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EXTENDED TO 9/15/15

; 990 Return of Organization Exempt From Income Tax Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. l Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning  NOV 1, 2013 andending OCT 31, 2014
B Check if C Name of organization D Employer identification number

- applicable:
[X]&%smes® | TOWA AGRICULTURE LITERACY FOUNDATION
[X]okmee Doing Business As 31-1672416
ot Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
[ Jrmn- | P.O. BOX 14458 515-331-4182
Amended]  Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 373,988.
[ Jfpete= | DES MOINES, IA 50306-3458 H(a) Is this a group retumn
perding I'e Ntame and address of principal officerWILL FETT for subordinates? ... [Jyves [(XINo
SAME AS C ABOVE H(b) Are all subordinates Included?I:IYeS I:l No
| Tax-exempt status: [x] 501(c)3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions})
J Website: p» WAW . TOWAAGLITERACY .ORG H(c) Group exemption number P>
K_Form of organization: [X ] Corporation [ | Trust [ ] Association [_1 otherp> [ Year of formation: 199 9| M State of legal domicile: TA

[Part || Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
o
=4
g 2 Check this box P> |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 10
g 4 Number of independent voting members of the governing body (Part VL Ne D) e 4 10
9| &5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) __............cccoomvmininionanns 5 0
£| 6 Total nUmber of VOIUNOErS (6SHMALE if NBCESSAY) ..........oocceoooseeesseresoessseersoss s 6 0
;3 7 a Total unrelated business revenue from Part VI, column (C), iNe 12 et veeereeeeees 7a 0.
b Net unrelated business taxable income from Form 990-T, 1IN 34 ..........cccvceieeiiiniiiiiiiieiie i iiecen e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e Th) ............ccoooeceeirmrrucmmmmionsinsssinnssinsssessessons 0. 373,988.
E| 9 Program service revenue (Part VIl N0 20) ___.............ccocevsvcensinisrsimessensine e 0. 0.
E 10 Investment income (Part VIti, column (A), lines 3, 4, and 70) _.........coooooiverieceeeeenrennns 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 0. 373,988.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) _..........cccrvviiennns 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 78,228.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
il 17 Other expenses (Part X, column (A), lines 11a-11d, 11F248) | __........ococcivoeiiiieennns 0. 78,561.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . ... 0. 156,789.
19 Revenue less expenses. Subtract line 18 from N 12 ....iooeeeievivcicicsciceee 0. 217,199.
Eg Beginning of Current Year End of Year
BS| 20 Totalassets (PartX, iN€ 16) ... ..ot 6,931, 229,366.
ﬁ"g 21 Total liabilities (Part X, line 26) 0. 5,236.
=7

29 Net assets or fund balances. Subtract line 21 from i@ 20 .......cccvcvvieeienieciiiniennns 6,931. 224,130,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (pther than officer) is based on all information of which preparer has any knowledge. .

L~ - TR | 9/8/s
Sign Signature of officer . Date/ 7
Here William _ Fett, Execwthive  Diector
Type or print name and title ’
Print/Type preparer's name rer's signatyr, - Date check [ || PTIN
Paid STEPHEN KOEHN %}ﬁs #’{U‘)\ A §-16-/ s Is'rzlt-employed P00089588
Preparer | Firm's name_p MERIWETHER, WILSON, AND COMPANY, PLLC Frm'sENp  42-0731256
Use Only | Firm's addressy, 4500 WESTOWN PARKWAY, SUITE 140
WEST DES MOINES, IA 50266-6717 Phonene.515-223-0002
May the IRS discuss this return with the preparer shown above? (see instructions) ............oococcecereernirenirnnniinien, E Yes l:' No
aazoo1 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 950 (2013) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page2?

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il .........cooeiieineeeevenieeninenniinin s sessenae e IX]
1  Briefly describe the organization’s mission:

" REFLECTS A COLLABORATION OF BUSINESS, EDUCATION AND THE AGRICULTURE
INDUSTRY STRUCTURED TO PROMOTE AGRICULTURE LITERACY AND ITS GLOBAL
SIGNIFICANCE IN SCHOOLS WITH A FOCUS ON YOUTH.

2  Did the organization undertake any significant program services during the year which were not listed on ’
£ PO FOMT 990 OF 990-EZ? ..o+ oeesees e eseeeseseeesse s e e e e [(Xlves [Ino
If "Yes," describe these new services on Schedule 0.

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 4 I 6 3 5 » Including grants of $ ) (Revenue $ )
AGRICULTURE IN THE CLASSROOM - EDUCATIONAL PROGRAMS TO INCLUDE TEACHER
PROFESSIONAL: DEVELOPMENT, CLASSROOM PRESENTATIONS, COMMUNITY OUTREACH
EVENTS, VOLUNTEER TRAINING, CURRICULA DEVELOPMENT FOR TEACHERS AND
STUDENT PUBLICATION DEVELOPMENT.

4b  (Code: ) (Expenses $ Including grants of $ ) (Revenus $ )

4c  (Code: ) (Expenses $ Including grants of $ )} (Revenue $ )

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

(Expanses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 54,635.

