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*

SCHEDULE A

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(0)(3)

{(Except Private Foundation) and Section 501{e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 930-EZ

OMB No 1545-0047

2007

Name of the organization

Maquoketa FFA Alummni

Employer identificaton number

42 1295219

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(a) Name and address of each employee paid more
than $50,000

{b) Title and average hours
per week devoted to position

(d) Contnbutions to
(c) Compensation |employee benefit plans &
deferred compensation

{e) Expense
account and other
allowances

Total number of other employees paid over $50,000 . P

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services . N O

LGS Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services . . >

For Paperwork Reduction Act Natice, see the Instructions for Form 930 and Form 980-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 " Page 2
Part Il Statements About Activities (See page 2 of the instructions.) . Yes| N¢
1 During the year, has the organization attempted to influence national, state, or local legislation, including any -
attempt to influence pubhc opinton on a legislative matter or referendum? if “Yes,” enter the total expenses pard
or incurred 1in connection with the lobbying activities » $ _____~ (Must equal amounts on line 38,
Part VI-A, or hine i of Part VI-B.)
i
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other | 3
. . 1
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed descniption of |*™7 *[ ™ 5. 3
the lobbying activities 2 IR IR
]
{
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ll: K ", -
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or B |
with any taxable organmzation with which any such person Is affiiated as an officer, director, trustee, majorty |- . |» ~44 |
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detalled statement explaining the i :
transactions.) : et
a Sale, exchange, or leasingof property? . . . . . . . . . . . . . e e e e e e 2a 4
b Lending of money or other extension of credt? . . . . . . . . . . . . . . o . . . 2b v
¢ Furnishing of goods, services, or faciities? . . . . . . . . . . e e e .. 2c 4
d Payment of compensation (or payment or reimbursement of expenseshlf more than $1,000)? . . . . 2d v
e Transfer of any part of its ncome orassets? . . . . . . . . . e e e e e 2e v
3a Dud 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 v
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . 3b v
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
‘ space, the environment, historic land areas or historic structures? If “Yes,” attach a detalled statement . . . 3c v
: " d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . 3d 4
|
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
lines 4f and 4g | da v
b Did the organization make any taxable distnbutions under section 4966? . . . . . . e e ab v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c 4
‘ d Enter the total number of donor advised funds owned at the end of thetaxyear. . . . . . . . . . » 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . » 0
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts insuch fundsoraccounts . . . . . . . . . . . . . . . . . . . . ... P ___—1
20791

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 980 or 990-EZ) 2007
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Schedule A {Form 990 or 990-EZ) 2007 " Page 4

Support Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting. .

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

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2005 {c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See fine 28.) . 200 200

16

Membership fees received . . . . 0 135 300 480 915

17

Gross recelpts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any actIVItY that 1s related to the
organization’s chantable, etc., purpose . . 65089 56916 15584 10956 148545

18

Gross income from Interest, dwvidends,
amounts received from payments on securnties
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 . . 355 329 167 52 903

19

Net mcome from unrelated business
activities not included in line 18,

20

Tax revenues levied for the orgamization’s
benefit and etther paid to it or expended on
its behalf , .

21

The value of services or facilities furnished to
the orgamization by a govemmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge . . .

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of ines 15 through22. . . . . 65644 57380 16051 11488 150563

24

Lne283 minus lne 17, . . . . . . 555 464 467 532 2018

25

Enter 1% of line 23 . . L. .. 656 574 161 115 iy

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine24. . . .»
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the |
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
Total support for section 509(a)(1) test- Enter line 24, column (e) . . . .. . >
Add* Amounts from column (¢) forlnes: 18 ______ 19 __ %

22 26b N -

Public support (line 26¢c minus line 26d total) . . . | 26e
Public support percentage (line 26e (numerator) dmded by Ilne 26c (denomlnator)) . . .| 26f %

27

TQ - 0 Q

Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person ”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2008) ... 0 w05 ..o O @04 ..o O @003) o0

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000

(Include i the list organizations described in lines 5 through 11b, as well as 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 {2), enter the sum of these differences (the excess
amounts) for each year:

(Q008) oo 0 008 .....ooooooooeeo... Q008 ...............0 ©003) oY

Add Amounts from column (e) for lines: 15 200 45 ____?ﬁ

17 148545 29 0 o4 0 . » |2 149660
Add Line 27a total o and line 27b total o . ... .» |21d 0
Public support (Iine 27¢ total minus hne 27d total), . . . . .o R () 149660
Total support for section 509(a)(2) test Enter amount from line 23 column (e) il 150563 W%"?ﬁ EE
Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) . > | 279 99.40 %
Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denomlnator)) » | 27h .60 %

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in fine 15.

Schedule A (Form 990 or 880-EZ) 2007
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Schedule A (Form 990 or 890-EZ) 2007 42 ‘/ X?S 2} ? Page 7
 Part Vil |

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharntable exempt organization of Yes| No
i) Cash . . . . . .. .. |51a0) 4
(i) Otherassets . . . . . . . . . . . . . . . . . . .. . .. . a(ii) v

b Other transactions’

(i) Sales or exchanges of assets with a nonchantable exempt organization . .o b(i) v/
(i) Purchases of assets from a noncharitable exempt organization . . . e e e e boii) v
(iii) Rental of facilities, equipment, or other assets . . . .. . .. . . b(ii) v
(iv) Rembursement arrangements . . . . . . . . . . . e e e e biv) Y
(v) Loans or loan guarantees . . . e e .. L. b(v) v
{vi) Performance of services or membershlp or fundralsmg sohcnanons e e e e e e b{vi) v
¢ Sharnng of facilities, equipment, mailing Iists, other assets, or paid employees . . c v/

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should aIways show the fairr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) (b) (© (d)

Line no Amount involved Name of nonchantable exempt orgamzation Descnption of transfers, transactions, and shaning arrangements

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in sectton 501(c) of the Code (other than section 501(c)(3) ornsection527? . . . . . . » [] Yes [} No
b If “Yes,” complete the following schedule:
(a) (b) (c)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2007




