OMB No 15450047

Form 990 Return of Organization Exempt from Income Tax

2001

. Under Section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except blac| lung benefit trust or prnvate foundation)
Department of Ih!-,Treasury Open to Public
Internal Revanue Servics » The organization rmay have to use a copy of this return to satisty state reporting requirements Inspectton
A Forthe 2001 calendar year, or lax year beginning ~ 7/01 2000, andending  6/30 ,20 02
B  Check if apphcable Presse use D Employer Identification Number
Address change | RS label The Calaf Future Farmers Of Amer Found 23-7166263
Name change or fype P 0O Box 1283 E Telephone number
il returm ?.?E'cf Sacramento, (A 95814
Final retum tions F #ﬁﬂ.’:&'ﬂ"' Cash D Accrual
Amended retum [—‘ Other (speciy) ™
Applicaton pending @ Section 501 (c@ organizations and 4 eé §1) nonexempt H and| are not appixable ko Sechon 527 organizations
(cl-b::nhggls g:_"sgo_"E“ﬂi attach a complet hedule A H (8) Is ths a group retumn for atfikates? Dvu No
G Website » N/A H (b} It 'yes * enter number of affiliates ™
H(c) Are sll atfhates included? DY“ D Re
! gﬂ%'c?:zo'r}f; ';rt\!é > IYI 501(c) 3% (nserino) D_A%?(a)(l)or D 527 (1 no affach 2 <t Sew matnuchons )
H (d) Is ths a separate retum filed by an
K Check here ™ D If the organization's gross receipts are normally not more than crganizabon covered by a group ruling? |—|Y m
$25,000 The organization need not file a return with the RS, but If the organization L No
received a Form 990 Package In the mall, it should file a return without financial data | Enter 4 digit group GEN et
Some states require a complete return M  Check » DT1 the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10k to ine 12 ™ 201, 386 to atlach Schedule B (Form 990, 990 EZ, or 990 PF)
rt§:°°.1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructons
1 Contributions, gifts, grants, and similar amounts received ’f:;: 3;;
a Drrect public support 1a 46,631 ,,};‘;::
b Indirect public support 1b o
¢ Government contributions (grants) 1c ;'ix;i?
d Jol s ines 46,631 noncesn § ) 1d 46,631
2 Program service revenue including government lees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash invesiments 4
5 Dvidends and interest from secunties 5
a Gross rents 6a A
b Less rental expenses 6b Rt
¢ Net rental income or (loss} (subtract ine 6b from hine &6a) 6c
7 Other investment income {(describe » See Statement 1 )| 7 6,764
8a Gross amount from sales of assets other (A)Securities (B) Other ﬁfo:‘:
k than inventory 147,991 Ba :ff:";g
B4 b Less cost or other basis and sales expenses 157,210 | &b oo
!JS'I < Gain or (loss) (attach schedule) Statement 2 -9,219 | 8¢ e
| d Net gam or (loss) (combine line 8¢, columns {A) and B)) 8d -9,219
Lo Special events and activities (attach schedule) ‘if:,}“j
—_-—*-:FEEEF._F_EWW {(not Includng of contributions j"%z:
Fepofted on line 1a) 9a EE
b Less drect expenses other than fundraising expenses 9b LI
2 wtg @m or (lgss) from special events (subtract ine 9b from line 9a) 9c
o ross sales ofjiaventory, less returns and allowances 10a o
gf goods sold 10b ShlRE
thﬁ)mm@ubu) from sales of Inventory {attach schedule) (subtract fine 10b from line 10a) 10c
Cther revenue (from Part VII, ine 103) 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, bc, 7, 8d, 9¢, 10c, and 11) 12 44,176
g | 13 Program services (from line 44, column (B)) 13 59, 666
X | 14 Management and general (from fine 44, column (C)) 14 10,381
€115 Fundrasing (from line 44, column (DY) 15
E 16 Payments to affiliates (attach schedule) 16
5 | 17_ Total expenses (add Iines 16 and 44, column (A)) 17 70,047
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -25,871
" 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 229,785
T ¥ 20 Other changes in net assets or fund balances (attach explanation) 20
5] 21 Net assets or fund balances at end of year {combine Iines 18, 19, and 20) 21 203,814

BAA For Paperwork Reduction Aci Notice, see the separate instruchons TEEADIOZL D12 Form 290 (2001)



L)