Form 990 (2013)

232002
10-28-13
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Form 990 (2013) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
JF"YES," COMPIEIE SCHEAUIB A ... .........ooreeoseeoeseeesseeessssases s s eeseses s ses s cam bR s 1| X
2 s the organization required to complete Schedule B, Schedule of COMbULORS? .............ccooevevmimiercsimnmnmisnnsssesssesies 2 | X
3 Did the organization engage in direct or indirect politica campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt] ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule G, Partll ... .....c.ccccoimmiimrmimmosrensemecis st 4 X
5 ls the organization a section 501(c)(@), 501(c)(5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . .....eeeeeeeeeeeeeeeeeeeeeereraenans 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll . ...........ccocouveveeveeeevenucenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIE Ml oo s v eev e ses s e see s eseesesares e stasban s s e se s s s e ressEeasteene iR nsRan R e e R n s hendaeap e e s et 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedUIR D, PArt IV ..........cc.occeiisivremreeentreeeesesisissionens s ser s ssea s s ettt s s b s e s s se 2t 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. ... 10 X
11 If the organization’s answer o any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the .organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
LAtV v e et vaeetatataeetae et ssasatye bt AeaeA e s aA ek Re e s e eEed SEeE SRS L e AR R e R e SRS R tsss 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... .......ccccomniiininmniccmnninnirsinnnens 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PArt IX ...t st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X . ............ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
SCREAUIE D, PAIS XI NG XI oo seee s ess s s s eee s et asen s e srasasemssesded s et et aee s beeemstrsnsema R s st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and X/l is optional __............ 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? If "Yes," complete SCREAUIB E o eeeeeeeeveraeanen 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartS 1and IV ................ccoeervnieniienecnintiisie st st sssasssnsesnss 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts l1and IV ... s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV __.........cccccoommcciimmmmrmrmsssssnsssssssesssssesssccceens 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | .._...........c.cccooviiiiinnnreesccsins st 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI, lines
1c and 8a? If "Yes," complete Schedule G, Partll _...........c.ccovcceiiniennnns eeeeteeteueaeeeaueeetasatatsatatsatatatesesebeasrarasaneshecsaten 18 X
49 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMPIELE SCHEGUIE Gy PAIE I ... ......ooooeeoeeeeeeseesessesesessesss s s s ses s b s sss s s ss AR 2Rt bR 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete SchedUle H . oeeeeeeeeeeeeeeeeeeereemtenaee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .................oeooeee 20b
Form 990 (2013)
332003

10-29-13




" Form 990 (2013) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416  Page4

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts 1and Il e eerevaeeeraeessnaenas 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and ll . __............cc.ccoomimiiiiinnnint s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE U oo ereetas2e s eaiest et e eea et aeee a8 e A A e bR RA SRR RS eraA E AR ARR SRR st 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liN€@ 258 .. ........ccccocereveceercreeiriine ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-axemMPt DONAS? | ... ettt e s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete
SCREAUIB L, PAIET oo oo s v e st v et s se e re s et e e s oA e R aen s R e 2SRt seem oA ok en b e s 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIBte SChEdUIE L, PAt Il . o oiiiiitieieteeet et et sesees e st et s s eoee st st e b s s emeband R s s bt sd st ses s s aes s ebie e ausnm st st nass 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlil .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule LaPartlV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SCREAUIB Ly PAEIV e eeeeeeraaaeaesearesssnsanneaens 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtTIbUtIONS? If "YeS," COMPIBTE SCRBALIE M . . ..\ oocoeoeeeeeeeeeeeeeeese s eeensss e sese st st ser e st s ans b nba et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEAUIB N, PartL ||| . ......ccoiieieeeeeeeeereceteeseeecne s e s s s aea bbbt et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREUUIE Ny PAIE I ... eteveeaes s eeasne e se sttt sem e e h RS s e A et AR e e SRR e bbb 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, ill, or IV, and
PAEVLIIIE T oo eeeeee e e e s v ssee s et s esesertseaee s aesaren st s s bsss R se s a s ne bRttt nsmsa bt snrens 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b If "Yes” to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin@ 2 . ...............ccoomevminiirncrencsescuncninins 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE B, PArt V, N 2 | . ......coooeeeeeeeeeeeeesvrsiesssssssessesseesssesssserase st sessanisias s st smes e nsssasaas s sasssssnes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O .............oooooiieiiiienienienereceeenreeiencinrnineie s sinsneeennns as | X
Form 990 (2013)

332004
10-208-13




Form 990 (2013) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Pageb
] Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ................. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _............c...cccevenn. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 pPrize WINPBIS? .............coiiererercmermccmcriemsmssrserassmsinsaessens ettt Tt e v 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _ __.................. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial account)? ... . ... LE] X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ....... 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrm BBBE-T? ... ..ccccccomieeiicreirienriiee et st e s emennes 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOLAX AOAUCHIDIB? | et teeseeseseteestesesbetebesanssesrasesaasesesssensse et semseemeesesaemeasceneseneoearncn 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . ...........cccieoreinire. 7b ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM 82827 ..o cteeeaee e et se et s ems e eseasece s b smss s sae e s sananon 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ................ 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring crganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the organization make any taxable distributions under section 49667 ..................cceeererrererecrerereesmenneerencmere e 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? .. . ... Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | . ... .....coocoiviieeeeens 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | ... ..........cccccoeominirenneerennennrereoner s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM themM.) | ... e e ee s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves N hand | _.........cccorveiimnennennn e ansreeaessne s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ._...................coc.ocoe 14b
Form 980 (2013)

332005
10-20-13




Form 990 (2013) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthisPatVl _................ocoooceiiinnnniiniiieniiiceeisiaeee @
Section A. Governing Body and Management
Yes | No
1a ‘Enter the number of voting members of the governing body at the end of the tax year _................ 1a R 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _............. . 1L1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY BIMPIOYEET ... ... ... ccciiierererece s e et e et et se e aeseeebe et emesesesencacacsneaeatobessssensastas 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? . ...........cccceceeevveeeennns 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or Stockholders? ... . ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOAY? | ... . st ee et r e e s e se s s e b e s et e srsnesee s sesassanaer e s nerrann 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOOY? . ..o eceeeeeeeeeeseeeesesessssessssesmsss s sss s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEINING DOBY? ... oo eeeeseaeea s eestasaes st etes e s bs s st essesasssseassesasssssesas e s seser b e s eascaesanrebrstreresensssessssantaren 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ...............cccoooviiiiieninsiineenn.. 9 X
Section B. Policies (this Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ..o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 || .. .. ....ccccoommeeeeeeeeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes," describe
in Schedule O ROW thiS WAS TOME . .........cccooveeeeeeiireieasieeesse e seetreseaseststesebesesetase s b e s b es s s s s s en b m saer s nessansrene 12c | X
13  Did the organization have a written whistleblower POlICY? ... ...ttt s e 131 X
14 Did the organization have a written document retention and destruction PolicY? ... ... ...cciioiiiiiiirecirecreee e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ...........cccoeeieeinencrcnnniini s 15a | X
b Other officers or key employees of the organization ................cccociiiieeiieiaiiseese e e reeecereerecieisseeacecee e ceecssssisnsnanns 15b | X

