3 f All other program service revenue ........
E| g Total. Addlnes 2a-20 . ... .. .uuuuesiiesieeeeeeee... > H o
3 Investment income (including dividends, interest, and
other Similer AMOUNES) -+« « - oo vevrnnnrenerrecnaenrones > 8,433
4 Income from investment of tax-exempt bond proceeds ... .. P
5 Royalies .. ..... covuiiriiinin v ciiiii »
(1) Real (1) Personal “?:
6a GrossRents ......... .
b Less: rental expenses -giiv
¢ Rental income or (loss) - -
d Netrentalincome or(loss) . ....coviniiii i, » .
(1) Securties {ii) Other LT
7a Gross amount from sales e -
of assets other than “‘j» <
nventory «........... g%
b Less: cost or other basis %
and sales expenses . . . . b
o ¢ Gainor(loss) .. ..... _al'_c
:; d Netgainor(loss) .........covvv tiviinvit iaiaaann > -
g | 8a Gross income from fundraising Bt Y
R events (not including $ s ',,-:"‘.."L 3
of contnbutions reported on line 1c). .ooF a
FE' SeePart IV, line 18 ... . ....... a e
v b Less direCtexpenses . .......c..ce.... b e T H
E ¢ Netincome or (loss) from fundraisingevents .. ........... 4
N | 9a Gross income from gaming activities. See - aﬁ'v .
g Part IV, N0 18 « o v veeereennnennn. a S
b Less: directexpenses .. ......coeeeune b ‘g_:
¢ Netincome or (loss) from gaming actvities . ...... .
10a Gross sales of inventory, less ‘"”1 -t
returns and allowances . .. ............ a ,‘ .
b Less:costofgoodssold. ............ b =
¢ _Netincome or (loss) from sales of inventory . . ... ...... » _
Miscellaneous Revenue Business Code =
11a
b
c
d Allotherrevenue .. ..........cciivvnnae. ———
e Total. Add lines 19a=11d .. ......uveirerireeeeeennnns > -~ - )
12 Total revenue. S8 inSUUCONS . ...................... » 8,433
VA 12 9909  TWF890  Copynght Forms(Softwars Only)- 2012 TW Form 990 (2012)




Form 990 {2012)

[ Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns_All other organzations must complete column (A).

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

Do not include amounts reported on lines 6b, Total e()‘(‘genses Progra}T? Lervice Manage(%)ent and Fun %sing
7b, 8b, 9b, and 10b of Part VIil. expenses expenses expenses
1 Grants and other assistance to governments and N H, ' "“:
organizations in the United States. See Part IV, line 21. . . B i
2  Grants and other assistance to individuals in =S e
the United States. See Part IV, lne22...... ........ 63,819 63,819 Sl ;=
3  Grants and other assistance to governments, '5‘"” w.:?
organizations, and individuals outside the ';t;.ﬁ .
United States. See Part IV, lines15and 16 ........... e s
4 Benefitspaidtoorformembers .......... X3
5 Compensation of current officers, directors,
trustees, and keyemployees ......................
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 Othersalaries andWages .. .. .. ..ocvvirnnnennnns
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) .. ... ......
9 Otheremployeebenefits ...................ooi
10 PayrolltaxeS .. . ..vvvviiniei it
11 Fees for services (non-employees):
a Management . ... vveenrvirerennenne e e, 41,930 41,930
b Legal............ ... il
C ACCOUNUNG -+ .. tovvnvnnnnine vunnvnan
d Llobbying.............. e e . .
e Professional tundraising services. See Part IV, line 17 . o s ot
f Investment managementfees.. ..... ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) .. ...

12 Advertising and promofion -« .. e v eurinienaaeennns 1,186 1,146

13 Officesxpenses .......cvvivinniien i

14 Informationtechnology . ... ..o iiiiviin v annn,

15 Royalles . ... .o viii i it

16 Occupancy... ..... e e

17 TraVEl .. ettt 30,994 30,964

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .. ........

19  Conferences, conventions, and meetings ... ........ 3,530 3,5%0

20 Interest...... ......... e e e e e

21 Paymentsto affiliates . .............. ... ...

22  Depreciaton, depletion, and amortization .. ..........

23  INSUFBNCE « v -t evieerinrenere cacaernransnnnnns — _

24  Other expenses. ltemize expenses not covered above. ,_ N ’ " $ “,
(List miscellaneous expenses in line 24e. If line 2de C e ® ’ ‘ﬁ‘f A
amount exceeds 10% of line 25, column (A) amount, ’7%1‘ a ’
list fine 24e@ expensses on Schedule O ) T S = e i

a ORGANIZATIONAL EXPENSE 1,438 18
b SALES TAX 931 1
¢ BANK FEES 240 0
d POSTAGE 5,587 5,547
e All other expenses 42,298 42,248