Form 990 (2001) The Cali1f Future Farmers Of Amer Found 23-7166263 Page 2
Part-f -] Statement of Functional Expenses Al organizations must complete column (A) Columns (8), (C), and (D) are
required for section S01(c)(3) and (4) organizations and section 4947(2)(}) nonexempt charitable trusts but optional for others
Dongl e amani gatet ™ il avtew @fegzn | Operagement | o rumsng
22 Grants and allocatiens (att sch)
{cash
non-cash % I 22
23 Specriic assistance {o indviduals (alt sch) 23
24 Benefits pard to or for members (att sch) 24
25 Compensation of officers, directors, etc 25
26 Cther salaries and wages 26
27 Pension plan contributtons 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 1)
32 LlLegaltees 32
33 Supplies 33 452 452
34 Telephone 34
35 Postage and shipping 35 238 238
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prninting and publications 38 3,200 3,200
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43  Qther expenses not covered above {itemize)
aSee Statement 3 = __ 43a 66,157 55,776 10,381
b___ 43b
<___ 43¢
L 43d
e_______ 43e
“ [ T B
carry thess totafs to linws 13- 16 © | a4 70,047 59,666 10, 381 0

Joint Costs. Check “[:l if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If Yes,' enter (f) the aggregate amount of these joint costs %

, (i) the amount allocated to management and general 3

to fundraisng %

“'D Yes No

, {17y the amount allocated to program services
, and (iv) the amount allocated

IPamE -] Statement of Program Service Accomplishments

What is the orgarization's primary exempt purpose? » See Notes

All orgamizations must describe therr exempt purpose achievements in a clear and concise manner State the number of

Program Service Expenses
(ReTumd tor 501(¢)3) and

clients served, publications 1ssued, elc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ S&?‘@?":"‘uﬁ? 'hnﬂ
1zations & section 4947 (a)(1) nonexempt charitable trusts rmust also enter the amount of grants & allocations to others ) oobonaﬁ r others. )
a See Statement 4 _ _ _ _ _ _ _ _ o
_____________ (Grants and allocations $ Ty 59,666
b_
______________ (Gr;ng-a-ra allocations $ T )
C o
______ { ar;ng _an_d a"OGtIOF‘I_S _$ ST _)
d__ __ _ .
(Grants and allocations $ T _)
e Other program services. (Grants and allocations $ )
f Total of Progrmm Service Expenses (should equa! line 44, column (B), program services) 59,666
BAA TEEADIOA 010102 Form 990 (2001)




Form 930 (2001) The Calif Future Farmers Of Amer Found 23-7166263 Page 3
.Bala‘nce Sheets (See instructions)
Note: Where required, altached schedules and armounts within the description Y] (B)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non-interest bearing 50,243 | 45 26,630
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a 3 o8
bLess allowance for doubtful accounts 47b c
g A
48a Pledges receivable 48a e
blLess allowance for doubtful accounts 48b 48¢
49 Grants recervable 49
A S0 Recewables from otficers, direclors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a Cg
s blLess allowance tor doubtiul accounts 51b S51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities {attach schedule) " Cost [___] FMV 218,042 | 54 216,784
55a Investments — land, bulldings, & equipment basis | 55a :; :ﬂ%
blLess accumulated depreciation Res,
(attach schedule) 55h 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a wze,';’:
bless accumulated depreciation il
(attach schedule) 57b 57c
58 Other assels (describe ™ 58
59 _Total assets (add iines 45 through 58) (must equal line 74) 268,285 | 59 243,414
60 Accounts payable and accrued expenses 3,500 | 60 3,500
% 61 Grants payable 61
a 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule} 63
"r 64a Tax exempt bond Labilities (attach schedule) 64a
I[: b Morigages and other notes payable {attach schedule) 64b
5| 65 Other liabilities (describe » See Statement S 35,000 | 65 36,000
66 Total abilihes (add lines 60 through 65) 38,500 | 66 39,500
Organizations that follow SFAS 117, check here »  [X]and complete lines 67 e
g through 69 and lines 73 and 74 j;w,,:ﬁ
a| 67 Unrestncted 218,135 [ &7 202,464
| 68 Temporanly restricted 11,650 | 68 1,450
E 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here » [ ] and complete lines fi,:f’-‘z
70 through 74 AT
E 70 Capital stock, trust principal, or current funds 70
71 Paid in or capital surplus, or land, building, and equipment fund N
E 72 Retained earnings, endowment, accumulated income, or other funds 72
E| 7S 22 Lot (8 st S e 75 ana ot (B mam et e 2y o 229,785 |73 203,914
74 Total habilities and net assetsHund balances (add lines 66 and 73) 268,285 [ 74 243,414

Form 990 1s available for public Inspection and, for some peocple, serves as the pnimary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part 11), the organization's programs and accomplishments

