EXTENDED TO JUNE 15, 2016
OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax spaglan
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. ) Opeh to'P_l".linc' j
Internal Revenue Service »_Information about Form 990 and its instructions is at www./rs. gov/form930. Inspection

A For the 2014 calendar year, or tax year begmnmg NOV 1 2 0 1 4 and endlng

CT 31, 2015

B Check if C Name of organlzatlon
applicable:

chonge | TOWA AGRICULTURE LITERACY FOUNDATION

D Employer identification number

Choango Doing business as 31-1672416

Fatien Number and stret (or P.0. box if mail is not delivered to street address) Room/suite | E_Telephone number

oty P.O. BOX 14458 515-331-4182

temin- [ ity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $. 485,931,

Jfen!| DES MQINES, IA 50306-3458 H(a) Is this a group return

R | F Name and address of principal officerWILL FETT for supordinates? . [ves [XIno

pending SAME AS C ABOVE H(b) Are all sybordinates includea?|__Yes [ INo
| Tax-oxempt status: [ X 501(e)d) [ _1501(c)( )< (insertno) [ ] 4947(a)1)or [ ] 627 If "No," attach a list. (see instructions)

J Website: > WWW IOWAAGLITERACY . ORG

H(c) Group exemption number »

K_Form of Jamzatlon X1 Corpora’non |:| Trust |___| Assoclatlon | otherp> ‘

| L Year

of formation; 1 9 9 9| M State of legal domicile; TA

| Part 1| Summary

8 1 Briefly describe the organlzatlon s mission or most sngnmcant activities: S EE SCHEDULE 0.
c
g 2 Check thié box P> l__—l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, fine 1) ..., 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ST 4 ‘ 11
9| 6 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... _........ccccoovrerierivrrerieierenns 5 0
£ | 6 Total number of volunteers (esStimate if NECESSANY) ...............cco.cervveeererreceeesseesrissse s ssscens 6 _ 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... 7a| 0.
b Net unrelated business taxable income from Form 990-T, line34 ........................ prreeiseeeiees i 7b | 0.
Prior Year _ Current Year
o | 8 Contributions and grants (Part VI line 1h) ... .o 373,988, 485,931,
g 9 Program service revenue (Part VIIi, fine 2¢g) 0 . 0.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) _..........ccccoevvverrersranns 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... , 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 373,988. 485,931.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 48,748,
14 Benefits paid to or for members (Part IX, column (A), line4) . ... . 0. _ 0.
g | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) _........ 78,228, 258,157,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 116) .. ........oocovcevveeieerieenn. 0.] 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> __ 16,932, _
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 117246} _..._...cooorivreieerrirnnn. 78,561.]  151,692.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) ... ... .. 156,789. 458,597,
19 Revenue less expenses. Subtract line 18 fromline 12 ..........ccooovvvecveniiipinceciininens, _ 217,199. 27,334.
Eé Beginning of Current Year _End of Year
BS| 20 Totalassets (Part X, e 16) ... eereesees st sesesecss s 229,366, 255,826,
25| 21 Total liabities (PArt X, 110 26) ...t 5,236. 4,362,
27| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 .........cccovvvveiisrrcecinnnceceees 224,130, 251 ,464.

I'_art Il [Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declargtign of preparer (other than officer) is based on all |nformat|on of whigh preparer has any knowledge

\
I

/?//ze

Sign } Signature of officer ' ' ' Date 7
Here WleM F&'/’+ Exe cuhve D)r’e cfor
Type or print name and title ’
‘ "Date check [ || PTIN

Print/Type preparer's name arer's signature
Psid  |STEPHEN KOEHN % [ KrL </N

" 7’/‘& Eelt-employed 00089588

Preparer |Firm'sname _p MERIWETHER, WILSON, AND COMPANY, PLLC Fim'sEINgp  42-0731256

Use Only Firn']'sadd-ress 4500 WESTOWN PARKWAY, SUITE 140

Phoneno.515-223-0002

WEST DES MOINES, TA 50266-6717

May the IRS discuss this return with the preparer shown above? (see |nstruct|on_s) ....................... e Yes [ ] No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)




Form 990 (2014)

31-1672416 Page2

TOWA AGRICULTURE LITERACY FOUNDATION
| Part il | Statement of Program Service Accomplishments

_ Check if Schedule O contains a response or note to any line in this Part LIl e ueeeesen essssnsnnsssspoesss s esssrsanrabaeeesassananaesesannsnse I:,

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 sighificant progrérh services during the year which were not listed on
11 PHIOF FOMM 890 0T O90-EZ? ..o soosesees e seseessss e ssss s sss s et s [lves [XINo
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l___|Yes EI 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

revenue, if any, for each program servnce reported.