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UING ThE YEAIT . ...ttt ses e esee s rmes e s ra e eas s a et s st sesns st s enss bbb i st nbanin 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 1o such arrang@ements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|__—_| Own website r__] Another’s website IK] Upon request L____l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
JIM GARDNER - 515-225-5400
5400 UNIVERSITY AVE, W DES MOINES, TIA 50266
332008 10-28-13 Form 990 (2013)
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Form 990 (2013) IOWA AGRICULTURE LITERACY FQUNDATION 31-1672416 Page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VI ..o x]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizatibns), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[E Check this box if neither the organization nor any related organization compensated any current officer, director, or irustee.

(A) (8) € (D) (E) (3]
Name and Title Average | .. cfeg’f':ﬂgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a director/trustes) from from related other
(list any fg the organizations compensation
hours for § . k5 organization (W-2/1099-MISC) from the
related ER R g {W-2/1099-MISC) organization
organizations é = g §., and related
below g g 5 E gé = organizations
line) Elz[S|E|8EE
(1) JOYCE HOPPES 4.00
PRESIDENT X X 0. 0. 0.
(2) DON SHORT 4.00
VICE-PRESIDENT X X 0. 0. 0.
(3) BARB LYKINS 4.00
SECRETARY-TREASURER X X 0. 0. 0.
(4) ALYSSA SMOLA 2.00
DIRECTOR X 0. 0. 0.
(5) AMY TLACH 2.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL NAIG 2.00
DIRECTOR X 0. 0. 0.
(7) AMANDA RINEHART 2.00
DIRECTOR X 0. 0. 0.
(8) AMY POWELL 2.00
DIRECTOR X 0. 0. 0.
(9) YVETTE MCCULLEY 2.00
DIRECTOR X 0. 0. 0.
(10) NANCY DEGNER 2.00
DIRECTOR X 0. 0. 0.
(11) WILL FETT 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
Form 990 (2013)

332007 10-20-13




Form 990 (2013) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page8

| Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B8 )y (D) (E) (F)
Name and title Average (do not c'f; Slfi;iggman one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officar and a director/lrustes) from from related other
(istany | & the organizations compensation
hoursfor | =S = organization (W-2/1099-MISC) from the
related | g | g (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below |||, |2 [E8 = organizations
1D SUB=EOMAL . _.......ooooooeceeeeeeeeessss e seeeesesse e csssssssessseennssssanss s > 0. 0 0.
¢ Total from continuation sheets to Part Vil, Section A _._.............ccccceuneee » 0. 0 0.
d Total (add lines 16 and 1€} ......rseiveiee s | = 0. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such Individual .................ccocominininmiiimieie e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such Individual | ....oeeeeeeeeeeeeeeeeeeeeeaaeann 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PersSOn ...........ooeevverieiiceenieinicieiesienineeinnieeiinininieness 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
' Form 990 (2013)
332008

10-28-13




Form 990 (2013) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page9
] Part Vill | Statement of Revenue
Check if Scheduie O contains a response or note to any line in this Part VIl .................oocveininiiiniieisiceisiissesseecceinisiiinn e l:l
Total (Q,enue RelzstBe)d or Unrelated Revenug)xcluded
exempt function business fmrgegfoggder
revenue revenue 512-514
22| 1a Federated campaigns ............. 1a
5 é b Membership dues ... b
5%| ¢ Fundraisingevents ... 1e
(%'E d Related organizations __ ........... 1d
g £ e Govemment grants (contributions) 1e
gg # Al other coniributions, gifts, grants, and
B2E similar amounts not included above . 1 373,988,
£9 - - 8,753.
g -g g Noncash contributlons included In lines 1a-1f: $ 7
O®| h Total. Addlines 1a-1f ..oooiviiieiniciiceiiicnicnn, | 4 373,988.
Business Code
g |22
2| .
o £ All other program service revenue .. .......
q_Total. A lines 2a:2f .. .coierieiiiineniiniin, »
3 Investment income (including dividends, interest, and
other Similar amounts) . _............c.cccoeovererrrerereneneaennns | 2
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAES ...ooo.oeeioivieveveeeeeiriis s e »
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rentalincome or (I0S8)  ......cccvriireeseeeereieseeeeiceneee »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor({loss) ...
d Net gain or (I0SS) .....coocoeuierermirirrereereeese e senzszscrseasees |
o | 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . .......ccoocrivmrrrrennnes a
g b Less: direct expenses _................coevunee b
¢ Netincome or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
Part IV,line 18 ... a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less returns
and allowances .. ..o a
b Less:costofgoodssold .. ... b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a :
b
c
d
e
12 373,988. 0. 0. 0.
TR Form 990 (2013)
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" Form 990 (2013) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(tc; any line in this Part 1X ) .......................................................................... |__:_|
Do not Include amounts reported on lines 6b, A B . ©) D)
75, 8b, 96, and 10b of Part Vi Total expenses P ammes | generar oxpanabe F:Qééﬁi?é’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 31,370. 15,685. 15,685.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 46,858. 23,429. 23,429.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management .. ... ..o 50,000. 50,000.
B LEGAL ....oooo.ooeeeeeeeeeeeaeee st 850. 850.
€ ACCOUNtING __....ooooiiiiieeeeceeneeeerensereens 90. ' 90.
d LobbYiNg . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees . ...................
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) -
12  Advertising and promotion .. 8,223. 8,223.
13 Office 8XPENSES, . ..........ovoverereeeresererersreneenee 9,236. 4,618. 4,618.
14 Information technology . ...
15 Royalies | ...
16 OCCUPANCY .. ......ccccoveieeeeierenienecreresseisnnens
ST AN 17 OO 4,567. 2,284. 2,283.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 7932. 396. 396.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization ..
23 INSUMANCE . .\ 1,063. 1,063.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ......
a REPAIRS AND MATNTENANCE 2,000. 2,000.
» DUES AND SUBSCRIPTIONS 1,500. 1,500.
¢ UTILITIES 240, 240.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 156,7889. 54,635, 102,154. 0.
26 Joint costs. Complete this line only if the erganization
reported in columnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || itfollowing SOP 08-2 (ASC 058-720)