BAA

TEEADIOAL 09/26M01
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Form 990 (2001) The Calif Future Farmers Qf Amer Found 23-7166263 Page 5

[ggﬂxﬁ°¥i Other Information (See specific instructions ) Yes No
* 76 Did thd organization engage in any achivity not previously reported to the IRS? If *Yes,' i St
attach a detailed description of each activity 76 X
77 Were any changes made n the crganizing or governing documents bul not reported to the {RS? 7 X
If 'Yes," attach a conformed copy of the changes | Ly
78a Did the organization have unrelated business gross income of $1,000 or moere during the year covered by this return? 78a X
b It 'Yes," has It filed a tax return on Form 990-T for this year? 78b] N[A
79 Was there a liquidation, dissolution, termination, or substanhal contraction during the S ﬁ#ﬁf:x
year? if ‘*Yes,' attach a statement 79 - X .
80a Is the orgamzation related (other than by assoclation with a statewide or nationwide organization) through comman S ERR
membership, governing bodies, trustees, officers, efc, to any cther exempt or nonexempt organization? 80a X
blf 'Yes,' enter the name of the organizagon » N/A __ __ oz o g
_____________________________ and check whether itis |_| exempt or nonexempt oy o
81a Enter direct or indirect political expenditures See line 81 instructions. | 81 n| 0 :g;::;”’ X
b Did the organization file Form 1120-POL for this year? 81b
82 a Did the organization receive donated services or the use of matenals,'equment, or facilities at no charge or at RN
substantially less than far rental vajue? L2a
blf 'Yes,' you may Indicate the value of these items here Do not iInclude this amount as My ‘}:ﬁ;ﬁ
revenue In Part | or as an expense in Part Il (See instructions in Part {11 ) lﬁbl N/A A KR
83a Did the organization comply with the public inspecton requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the crganization solicit any contributions or gifts that were not tax deductible? B4a .
b lf Yes,' did the orgjamzatnon include with every solicitation an express staterment that such contributions or gitts were :*"i*:ﬁ“tffmf‘
not tax deductible gab| N[A
85 501{c)4). (5). or (6) orgammzations aWere substantially all dues nondeductble by members? 85a] NIA
b Drd the organization make only In-house lobbying expenditures of $2,000 or less? g5b] N[A
If 'Yes' was answered to either 85a or 85b, do not complete BSc through 85h below unless the organization received a ”’fc’riﬁc if’;:fj%
walver for proxy tax owed for the prior year o ’%ﬂ’:‘ﬁ:
c Dues, assessments, and similar amounts from members 85c N/A :H.;f:E‘fﬁ o
d Section 162(e) lobbying and political expenditures 85d N/A ;zi:ﬁ“’ f’%;iif:
e Aggregate nondeductible amount of Section 6033(e)(1){A) dues notices 85e N/A jif:fﬁ f:a;f‘;:‘;:
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85f N/A P Y
g Does the organization elect to pay the Section 6033(e) 1ax on the amount on line 85f? | 859] N/
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree o add the amount on line B3 to its reasonable estimate of
dues allocable to nondeductible lobbying and pofitical expenditures for the following tax year? 85h] N[A
86 501(c)(7) orgarzations Enter a Irnuhiation fees and capital contributions included on Z;@ﬁjkﬁ}};ﬁ,%
line 12 85a N/A e 4o
b Gross receipts, included on line 12, for public use of club facilities 86b N/A ;’o}}iﬂ:;xgzi;:;:
87 501(c)12) organizations Enter a Gross income from members or shareholders 87a N/A ffj ,Ef;“x%
b Gross income from other sources (Do not net amounts due or paid to other sources A 77
against amounts due or received from them ) 87b N/A 2 e gt
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enbty disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701-3?
If 'Yes,' complete Part I1X 88
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under L e
Section 4911 » Q |, Section4912» 0 |, Section4955» 0 e '}f?:*i”f
b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? (f ‘Yes,' attach a statement
explaining each transaction #3b X
¢ Enter Amount of tax imposed on the organization managers or disgualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization »- 0
90a List the states with which a copy of this return is filed » None ~———_____
b Number of employees employed in the pay period that includes March 12, 2001 {see instructions) 90b 0
91 Thebooks are ncareof » Kerry Stockton __ _________ Telephone number »  916-443-2282 _ __ _ _ .
Localedat = P 0 Box 1283, Sacramento Ca ___ ZiP+4» 95814
92 Section 4347(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1847 — Check here N/A - U
and enter the amount of tax exempt interest received or accrued during the tax year “'l 92 | N/A
BAA Form 990 (2001}

