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Short Form OMB No 1545 1150

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 0 8
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined In section 512(b)(13) must file Form
990 All other org aruzations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Department of the Treasury year may use this form Open ta P-Ubrtc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspection
—, A For the 2008 calendar year, or tax year beginning 6/01 , 2008, and ending 5/31 , 2009
g B Check if applicable C D Employer identification number
Pl
O |_|Address change  |useiks [GALT FFA AG BOOSTERS 68-0475743
@ Name change ::rtl’:: > 1P.0. BOX 1141 E Telephone number
¢ [l return pe.” |GALT, CA 95632-1141
S Termination s:ﬁc,,,c
§ Amended return | lstruc: F Group Exemption
Application pending Number
(- ® Section 507(cX3) organizations and 4947(a, {7) nonexempt chatitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >

H Check > If the organization i1s not
Website: » N/A required to attach Schedule B (Form 990,

Organization type (check only one) — [X] 501(c) ( 3 ) < (msertno) | 4947 or | [527 990-EZ, or 990-PF).
Check » [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990

instead of Form 990-EZ ) 58,770.
[Part | "] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Contributions, gifts, grants, and similar amounts received 1 20,925.
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3 94.
4 Investment income 4 24.
5a Gross amount from sale of assets other than inventory 5a
b Less. cpstorotherbestsand-salesexpanses 5b
'é E@@i ',': '@ inventofy (Subtract In 5b from In 5a) (att sch) 5¢
\E/ pif 2 a B rts of Schedule G). If any amount is from gaming, check here > D
5 (%) of contributions
E O 6a 38,727.
e i@ INg expenses 6b 18, 365.
¢ Net incofne or (Dm@ ents ajﬂ actﬁiJ es (Subtract Iine 6b from line 6a) 6¢c 20,362.
7a Gross kales E U rns anfl allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8  QOther revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) k) 41,405,
10  Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members n
>|§ 12 Salares, other compensation, and employee benefits 5 12
E | 13 Professional fees and other payments to independent contractors 13
2 14 Occupancy, rent, utilities, and maintenance 14
g 15 Prninting, publications, postage, and shipping 15
16  Other expenses (describe » SEE STATEMENT 1 ) 16 48,275.
17 _Total expenses (add lines 10 through 16) > 17 48,275.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -6,870.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E : figure reported on prior year's return) 19 60,206.
; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 53,336.
iPart f | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11 ) (A) Beginning of year | (B) End of year
22 Cash, savings, and Investments 60, 206.|22 53, 336.
23 Land and bulldings 23
24 Other assets (describe » ) 24
25 Total assets 60, 206.(25 53, 336.
26 Total liabilities (describe » ) 0.]26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 60,206.|27 53, 336 Q\
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQ803L 09/18/08 Q)\
A\
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Form 990-EZ (2008) GALT FFA AG BOOSTERS

68-0475743

Page 2

|Part i _{ Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or ot

program title.

SEE_STATEMENT 2

er relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others.)

28 PROVIDE SCHOLARSHIPS TO GRADUATING SENIOR(S) WHO HAVE BEEN ACTIVE

@Grants § 77 ifthis amount includes foreign grants, check here | > "} 28a 14,250.
29 PROVIDE SUPPORT FOR STUDENTS TO ATTEND STATE AND NATIONAL __ __ _ __ |

CONVENTIONS AND JUDGING EVENTS _ _ __ ___________ ____________|

@Grants § ) If this amount includes foreign grants, check here | >l 29a 22,967.
30 SUPPORT STUDENTS AT FAIRS AND SHOWS __ _ _ __ __________________|

@rants § ~ " T T T 7777 )l this amount includes foreign grants, check here ] > [ ]| 30a 9,447.
31 Other program services (attach schedule)

(Grants § ) If this amount includes foreign grants, check here > H 3la
32 Total program service expenses (add lines 28a through 31a) > 32 46,664.

| Part IV

List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs.)

