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Formlggo'EZ

Department of the Treasury

Internsl Revenue Service

Short Form

Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring vrgsnzatons, and controlling oroanizations as debined N section 512(b)(13) must file Form 539, All other
organzatons with gross recalpts less than $100,000 and total assets kass than 3250,000 3t the end of the year moy wse this form
> The arganizelion may have o use 8 copy of this retum to salrsfy state reporting requioments.

337-457-8743 VIGE & TUJAGUE CPA'S PAGE B3

OMB No. 1545 1150

A For the 2007 calendar year, or tax year beginnin 7/01 2007, and ending 6/ 30

B Chack if applicadle, c LO U s D Employer wWentibcation numbsr
Astress change  |ia's |LA FUTURE FARMERS OF AMERICA FOUNDATION 72-0922330
Nams change ha:::: 124 OLD FORESTRY BLDG E  Telaphone number
trutia! return gl’:- BATON ROUGE, LA 70803 1-225-578-5749
Tormination Specific
Amended feturn ":':‘“" F Group Exemption

] Application penting

Number

® Section 501(cX3) organizations and 4947(a)7) nonexempt charftable trusts

must attach 8 completed Schedule A (Form 990 or 990-E2)

Accounting method: Cash D Accrual
Other (specify) =

|  Wabsite: = N/A

J__Orpanization type (check only ons) — m 0i(c) (3 ) = (insattno.) L ]dSl?(a)(!) or ] ]527

H Check = if the organization 15 not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » if the organization 1s not a section 509(a)(3) supporting orgarization and (s gross raceipts are normally not more than
$25,000. turn is not required, bul If the organization chooses to file a return, be sure to file 2 completa return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $100,000 or more, file Form 990
i of Form 990-E2 .. . , i it e -5 80,948,
{1-.:{Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions.)
1 Conlributions, gifts, grants, and similar amounts receved .., .... . . i, . 1 42,785.
2 Program service revenue including government faes and contraets . , . 30, 655,
3 Membarship dues and assessments . ..., , ...
4 Investment income e . e 7,508.
Sa Gross amount from sale of assets other than mventory . ,.,,,,..,, 5a
b Less, cost or other basis and sales expenses ..., 5b
g c Gain or (loss) from sale of assets other than inventory, Subtract In Sb from In Sa (altach schd), . .. .
g 6 Special events and activities (attach schedule). If any amount 1s from gaming, check here . “'D
5 a Gross ravenue (not including $ of contributions
€ reported on line 1) C e 6a
b Lass: direct expansay,siplp\ ........ 6b
¢ Net income or (loss) from ‘spec; s ar ractjne 6b from line 6a e
7a Gross sales of inventory, lass reldsps andyafliowances ., ... .. 73
b Lass. cost of goods soly AN’ 40 7b
c Gross profit or (loss) frgm sales of | ct ine 7b from lin@e7a . ,,.......
B Other revenue (describe > . )
9 Total revenus (add lines 1°2¢3. 43Sc. 6c,7€ and 8) ...... .. e »l 9 80, 548,
10 Grants and similar amounts pa\ﬂ‘(atlat:/hschedule) ..... RV JPREY N .. 10 5,175.
€ 11 Benefits paid to or for members ., .. ..., T K}CVD ,,,,, 11
X |12 Salanes, olher compensation, and employee benefils. . ....... .. ., ... 12
£ | 13 Professional fees and other payments to indepandent conlractors . * \\*\; ,ZO t.,‘ ..... 13
: 14 Occupancy, rent, utilitas, and maintenance. . . . .,...,...... VTV, 14
§ 15 Printing, publications, postage, and shipping e i S e 15
16 Other oxpenses {describe * SEE STATEMENT 1) 16 90,039.
17 Yotal expenses (add lines 10 through 16) . ., .., e, *l 17 95,214.
18 Excess or (defict) for the year, Subtract ine 17 from line® . ,,.... . . . 18 -14,266.
w's| 19 Nel assets or fund balances at beginning of year (from hna 27, column (A)) (must agree with end-of.yaar | <
€s figure reported on prior year's return). ..., T T Lis 226,088.
; 20 Other changss in net assets or fund balances (attach explanation) . . s e, . 20
21 Net assets or fund balances al end of year. Combine hines 18through 20 .. ..,....... > 21 211,822,
Paftli:¢{ Balance Sheets — If Total assets on Iine 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-E2.
(See Instructions) (A) Baginning of year | (B) End of year
2 Cash, savings, and investments ..., 226,088 .|22 211,822,
23 Llend and buldings ., ... 3
24 Other assels (describe * ) 24
S Totalassets. ... 226,088.]2s 211,822.
26  Total Habilities (describe » ) 0.]26 0.
2] Net assets or fund balances (lina 27 of column (B) must agrae with line 21) 226 ,088.|77 211,822.