TEEADIOSL 010102



Form 990 (001) The Cali1f Future Farmers 0f Amer Found 23-7166263 Page 6
FPart Vil | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514

®
Note Enter gross amounis unless (A) (B) © (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue

an oo

e

f Medicare/Medicaid payments

g Fees & contracts from governmen! agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnts
96 Dividends & interest from securities

97  Net rental income or (loss) from real estate B R S A e e St B ST
a debt financed property
b not debt financed property
98 Net rental income or {loss) from pers prop
99 Other investment income 14 6,764
100 Gain or (loss) from sales of assets
other than inventory 18 -9,219
101 Net income or (loss) from special events
102  Gross profit or (uss) from sales of inventory
103 Other revenue a T L X S ARk R
b
c
d
e
104 Subtotal (add columns (B}, (D), and {E)) P T e e eTaidn? ~-2,455
105 Total {add Iine 104, columns (B), (D), and (E)) > -2,455

Note Line 105 plus hne 1d Parl |, should equal the amount on tine 12 Part |
[Fart- Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each activity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

Part X7 Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A ® © ®) (E)
N artnerep, of disregarded enity | ownerehp st Nature of activities income et
N/A %
%
%
%
Pant X:-| Information Regarding Transfers Associated with Personal Benefit Contracts See nstructions )
a 0id the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay premiums, directly or indrectly, on a personal benefit contract?

Note If ‘Yes' to (B), file Fgrm 8870 and Form 4720 (see instructions)

] re that | have examined this "ﬂdr“ I
L2 Secgrahon of preparer (other ﬂ-:an office: Hnmq on :il |:lmh‘g‘1edr

nd statements, and to the
preparer has any knowl

| (o-B(-02__

.dbul of my knowledge and belief if 13

Preparer's SN or PN (so0



Schedule A
(Form 990 or 930-E2Z)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Prnivate Foundation) and Section 501(:?, 501(f), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary

Supplementary Information — (see separate instructions)

*» Must be completed by the above organizations and attached to thewr Form 390 or 990-EZ.

nformation — (See separate instructions )

OMB No 1545-0047

2001

Name of the Organizabon

Employer ldentficabon Number

The Caly1f Future Farmers Of Amer Found

23-7166263

Ega}taiot*;‘sﬂ
(See instructions  List each one {f there are none, enter 'None )

Compensation of the Five Highest Paid Employees Other Than Officers

, Directors, and Trustees

{a) Name and address of each (b) Title and average (c) Compensation | {d) Contributions (e) Expense
employee paid more hours per week 0 Fmplo i ﬁbeﬂglf account and other
than $50,000 devoted to position pcaonr:pmsaﬁ;rn allowances

Total number of other employees paid
over $50,000 -

SaEr L, St
04-\."""""9-\.4-"3 oo

H.~"] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions  List each one (whether ndividuals or firms) It there are none, enter ‘None ')

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

(b) Type of service

{c) Compensation

S Nw?{f_;-:- A e L e
Total number of others receiving over G e R A BT e s
e

$50,000 for professional services

reroreryy.
e T D e o i
-~ - i

s
S T 1
i

A e
Wt TSR

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 and Form 930-EZ

TEEADSQIL 01724102

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 The Cal1f Future Farmers Qf Amer Found 23-7166263 Page 2
Statements About Activities (See instructions ) Yes| No
1 During the year, has the organization attempted to influence national, slate, or local legislation, mncluding any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid
or incurred In connection with the lobbying activibies »3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501¢h) by filng Form 5768 must complete Part VI A Otner ﬁ%;::f“ j?’";’?f e
orgarizations checking 'Yes,' must complete Part VI B and ‘attach a statement giving a detailed description of the el v el
lobbying activities 25 i ﬁ’ﬂw;{,“ §
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ) N e
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or with any  Frel. boofodecss
taxable organization with which any such person 1s affiliated as an officer, director, trustee, ma,onty owner, or principal Sl e Skl Mocht
beneficiary? (If the answer lo any question is 'Yes, ' atlach a detailed slatement explaimng the transactions ) e s e
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or rembursement of expenses If more than $1,000)? 2d X
e Transter of any part of its income or assels? 2e X
3 Does the organization make grants for schelarships, fellowships, student loans, eic? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
5 b+ T v'::;-’v‘f
Note: Atlach a slaternent lo explain how the organization determines thal individuals or organizations receming *ﬁ%};” LA T
grants or loans from Il in furtherance of ils charilable programs ‘quahfy’ to receive payments o L E it