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

LISA STEELE PRESIDENT 0. 0. 0.
PO BOX 1141 0

GALT, CA 95632

LYMAN GRAY VICE PRESIDENT 0. 0. 0.
PO BOX 1141 0

GALT, CA 95632
'REBECCA WRIGHT _ SECRETARY] 0. 0. 0.
P.0._BOX 1141 _ """ 0

GALT, CA 95632

JEANETTE MARCIEL TREASURER 0. 0. 0.
PO BOX 1141 0

TEEAQ0812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) GALT FFA AG BOOSTERS 68-0475743 Page 3
[Part V | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described n the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such ioans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount invoived 38b N/A
39 501(c)(7) orgamizations. Enter
a Intiation fees and capital contributions ncluded on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 3%b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax (mFosed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed » NONE

42a The books are in care of » AMY MADISON _________ Telephoneno » 209-406-3798
Located at » PO BOX 1141 GALT CA o ____. P +4> 95632-1141
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: >

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 | N/A
Yes | No

44 Dud the organization mantain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ a4 X

45 s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form $90-EZ 45 X

BAA TEEAO8I2L 01/14/09 Form 990-EZ (2008)




'

Form 990-EZ (2008) GALT FFA AG BOOSTERS 68-0475743 Page 4
{Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for ines 50 and 51. SEE STATEMENT 3
46 Did the orgamzahon engage In direct or indirect political campargn activities on behalf of or in opposmon to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part il 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? , 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.’
Title and | E
(a) Name and address of each employee pard (b)holtjssa;er w:éige (e) Compensation @ Cort;g;‘l;t#tlo&:ég :n(f oyee g?:)co:ﬁtegz?i
more than $100,000 devoted to position deferred compensation other allowances
NONE ____________________]
Total number of other employees paid over $100,000 >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there i1s none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ ]
Total number of other independent contractors receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preﬁmmsed on all information of which preparer has any knowledge
Sign M g | U Z / 5// 0

Here > Signature of officer Date

L hsa Steede , Presiped

Type or print name and mle

H Preparer's Date Check if Péggal%’trsug%wé ng Number
g?é? 5|gnpaature > M &PMD q [4/0 Zfrll'ployed > ﬁ(-l N/A
parer's ;glrjrr\;slpgg;fe (or NORMAN O o PEARSON, CPA
Use J)oned), > 18826 N LOWER SACRAMENTO RD #B EIN ~ N/A
Only $%°  WOODBRIDGE, CA 95258-1052 Phone no > (209) 334-3630
May the IRS dlscuss this return with the preparer shown above? See instructions . >|Y| Yes [_] No
BAA Form 990-EZ (2008)

TEEAOB12L 01/14/09




OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E2Z)

To be completed by all section 501 (c)3) organizations and section 4947(a)(1)

N, nonexempt charitable trusts. Open ta Public
Intornal Revenue Service > Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

GALT FFA AG BOOSTERS 68-0475743

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

The organization 1s not a private foundation because it 1s. (Please check only one organization.)

9

& w N

[3,]

8

(1]

10
n

N

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

A school described in section 170(bX1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service orgamzation described in section 170(b}1)AXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(bX1)(AXiii). Enter the hospital's
name, city, and state

170(bX}1XAXiv). (Complete Part I1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYX1XAXvi). (Complete Part Ii )

A community trust described in section 170(b}(1XAXvi). (Complete Part I1.)

An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
nvestment iIncome 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 !l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 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 DType | b DType H c D Type Il — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons other

thoagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and (1)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 119 (ji)
(i) a 35% controlled entity of a person described n (1) or () above? 11 g (iii)
h Provide the following information about the organizations the organization supports.
() Name of Supported @) EIN (in) Type of organization @v) Is the (v) Did you notify () Is the {viy) Amount of Support
Organization (described on lines 1 9 organization in col | the organization 1n | organization in col
above or IRC section (?) listed 1n your cal (i) of (i) organized 1n the
(see instructions)) overnin your support? us?
locument
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

TEEAO40IL 12/17/08



Schedule A (Form 990 or 990-E7) 2008 GALT FFA AG BOOSTERS 68-0475743

Page 2

[Part If {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 Iine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ® Total

beginning in) >

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furrished to
the public without charge

4 Total. Add lines 1-3

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

beginning in) >

7 Amounts from line 4

8 Gross nncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc. (see instructions) | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14

%

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15

%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2007. If the organization did not check a box on hne 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. .

