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Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form390.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable
Address
change OREGON FFA ASSOCIATION
hnee Doing Business As 93-6030803
oo Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Hrit 112 STRAND AG HALL 541-737-2395
fonended|  City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 387,755.
[_Jfepte= | CORVALLIS, OR 97331 H(a) Is this a group retumn
Pending I Name and address of pnncipal officer MITCH COLEMAN for subordinates? [ ves [XINo
SAME AS C ABOVE H(b) Are all subordinates |ncluded7|:]YeS D No

| Tax-exempt status: |II 501(¢)(3) D 501(c) (

)< (nsertno.) [ 1 4g47@y(1)or [ ] 527

J_Website: pr WWW . OREGONFFA . COM

if "No," attach a list. (see instructions)
H(c) Group exemption number P

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

[ L Year of formation: 19 29| m State of legal domicile: OR

| Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activities: TO HELP STUDENTS CROSS THE
E BRIDGE TO A SUCCESSFUL CAREER IN NATURAL RESOQURCES THROUGH
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
. 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
S g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
~ £ 1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 0
3 £ | 6 Total number of volunteers (estimate If necessary) . 6 225
= ;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
% b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
- Prior Year Current Year
o | 8 Contributions and grants {Part VIil, ine 1h) 15,032. 314,366.
% E 9 Program service revenue (Part VIIl, ine 2g) 18,540. 73,178,
% 3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 591. 211.
<< T 1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 10,934. 0.
(&) 12 Total revenue - add lines 8 through 11 {(must equal Part VIlI, column (A), line 12) 45,097. 387,755.
2 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 15,765. 23,550.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 [ 46a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. '
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 119,383. 322,049.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 135,148. 345,599,
19 Revenue less expenses. Subtract ine F-fromHiMg T2 — .o < <90,051.> 42 ,156.
ig RECEIV ED O Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) o1 ) 110,158. 169,766.
‘ <5|21 Total labilties (Part X, Ine 26) a1, MAY. 1 @ 2014 1 Q 0. 37,234.
23 Net assets or fund balances Subtract na”21 from lne 20 b 110,158. 132,532,
|_5rt Il | Signature Block e 3
Wﬁhﬁﬁ&mb\ééec‘ﬁlﬁanymgschedules and statements, and to the best of my knowledge and belief, it1s

Under penalties of per|ury,
true, correct, and complete

dgclare that | pave gkamin
yﬁatlon prgparer (0

han officer) 1s based on all information of which preparer has any knowledge.

1

} A .y 5/19 7/41
Sign v Date / /
Here P CHAIR.MAN OF THE BOARD
Type or print name and title

Print/Type preparer's name Prepatd('s sign Dat chek [ || PTIN
Paid DAVID E. ADAMS ‘ \ )gij_ 7? , “1 :eﬂfmployeu P00187586
Preparer |Frm'sname_ p GEFFEN MESHER & “P.C. " " |rrmsEnp 93-6030803
Use Only |Frm'saddressy, 888 SW 5TH AVENUE, SUITE 800

PORTLAND, OR 97204

Phoneno.(503) 221-0141

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes :] No

332001 10-20-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)
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Form 990 (2013) OREGON FFA ASSQCIATION 93-6030803 Page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l . . E]

1

Bnefly descnbe the organization's mission:

TO HELP STUDENTS CROSS THE BRIDGE TO A SUCCESSFUL CAREER IN NATURAL
RESOURCES THROUGH CLASSROOM-BASED INSTRUCTION, WORK-BASED LEARNING AND
STUDENT ORGANIZATIONAL SUPPORT.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? T . i L . DYes mNo
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ITLI No
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization'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 $ 6 5 i 2 4 9 o Iincluding grants of $ 1 2 7 5 0 0 . ) (Revenue $ )
TRAINING AND DEVELOPMENT OF STUDENT OFFICERS OF THE ORGANIZATION BY
PROVIDING LEADERSHIP DEVELOPMENT, COMMUNITY DEVELOPMENT AND CAREER
DEVELOPMENT EVENTS AND ACTIVITIES.

4b  (Code ) (Expenses $ 8 3 7 4 0 5 e including grants of $ 5 0 o ) (Revenue$ 7 2 7 3 0 3 . )
PROVIDE ASSISTANCE FOR A STUDENT TO ATTEND THE STATE FUTURE FARMERS OF
AMERICA CONVENTION LEADERSHIP CONFERENCE.