Part W~ Reason for Non-Private Foundation Status (See instructions )

The organization Is not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(){1)(A)()
A school Section 170®)(1)(A)(1) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170} 1) {A)(n)
A federal, state, or loca! government or governmental urit Section 170(®)(1){(A)(v)
A medical research organization operated in conjunction with a hospital Section 170{0)(1){A)(1) Enter the hospital's name, city,
and state >

W oo~

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170®)}{13(AY(v}
D {Also complete the Support Schedule in Part IV A')

1a D An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170@®)}(1){A)w) (Also complete the Support Schedule In Fart iV A )

11b D A community trust Section 170B)(1)(A)(w) (Also complete the Support Schedule In Part IV A )

12 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and %oss receipts
from activities related to s charitable, etc, functions — subject to certain exceptions, and (2) no more than 33173% of | support
from gross investment iIncome and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the
organization after June 30, 1975 See sectron 509(2){(2) (Alsoc complete the Support Schedule in Part IV-A )

13 D An organization that s not controlied by any disqualified ggrsons {other than foundation managers) and supports organizations
des::rlbes%érz )(1 )h)nes 5 through 12 above, or (2) section 501(c)}(4), (5), or (6}, If they meet the test of section 509(a)(2) (See
section a

Prowide the following information about the supported organizations (See instructions )

(b) Line number

a) Name(s) of rted organization(s
(a) {s) of suppo rg (s) from above

14 |—| An organization erganized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEADADZ. 0172102

Schedule A (Form 990 or Form 990 £EZ) 2001




Schedule A Form 990 or 990 E2 2001 The Calif Future Farmers Of Amer Fou 23-7166263 Page 3

[Eart?ﬂfﬂ‘:ijupport Schedule (Complete only i you checked a box on line 10, 11, or 12} Use cash metfod of accounting
Note You may use the worksheet in the instructions for converling from the accrual {o the cash method of accounting

beg

Calendar year (or fiscal year a c e)
mnmgyln) ¢ y > 2830 1%9 1‘338 1%’7 Ts:alal

15

Gifts, grants, and contributions
received {Do not include

unusual grants_See line 28 ) 52,273 59,902. 46,945 48,262 207, 382

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of {acilities n any actvity
that 15 related to the organization’s
charitable, efc, purpose

18

Gross income from interest, dividends,
amounts recerved from payments on
securities loans (Section 512(a)}(5)),
rents, royallies, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
wzation after June 20, 1975 8,466 9,052 7,750 8,111 33,379

19

Net income from unrelated business
actvities not included in line 18

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

3

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

Other iIncome  Attach a
schedute Do not include
gain or (loss) from sale of
capifal assets.

23

Total of lines 15 through 22 60,739 68,954 54,695 56,373 240,761

24

Line 23 minus line 17 60,739 68,954 54,695 56,373 240,761

Enter 1% of line 23 607 690 547 564 Feicizlessaf®a i ok

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 N/A > 26a
b Prepare a list for your records to show the name of and amount coniributed by each person {other than a governmental unit or publicly g ”;E;f‘ }Z,Ef’;ifﬂ;%ﬁ
supported organtzation) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file thls list with your o oo sorcsioe s Fnivinloies PR

return Enter the total of all these excess amounts >| 26b
¢ Total support for Section 509(a)(1) test Enter ne 24, column (g) 26¢c
d Add Amounts trom column (e} for lines 18 19 TR S e e SR e et
2 26b 26d

e Public support (ine 26¢ minus line 26d total) = 26e

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26t %

A

27

Organizations descnbed on line 12,

a For amounts included 10 Iines 15, 16, and 17 that were received from a 'disqualified I§>er$on,' 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 retum Enter the sum of
such amounts for each year
(2000) 0. (1999 0 (1998) 0 _ (997 0

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your recards to
show the name of, and amount received for each vear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the lList organizations descnbedy n ines 5 through 11, as well as individuals ) Do not file this list with your retum Atter
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

@00 _______.___0 (@e»__________0_qw__________ 0_q9n ___________ 0_
¢ Add Amounts from column (e) for lines 15 207,382 16
17 20 21 2lc 207,382
d Add Line 27a total 0 and line 27b total 0 Z7d 0
e Public support (ine 27¢ total minus ine 27d total) > 27e 207, 382
f Total support for section 509(a)(2) test Enter amount frem line 23, column (e) »| z7¢ | 240,761 [ 501 Jﬁ*{ﬁ{}ﬁm
g Public support percentage (line 27e (numerator) divided by line 27t (denominator)) > Zig B6 14 %
h Investment income percentage (line 18, column (¢) (numerator) drvided by line 27f (denominator)) > 27h 13 86 %