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 14.1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .

18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-H

BAA Schedule A (Form 990 or 990-E2) 2008

TEEAO402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008

GALT FFA AG BOOSTERS

68-0475743

Page 3

LPart fil_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants ')

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1,398.

514.

33,668.

21,019.

56,599.

58,260.

62,936.

64,049.

26,901.

38,727.

250,873.

0.

59,658.

63,450.

64,049.

60,569.

59,746.

307,472,

o

o

0.

oo

0.

307,472,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add Ins 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

59,658.

63,450.

64,049.

60, 569.

59,746.

307,472.

42.

50.

227.

24,

343.

42.

50.

227,

24.

343.

0.

307,815.

14 First five years, |f the Form 990 1s 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

-

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27¢g

15

99.9%

16

100.0%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,

17

0.1%

18

0.1%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

and line 17 1s not

~ X

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 192, and line 16 1s more than 33-1/3%, and Iine 18 .
. H

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

BAA

TEEAO403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 GALT FFA AG BOOSTERS 68-0475743 Page 4

Part IV _{Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




. OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 930-E2) Fundraising or Gaming Activities

» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open ta Public
Department of the Treasury or 19, and b';/ organlyzations that enter more than $15,000 on Form 990-EZ, line 6a. 'l’nspe
Name of the organization Employer identification number
GALT FFA AG BOOSTERS 68-0475743

|Part ] |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. (v) Amount paid to .
(i) Name of individual (i) Actvity | (ni) Did fundraiser |  (iv) Gross receipts (or retatned by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 930 or 990-EZ) 2008

TEEA3701L 12/18/08



Schedule G (Form 990 or 990-EZ) 2008 GALT FFA AG BOOSTERS

68-0475743

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
STEAK & OYSTER

(b) Event #2
SPRING AUCTION

(c) Other Events

(d) Total Events
(Add col. (a) through
col (c))

R (event type) {event type) (total number)
v
E 1 Gross receipts 27,525. 6,652, 34,177.
E
2 Less. Chantable contributions.
3 Gross revenue (Iine 1 minus line 2) 27,525. 6,652. 34,177.
4 Cash prizes
7
g 5 Non-cash prizes
¢
£ 6 Rent/facity costs
H
E 7 Other direct expenses 14,106. 1,860. 15,966.
S
E
s | 8 Direct expense summary. Add lines 4- through 7 in column (d) > 15, 966.
9 Net income summary Combine ines 3 and 8 in column (d) > 18,211.
Part 1t Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (¢))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cs
T El 4 Rentfacility costs
5 Other direct expenses
| |Yes % ||| Yes % {[_|Yes %
6 Volunteer labor No No No
7 Drirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,"' Explan.
10a var; any of ae t;rganlzatno;s_g;r;lri_g Ilc_enses_re;o_ked, suspe_nc?ea ;r term_lnated during the tax ye_ar? 10a
b If ‘'Yes,' Explain.
1 _Do_es the_o_r-g;nTz;h;n_o;e_raTe gaming achv_m;s_wﬁh_n;n_m_emb;rs? __________ 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 GALT FFA AG BOOSTERS 68-0475743 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated n.
a The organization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records.