4c (Code ) (Expenses $ 7 1 7 7 4 5 o including grants of $ ) (Revenue $ 8 7 5 [ )

PROVIDE ASSISTANCE FOR A STUDENT TO ATTEND THE NATIONAL FUTURE FARMERS
OF AMERICA CONVENTION LEADERSHIP CONFERENCE AND TO FACILITATE PAYMENT
OF DUES TO THE NATIONAL FUTURE FARMERS OF AMERICA.

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

{Expenses $ 30 7 910. ncluding grants of $ 11 L 000. ) (Revenue $ )

4e Total program service expenses P> 251,309.

Form 990 (2013)

332002
10-29-13
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Form 990 (2013) OREGON FFA ASSOCIATION 93-6030803 Page3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A L . ) B o 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ill . . 5 X
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| | 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? /f "Yes," complete Schedule D, Part I i 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 . 8 X
9 Did the organization report an amount In Part X ine 21, for eSCrow or custodlal account |Iabl|l'(y, serve as a custodlan 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 . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
PartVvi . . . . . 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of its totaI
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil X 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 15 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other |Iabl|ItIeS in Part X ine 25'7 If "Yes " comp/ete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xl . L 12a X
b Was the organization included in consohdated mdependent audrted flnanCIal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI i1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E Lo . . L13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarslng, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part |X
column (A), ines 6 and 118? If "Yes," complete Schedule G, Part | X . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vill, ine 9a? If "Yes "
complete Schedule G, Part il . . . 19 X
20a Did the organization operate one or more hosprtal facnlltles? If “Yes " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-20-13
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Form 990 (2013) OREGON FFA ASSOCIATION 93-6030803 Page4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and I B 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), hne 27? If "Yes," complete Schedule I, Parts land Ill X 2 X

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

24a Did the organization have a tax- exempt bond 1Issue with an outstandlng pnncnpal amount of more than $1 00, 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. If “No", gotohne 25a .. . . . . . . L 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L . . | 24¢c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time dunng the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organmization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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! . 25b X

26 Did the organization report any amount on Part X, ine 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part It . 26 X

27 Did the organization provide a grant or other aSS|stance to an officer, dlrector trustee, key employee, substantlal
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, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the foIIownng parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . X 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| _ . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes," complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | L. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part ll lll or IV and
PartV,line 1 o L L 34 | X
35a Did the organization have a controlled entlty within the meanlng of sectlon 512(b)(1 3)? L . | 35a X
b If “Yes" to ine 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)? /f "Yes," complete Schedule R, Part V, line 2 | . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
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Form 990 (2013) OREGON FFA ASSOCIATION 93-6030803 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V ) ) ) ) . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . 1a 8
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . e e e .. 1c | X
2a Enter the number of employees reported on Form W 3 Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to hne 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . .. |L5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? | . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization sohcnt
any contributions that were not tax deductible as charitable contnbutions? L. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? oL . . L. . . 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? | 7a X
b 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 .. . . . . N 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year .. . | 7d 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, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 L o » . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIII, line 12 . .. . 110a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlltles . L. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . | 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. o e L. 13b
¢ Enterthe amount of reservesonhand = . . . 13¢
14a Did the organization receive any payments for indoor tannmg services durlng the tax year’? B X i 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule o 14b
Form 990 (2013)

332005
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Form 990 (2013) OREGON FFA ASSOCIATION 93-6030803 Page6
Part Vi I Governance, Management, and Disclosure ror each "Yes® response to fines 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 or note to any line_in this Part Vi L. IE'I]
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 Lo 1a 15
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 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? = . .. . ... 2 X
3 D the organization delegate control over management dutles customanly 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 fi Ied? 4 X
5 Did 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? . 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? L 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? X . 7b X
8 Did the organization contemporaneously document the meetlngs held or wrmen actions undertaken durmg the year by the foIIowmg
a The governing body? . 8a | X
b Each committee with authornty to act on behalf of the govemmg body? g8 | X

9 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 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 affiliates? . 10a| X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 100 | X
11a Has the organization provided a complete copy of thus Form 990 to all members of its governing body before fi l|ng theform? |[11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . o o o . 12¢| X
13 Did the organization have a written whistleblower pollcy'? . L . . . 13X
14 D the organization have a written document retention and destruction pollcy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official R . 15a | X
b Other officers or key employees of the organization L i X i 15b | X

If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see lnstructrons)

16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a wntten policy or procedure requirng the organlzatlon to evaluate rts partlcrpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website [:] Another's website m Upon request [__—I 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: p

LEE LETSCH - 541-737-2395
112 STRAND AG HALL, CORVALLIS, OR 97331
332008 10-29-13 Form 990 (2013)




Form 990 (2013) OREGON FFA ASSOCIATION 93-6030803 Page?
|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI i I—_—I

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 organizations), regardless 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 definrtion of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® |_ist 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.