332010 10-28-13 Form 990 (2013)




Form 990 (2013)

IOWA AGRICULTURE LITERACY FOUNDATION

31-1672416 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note 1o any ling in this Part X ..........cccceeiiiiicnnieeieniienin i ssineseniacesinees

332011
10-29-13

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearning . ... e 1
2 Savings and temporary cash investments 6,931.] 2 195,435,
3 Pledges and grants receivable, N6t ... 3
4 ACCOUNLS TECEIVADIE, NBE .. _..o\\ oot eeeeeaesess s sress s sessrsssecsisenesssenns 4 30,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof SChedUle L | .. ...t eieevesrerecesesaensress i seae s snennes 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
] employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
§ 7 Notes and loans receivable, Net ... ..........ccccovivmrnnneinniiiiece e 7
L | 8 INVENTONES TOF SO OF USE ... ...o\...ooeooeeeveseseeeseeesssoesemsessnseesseesssssssesssssees 8
9 Prepaid expenses and deferred charges ... 9 3,931.
1{0a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD ... 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities . ................ccimimeriincncninnces 11
12  Investments - other securities. See Part IV, line 11 .. .........cieriienens 12
13  Investments - programelated. See Part IV, line 11 ... 13
14 Intangible @SSeS . ...t 14
16 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 6,931.] 16 229,366,
17  Accounts payable and acCrued BXPENSES .................recrmmmmsmmrenrensssssssnssones 17 5,236.
18 Grants payable | ... 18
19 Deferred 1BVENUE || .. ... .....cccooieririeisesieseeesceessessesesieasaseesessasesnnses 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
8 22 Loans and other payables to current and former officers, directors, trustees,
?_g key employees, highest compensated employees, and disqualified persons.
2 Complete Part 1l of SChedule L _..._.............oooorveroressreerrseee 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties __..................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D et ieeere b et san e st ek e n e s b ens 25
26  Total ligbilities. Add lines 17 through 25 . .....occceeeieeeneiccninniiiiniienen 0./ 26 5,236,
Organizations that follow SFAS 117 (ASC 958), check here > and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets ... 6,931.] 27 224,130.
g 28 Temporarily restricted net assets 28
g |29 Permanently restricted NBL ASSELS ... ..o 29
P Organizations that do not follow SFAS 117 (ASC 958), check here | 2 [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
5 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets Or fund baIANCES .................ccooeomeeruememreesesesssssssesserssenecs 6,931.] 33 224,130.
34 Total liabilities and net assets/fund balances ..., 6,931.] 34 229,366,
Form 990 (2013)




Form 990 (2013) TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 _..........occocieeieniiiiiniiiiiiiesen s |:|
1 Total revenue (must equal Part VI, column (A), liNe 12) ._......occoieiiircccrniiereietne et 1 373,988.
2 Total expenses (must equal Part IX, column (A), liN® 25) _..__.........cco.ueuuuemeerersmsiessimenrmssemeressssssssass e ssssssiones 2 156,789.
3 Revenue less expenses. SUDACt N8 2 fOM NG T ... .......ueereemmememeceemsesssmssnmassrsssrsssssessssssssssssessose 3 217,1993.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..............ccccooeeee. 4 6,931.
5 Net unrealized gains (Josses) 0N INVESIMENES || ... ......ceverrerimimicciisie et 5
6 Donated services and use of faciliies ... ..............cccooiiiieireeee e s s 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} .............ccccooriiirnirnninneninneenns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) 1 ooiieieieis e seesisesseoecesesassest e sassensesebesasssssshss st ee et e ot semsesen s sttt et et cr s sm e 10 224,130.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a resbonse or note to any line in this Part XIl ..o |:|
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash IKI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l—__] Separate basis El Consolidated basis r:_] Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? . ...........cccoeoiinrnneinencn 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:l Separate basis |:| Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr A 1837 | ... oo eeececeeeeeessessssesees s s ree s s et cess bbb st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits _............ccoooeeceveiieniiinriincieneees 3b
Form 990 (2013)
a3g012
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 T 1

( v 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return..