28

Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, 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 brie! description of the
nature of the grant Do not file this lisf with your return Do not include these grants in ine 15

BAA TEEAD4GIL 1273101 Schedute A (Form 990 or 990 EZ) 2001



Schedute A (Form 990 or 990 EZ) 2001 _The Cal1f Future Farmers Of Amer F 23-7166263 Page 4
Eg, n.V::i Private School Questionnaire (See mstructions )
(To be completed Only by schools that checked the box on line 6 i1n Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondlscnmlnatog policy toward students in all its brochures,
catalogues, and other written commurications with the public dealing with student admissions, programs,
and scholarships?

Has the organtzation pubhcized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of sohcitation for students, or during the registration penod if it has no sclicitation program, In a way that
makes the policy known to all parts of the general community It serves?

If "Yes,' please describe, if ‘No,’ please explain (|If you need more space, attach a separate statement )

22 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on iis behalf to solicit contributions?

.
B e

@ .::} '{“:’_:_ ':'+
L o

= B

o )
> s
e W

Bl

It you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

&3
o
o,
]
e
s
i
s
g.

3, ",
R
» o

LEEENE Y

ey

o

ENED

R

mEAEY
.
~ .
ey

.
e
EAEYES

g

a Students' nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational polictes?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?

If you answered 'Yes' to any of the above, please explain (It you need more space, attach a separate statement )

34a Does the organizalion receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
I you answered 'Yes' to either 34a or b, please explain using an attached statement o e
SR
35 Does the orgamzation certify that it has corr£lled with the applicable requirements of -
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscriminaton? I "No," aftach an explanation *

TEEAD4QSL 0572501 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 E2) 2001 The Calif Future Farmers Of Amer Fo

23-7166263 Page §

[Part Vi-A~| Lobbying Expenditures by Electing Public Charities (See mstrucuons )
(To be completed Only by an eligible organization that fled Form 57

N/A

Check » a |_||r the organization belongs to an atfihated group Check » b m it you checked 'a' and ‘limited control’ provisions apply

Limits on Lobbying Expenditures Atfll:at?d) group To be Q%p.e.ed
(The term 'expenditures’ means amounts paid or incurred ) totals fgrrg:al:xs':laet?ct::\‘g
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Tofal lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total iobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures K]
40 Total exempt purpose expenditures {(add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — ,;;Efi-:;“ :iﬁ vg:;:; :\:},: ﬁﬁ:gi G ﬁ Eiv f;j?j;‘,%:;fg ;{;ﬁiz
If the amount on line 401s — The lobbying nontaxable amount Is ~ ;ié@;i; ig;: :g :-o “%f’;f;i’gi;ifjﬁ;éﬁ ﬁzz;d?:j; ;:Ej:vg :J:;:yﬁﬂ
Not over $500,000 20% of the amount on line 40 ::3;:3; 2:{?;:% {»"f;f;roﬁwiwjjj;j}gﬁfﬁ ﬁfﬁ%i'ﬁ%{fﬁéﬂgg i
Over $500,000 bul not over $1,000,000 $100,000 plus 15% of the excess over $500,000 P R e S, R P x“;”v’r‘&?ﬁﬁjﬁj@
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 3
Cver 317,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract ine 42 from line 36 Enter 0 1t line 42 1s more than line 36
44 Subtract ine 41 from line 38 Enter 0 if line 41 1s more than line 38
Caution If there 1s an amount on either hine 43 or hne 44, you must file Form 4720 G S I o A I

4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year )] (b) (©)
(or fiscal year 2001 2000 1999
beginning in) >

(D
1998

(=)
Total

Lobbying nontaxable
amount

45 Lobbying ceiling amount
(150% of line £5(e))

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49 Grassroots celling amount O LN WA S F LR T e e
AT # : T ‘
A T

{150% of line 43(e)}

LR S
o et

50 Grassroots lobbying

expenditures
ml.obbymg Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI A) (See instructions }

During the year, did the organization attempt to influence national, state or local legislation, ncluding any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h)

¢ Media advertisements

d Mailings to members, legistators, or the public

e Publications, or published or broadcast statements

f Grants to other orgamizations for lobbying purposes

g Drect contact with legislators, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures {add lines ¢ through h.)