25 Total functional expenses. Add lines 1 through 24e 191,903 191,903

26 Joint costs. Complete this line only if the organizaton
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » | |  following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 880 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) SOUTH DAKOTA FFA FOUNDATIO 46-0342843 Page 11
PartX Balance Sheet
Check it Schedule O contains a response to any question in thisPartX .......... T .. I—L
(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng - . «...ovv  vevreeeiineinnnnnne  aunr 4. 122,533 1 164,190
2 Savings and temporary cashinvestments ..... ...... ... ... ...l 20,000{ 2 10,000
3 Pledgesandgrantsreceivable, net .. .......ccoiiiiii i i 3
4 Accountsreceivable, net........... L. L. L. e eeieeenen 4
§ Loans and other receivables fram current and former ofﬁcers. directors, .. - «
trustees, key employees, and highest compensated employees. B 0
Complete Partllof Schedule L - ... ..ot
8  Loansand other receivables from other disqualified persons (as defined under section N ”:é%-’;
4958 {f)X1)), persons described in section 4958(c)3)B), and contrnibuting employers and -‘ég:\_—’
A sponsoring organizations of section 501 (cX9) veluntary employeas’ beneficiary
S organizations (see instructions) Complete Partllof SchedulaL. « « .« ccocv v viunv o,
s 7 Notes and loans receivable, net .. ................
$ 8 Inventones for sale oruse..... e et eaaeanaeee e
S | 9 Prepaid expenses and deferred charges ......................
10a Land, buildings, and equipment: cost or other s ) ‘3:: ‘- ?
basis. Complete Part Vl of Schedule D . . ... . .. 10a ) ‘?‘;'5 o St
b Less: accumulated depreciaton . ............ 10b 10¢
11 Investments -- publicly traded securities .. .........c.cvveiiiirrrearan 237,933 11 292,040
12 Investments -~ other securities See Part IV, line 1t ...... ............. 12
13 Investments —- program-related. See Part IV, line 11 ......... ... .cvvtnt 13
14 Intangible assets . ... ... i i i e 14
156 Otherassets See Part IV, i@ 11 ... v ot riier et erierirnreerrarnnes 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ............... 380,466| 16 466,230
17 Accounts payable and acCrued @Xpenses . . ..o v i vii i e aaa 17
18 Grantspayable . ... .cov ittt i i i st e aeaeaea 18
L 19 Defermel reVBNMUE .« vttt ie e iieen s iaen ot sasesaerneneenens 19
} | 20 Tax-exempt bond fabiites . ... oieiit aen 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
lL 22 Loans and other payables to current and former officers, directors, wue ;E; gﬁ: -
i trustees, key employees, highest compensated employees, and i $ : iy )
T disqualified persons Complete Part |l of ScheduleL ............. . 22
lE 23 Secured mortgages and notes payable to unrelated third parbes .. .......... 23
S | 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other hiabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D. . v ot ittt e bt e e 25
_26_Total liabilities. Add lines 17 through 25 ......... ...... .. ..... .. 0l 26 0
Organizations that follow SFAS 117 (ASC 958), check here> [I and ‘ 1 R
F complete lines 27 through 29, and lines 33 and 34. T ');g‘: e §
2 U | 27 Unrestricted netassets . .........ovniiin ciiiiiiiit caiiiein 27
T N | 28 Temporarily restncted NBL ASSEIS . . « - o e v v vurevrrnnernniane woeenenons 28
A D 29 Permanently restncted Net @sSets . . ..vcvvever i 29
s g Organizations that do not follow SFAS 117 (ASC 958), check here P l {| and “3 fg& !;: : E
g L complete lines 30 through 34. A e el
T A | 30 Capital stock or trust principal, Or CUmENt fuNdS - . .« ooov « covevnenannnn. 30
s 2 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
O E | 32 Retained earnings, endowment, accumulated incomne, or other funds 380,466] 32 466,230
Rs 33 Totalnetassetsorfund balances .. ....ovvveiiiiieiinn i ienenanans 380,466} 33 466,230
34 Total fiabilities and net assets/fund balances .. . ......................... 380,466} 34 466,230
VA 12 99011 TWF930  Copynght Forms(Software Only)- 2012 TW Form 990 (2012)