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX . ..o e > [Z]

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extengion of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMELONIY oo e et et e s et e eeesereaeraesseneaemo e s esase s ea s ee s es e e e e s s aeea e e eeee e e e eeeeeese et eee et n e e se e eneserennnean e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i by the I0WA AGRICULTURE LITERACY FOUNDATION 31-1672416
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Mingyorr | 5400 UNIVERSITY AVE
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WEST DES MOINES, IA 50266

Enter the Return code for the return that this application is for (file a separate application foreach return) .. . e, m
Application Return | Application Return
Is For Code }lIsFor Code
Form 990 or Form 930-EZ 01 Form 990-T (corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JIM GARDNER
® The books are inthe careof » 5400 UNIVERSITY AVE - W DES MOINES, IA 50266
Telephone No.p» 515-225-5444 FaxNo. p» 515-225-5577
® [f the organization does not have an office or place of business in the United States, check this boX | . . .. ...t > ‘:I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P D . If it is for part of the group, check this box P |:| and attach a list with the names and ElINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JUNE 15 , 20 15 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

» [_| catendar year or

| 2 tax year beginning NOV 1, 2013 ,andending  OCT 31, 2014

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return ':l Final return
':I Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Forms S90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13




Form 8868 (Rev. 1-2014) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox ...~ - [X]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Forrn 8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

[ Part li] Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or qther filer, see instructions. Employer identification number (EIN) or
print

fiebythe |[LOWA AGRICULTURE LITERACY FOUNDATION 31-1672416

:“I’: d;:::"' Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

retum ses [C/ O MERIWETHER, WILSON - 4500 WESTOWN PKWY #140

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WEST DES MOINES, IA 50266

Enter the Return code for the retum that this application is for (file a separate application for each retorn) .. m
Application Return | Application Return
Is For Code |IsFor Code
Form 890 or Form 890-EZ 01

Form 980-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JIM GARDNER
® The books are inthe care of » 5400 UNIVERSITY AVE - W DES MOINES, IA 50266

Telephone No. p- 515-225-5444 FaxNo. p» 515-225-5577
@ |f the organization does not have an office or place of business in the United States, check thisbox ... » I:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group, check this

box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the exiension is for.

4 | request an additional 3-month extension of ime unti SEPTEMBER 15, 2015.

5  For calendar year , or other tax year beginning  NOV 1, 2013 ,andending OCT 31, 2014

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retumn LI Final return
D Change in accounting period

7  State in defail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE TNFORMATION NECESSARY TQ FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ) 8a| $ 0.

b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. : g8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using '
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penaties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P~ W/V‘é{ !l '](ﬁbé" Title > (I/P /:I Date p- 0’9\ -5

Form 8868 (Rev, 1-2014)

323842
12-31-13




SCHEDULE A . . i, OMB No. 1545-0047
Public Charity Status and Public Support 2013

(Form 990 or 990-EZ)

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

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

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

Name of the organization Employer identification number
TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416

I Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]
]
]
]

H»WN

0 ®0 O

10
11

0

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a){(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:! Type | b D Type ll c ] Type lll - Functionally integrated al ] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f I the organization received a written determination from the IRS that it is a Type |, Type Il, or Type i
SUPPOItNG OrgaNiZation, ChECK thiS DOX . oot ssssss e s ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(ii A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? .. ........ccccccceeimiiinii e 11g(i)
(ii) A family member of a person described in () @DOVET , ............ccccimeiiiiiii e 11a(ii)
{iii) A 35% controlled entity of a person described in (i} or (i) AbOVE? . . ..o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization| (v} Did you notify the (‘i’i)tlis the .| (vii) Amount of monetary
organization (described on ings 1-9 I col. (i) listed in your| arganization In col. (i)ggr%é;riniz% nShe support
above or IRC §ectlon governing document?| (i) of your support? US.?
(see instructions)) Yes No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13




Schedule A (Form 990 or 990-E7) 2013 TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 373,988.] 373,988.

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

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

4 Total. Add lines 1 through 3 373,988.] 373,988.

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 line 11,

column () s 313,913.
6 Public support. Subtract line 6 from line 4. 60,075,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined ... 373,988.] 373,988.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 373,988.
12 Gross receipts from related activities, etc. (see INSIUCLIONS)  _..........cccvcmriicccei e 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)(@)
organization, check this boxX and StOP Nere  .............c.ccoiiieesioriiieentiiiiiiieiiieiiie it as e »
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column () .............cccoevveeeiienn. 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 ., 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... s |

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaifies as a publicly supported organization _._.............ccccocciiirrrenie e e | I

17a 10% -facts-and-circumstances test - 2013. If the organization did riot check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ._.......cccccoevvimveeemnnenne » |:]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported orgzinization ________________________ | El
18 Private foundation, !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form €90 or 990-EZ) 2013

332022
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" Schedule A (Form 990 or 990-E7) 2013 TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {(b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 .. ...

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

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

cAddlines7aand7b ... .........

8 Public support (Subtraztiine 7 from fine 6
Section B. Total Support

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

9 Amountsfromlineé . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand10b . ............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | .......
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)) «eoeeeeeee
13 Total support. (Add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX ANd SEOD MBI  .......ceccouiivissiirieiesiaeseseresteeoaeiotaeiiieetise s easasees iz ioeeensuanosanssnzenebesenzzgnsezsoooguaonnuonsosen sz eennssnzonece
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (fine 8, column (f) divided by line 13, column [13) IR TR RUTTRRRI 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 ..............ccooveeeicceceeieinrenniineiiinineenninnss 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column 1) TSRS 17 %
48 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...........ccccce. | 4 [:l
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
Schedule A (Form 990 or 980-EZ) 2013

332023 08-25-13




Schedule A (Form 990 or 990-E7) 2013 TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Pages
| Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il fine 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

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




TOWA AGRICULTURE LITERACY FOUNDATION

31-1672416

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2013
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Excess
Contributor's Name ’ Conh‘?butions Contributions

STL.OS AND SMOKESTACKS NATIONAL HERITAGE AREA

FOUNDATION 50,000. 42,520.
TOWA CORN GROWERS ASSOCIATION 50,000. 42,520.
PIONEER HI-BRED FOUNDATION 25,000. 17,520.
GROWMARK, INC. | 20,000. 12,520.
TOWA FARM BUREAU FEDERATION 88,753. 81,273.
TOWA PORK PRODUCERS ASSOCIATION 50,000. 42,520.
TOWA SOYBEAN ASSOCIATION 50,000. 42,520.
TOWA BEEF INDUSTRY COUNCIL 40,000. 32,520.
Total Excess Contributions to Schedule A, Part Il LIN@ S . ..........ocoreeiciireerrr et san e aar s csee e

323171 05-01-13

313,913.