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

TEEA0B03L oO&oem7  Form 890-E2 (2007)
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81/13/2011 12:52 337-457-8743 VIGE & TUJAGUE CPA'S PAGE B4
[UR ARMEKR AMERICA FOUNDATION -0922330 ______Page2
., Statement of Program Service Accomphshmonts (See the instructions.) Expenses
What is the organization’s primary exsmpt purpose? SEE STATEMENT 2 (Required for 501(c)(3)
Describe what was achlaved in carrying out tha organization's exempt [purposes. In a clear and concise manner, and ?“) organizations and
descnbe the sarvices provided, tha number of persons baneflted, or other relevant Information for each 4947(2)(1) trusts; optional
program title. for others.)
28 PROVIDED SCHOLARSHIPS, TRAVEL AND AWARDS TO AG _STUDENTS. __ __ 4
Grants 3 If this amo:nt uncluc;as_f;r;;n_gra;ts— ;;c: here —_—_’_ﬂ 2Ba 46,474.
B ]
(Grants $ ) If this amount includes foreign gr—ar-\ts-: chack here..... , . ! - rT 29a
e e e e e i e J
(Grants § B 3 If this arn_ounrnnclu;e;f_orelgn grants, check l-t.e.r-o— . — —.—" rT 30a
31 Other program services (attach schedule) . Coee e e .
(Grants § ) If this amount includes toreagn grants check here > []| 31a
32 Total program service expenses. Add lines 2Bathrough 312 ......... . . . . ... * 32 46,474.
*ari:1Y 4 List of Officers, Directors, Trustees, and Key Em :onees (Llst aach ona ayven -f not compensated. Sea Instructions.)
(B) Title and average hours | (C) Compensation Sl (D) Contributions to (E) Expense account
(A) Name and address per week devoled not paid. enter -0- employes benefit plans and | and other allowances
to position deferrad compensation
'NEWTON_"TRACK" KAVANAUGH __ CHAT 0. 0. 0.
_____________________ A 10.00
RUSTON, LA
LINDA BOSWELL-BORDELON _ __| DIRECTOR 0. 0. 0.
_____________________ “ 35.00
ALEXANDRIA, LA
DOUG A PERRY y SECRETARY| 0. 0. 0.
______________________ 5.00
RUSTON, LA
I?Bﬁv . Other Information (Note the statemant raquiramant in the instruchons.) SEE STATEMENT 3 Yes | No
33 Did the organization make a change in its activities or methods of conductmg aclivities? If 'Yes," attach a detailed
statement of each change ... . .0 T X
34 Were any changes made to the organizing or governing documents but not reported to the IRS’ It Yes attach a conformed copy of the changes. . X .
35 Ifthe orgamazation had income from busimess activities, such as those mported on hnes 2, 6, and 7 (among others), but not reported on Form 990-T, aftach j;:{f
a statement explaiming your reason for not regorting the incame on Form 950-T & Coihn
& Did the organization have unrelated businass gross income of $1,000 or more or 6033(&) nouce. reporting, and
proxy tax requirements?,.... . . 0 35a X
b If 'Yes,’ has it filad a tax return on Form 990-T for th|s year" ............. 35b] NJA
36 Was there a liquidation, dissolution, termination, or substanbial contraction during the year?
If'Yes," attach a statement ... 00T 0
37 a Enter amount of political expenditures, direct or indirect, as described in tha instructions, . . >l 372 J 0.
b Did the organization file Form 1120-POL for this year? . ..... .. ... iiivui..

3823 Did the organization borrow trom, or make any loans to, any officer, diractor, trustae, or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod coverad by this return?

b If 'Yes,’ attach the schedule specmed in the line 38 instructions <
and enter the amountinvolved ... . . . . .. .0, 38b N/A}::

39 501(c)(7) organizations. Enter; e :
alnitiation feas and capital contributions Included online® . ... ... . 39a N/A[

b Gross racelpts, intiuded on line 9, for public use of club faciites  ......... 39b N/AE

BAA

TEEAQS12L

12r2707

Form 990-EZ QOO?)