Form 990 (2012) Page 12
{Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthis Part Xl . .. oo iiinraitin iveeeiiiiinnnn s, rL
1 Total revenue (must equal Part VIII, column (A), hne 12) ....... e e e b 263,931
2 Total expenses (must equal Part IX, column (A), Bn@ 25) -« ..o v iv i ittt it 2 191,903
3 Revenue less expenses. SUbTACt liNe 2 oM fiNe 1. .« v ver et ittt it iraneinanen 3 72,028
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .- ... +....... 4 380,466
5 Netunrealized gains (l0SSES) ON INVESIMEBNS - <+« ot vt itiie it it teeeetietiaenaenannnennn 5
6 Donated services and use of facilities ..... e e et e e e e . [
T INVESHMONEOXPENSES .« - - o it ittt tio et ten i in s sieseencne tensnnoseonenronroennnenns 7
8 Priorperiodadjustments .. .. ............ ..., N e e e e 8
9 Other changes in net assets or fund balances (explan in Schedule O) ............... ... ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . & ettt ittt e e e e e 10 466,230
{ Part XIl] Financial Statements and Reporting
Check if Schedule O containg a response to any questioninthisPant Xt . ..................... e e e I_|
Yes | No

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other i B
If the organization changed its method of accounting from a prior year or checked “Other,” explain in X
Schedule O Rl
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? .. ................ 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or PR
reviewed on a separate basis, consolidated basis, or both ‘22‘ 1
Separate basis D Consolidated basis D Both consolidated and separate basis _‘:’;_A :
b Were the organization's financial statements audited by an independentaccountant? .............coiiiee tivnnens 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a igf
separate basis, consolidated basis, or both ! R
[:I Separate basis D Consolidated basis D Both consolidated and separate basis o8k .
¢ I "Yes" to lines 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 independent accountant? . . N/A | 2¢ |
If the organization changed either its oversight process or selection process dunng the tax year, explan in - 0.
Schedule O. sl
3a As aresult 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 . .« .ottt v ittt it et st it inneeee s 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ....... N/A [ 3b
JVA 12 99012 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. TR -
Department of the Treasury Open '0_ mb"c
internal Revenus Service P _Attach to Form 990 or Form 990-EZ. P _See separate Instructions. inspection
Name of the organization Employer identification number
SOQUTH DAKOTA FFA FOUNDATION, INC. [46-0342843

LPart |

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

The organization i1s not a private foundation because tt s* {For lines 1 through 11, check only one box)

1

2
3
4

n

~N o

|
X
10
1

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

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

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

A medical research organizaton operated in conjunction with a hospital described in  section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:

D 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)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public descnbed in
section 170(b)(1)(A)}vl). (Complete Part Ii.)

A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

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

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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 descnbed 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 []Type! b [ Typen ¢ [] Type li-Functonally integrated d [] Type li-Non-tunctonaly integrated

-] 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)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type ), Type II, or Type lll supporting
organization, check thisbox .. .. .. ......... e e e e e e e e e D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and () below, the governing body of the supported organzation?. . ..... . .c..hiiiiiinr ciiinine . | 11g(i) X
(i) A family member of a person descnbedin (ijabove?............ ... 11g(ii) X
(iif) A 35% controlled entity of a person described In (i) or (ii) above? . ............. ool B A [ {10)) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ilf) Type of organization |(iv) Is the organization [{V) Did you notify the or anglalt)ml: :::ol 0 (vil) Amount of
organization (described on lines 1-9 [ col. () nisted in your | organization in col. (i) gor mzed i lh'e monetary support
above or IRC section governing document? of your support? o U.S.7
(see Instructions)) >
Yes No Yes No Yes No
e ¥ L Bl
Total . Bt R 4% _jan o
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA
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Schedule A
I:P"a”rt!lll

Form 990 or 990-E7) 2012 SOUTH DAKOTA FFA FOUNDATIO

46-0342843

Support Schedule for Organizations Described In Sectlon 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the orgarization failed to qualfy under Part i
If the organization fails to qualify under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

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

Gross receipts from admissions,
merchandise sold or services

performed, or facilities furnished in any
activity that is related to the

organization’s tax-exempt purpose. ... ..

Gross receipts from activities that are notan
unrelated trade or business under section 513. . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf .. .......... i,

The value of services or faclities

furnished by a governmental unit to the
organization withoutcharge . ...........
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons.
Amounts included on hnes 2 and 3 received from
other than disqualifiad persons that excead the
greater of $5,000 or 1% of the amounton ling 13
for the year.

Addlines7aand 7b. .. ..
Public support (Subtract line 7¢ from line 8.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

92,973

85,057

114,055

214, 368§

237,497

743,948

18,001

18,001

92,973

85,057

114,055

214,366

255,498

761,949

IRy

il

761,949

Section B. Total Support

Calendar year (or fiscal year beginning In)

10a

"

12

13
14

Amounts romline6...... ...... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ..........
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon..........