(A) (B) ©) (D) (E) (3]
Name and Title Average | ... cfﬁgfﬁ'g:‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °jﬁ°°' and a drector/trustes) from from related other
(st any £ the organizations compensation
hours for | = - )=} organization (W-2/1099-MISC) from the
related | 8| 2 2 (W-2/1099-MISC) organization
organizations g s 2|5. and related
below 22| s|E B8 = organizations
me) |E|E|E|5|5E|5
(1) MATT LISCOM 0.50
DIRECTOR X 0. 0. 0.
(2) SCOTT TOWERY 0.50
DIRECTOR X 0. 0. 0.
(3) DAN MCNARY 0.50
DIRECTOR X 0. 0. 0.
(4) STEPHANIE SCHOFIELD 0.50
DIRECTOR X 0. 0. 0.
(5) MITCH COLEMAN 1.50
CHAIRMAN X X 1,200. 0. 0.
(6) KATHLEEN MAYFIELD 0.50
DIRECTOR X 1,200. 0. 0.
(7) ALLISON MEADOWS 0.50
DIRECTOR X 0. 0. 0.
(8) LES LINEGAR 0.50
DIRECTOR X 0. 0. 0.
(9) JIM MILLER 0.50
DIRECTOR X 0. 0. 0.
(10) KRIS KIZER 0.50
DIRECTOR X 0. 0. 0.
(11) WES CRAWFORD 0.50
DIRECTOR X 0. 0. 0.
(12) DAVE BONEBRAKE 0.50
DIRECTOR X 0. 0. 0.
(13) MISTY LAMBERT 0.50
DIRECTOR X 0. 0. 0.
(14) KEVIN WHITE 0.50
DIRECTOR X 0. 0. 0.
(15) SHAUNA MCREYNOLDS 0.50
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)
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Form 990 (2013) OREGON FFA ASSOCIATION 93-6030803 Page8
|Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (do ot cfeg(s:i'g:‘man one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officsr and a drrector/trustes) from from retated other
(hstany | = the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
! related | 3 | € 2 (W-2/1099-MISC) organization
organizations} 2 | £ g2 and related
below |[S|&|_|2 (58 organizations
e) |E/E|E |5 (58] S
|
|
|
1b Sub-total , . . > 2,400. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d _Total (add lines 1b and 1c) > 2,400, 0. 0.
2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvndual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)
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Form 990 (2013) OREGON FFA ASSOCIATION 93-6030803 Page9
Part VIiI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil . E:I
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business "O?egfolr’]gder
revenue revenue 512-514
‘2‘2 1 a Federated campaigns . . 1a
g?, b Membershipdues . . . ... |tb] 102,574.
U;E ¢ Fundraising events X 1c
g_‘_‘_‘:’ d Related organizations 1d| 204,015.
2‘5 e Govermnment grants (contrlbutlons) 1e
2 5 f All other contributions, gifts, grants, and
2E similar amounts not included above . | 1f 7,777.
g% g Noncash contributions included in lines 1a-1f $
O&| h Total. Add lines 1a-1f | 3 314,366.
Business Code
8 | 2a STATE CONVENTION 900099 63,640. 63,640.
2o/ b CAREER DEVELOPMENT EVE | 900099 9,538. 9,538.
32 .
€3]
o f All other program service revenue
g _Total. Add lines 2a-2f | 2 73,178.
3 Investment income (including dividends, interest, and
other similar amounts) » 211. 211.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties . >
(1) Real (1i) Personal
6 a Grossrents B
b Less' rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events |
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or (loss) from sales of mventory | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue .
e Total. Add ines 11a-11d »
12 Total revenue. See instructions. > 387,755. 73,178, 0. 211.
32008 Form 990 (2013)
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A