Schedule B Schedule of Contributors
(Form 990, 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

or 990-PF) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury o ! R
Internal Revenue Service its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

2013

Name of the organization

IOWA AGRICULTURE LITERACY FOUNDATION

Employer identification number

31-1672416

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo00gono

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and I

Special Rules

[:I For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part V11, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|___| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

(1 Fora section 501 {©)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year .. .........ccccceeverereeenncncne

...... > ¢

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

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

323451
10-24-13




Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

TOWA AGRICULTURE LITERACY FQOUNDATION 31-1672416
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SILOS AND SMOKESTACKS NATIONAL
1 | HERITAGE AREA FOUNDATION Person  [X]
Payroll ]
2300 SWAN LAKE BLVD, SUITE A 50,000. Noncash [ ]
(Complete Part |l for
INDEPENDENCE, IA 50644 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | IOWA CORN GROWERS ASSOCIATION Person  [X]
Payroll D
5500 NW 88TH ST, SUITE 100 50,000. Noncash [ ]
(Complete Part |l for
JOHNSTON, IA 50131 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PIONEER HI-BRED FOUNDATION Person  [X]
Payroll (]
P.0O. BOX 257 25,000. Noncash [ |
(Complete Part |l for
JOHNSTON, IA 50131-0257 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GROMARK, INC. Person
Payroll ]
1701 TOWANDA AVENUE 20,000, Noncash [ ]
(Complete Part il for
BL,OOMINGTON, IL 61 '7 01 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | IowA FARM BUREAU FEDERATION Person [ X]
Payroll D
5400 UNIVERSITY AVENUE 88,753. | Noncash
(Complete Part Il for
WEST DES MOINES, TA 50266 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | IOWA PORK PRODUCERS ASSOCIATION person  [X]
Payroll ‘:I
1636 NW 114TH ST 50,000. Noncash [ |

CLIVE, IA 50325-0009

(Complete Part | for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

IOWA AGRICULTURE LITERACY FOUNDATION

Empioyer identification number

31-1672416

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

7

IOWA SOYBEAN ASSOCIATION

1255 SW PRAIRIE TRAIL PKWY

$

50,000.

ANKENY, IA 50023

Person DZ'
Payrol [ ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

"ITOWA BEEF INDUSTRY . .COUNCIL

P.O. BOX 451

$

40,000.

AMES, TA 50010

Person Dﬂ
Payrolt [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [_|
Noncash [ ]

{Complete Part |1 for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF} (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(]

o I (b) . FMV (or estimate) (d) i
from Description of noncash property given h . Date received
Part | (see instructions)

OFFICE SUPPLIES, EQUIPMENT, UTILITIES,
5 | BOARD MEETING EXPENSE
8,753. VARIOQUS
()
(c)

fNo. - ) . FMV (or estimate) (d) R

rom Description of noncash property given . . Date received
Part1 (see instructions)

(@)

No. ‘ (b) @ (@)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part 1 (see instructions)

(a)

No. (o) FMV - timat (d)
from Description of noncash property given _(or es lr.na e) Date received
Part| (see instructions)

(a)

No. ) FMV { o timat (d)
;r::l Description of noncash property given (see i:;;z;;?:n:)) Date received

(a)

No. ®) v () Gimat (d)
from Description of noncash property given .(or °s "T‘a e) Date received
Part | (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the fallowing line entry. For organizations completing Part 11l enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Eates this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gol?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




- SCHEDULE O Supglemental Information to Form 990 or 990-EZ T v T,
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9390. Inspection

Name of the organization Employer identification number
TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416

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

REFLECTS A COLLABORATION OF BUSINESS, EDUCATION AND THE AGRICULTURE

INDUSTRY STRUCTURED TO PROMOTE AGRICULTURE LITERACY AND ITS GLOBAL

SIGNIFICANCE IN SCHOOLS WITH A FOCUS ON YOUTH.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: THE ORGANIZATION WAS PREVIOUSLY KNOWN AS THE IOWA

AGRICULTURE AWARENESS COALITION, A 501(C)(5) ORGANIZATION. IT RESTATED

ITS ARTICLES OF INCORPORATION IN 2014 AND CHANGED ITS NAME TO IOWA

AGRICULTURE LITERACY FOUNDATION, A 501(C)(3) ORGANIZATION. THE

ORGANIZATION FOCUSES ON EDUCATIONAL PROGRAMS INCLUDING TEACHER

PROFESSIONAL DEVELOPMENT, CURRICULA DEVELOPMENT, STUDENT FOCUSED

ACTIVITIES AND COMMUNITY OUTREACH. THE PREVIOUS ORGANIZATION DID NOT

HAVE FORMALIZED EDUCATION PROGRAMS AND OUTREACH EFFORTS WERE LIMITED.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: THE ORGANIZATION WAS PREVIOUSLY KNOWN AS THE IOWA

AGRICULTURE AWARENESS COALITION, A 501(C)(5) ORGANIZATION. IT RESTATED

ITS ARTICLES OF INCORPORATION IN 2014 AND CHANGED ITS NAME TO IOWA

AGRICULTURE LITERACY FOUNDATION, A 501(C)(3) ORGANIZATION. THE

ORGANIZATION FOCUSES ON EDUCATIONAL PROGRAMS INCLUDING TEACHER

PROFESSIONAL DEVELOPMENT, CURRICULA DEVELOPMENT, STUDENT FOCUSED

ACTIVITIES AND COMMUNITY OUTREACH. THE PREVIOUS ORGANIZATION DID NOT

HAVE FORMALIZED EDUCATION PROGRAMS AND OUTREACH EFFORTS WERE LIMITED.