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.).......cooovvinnnn

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

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

85,057

114,055

214,366

255,498

761,949

6,450

6,939

6,112

7,389

8,433

35,323

6,450

6,939

6,112

7,389

8,433

35,323

99,423

91,996

120,167

221,755

263,931

797,272

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column{f)) .. .............. 15 95.57 %
16 ___Public support percentage from 2011 Schedule A, PartllLine 15, ................ .. .. :....; 16 92.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ............. 17 4.43 %
18 Investment income percentage from 2011 Schedule A, Partlil, ine17. ... ... ............coeniens 18 7.00%
192 33 1/3% support tests -- 2012, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization quelifies as a publicly supported organization . .............. » E

b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization ....... » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchons ... ....... > |
JVA 12 990A3 TWF930  Copyright Forms (Software Only) - 2012 TW Schedule A (Form 930 or 930-EZ) 2012

.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B 5=

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2Q1 2 _
Form 990 or 990-EZ or to provide any additional information. Open to'Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Namse of the organization Employer identification number

SOUTH DAKOTA FFA FOUNDATION, INC. 46-0342843

FORM 990, PAGE 6 , PART VI, SECTION C, LINE 19
ALL DOCUMENTS, POLICIES AND FINANCIAL RECORDS ARE AVAILABLE
UPON REQUEST AT THE OFFICE OF THE STATE EXCUTIVE SECRETARY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copynight Forms (Software Only) - 2012 TW




990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLI(
INSPECTION For calendar year 2012, or tax period beginning 07-01-2012,andending 06-30-2013
Name of Organization Employer |dentfication Number
SOUTH DAKOTA FFA FOUNDATION, INC. 46-0342843
Part i1l - Statement of Program Service Accomplishments
Code: Expenses: 191,904 including Grants of: 63,819 Revenue: 263,931

Exempt Purpose Achievements

PROVIDE AWARD INCENTIVES FOR STUDENTS IN AG EDUCATION. CONFERENCES,
CONVENTIONS AND MEETINGS PROVIDED TO STUDENTS. SPONSERSHIP OF ACTIVITIES
AND AWARDS TO STUDENTS. NEWSLETTER AND PROMOTIONAL ACTIVITIES FOR 5400 AG
EDUCATION STUDENTS AND AWARENESS TO GENERAL PUBLIC IN THE STATE OF SD.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO22




990 BOOKS ARE IN CARE OF

ATTACHBMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax penod beginning 07-01 , and ending 06-30-2013.
Name of Organization Employer Identification Number
SQUTH DAKOTA FFA FOUNDATION, INC. 46-0342843
Part VI - Line 20
INdividUal NamMB .. .ottt ittt i i i e e e GRETCHEN SHARP

or

Business Namsg-

Street AdAress ... vvvvriinin v e e e 39393 133RD ST

U.S. Address:
Zpcode 57427 cty BATH State SD
or

Foreign Address

PhONE UM DT oottt ittt it ittt i aea e reae e, (605)225-8904

Fax NUMDE . oottt ittt ittt iteaettitesnes o e ey

JVA Copyright Forms (Software Only) - 2012 TW LB13F 12_EQ7CO1




ATTACHMENT 3:

990 PAGE 10, All OTHER EXPENSES

FORM 990 PAGE 10, LINE 24

— OTHER EXPENSES

OPEN TO PUBLIQ
INSPECTION

For calendar year 2012 or tax penod beginning

07-01-2012, and ending

06-30-20

13.

Name of Organization

Employer Identification Number

SOUTH DAKOTA FFA FOUNDATION, INC. 46-0342843
(B8) Program (C) Management .
' Other Expenses (A) Total Services and General (D) Fundraising
PRINTING 16,301 16,301
SUPPLIES 25,907 25,907
Total: 42,208 42,208

JVA Copynght Forms (Software Only) - 2012 TW

LOB13F

12_£0102



2012 DETAIL STATEMENTS
SOUTH DAKOTA FFA FOUNDATION, I

46-0342843 PAGE 1

STATEMENT #1 - LNV. PUB. TRADED SEC. BEG YR (990-EO PG 11 LINE 11A)

BEGINNING ENDING

SD FFA FOUNDATION ACCOUN..........0.. 147,680 175,024
MARY HANSON ACCOUNT.........ivivnnnn. 62,869 71,573
BELL SCHOLARSHIP ACCOUNT............. 27,384 35,245
WALT JOHNSON MEMORIAL........cvvvunnn 0 10,1098
TOTAL CARRIED TO 990-EQ PG 11 LINE 1l1A...... 237,933 292,040

Jva Copyright Forms (Software Only) - 2012 TW €0s52sD 12_LSSTMT