B1/13/2011 12:52 337-457-8743 VIGE & TUJAGUE CPA'S PAGE B85

1

Form 990-E7 (2007) LA FUTURE FARMERS OF AMERICA FOUNDATION 72-0922330 Page 3
[Fatt V] Other Information (Note the statement requirement in the mnstructions.) (Continued)
402 501(c)(3) orgaruzations, Enter amount of tax impossed on the organization during the year under:

saction 4911 » 0. ; saction 4912 » 0. ; saction 4955 » 0.
b 501(c)(3) and (4) organizations. Did the orgamzahon engage In any section 4958 excess benefit transaction during the Yas | No
year or did it become aware of an excess banefit transactlon from a prior year? If 'Yas,'

attach an explanation.

¢ Enter amount of tax imposed on organization managers or disqualfiad persons guring the
year under sections 49312, 4955, and 4958 . . .

d Enter amount of tax on line 40c reimbursed by the organization - 0.

MK F Tt
3 AR A

e All orgamzations At any time during the tax year, was the organization a parly to a prohibited tax
sheller ransaclibn? .. . .. e e e s e e

41 List the states with which a copy of this return is tiled = NONE

42 aThe books are in care of »~ MEGAN GRAVOIS Telephonono, = 1-225-578-5749 _ _
located at = 124 OLD FORESTRY FOUNDATION BATON ROUGE LA __ _ _ _ __ _p+d= 70803 _ ___ ___
bAt any time during the calendar year, did the organization have an interest in or a signature or other authom{ over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? X

It 'Yes,’ enter the name of the foreign country: -

See the instructions for exceptions and filing requirements for Form TO F 90-22.1.
cAt any time dunng the calendar ysaar, did the organization maintain an office outside of the U.S.7

I 'Yes,' enter the name of the foreign country: >~
43 Saction 49347(a)(1) nonexempt chartable trusts fing Form 990-EZ in heu of Form 1047 — Check hara > |:| N/A
and snter the amount of tax-exempt interest received or accrued during the tax year > a3 | N/A

Undoer pensities of parjury, | deckei

that | amunved the return, inclugding accompanying schedules and statements, and to the best ol my knowledge and belief, It is
trus, correct, and complete Da

ahon of Grapariy (othar than offcer) 15 based on all Information of which preparer has any knowledge.

Please | ///l:?/’o
Sign officer gl Dota 1 7
Here

> A
an Gany e Qvechy
yp® of prigt name and title

y
<~ Proparer's SSN of PTIN (See
R Proparer’s Date Check it General Instruction Xy
paid e’ ™ Mmﬁﬁ, e T 11/11/10 _|3meres = [IN/A
arer's |Firm's neme (or VIGE, TUJAGUE & NOEL, CPA'S
50 Yciven  ® 151 N. 2ND ST. Ew » N/A
Only k%% ™  EUNICE, LA 70535 Phora o = (337) 457-9324

BAA TEEADBIZL 1227107 Form 930-EZ (2007)
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OM3 No 1545-0047

Organization Exem%Under

S L er, Section 501(c
(Excapt Private Foundation) and Section 501(s), 501(f), 501(k),
501(n). or 4347(a)(1) Nonexempt Charitabla Trust 2007
Bepartment of e Trasury Supplementary Information — (See separate Instructions.)
Internal Reverus Servica * MUST be completed by the above organizations and attached to thelr Form 880 or 980-EZ.
Neme of the organmization Employer identificstion number

: 10N 72-0922330
Flve Highest Pald Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")

(3) Name and address of each (b) Title and average (c) Compensation| (d) Cantnbutwns (e) Expsnse
smployea pald mora hours par week ‘°| empl ﬂﬁ cbfﬂ ed‘ account and other
than $50,000 devoted to posttion p ac%;\%"msen:rnr allowances

—— — . Y G e e e o — —— ——— ——— —

Total number of other employees paid

over $50,000 > :

it il A Compensation of Ihe F ive Hnghest Paid Independent Contractors for Professmnal Servu:es
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(3) Name and address of each indepandent contractor paid more than $50,000 (b) Type of sarvice (c) Compansation

I AN S RN
] Compensation of the Flve Highest Paid Independent Contradors for Other Serwces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter '‘None.' See instructions.)