OREGON FFA ASSOCIATION

93-6030803 Page10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 8b, 9b, and 10b of Part VL Total expenses PO aanses | paneras expenass sz"ééﬁ‘:ézg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 23,550. 23,550.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits o
10 Payroll taxes .
11 Fees for services (non-employeses).
a Management 98,998. 45,800. 53,198.
b Legal
¢ Accounting 4,575. 4,575.
d Lobbying . . .
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology 2,424, 200. 2,224,
15 Royalties | .
16 Occupancy 17,677, 16,943. 734.
17 Travel o . 55,387. 33,564. 21,823.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 39,490. 39,490.
20 Interest
21 Payments to affilates Lo
22 Depreciation, depletion, and amortization
23 Insurance L 5,333. 5,333.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, ist ine 24¢ expenses on Schedule 0.)
a DUES 42,058. 42,058,
b AWARDS 16,322. 16,322,
¢ MEALS 10,498. 10,498.
d SUPPLIES 9,992. 7,165, 2,827,
e All other expenses 19,295. 15,719. 3,576.
25  Total functional expenses. Add lines 1 through 24e 345,599. 251,309. 94,290. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720) _

332010 10-29-13

Form 990 (2013)



Form 990 (2013)

OREGON FFA ASSOCIATION

93-6030803 Page1

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng ) 110,158.] 1 5,201.
2 Savings and temporary cash |nvestments . 2 120,169.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 4 44,396.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualrf ied persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventornes for sale or use » . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation | | 10b 10¢c
11 Investments - publicly traded securities B 11
12 Investments - other secunties. See Part IV, line 11 12
13 [nvestments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
16 Other assets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 110,158.| 16 169,766.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19 37,234.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
z key employees, highest compensated employees, and disqualified persons.
E Complete Part !l of Schedule L . 22
=/ | 23 Secured mortgages and notes payable to unrelated thll'd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 28 Totalliabilities. Add lines 17 through 25 0.l 26 37,234.
Organizations that follow SFAS 117 (ASC 958), check here > l:] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets » 27
g 28 Temporanily restricted net assets | 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here I__K—]
5 and complete lines 30 through 34.
£ |30 Capttal stock or trust principal, or current funds 0.l 30 0.
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 110,158.| 32 132,532.
Z | 33 Total net assets or fund balances . 110,158.] 33 132,532.
34 _ Total habilities and net assets/fund balances 110,158.]| a4 169,766,
Form 990 (2013)
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Form 980 (2013) OREGON FFA ASSOCIATION 93-6030803 Page12

[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

x]

© ONOO L WON 2

-
o

Total revenue (must equal Part VIil, column (A), ine 12)

387,755,

Total expenses (must equal Part IX, column (A), line 25)

345,599.

Revenue less expenses. Subtract ine 2 from line 1

42,156.

Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 cqumn (A))

110,158.

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

<26,944.>

© 0N (| |d (DN ]|

Other changes in net assets or fund balances (explaln in Schedule O)

7,162.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B))

e
(=]

132,532.

Part XIl| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl

0

2a

3a

Accounting method used to prepare the Form 990: 'Xl Cash E] Accrual D Other

Yes | No

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

IXI Separate basis ':l Consolidated basis E] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:

I:l Separate basis |:| Consolidated basis l:] Both consolidated and separate basis

If “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 financia! statements and selection of an tndependent accountant?

If the organization changed either its oversight process or selection process durning the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the requnred audlt or audlts? If the organlzatxon d|d not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b X

2c X

3a X

3b

332012

10-26-13
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
OREGON FFA ASSOCIATION 93-6030803

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

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

]
]
]
]

hWON -

20 00 O

10
1"

0

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(AXiii). Enter the hosprtal's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

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

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

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l )
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
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type Il c D Type I - Functionally integrated d D Type Il - Non-functionally 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 descnbed In section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? . . i 11g(i)
(i) A family member of a person descnbed in () above? | 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or (i) above? X X L. X 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organizationf (v) Did you notify the orgagfgtl:%:lhﬁ] col. | (vii) Amount of monetary
organization {described on lines 1-9  n col. (i) histed in your grganlzatlon In col. (i) orgamzed in the support
above or IRC section  {governing document?| (i) of your support? Uus.?
(see instructions)) Yeos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part !l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

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

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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 contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {(a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capttal
assets (ExplaninPart V) | . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) . . 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 | 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarnuization R |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13, 163, or 16b, and ||ne 14 is 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
mesets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization X > |:]
b 10% -facts-and-circumstances test - 2012. 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 > D
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 » |:|
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 OREGON FFA ASSOCIATION

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

93-6030803 Page3

(Complets only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b . .
8 Public support (Subtractline 7¢ fram line 6 )

{a) 2009

(b} 2010

{c} 2011

(d) 2012

(e) 2013

(f) Total

102,142.