FORM 990, PART VI, SECTION A, LINE 4:

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

332211
09-04-13




" Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416

THE ORGANIZATION PREVIOUSLY KNOWN AS THE IOWA AGRICULTURE

AWARENESS COALITION, A 501(C)(5) ORGANIZATION. IT RESTATED ITS ARTICLES OF

INCORPORATION IN 2014 AND CHANGED ITS NAME TO JTOWA AGRICULTURE LITERACY

FOUNDATION, A 501(C)(3) ORGANIZATION.

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

THE OFFICERS OF THE ORGANIZATION REVIEW THE COMPLETED 990

FIRST. BEFORE THE BOARD MEETING WHERE APPROVAL IS AN AGENDA ITEM, THE 990

IS DISTRIBUTED TO THE BOARD FOR BOARD REVIEW PRIOR TO THAT BOARD MEETING.

AFTER ALL COMMENTS OR QUESTIONS HAVE BEEN ADDRESSED, THE EXECUTIVE DIRECTOR

WILL SIGN THE RETURN AND INSTRUCT THE ACCOUNTING DEPARTMENT TO TIMELY FILE

THE RETURN, TAKE INTO ACCOUNT ALL EXTENSIONS AND FILING DEADLINES.

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

ON AN ANNUAL BASIS, ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES

ARE REQUIRED TO SIGN A STATEMENT WHICH AFFIRMS THAT THEY HAVE: 1) RECEIVED

A COPY OF THE CONFLICT OF INTEREST POLICY, 2) READ AND UNDERSTOOD THE

POLICY, 3) AGREED TO COMPLY WITH THE POLICY, AND 4) UNDERSTAND THAT THE

ORGANTIZATION IS TAX EXEMPT AND IN ORDER TO MAINTAIN ITS FEDERAL TAX

EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ITS

TAX-EXEMPT PURPOSE. A COMMITTEE, COMPRISED OF NON-CONFLICTED BOARD OF

DIRECTORS, ANNUALLY RECEIVES ALL CONFLICT OF INTEREST INFORMATION, REVIEWS

AND DETERMINES IF THERE ARE CONFLICTS OF INTEREST. THE COMMITTEE THEN

REPORTS ITS FINDINGS BACK TO THE BOARD.

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

INDEPENDENT THIRD PARTY REVIEWS ARE CONDUCTED FOR ALL OFFECERS

AND KEY EMPLOYEES. THESE RESULTS ARE FORWARDED TO THE BOARD OF DIRECTOR

e Schedule O (Form 990 or 890-EZ) (2013)




" Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416

FOR APPROVAL-.

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC

INSPECTION.

FORM 990, PART VII, SECTION A:

THE ORGANIZATION WAS PREVIOUSLY KNOWN AS THE IOWA

AGRICULTURE AWARENESS COALITION, A 501(C)(5) ORGANIZATION. IT RESTATED

ITS ARTICLES OF INCORPORATION IN 2014 AND CHANGED ITS NAME TO IOWA

AGRICULTURE LITERACY FOUNDATION, A 501(C)(3) ORGANIZATION. THERE WERE

NO EMPLOYEES DURING 2013.

222 Schedule O (Form 990 or 990-EZ) (2013)
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RESTATED ARTICLES OF INCORPORATION Iy
OF 3
IOWA AGRICULTURE AWARENESS COALITION ;
(hereby changing its corporate name to Iowa Agriculture Literacy Foundation) i
' B
TO THE SECRETARY OF STATE OF THE STATE OF IOWA: »

Pursuant to Section 504,1006 of the Revised Nonprofit Corporation Act, the undersigned
corporation adopts the following restated articles of incorporation:

ARTICLE I

The name of the corporation 1s Jowa Agriculture Literacy Foundation.

ARTICLE I

The corporate existence of this corporation shall begin on the date the Certificate of
Incorporation is issued by the Secretary of State of the State of Iowa and shall continue
perpetually thereafter unless dissolved as provided by law.

ARTICLE III

The purpose for which the Corpotation is organized is to increase the knowledge and
awareness of modern agricultural production, and production agriculture’s importance and
benefit to Iowans and the world, Notwithstanding the foregoing, however, the corporation is
organized exclusively for charitable, education, and solentific purposes, including, for such
purposes, the making of distributions to organizations that qualify as exempt organizations under
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended (or the corresponding
provision of any future United States Internal Revenue Law).

ARTICLE IV

No part of the net earnings of the corporation shall inure to the benefit of any director or
officer of the corporation, or any private individual (except that reasonable compensation may be
paid for services rendered to or for the corporation affecting one or more of its putposes), and no
director or officer of the corporation, or any private individual, shall be entitled to shate in the
distribution of any of the corporate assets on dissolution of the corporation, No substantial part
of the activities of the corporation shall be the carrying on of propaganda, or otherwise
attempting to influence legislation, and the corporation ghall not participate or intervene in
(including the publishing or distribution of statements) any political campaign on behalf of any
candidate for public office. Notwithstanding any other provision for these Articles, the
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corporation shall hot catry on any activity not permitted to be carried on (a) by a corporation -
exempt from federal income tax under Section 501(c)(3) of the Internal Revenue Code of 1986
(or the corresponding provision of any future United States Internal Rovenue Law) or (b) by a
corporation, contributions to which are deductible under Section 170(c)(2) of the Internal
Revenue Code of 1986 (or the corresponding provision of any future United States Internal

Revenue Law).