(m) Nama 2nd addrass ot each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of othar contractors receving
over $50,000 for other sarvices, ., .. .,

BAA For Paperwork Reduction Act Notice, see the Instryctions for Form 930 and Form 990-51. Schedule A (Form 990 or 990 EZ) 2007

TEEADLQIL  12727/07
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Schedule A (Form 990 or 990-E2) 2007 LA FUTURE FARMERS OF AMERICA FQUNDATION  72-0922330 Page 2
Statements About Activities (See instructions.) Yos | No
1 During the year, has the organization attemptad to influence national, state, or local lagisiation, including any atternpt
to influence public opinion on a legisiative matter or referendum? If 'Yes,’ entar the total expenses paid
or incurred in conneclion with the lobbying activities 8 N/A
(Must equal amounts on ine 38, Part VI-A, or inelot Part VI-B)Y |, ,......... ..
Organizations that made an elaction under section 501 K\) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complata Part VI-B AND ‘attach a statement giving a delailed description of the
lobbying activities.
2 Dunng the year, has the organization, either directly or indiractly, angaged in any of the following acts with any
substantial contributors, trustees, diractors, officers, creators, key emp oyaes, or members of their families, or with an
taxable organization with which any such person is affilated as an officer, director, trustea, ma{omy owner, or prnncipa
banetciary? (If the answar lo any question is 'Yes,’ altach a detailed statement explaining the ransactions.)
a Sale, exchange, or leasing of property?. ., .. . ... L 2a X
b Lending of money or other axtensionofcredt? . . . . ..., 2b X
c Furnishing of goods, services, or facilties? ... .. . ..., . . G e . 2c X
d Payment of compensation (or payment or reimbursement of expenses if mora than $1,00002. . ......... 2d X
e Transfer of any part of Its income or assets?  ......... . . e e 20 X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments) .., 3a X
b Did the organization have a section 403(b) annuity plan for its employees? ., .... i 3b X
c Did the organizalion receive or hold an easement for conservation purposes, inciuding easemants
to preserve open space, the environment, historic land areas or historle structures? If
‘Yes,” altach a datailad statement Do e 3¢ X
d Dd the organization provida eredit counsehng, dabt managemenl, credit repair, or debt negotiation services? . 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete ines 4b through 4¢. It 'No,' complata lines
dfanddag ..., A 4a X
b Did the organization make any taxable distributions under section 49667 NP 46 NJA
[
Did the organization make a distribution to a donor, donor advisor, or ralated person? Vo dc N{A
d Enter the total number of donor advised funds owned at the end of the tax year . ... ... . U N/A
e Enter the aggregate value of assets held in all donor advised funds owned al tha end of the tax year - N/A
f Enter the lotal number of separate funds or accounts owned at the end of the tax year iexcludlng donor advised
funds included on line 4d) where donors have the right to provide advice on the distribulion or investment of
amounts in such funds or accounts ..., C e e e . - 0
9 Enter the aggregate value of assets held in all funds or aceounts includad on line 4F at the end of the tax year o 0.

BAA TEEAOLOY. 1272707 Schedula A (Form 990 or Form 990-EZ) 2007




81/13/2011 12:52 337-457-8743 VIGE & TUJAGUE CPA'S PAGE 88

Schedule A (Form 930 or 990-£2) 2007 LA FUTURE FARMERS OF AMERICA FOUNDA 72-0922330 Page 3
— Reason for Non-Private Foundation Status (See instructions.)

I certidy ihat the organization 1s not a private foundation because it 1s, (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of ehurches. Section 170(b)(1)(A)().
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V)

7 [___] A hospital or a cooperative hospital sarvice organization, Section 170(b)(1)(A) (wi).

8 D A federal, slate, or local government or governmeantal unit. Section 170(b)(1)(AX(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(u). Enter the hospRal's name, city,
and state »

10 D An organization operated for the banefit of a college or uruversity owned or operated by a govarnmental unil, Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule In Part IV-A.)

Ma D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Alsb complete the Support Schedule In Part IV-A.)

1b D A community trust, Section 170(b)(1)(A)(v1). (Also complate the Support Schedufe in Part IV-A.)