312,432.

4a (Code: ) (Expenses $ inclyding grants of $

4.8 748- ) (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 $ B including grants of $ ) (Revenue$ __ )
4c (Code: ) (Exeenses $ - Including grants of $ ) (Revenue $ ! )
4d Other program services (Descfibe in Schedule O.)'
(Expenses $ lnclqdlng grants of $ ’ ) (Revenue $ ] )
4e _Total program service expenses P> 312,432. _
Form 990 (2014)

432002
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Form 990 (2014) __ TOWA 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(a)(1) (other than a private foundation)? '
IF YOS, " COMPIBLE SCREAUIB A .. ... ... coe¢eeoeeeeeeeee e eveeeeesst st asssas s s s ea st b bbb s 1 | X
2 s the organization required to complete Schedule B, Schedule of CONHBUIONS? . .............ccocovviimimminmnnrincenese s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part] . .............cccccvverereniosiei sttt s st st 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? If "Yes," complete Schedule G, Partil . ..............cccccoovurirerincrerciinsniinninse st sesse e sesbsns 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ..................cccocvovvenreenene 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? If "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 stryctures? If "Yes," complete Schedule D, Part i, ..................ccociviiievecnnns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHOAUIE D, PAEHI .. oo eeee et seev s s e s e e s et s s et e e s betsaees et sa st et s aes AR s e s n s e s s e b e Ra e Se e R s d s bt am et s e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial agcount 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 SCREAUIR D, PArt IV .. .......cocceeerreiseerereeeaearisssssassassesese s e sisssssbe s ssese b b sasgsbae s se s bbb 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' _._...........cccccorivriinennmnnin s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIIL, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
PATE VI oo eeeeeereres et etaresa e e eae et se et s A s At et et aRAaR ek eE e e e AR oSSR eA S H SR SRS A AR R HR R R AR R bbb 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 167 If "Yes, " complete Schedule D, Part VIl ..............cccc.ccovveremieiciimiinemnnsscsssississsssssinersacnss 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 VIll ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ...........ccoocciiiiiimieneie s 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ........ 11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE Dy PAIS XIBNAXI ... oooooeeeeeoeoeeees o eses e seareeee e ane e s et et ass e e s st e s sa R s s s res bbb bbb 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 Xll is optional .. ............ 12b X
13 s the organization a school described in section 170{b)(1)(A)(ii)? If “Yes," complete SChedUle E e eeeians 13 X
14a Did the organization maintain an office, employses, or agents outside of the United StatesS? e eer e 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 ..............ccoccveiminionmiis et i 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? /f "Yes, " complete Schedule F, Parts I1and IV ||| ... e 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 ll1and IV . . .............cconiiimmimimininiinsnns e 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 | ., ..............ccccoeviiiiini e, | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedUle G, Partll | .............cccccooeiieriererreerieeeiest e srisis e bbbt st sas s oot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," '
COMPILE SCHEGUIE Gy PAILHI ..o+ eeeeeesessee st e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..., 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _........ rreeeieseniecies .o | 20b
Form 990 (2014)
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Form 990 (2014) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 _ Page4d

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or B
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts 11 Lo | R 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts 1and lll . ..............cccivnniinnminniis e 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
SCREAUIE J oo o1 et oottt A e aret 2 s e bAoA R R AR e s R R bbb bbb b 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
SCHETUIR K. 1 "INO™, GO B0 B 258 ...\ oo s e e eeee et eeneeeseseesbesaes et s ss s s s se s e s br bbb s bbb bes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _...........occeeeieeeennn. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONAST | .. oot sis et sttt et es et esssbs st se et ss e es e eee b s bR R SR e R b en Ao b A s b s s E s ettt 24c
d Did the prganization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ., 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! e aer e rearaaes 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
SCREAUIE L, PAIET ...\ eeees s s ssses a8 sk 8RS 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEE SCHEAUIE L, PAIT I .. ...\ oo s eeoes e es s s e s sss s b st S 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, Part lll . __.............cccooirimmrirnnnicn e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part Ve, 28a X
b A family member of a current or former officer, director, trustes, 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 SChedUle L, Part IV e eveeesssraeessaeesananasssasanrenes 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? f "Yes, " COMPIEtE SCHEAUIE M _..................ccovvreeeeeesiosseesesseresssessesssessss s s sbs bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " COMPIEte SCREAUIR N, PAITI .. ........ooovvoosoevveoseveessse s e ses s et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAME I .. oo oo et see e eees et ees e e se e a8 s e RS ER e bs RS AR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part ] ............ccc.cooovmnininenncicciiiiiicinnnn s 83 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAFEV, I8 T oo oo s o s s s 2o s oo eesasi e sess e e s s e RS8Rt R 34 1 X
35a Did the organization have a controlled entity within the meaning of section L P () [ ) SO USRSV U OO UU ORI 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, e 2 . .............ccccovvenrncnnnnncnniccnivsinns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 || | . .....c..ccoumiieeeieereseeeeseesssvassssesses e senessis st st sae b e e sasa b bebaba s b e s st sanans 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 e 37 X
38 Did the organization complete Schedule O and provids explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..., oo 38 | X
Form 990 (2014)
432004