Yes | No

o e
o S e

If 'Yes' to any of the above, also atlach a statement giving a detailed description of the lobbying activitres

BAA

TEEADADSL 1273101

Schedule A (Fo

rm 990 or 990 EZ) 2001



Schedule A Form 930 or 90 EZ) 2001 The Calif Future Farmers Of Amer F 23-7166263 Page 6

[Part VH:{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See instructions)

51 Did the reporting orgaruzation 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 noncharitable exempt organization ot Yes | No
(MCash 51a (@) X
() Other assets a (i) X
b Cther transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
{(iNPurchases of assets from a noncharitable exempt organization b (i1) X
(inRental of faciities, equipment, or other assets b (in) X
{iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (v) X
{vi)Performance of services or membership or fundraising solicitations b (vr) X
c Sharing of faciities, equipment, mailing ists, other assets, or paid employees C X

d it the answer to any of the above Is 'Yes,” complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin oraamzatlon if the orgamzatlon received less than fair market value in
any ransaction or sharing arrangement, show In column (d) the value of the goods, other assels, or services received

@ (b) (© ()
Line no Amount involved Name of noncharitable exempt organization Descriphion of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax exempt organizations

described in section 501(c) of the Code (other than section 301(c)(3)} or in section 5277 > D Yes No
b If "Yes,' complete the following schedule
(n) (b) ©
Name of orgamzation Type of organization Descriplion of relationship
N/A

BAA TEEAQ406L  09/25/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule B OMB No 1545.0047
orm 990, 990-EZ, .
o o0.Phy Scls'ledlule n:f ﬁﬁ:ﬂtl:bt:tors 2001
u eme ation for
ot Mt line 1 of Form 930, 990-EZ and $90-PF (see instructions)
Name of Organlzation Employer Identification Number
The Cali1f Future Farmers Of Amer Found 23-7166263
Organization type (check one)
Filers of Sictlon.
Form 990 or 990 EZ [X[501(c)( _3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization
Form 990-PF : 501(c)(3) exempt private foundaton

4947(a)(1) nonexempt charitable trust treated as a private foundation
L] 501(c){3) taxable private foundation

Check If your organization i1s covered by the general rule or a special rule. (Note- Only a Section 501(c)(7), (8}, or (10) organization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For orgarizations filing Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (tn money or property} from any one
contributor {Complete Parts | and Il)

Special Rules —

[:]For a Sectron 501{c)(3) orgamzation fiing Form 990, or Form 990 EZ, that met the 33-1/3% support test of the regulations under sections
509(ay(1)/ 170@)(1);@(\/0 and received from any one coniributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms {Complete Parts | and 11 )

DFor a Section 501(c){7), (8}, or (10) organization ting Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, chantable, sctentific, iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Paris |, I, and Il }

E]For a Section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990 EZ, that received from any one contributer, during the year,
some contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than
$1,000 (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule apphes to this crgainization because i received nonexclusively

religious, charitable, ete , contributions of $5,000 or more duing the year ) >3

Caution. Orgaruzations thal are not covered by the general rule and/or the special rules do nol file Schedule B (Form 990, 990-EZ or 990-FF)
but must check the box in the heading of their Form 990 Form 990-EZ, or on line 1 of thewr Form 990-PF to ceriify thal they do nol rmieel the
fillng requirements of Schedule B (Form 990, 990 EZ or 9%0-PF)

BAA Schedute B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQ7OIL 12301



Schedule B (Form 950, 990 £2Z, 990 PF) (2001)

Page 1 to 1 of Part |
Name of Qrganization Employer ldentification Number
The Calif Future Farmers Of Amer Found 23-7166263
Contnbutors (see mstructions)
(a) (b) ) (D
Number Name, address and ZIP + 4 Aggregate Type of coninbution
contnbutions
1 -+ ________ Person
Payroll
________________ $ 11,050 | Noncash
{Complete Part Il if there I1s
________________ noncash contribution )
(a) (b) (c) @
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
______________________________________ Person
Payroll
_____________________________________ _4$___________ Noncash
{Complete Part Il If there 15
______________________________________ noncash contribution )
(a) () (<) (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
coninbutions
S Person
Payroll
_____________________________________ _IS________ — — —.__| Noncash
{Complete Part Il if there Is
______________________________________ noncash contribution )
(a) ®) © @
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- l----——-—- Person
Payroll
______________________________________ $__ — — — — _____| Noncash
(Complete Part Il «f there s
______________________________________ noncash contribution )
10)] (b) © 1))
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- le-——-—___--"-— Person
Payroll
______________________________________ $ | Noncash
(Complete Part I1 if there 1s
______________________________________ noncash contribution )
(a) ®) () (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
conmtnbutions
S Person
Payroll
______________________________________ $___________ Noncash
(Complete Part 1l if there 15
______________________________________ noncash contribution )
BAA