106,962.

128,456.

25,966.

210,229.

573,755.

88,469.

67,229.

77,396.

5,974.

73,178.

312, 246.

190,611.

174,191.

205,852.

31,940.

283,407.

886,001,

0.

0.

0.

886,001.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -

13 Total support. (add ines 8, 10¢, 11, and 12)

(a) 2009

(b) 2010

(c) 2011

{d) 2012

{e) 2013

(f) Total

190,611.

174,191.

205,852.

31,940.

283,407.

886,001.

4,335.

2,381.

679.

591.

211.

8,197.

4,335.

2,381.

679.

591.

211.

8,197.

1,528.

12,566.

14,094,

194,946.

178,100.

206,531.

45,097.

283,618.

908,292.

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

check this box and stop here

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, P

art 11, line 15

e

15

97.55 %

16

96.33 %

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 i
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 i1s 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.90 %

18

1.91 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [X]

»[ ]
pl 1

332023 08-25-13
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Schedule A (Form 990 or 990-E2) 2013 OREGON FFA ASSOCIATION 93-6030803 Pages
| Part IV l Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; and Part |ll, ine 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2010 AMOUNT: $ 1,528.

REIMBURSEMENTS

2012 AMOUNT: $ 12,566.

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013




(€102) (066 wao4) | BINpayog

€1-62-04
LoLzZee

‘066 W04 10} SUORONQSU| 8Y) 89S ‘@oION 10V uononpay yomiaded 104  VH

| ©|qe} | eul] 8y} Ul pasyj SUONeziuebio Jayjo Jo Jaginu [e10} JI81u3 €
< a|qe) | aul ey} ul pays| suoneziuebio juswiulenob pue (£)(0) LS uonoas Jo Jaquinu [B101181U3 2
(eylo aoue,
‘ . 1SISSE
60UB]SISSE U0 8OUB]ISISSE YSED-UOU .h_wwmwa%hym\y_\_ﬁ_, yseo-uou juesb yseo e|qeondde yi wswuwanob so
uesb jo esodind () Jo uonduosaq (6) 10 pouew (1) Jo wnowy (d) | 0 unowy (p) uonoas DY) (9) N3 (q) uotjeziuebio Jo ssaippe pue aweN (e) ¢

“papaau si eoeds [euolippe i pajedidnp a8q Ued || Yed 000'GS

b UBL} 810W paAgdal ey Juaidioa)

Aue 1o} ‘|2 BUI| ‘Al Ued ‘066 WO O} ,SBA, Palamsue uoieziueBio sy} p 219]dwo) *SIIEIS PAIUN 3Y) Ul SUCIIEZIUEBIQ PUE SJUSWIIAACK) 0} 2OUB)SISSY JBLRO Pue suetd [ ey

ON[] s°A[X]

"SOJeIS pPoyun) a4} ul Spuny Juelb Jo asn ey bullojiuoLl 10} S81npad0id S,UOIIEZIUEDIO 8} A| HEd Ul 8QUoseq ¢
T : : o U T 77 geoueysisse 10 syueib ay) pieme 0} pesn B3O

u01}09|8S BY} puk ‘saue)sisse 10 sjuelb ayy 1oj Auiqibije seeueib ay) ‘eoue)sisse Jo sjuelb oy} JO JUNOWE U} ejBIUBRISqNS 0} SPI0da) ulejulewl uojeziuebio sy ssog L

92UE]SISSY PUR SJUBIE) UO UOIIEULIOJU) [BIBUIY) _ | Med ~

£080€09-¢6

Jaquinu uonesyuap! Jakojdwy

NOILVIDOSSY V44 NODIYO

uoneziueblio ay} jo sweN

uonoadsu|
21igqnd 0} uadQ

- €102

Lb00-SHSL ON BNO

“066ULI0j/A0D"SI" MMM JE S| SUORINLSUI SI pue (066 WI0]] | 3[NPaydS INOQE UoEWIIojU| «
‘066 W04 01 yoeny
*Z2 40 1L.Z aull ‘Al Hed ‘066 wi04 0} ,SIA, Paiamsue uolezjuebilo ay; ji ajajdwo)
S3)eIS Pajiun aY3 Ul SjenplAlpu] pue ‘SjusWuI3A0Y)
‘suoneziuebiQ 03 aoue)sISSy 12U}0 pue sjuelr)