Name. > _ _
Address. >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If ‘Yes,' enter name and address.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. »

D Director/officer E]Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-E2) 2008




2008 FEDERAL STATEMENTS

PAGE 1
GALT FFA AG BOOSTERS 68-0475743

STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
FAIR & SHOW SUPPORT $ 9,447,
INSURANCE 155.
OFFICE EXPENSES 226.
SCHOLARSHIPS 14,250.
STUDENT CONVENTION 22,967.
SUPPLIES 1,230.

TOTAL $ 48,275.
STATEMENT 2
FORM 990-EZ, PART llI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
SUPPORT THE FUTURE FARMERS PROGRAM AT GALT HIGH SCHOOL
STATEMENT 3
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




Form B86B (Rev 4-2009) Page 2
* Il yau are filing for an Additional (Not Automatic) 3-fionth Extension, complete only Partl and check thisbox.... ........... ... .. ’
Note. Only complete Part Il If you have already been granted an zutomatic 3-month extension on a praviously filed Form 8868.
s If yau are filing for an Automatic 3-Month Extension, complete only Part | {en page 1).
(PartlE] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Teziels

Nomo ¢f Exampt Organizniien ;i’; :’i ";Z;'fiﬂ Employar identification aumber
M IEaN
Type or i i: ; i
print Galt FFA Ag Boosters i 68-0475743
Rumter, sirser, and room or 8uite number. I a P.0. box, s¢e instractions. 343 'g*i'é For IRS ute anly
e by tte $¥idaitiit
grontes,, [Norman O. Pearson, CPA , i S
e ~ |18826 N Lower Sacramento Rd #B ‘¥n, Box /052 i AR R
NI, Stk : : R
o mns | Gy, town o post efiice, s:ats, and ZIP code. For & ortign adiiéss, sea nstustions REEC B iR RS
::- vy $ 9 S A
Woodbridge, CA 95258-1052 g el

Check type of return to be filed {File a separate application for each return):
Ferm 990 Form 990-PF Form 1041-A
Form 990-BL Form 990-T (section 40} (a) or 408(a) lrusl) Form 4720
[X]Ferm 930-E2 [ ]Form 990-T grust otter than above) |Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The baoks are in cars of = AMY MADISON

Form 8870

Telephone No. * 208-406-3798 FAXNo. ™_ _ _ __ _ _ _ ________.
¢ [f lha organization does nol have an oflice or place of business in the United States, check thisDOX.........ovvuieviinianiannn > D
* 1 this is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) ... . this is for the

v-hole graup, check Ihis box. .. ™ D . lfitis for part of the group, check this box * D and aflach a list with the names and EINs of all
members the extension |s for.

4 | requesl an addilional 3-month extension of ime untit _ 4/15_ .20 10.

S For calendar year , or other tax year beginnng _ 6/01_ _ _ _ _ .20 08, andending_ 5/31 _ _ _ _ ,20 09.

6 [ thes tax year is for less than 12 months, check reason: Initial return D Final retum Change in accounting pefiod

7 State in delail why you need the extension .. _ _Taxpayer respectfully requests additiornal time to _ __ _ .

o . L e LT L SN S _——— e T ——— e s - e e N A e e e A e e e _m e e, _— e —_—————- -

8a I this application s for Form 990.8L, 990-PF, 990-T, 4720, or 6069, enter lhe tentalive (ax, less any
nonrefundable credils, See Instructions. . ... ... .. i oo iiiiieeisisiiies aeii o e

b if this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa‘ymenls made, include any prior year overpayment allowed as a credit and any amount paid proviously Ll
i

e <o VT T 8b)S
¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, ar, it required, deposit
with FTD coupsn or, if required, by using EFTPS (Eleclronic Federal Tax Payment System). Sse instrs.....| 8¢|$
Signature and Verification
o d 5 4is form, i chedilis and stalements, and to the best of ary knowiedgo and
e o Tt o e fara s Taren 0 (ECEmPInfn o7l to the best of 90 o7l bolol, 1 & s,

(LD Mﬂtb > G—/A' Oste ™ //74/249/0

BAA FIFICS02L D3N1/D3 Form 8868 (Rav 4-2009)