Schedule B (Form 990, 990-EZ, 990-PF) (2001)



Schedule B (Form 990, 990 EZ, or 990-PF) (2001) Page 1 to 1 of Part Il
Nama of Qrganlzation Employer ldentification Number
The Calaf Future Farmers Of Amer Found 23-7166263
Partli:| Noncash Property
a ®) (c)
No.( I‘Zom Description of noncash property given FMV {or estimate) Date received
Partl| (see instructions)
—— e —— — ————— . e e o — — —— . e E— — = = = e = = e Gy o —— —— — — - -
|l
{a) ) {c) (d)
No. from Descnption of noncash property given FMV (or estimate Date received
Part ) (see Instructlonsg
I - SO AU
(a) ) (©
No from Descnption of noncash property given FMV (or estimate Date received
Part | (see Instructlons}
(8) ) () {h
No. from Descnption of noncash property given FMV {or estimate Date received
Partl (see mshuctlons}
I ! - Nt AR
) ) {c)
No from Description of noncash property given FMYV (or estimate Date received
Part | (see |nstmc1|ons;
I - SO SR
(= (b) (©)
No from Descnption of noncash property given FMV (or estimate Date received
Part| (see mstructlons;
e 3 - __
BAA

Schedule B (Form 990, 990 EZ, or 990 PF) (2001}
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Schedule B (Form 50, 990 EZ, or 990 PF) (2001} Page 1 to 1 of Part Il
Namwe of Organization Employer identification Number
. The Catif Future Farmers Of Amer Found 23-7166263

tPat 3| Fxclusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following iine entry )

For orgamzations completing Part i1l, enter total ot exclusively rehgious, chantable, etc , contnbutions of $1,000 or
less for the year {enter this information once — see instructtons)

(a)
No from
Part |

M)
Purpose of gift

©)
Use of gift

()
Descnphion of how gift is held

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) ®) (© (d
Ng I;;olm Purpose of gift Use of gift Descnption of how gift is held
a

(e)

Transfer of gift

Transferee's name, address, and ZIP + 4

(b) ©

()

(a)
No from
Part |

(e)

Transter of gift

Transferee's name, address, and ZIP + 4

(b) ()

(CH

(a)
No from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedute B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQTOAL 12031104
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2001 Federal Statements Page 1

The Calif Future Farmers Of Amer. Found. 23-7166263
Statement 1
Form 990, Part |, Line 7
Other Investment Income
Dividends & Interest 3 6,764
Total § 6,764

Statement 2
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price 147,991
Cost or Other Basis 157,210
Total Gain (Loss) Publicly Traded Securities % -9,219
Total Net Gain (Loss) From Noninventory Sales § -9,219
Statement 3
Form 990, Part II, Line 43
Other Expenses

(A) (B) «©) )
Program Management
Total Services _& General Fundraising

Admin Contract 4,903 4,903

Award Program 29,893 29,893

Directors Insurance 400 400

FFA Center 22,383 22,383

Investment Expense 5,078 5.078

Sponsorship 3,500 3,500

Total § 66,157. § 55,776 % 10,381 I 0

Statement 4

Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations _ Expenses
The QOrganization Received a Donation From The Nilson Estate
Under An Agreement With The Estate, 45% Of The Earnings From
The Donation Were To Be Distributed To The FFA Chapters Of
The Santa Clara Section Schools At Present, Per An
Agreement With Santa Clara Section Schools, The Amount Due
Is Frozen At $3,500 Indefinitely In Order To Build Up The
Corpus InThe Investment Account g
59,666

Awards Program-The Organization Provides Support To Several
Awards Programs Promoting Growth, Learning And Excellence In




2001 Federal Statements Page 2
' The Calif Future Farmers Of Amer. Found. 23-7166263
Statement 4 (continued)
Form 990, Partlll, Linea
Statement of Program Service Accomplishments
Program
Grants and Service
Description 1

Agricultural Efforts By The Youth Of Califorma

3 0 % 59,666

Statement 5
Form 990, Part IV, Line 65
Other Liabilities

Payable to FFA ) 36,000
Total § 36,000
Statement 6
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per W v satign EBP & DC Qther
See Schedule Attached % 0. 3% 0 % 0
Part time

Total §

0




200 Federal Supplemental Information

The Calif Future Farmers Of Amer. Found.

Page 1
23-7166263

PART III Statement Of Exempt Purpose

To Promote The Agricultural Abilities Among Califormia's Youth