ARTICLEV

Upon dissolution of the corporation, assets shall be distributed for one or more exempt
purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by a court of competent jurisdiction, of the county in which the
principal office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said court shall determine, which are organized and operated

exclusively for such purposes.

ARTICLE VI

The corporation shall have all of the powers given to it by the laws of the State of Towa;
provided, however, only such powers shall be exercised as are in furtherance of the tax-exempt
purposes of the Corporation and as may be exercised by an organization exempt under Section
501(c)(3) of the Internal Revenue Code of 1986, as amended (or the corresponding provision of
any future United States Internal Revenue Law).

ARTICLE VII

The address of the initial registered office of the corporation in the State of Iowa is 1636
NW 114" Street, Polk County, Clive, Jowa, 50325~7071, and the name of the initial registered
agent at such address is Joyce Hoppes.

ARTICLE VII

The corporation shall have no members.

ARTICLE IX

Section 1, No director, volunteer , officer, or employee of the cotporation shall be liable
as such on the corporation’s debts or obligations and no director, officer or other volunteer shall
be personally liable as such to the corporation for any claim based upon an act or omission
performed in the discharge of such person’s duties except (1) for receipt of a financial benefit to
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which the person is not entitled, (2) for intentional infliction of harm on the cotporation or its
members, (3) for an unlawful distribution described in section 504,835 of the Code of lowa
(2013), or (4) for an intentional violation of criminal law.

Sectlon 2, Except for any prohibition against indemnification specifically set forth in
these Articles or in Chapter 504, Code of Iowa (2013), at the time indémnification is sought, this
corporation shall indemnify any person who is or was a director, volunteer, officer, or employee
of this corporation, or any such person who, while a director, volunteer, officer, or employee of
this corporation, is serving or has served at the request of this corporation as a director, officer,
member, partner, manager, trustes, employee or agent of another corporation, partnership,
limited liability company, joint venture, trust, other enterprise, or employee benefit plan to the
fullest extent possible, against expenses, including attorney fees, judgments, fines, settlements
and reasonable expenses actually incurred by such person relating to his ot her conduct as a
director, volunteer, officer, or employee of this corporation, or as a director, officet, partner,
trustee, employee, or agent of such other corporation, partnership, joint venture, trust, othet
enterprise, or employee benefit plan, except that the mandatory indemnification required by this
sentence shall not apply (1) to receipt of a financial benefit to which the person is not entitled,
(2) to intentional infliction of harm on the corporation or its members, (3) to an unlawful
distribution described in section 504,835 of the Code of Iowa (2013), or (4) to an intentional
violation of criminal law. The indemnification provided in this Section shall not be deemed
exclusive of any other rights to which a person indemnified may be entitled under any
agreetnent, both as to action in the official capacity of such person and as to action in another
capacity while holding such office, and shall continue as a person who has ceased to be an
officer and shall inure to the benefit of the heits, executors, and administrators of such person,

ARTICLEX

" These articles of incorporation may be amended at any time and from to time as provided
by the Code of Jowa, but no amendment shall be adopted which deprives the cotporation of tax-
sxempt status under the Internal Revenue Code of 1986, as amended,

CERTIFICATE OF ADOPTION

A,  The duly adopted Restated Articles of Incorporation set forth above consolidate
the original Articles of Incorporation of the corporation and all prior amendments to them into a
single document,

B. The Restated Articles of Incotporation set forth above further amend the original
and amended Articles of Incorporation by deleting original Article VII (initial directors) and
original Article X (incorporator), and by amending the original and amended Articles in the
following manner: deleting Article I (name) and replacing it with Article I (name); deleting
Article III (purposes) and replacing it with Article III (purposes); deleting Article IV (inurement)
and replacing it with Article IV (inurement); deleting Article VIII (members) and replacing it
with Article VII (members); deleting Article IX (Hability) and replacing it with Article IX
(liability and indemnification). In addition, previous Article VI (registered agent and office) was

-

——




L OWA AGRICULTURE WTERALY FOUNDATION
21- 112Ul

renumbered as Article VII; previous Article XI (amendments) was renumbered as Article X; and
anew Article VI (limitations) was added. '

C. The Restated Artlcles of Incorporation set forth above, inclusive of the
amendments specified above, were approved by a unanimous vote of all the directors of the
corporation, by the execution of written consents adopting the Restated Articles of Incorporation
as set forth herein. The corporation never accepted any members, and therefore member
approval was not required,

IN WITNESS WHEREOF, 1 have signed these Restated Articles of Incorporation of the
lowa Agriculture Literacy Foundation this 9 day of MNa j{ , 2014,

By: Oﬂlumy B0
Joyke. Ho’f)pes ot _
Secretary-Treasurer
lowa Agriculture Literacy Foundation

(fk/a Iowa Agriculture Awareness Coalition)

STATE OF IOWA, COUNTY OF POLXK, ss:

On this (f day of /% s , 2014, before me, the undersigned, a Notary
Public in and for the State of Iowa, perdbnally appeared J oyce Hoppes, to me personally known,
who being by me duly sworn, did say that she is the Secretary-Treasurer of the lowa Agriculture :
Literacy Foundation (fk/a Iowa Agriculture Awareness Coalition) executing the within and ' ;
foregoing instrument, that no seal has been procured by the corporation; that the instrument was
sighed on behalf of the corporation by authority of its Board of Directors; and that J oyce Hoppes,
as an officer, acknowledged the execution of the foregoing instrument to be the voluntary act and
deed of the corporation by it and by her voluntarily executed,

Ocmzz, 01/ /Z@&/am@@'

Notar§’ Public in and for the State of Iowa

FILED
IOWA
SECRETARY OF STATE

S04 Sl%o

il