12 [z] An organization that normally racslves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, ele, functions — subjact to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment incoma and unrelated business taxable income (less section 511 tax) from businesses acquired by ths
organization after June 30, 1975. See section 509(2)(2) (Also complete the Support Schedule in Part IV-A )

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of saction 509(a)(3). Check tha box that describes the typa of supporting organization: =
NType I [_]Type 1 f—ITypo HI-Functionally Integrated f-IType 11l-Othar
Provide the following Information about the supported organizations. (See instructions.)
(a) fh) (<) (d) (0)
Name(s) of supported Employsr Identification 1évpo of Is the supported Amount of
organization(s) number (EIN) organization (described | organization ligted in suppont
in lines 5 through 12 the lurporﬂng
above or IRC section) organization's
governing
documents?
Yes No
Yotal . e el > 0.

14 [—[ An organization organized and operaled lo test for public safety. Section 503(a)(4). (See instructions )
BAA Schedule A (Form 990 or 990.EZ) 2007

TEEADAO7L 1277107
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Sthedule

A (Form 990 or 990-E2) 2007

337-457-8743

LA FUTURE FARMERS OF AMERICA FOUNDATI

VIGE & TUJAGUE CPA'S

72-0922330

PAGE 89

Page 4

Note: You may use the worksheat in the instructions for converting from the accrual to the cash method of accounting.

[Part 1A | Supponrt Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year

beginning In)

[ 2

s

s

A

s

(0)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). ..

115,116,

7,250,

9,563.

3,503.

135,432.

16

Membership fees received

6,329.

10,250.

10,284.

26,863.

17

Gross receipts from admissions,
merchandise sold or services pertormed,
or furnishing of facihties in any actmity
that is retated to the organization's
charitablg, etc, purposs ,

1,000.

1,000.

18

Gross 1ncome from inlerest, dividends,
amts rec'd from paymanis on secunliss
loans (sec. 512(a)(5)), rents, royalties,
income from simelar sources, and
unralated business taxabls income (less
sec, 511 taxes) from businesses acquired
by the organzation after June 30, 1975

5,985.

52,

6,037.

19

Net income from unralatsd buginess
actvities not included in line 18 ., .

1,350,

43.

1,393.

Tax ravenuas lavied for the
organization’s benefit and
sither paid to it or expanded
on its behalt .

21

The value of sarvicas or
facihties furnishad lo the
organization by a governmental
unlt without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge ,

0.

N

Other income Attach a
schadule Do not include

gain or (loss) from sale of
capital assets ., ., ., .,

0

Total of hnes 15 through 22

128,430.

18,850.

19,830,

3,555,

170, 725.

Line 23 minus lina 17

127,430.

18,850.

19,890.

3,555,

169,725,

Enter 1% of lina 23

1,284.

189.

199.

PATA R S e AR
0 S o 14 80 3 LTS

RN

Organizations described on lines 10 or 11:

a Enter 2% of amounl in column (e), line 24 .,

b Prapare a list for your records to show the name of and amount contributed by sach person (other than a governmental unit or pubhicly
supported organization) whose tolal gifts for 2003 throu

gh 006 exceeded the amount shown in line 26a. Do not file this list with your
return, Enter the total of all these excess amounts ..

.N/A .

¢ Total support for section 503(a)(1) tast: Enter line 24, column (e} .
d Add: Amounts from column (e) for hnes:

e Public support (line 26c minus line 264d total). . . .
{ Public support psrcentage (Jline 26e (numerator) divided by line 26¢ (denominator)) . .

18
22

19
2%b

27 Organizations described on line 12

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified

name of, and total amounts recaived in aach year from, each 'disqualified parson.’
such amounts for each year:

(2006)

rson,’ prepare a list for your records to show the
o not file this list with your return. Enter the sum of

—— —— ——— — - —— - — - e - ——— ——— e -y ——

bFor any amount included in line 17 that was receed from each person (other than ‘disqualfied persons’), prepare a list for your racords

to show ths name of, and amount recelved for aach year, that was mors than tha larger of (1) tha amount on
$5,000. (Inctude In the list organizations described in linas S throu

ine 25 for the 'year or (2)
h 11b, as well s individuals.) Do not file this list with your retumn.

After computing the difference between the amount received and the larger amount described in (1) or (@, entar the sum of these
differances (the excess amounts) for sach year,

(2006)

——eeen B @05 0. @004 0,o03__ 0.