B0IARS GNUBAGY [BWAYU|
Aunsesl] ey) jo yuewpedsq

(066 wi03)
13INA3HOS




(€102) (066 w04) | 8INpayds £1-62-0L 2ZOLZEE

*ILNAANLS HHL A9 SENd 40 LNAWAYd ANV NOILVOITddV NULLIYM

TEHEV0 QELVITY-TAALTINOINOV NV 40 EOQHATMONM d0 HYISHA 'SISSVYTID NOILVONdd

TRINLTINDINOV NI LNAWTIOYUNH “'SHILIAILOV HDIAVAS ALINAWWOD NI NOILVAIDILYVd

ALIAIIOV "ONILI¥NM "ONILSHL "ONIMNVAJS "ONIMATAYIINI 40 LSISNOD SIINAIO0Ud

JHI °SMVTAM JHL NI JILVLS SY SHOILOVYd dYV SHINAIOOUd :NOILUNY'IJXH

:Z ANIT "I I¥vd

*UOIJBLLLIOJUI [BUOIIIPPE 18410 AUB pUB '(q) UWNjod ‘|| ed ‘g eu)| ‘| Ued ul painbai uoijewlo)us ey} epiACid ‘uolijeurtosu) [eyuawasjddng _ Al Hed _

"0 "0SS €T ST SAIHSYVIOHDS
(18y10 ‘fesiesdde ‘A4 H00Q) | ©OUBISISSE YseD ueib yseo sjuaidioal
eouB)sISSe Ysea-uou jo uonduosaq () uonenjea Jo poyisy (d) -uou jo unowy (pP)| jo junowy (9) | jo Jequnp (Q) eoue)sisse Jo jueib jo adA ) (e)

-pepasu S| eoeds [eUOIIPPE i pajediidnp aq Ueod ||| Hed
- *22 6Ul| ‘Al Ued ‘066 Wi04 0} ,SBA, Paiemsue uoneziuebio eyl j 839dwon *SAIEIS Paliun 8y} Ul SIENPIAIPU| 0) DOURISISSY JAYIQ PUE SjuBID) _ I ded
¢ ebed €080€09-€6 NOILVIDOSSY Va4 NODIIO (€102) (066 Wi0d) | 8|NPayYds




. OMB No_1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.
T

SCHEDULE O
(Form 990 or 990-EZ)

Open to Public
www.irs.qov/form990. Inspection

Name of the organization Employer identification number

OREGON FFA ASSOCIATION 93-6030803

Department of the Treasury
Internal Revenue Service

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

CLASSROOM-BASED INSTRUCTION, WORK-BASED LEARNING AND STUDENT

ORGANIZATIONAL SUPPORT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VARIOUS OTHER ACTIVITES INCLUDING CAREER DEVELOPMENT EVENTS, STATE FFA

CONVENTION AND SCHOLARSHIPS.

EXPENSES $ 30,910. INCLUDING GRANTS OF $§ 11,000. REVENUE $§ 0.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: THERE IS A BUSINESS RELATIONSHIP BETWEEN NEAL LUCHT AND BRIAN

FIELD WHO SOMETIMES REPLACES KEVIN WHITE AS THE DIRECTOR REPRESENTING THE

OREGON FFA FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: DIRECTORS ARE ELECTED BY THE AGRICULTURAL INSTRUCTORS FROM

EACH FFA DISTRICT.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: DIRECTORS ARE ELECTED BY THE AGRICULTURAL INSTRUCTORS FROM

EACH FFA DISTRICT.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF THE 990 IS PROVIDED TO ALL OFFICERS OF THE

ORGANIZATION FOR THEIR REVIEW.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
00-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

OREGON FFA ASSOCIATION 93-6030803

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: CONFLICTS OF INTEREST ARE PROHIBITED. ANNUAL CONFIRMATIONS OF

COMPLIANCE ARE REQUIRED

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: TERMS OF EXECUTIVE SECRETARY CONTRACTED POSITION ARE BASED

UPON REVIEW OF BEST AVAILABLE COMPARABLE DATA WITH RESPECT TO

QUALIFICATIONS AND RESPONSIBILITIES AND ANNUALLY ARE APPROVED BY THE BOARD

OF DIRECTORS OR ITS DESIGNATED REPRESENTATIVE(S).

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ASSOCIATION, UPON REQUEST, MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ACCRUAL TO CASH ADJUSTMENT 7.,162.

a2tz Schedule O (Form 990 or 990-EZ) (2013)
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Schedale R (Form 990) 2013 OREGON FFA ASSOCIATION 93-6030803 Pages
| Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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