11-07-14




Form 990 (2014) IOWA AGRICULTURE LITERACY FQUNDATION 31-1672416

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Gheck 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 -0- if not applicable . ............cccccoceennn, 1a __ 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(ambling) WINMINGS 0 PrIZE WINNEIST ...........c...veiemrresereemssiisiessnsee e ssses bbb bbb b s e 1c | X
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 thisreturn ______................. 2a 0
b Ifat 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 iNStrUCHioNS) e,
3a Did the organization have unrelated business gross income of $1,000 ormore during theyear? . _........cciiiriiinenns 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 . ..........ccccoeuu.e. 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 foreign country (such as a bank account, securities account, or other financial account)? .. ................ 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... 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
¢ lf "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . .........c.cceciiiimiiii e 5¢c
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
WETE NOL1AX ABAUCHDIE? o e eeeeteecestesiets et beseresaesessebeseas roesaesecaeeabss s baban s e reas e Rt e b TRt e s bsaer e s m b bbb n s b 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $76 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? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 18 FOTIN B2B2? oo oeeeeeoeeve e eessav st e e see st staessseeseetsesrams et sases e s o et e et s s basaE e Ao R sr e e s A RS2 E TS et b s bbb 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during the year . __.............cccocoeiiviinniccicnnnnns | 7d |
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? ..o 7 X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?,., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNAer S8CHON 49867 e ieeireeireeereresrerereieieaerrens 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 ... 10a
b Gross receipts, included on Form 990, 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 ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM themM.) .. .........c.ooeiiiicrireeceece e 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 theyear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEBEE Y e eeee e eae e e e e e s e aenaesaaa et 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
¢ Enterthe amount of reserves oNhand | ,..............cccccvueerrernnnineneie s s 13c
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 ........ccoocevevecercnee, 14b
Form 990 (2014)
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Form 990 (2014) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416
Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

Part V. |

Page 6

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 ornote to any tine in this Part VI ... oeeerisipreenerencnss s ersnsisnins

Section A. GoveranBody and Manqgement

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a . 1 l
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, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with any other o
officer, diractor, trustee, OF KBY BMPIOYEET ... ... ......cc.coeuiererreerirceiiesiis e ieaessessb e st s bbb 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? ___..........cccovcecimncnnnnes 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 i X
6 Did the organization have members or stockholders? . ... 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 DOOY? ... .. cooeeeeeeereiiteeeteeeeeteseseseraceeetebet s s s b s e e e s b e r e r SR e s bbb e b s b st e aa b e e b sr st | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVEIMING DOUY? ... ... ......ccourrereeeierirreirtie st e b st 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING BOTY? ... oo eeeeeeeeeeesstssseee s senesss e b e b e R s RS ES RS EEERS R S s 8a | X
b Each committee with authority to act on behalf of the goveming body? ..o e gb | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ............coooooeceeiieceicizeecenipinnnnnnne 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) v
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 PUIPOSEST i eeeiireeevenrreineens 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? HF'NO, "GOO NINE 13 | iooeeeeeeeeeeereeereveeteeemseeseessrenieen 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
(11 SCREAUIE O ROW LRIS WAS TONE ..o et v seeseesseeeeaseseeseas s e s s e s s ss s s s st e bR AR eSS s st 12c | X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule Q (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1AXADIB ONLILY AUANG ThE YEAI? ... ...\ ooeoveeeeeeseeeesseeessa s bssee e eees e b seessoess s s Ebaassn 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 to such aman@ements? . ... ..o it 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

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 [:l Another’s website lIl Upon request |:| Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records: | 2

JAMES W. GARDNER - 515-225-5400

5400 UNIVERSITY AVE, W DES MOINES, IA 50266

432006 11-07-14
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Form 990 (2014) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416_ PageT
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VIl . .00 sieesiiieinc L1
Section A, _Officers, bfre&tofs, Tru-.stees,‘Keg'/' Empidyéés_, and Highest Conipensatec.i‘Emplbyee_s B v -
1a Complete this table for all persons required to be listed. Rebort compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization's cyrrent key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five cutrent 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable 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.

|:| Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustes.