¢ Add. Amounts from column (e) for lines: 15 135,432. 16 26,863.

17 1,000. 20 21 Zc 163,295,
d Add Line 273 total 0. and line 27b total 0. 22d 0.
# Public support (ine 27c total minus lina 27d total) , . . . .. L =1 27e 163,295,
f Total support for section 509(a)(2) test: Enter amount from line 23, column (8) 'l 27t | 170, 725. | bt i S it et
g Public support percantage (line 278 (numerator) divided by line 27f (denominater)) ... "lL21g 95.65 %
h Investment Income parcentage (line 18, column (¢) (numerator) divided by line 271 (denominator)) ... ... >~ 27h 3.54 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recewved any unusual grants during 2003 through 2006, prepare a

list for your records to sho
nature of the grant, Do not

w{_ for each year, tha name of the contributor, tha date and amount of the grant, and a briet description of the
tle this list with your return. Do not include these grants in Iine 15.

BAA

TEEAOL03L 12127707 Schedula A (Form 990 or 990-E2) 2007
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Form 990 or 990-€2) 2007 LA FUTURE FARMERS OF AMERICA FOUNDA 72-0922330 Page §
‘“,“{':| Private School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

28 Does the organization hava a racially nondiscriminatory policy toward studsnts by statement in Its charter, bylaws,

other governing instrument, or in a resolution of Its governing body? . . ......... 29

5ot

YRty
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its brochures, gk
catajogues, and other written communications with the public dealing with student admissions, programs, sl
and scholarships? . . PPN S . e

........ s b

31 Has the organization publicized lts racially nondiscriminatory policy through newspaper or broadceast media dunng
the perod of solicitation for students, or during the registrafion pariod if if has no sollcitation program, in a3 way that
makeas {he policy known to all parts of the gsneral community it sarves? .o

If 'Yes,' please dascribe, if ‘No," please explain. (If you nead more space, atiach a saparate statement.)

32 Doss the organization maintain the following:
- @ Records jndicating the racial composition of the student body, facully, and administrative staff? . , .

b Records documenting that scholarships and other financial assistance are awarded on 2 racially
nondiscriminatory basis? e e . . .| 32b

c Copias of all catalogues, brochures, announcements, and other writlen commumications to the public dealing
with student admissions, programs, and scholarships? .o

d Copies of all matenial used by the organization or on its behalf to solicit contributions? C oo

If you answered ‘No’ to any of the above, please explain. (If you need mora space, attach a separate statement,)

f Use of facililes?, B L 33(
¢ Athletie programs? .. s . 33q
h Other extracurricular aclivities?, ., | e e . . C e 33h

Q)

b Has the organization's right to such aid ever besen revoked or suspended?
't you answered 'Yes' to either 34a or b, plsase explan using an altached statemant.

35 Does the or%anizatmn certify thal It has complied with the applicable requirements of
sections 4.0] through 4.05 of Rav Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1 'No,' attach an explanat‘on ............. .. .. 135

BAA TEEADROAL 12127707 Sehedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-€2) 2007 LA FUTURE FARMERS OF AMERICA FOUNDAT 72-0922330 Page 6
“A7]Lobbying Expenditures by Electing Public Charities $See nstructions.)
(To be complatad ONLY by an shgible orgamzation that filed Form 576B) N/A

Check » a ﬂif the organization belongs to an affiliated group.

Check = b ﬂ if you checked ‘a’ and "imited controi’ provisions apply

Limits on Lobbying Expenditures

(The tarm ‘expendituras’ means amounts paid or incurred.)

(a
Afflllaled’ group
totals

(b)
To ba completed
for all electing
organizations

2838KYN

Total lobbying axpendituras to influence pubhic opinion (grassroots lobbying) . .. ... e
Total lobbying expenditures to influence a legislative body (direct lobbying) .........
Total lobbying expenditures (add nes 36 and 37)............
Other exempt purpose expenditures. .. ...........

Total exempt purpose expenditures (add hnes 38 and 39)
Lobbying nontaxabla amount. Entar the amount from the following table —

if the amount on line 40 is — The lobbying nontaxable amount is ~
Not over $500,000 20% of the amount on line 4Q

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41), .. . . . ...
Subtract hne 42 from line 36. Enter -0-1f ine 42 1s more than hne 36
Subtract ine 41 from hine 38 Enter -0- if ine 41 15 more than line 38
Cautlon: /f thara is an amount on aither line 43 or line 44, you must file Form 4720.

o dor
L Y
o T

I

AR PO Y
O N R S A O D

4 -Year Averaging Period Under Sectlon 501(h)

(Some organizations that made a section

See tha instructions for ines 45 through 50.)

1(h) election do not have to complete all of tha five columns below

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (o)
gor flscal year 2007 2006 2005 2004 Total
eginning in) »
45 Lobbying nontaxable
amount ., ..
46 Lobbying cesling amount
(150% of line 45(e))
47 Total lobbying
expenditures . . . ...
48 Grassrootls non-
taxable amount
N A A AR s T e
49 Grassroots ceiling amount i el
{150% of line 48(e)) v gy AP
50 Grassroots lobbying
expendiures .. ... ...,
[Part¥I-8"]Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complate Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any Y N A t
attempt to influance public opinion on 2 legislative matter or referendum, through the use of: es | No moun
a Voluntears . .. e e O
b Paid statf or management (Include compensation in expenses reported on lines ¢ through h.)
cMedia advertisements................co000 00 e s
d Mailings to members, legisiators, or the public...........
e Publications, or published or broadcast statements, .. .... ..... N .
f Grants to other organmizations for lobbying purposes .. Lo i .
g Direct contact with lagislators, thelr statfs, governmant officials, or a legisiative body.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Tolal lobbying expenditures (add ines ¢ through h.) . LRI,

If 'Yas’ lo any of the above, also attach a stalemant giving a datailad dascription of the lobbying activities,

BAA

TEEADADSL 12/27/07
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Schedule A (Form 990 or 990-£2) 2007 LA FUTURE FARMERS OF AMERICA FOUNDA 72-0922330 Pags 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dd the reporting organization directly or indireclly angage n any of the following with any other organizalion described in section 501(c)
of the Code (other than section S01(c)(3) organizations) or in section 527, relating to poli{ical organizations?

a Transfers from the raporting organization to a noncharitable exsmpt organization of: Yes | No
MCash, . e e e e Coee 51a (1) X
(IDOther assets , ., . e e e, e e a () X

b Other transactions:

(DSales or exchanges of assats with a noncharitable exempt organization. . . . e i b X
() Purchasas of assets from a nonchartable exempt organization ...,  ......... . b (1D X
(I Rental of facilities, equipment, or other assats .. . e o b () X
(lv)Reimbursement arrangements, . . . .., ... L b (v) X
MLloans or loan guarantees  ...... ..., ... C e b (v) X
(vi))Performance of services or membership or fundraising solicitations. ,,.....  .,.... b (vi) X
© Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ..., . N c X
d If the answer to any of the above is 'Yes,' complate the following schedul?. Column (b) should alwadys show the fair market vaius of
any Tansachin of Shanhg oranGament i n cohum 155 T voe o1 i S oganzation received lose inan fai market value n

(@) (b) SC) ()

Line no. Amount involvad Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

32a s the organization directly or indiractly affiiated with, or related to, one or more tax-exempl organizalions
described in section 501(c) of the Cod‘é (other than section 501(¢)(3)) or in section 527? Ce s

b If 'Yes ' complete the following schaduls:

*DY”@ No

(@ (b) o ©
Name of organization Type of organization Description of relationship

N/A

BAA Schedula A (Form 990 or 990-EZ) 2007
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STATEMENT 1

, LINE 16

FORM 990-EZ, PART |
OTHER EXPENSES

TOTAL

CONFERENCES, CONVENTIONS, AND MEETINGS

CONTRACT SERVICES e
EXECUTIVE DIRECTOR CONTRACT

INVESTMENT ACCOUNT FEES
REGISTRATION FEES....

SUPPLIES

BANK CHARGES

ON'S PRIMARY EXEMPT PURPOSE

FORM 990-EZ, PART Il

STATEMENT 2
ORGANIZATI

TO PROVIDE SCHOLARSHIPS & AWARDS TO ENHANCE AND PROMOTE AGRICULTURE & AGRI

BUSINESS.

TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

FORM 990-EZ, PART V

STATEMENT 3
REGARDING

DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.........

()

NO
NO

(B)

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY

ON A PERSONAL BENEFIT CONTRACT? ...

’