(A) (B) ©) ()] (E) F)
Name and Title Average | o ci c;f:ﬂgglhan ono Reportabl'e Reportabl.e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustac) from from related other
{list any % the organizations compensation
hours for ?2 - = organization (W-2/1099-MISC) from the
related g 5 z2 (W-2/1099-MISC) organization
organizations| & s g §.,, and related
below Sl1E€|s|E|8E = organizations
ine) || E|E|5|8E| 5
(1) JOYCE HOPPES 4.00
PRESIDENT . __ X X 0. 0. 0.
(2) ALYSSA SMOLA 4,00
VICE-PRESIDENT v _ X X 0. 0. 0.
(3) BARB LYKINS 4.00
SECRETARY-TREASURER X)X 0. 0. 0.
(4) LIZ HOBART 2.00
DIRECTOR ___ X 0. 0. 0.
(5) AMY TLACH 2.00
DIRECTOR _ 1 _ X 0. 0. 0.
(6) MICHAEL NAIG 2.00
DIRECTOR _ I X 0. 0. 0.
(7) AMANDA RINEHART __2.00
DIRECTOR _ _ - . X 0. 0. 0.
(8) AMY POWELL 2.00
DIRECTOR . N X| 0. 0. 0.
(9) CHRIS FRELAND 2.00
DIRECTOR L X 0. 0. 0.
(10) RITA MARTENS 2.00
DIRECTOR X 0. 0. 0.
(11) CARA MILLER 2.00
DIRECTOR _ _ X 0. 0. 0.
{12) WILL FETT 40.00
EXECUTIVE DIRECTOR 7 X 39,600, 0. 7,687,

432007 11-07-14 » - . . - - Form 990 (2014)




Form 990 (2014) - IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416  Page 8
I Part V" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one A A
hours per | pox, unless person s both an compensation compensation amount of
week | officorand a directorfirustec) from from related other
(istany | & the organizations compensation
hours for sl 2 organization (W-2/1099-MISC) from the
related | = | g Z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below [E[2|. |2 58 = organizations
A SUB-OMAL ... ssssesen s nss s > 39,600. 0. 7,687.
¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d_Total (add lines 1b and 1c) 39,600, 0. 7,687.

2  Total number of individuals (including but not limited to those listed above) who received more than $1 00 000 of reportable

compensation from the orga'nlzgtlon » 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 _................cccccociiniiiimnmmirinies s 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 $150,000? If "Yes," complete Schedule J forsuchindividual ... .......ccccovviivvirareenn. 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? If "Yes," complete Schedule J for SUCH POISOM .. voveiceneeesespieriee oo iesncpnonieneiti 5 X
Sectlon 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) (8) ©)
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 » 0
Form 990 (2014)
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Form 990 (2014) TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page9
[Part VIII |~ Statement of Revenue ) '
Check if Schedule O contains a response or note to any lineinthis Part VIl ..............ocoocveeiceicniiienencneiiiis e |:|
(Y (B) (C) (D)
Total revenue Related or Unrelated R??’&'ﬁ"t% f’fﬁ!‘&g?d
exempt function business sections
revenue revenue 512-514
2 £| 1 a Federated campaigns 1a
53| b Membershipdues ... 1b
gﬁ ¢ Fundraisingevents ... 1c
-‘3_«:3 d Related organizations  _............. 1d
g_!_s e Government grants (contributions) ie
.Qf f All other contributions, gifts, grants, and
50 o .
as similar amounts not included above . 1 485,931.
gg g Noncash contributions included in lines 1a-1f; $
Gf| h Total Addlines 1a1f .o — » | 485,931,
Business Code
‘8 2a
Eg| ©b.
an 5 c
§3| «
-
A f Al other program service revenue ... .
g Total. Addlines 2a2f ... ....ooocoerivniiiiiirinniiinenncee >
3 Investment income (including dividends, interest, and
other similar amounts) . ............cccceveeeniricneecicrnnnns >
4  Income from investment of tax-exempt bond proceeds P>
B ROVAIES ..ot .. B
(i) Real (ii) Personal
6a CGrossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ......
d Net rentalincome o (I088) .....cocooiveeineriirieirisreceece |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ... i
d Net gain or (I0SS) ....c.cccevvvvevivierire e crenre ey | 4
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
T .
5 Part IV,line 18 __......c.ccoovmrereirecrenienns a
g b Less: direct expenses ..................ccooveeeee b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 | ... a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities .................. | <
10 a Gross sales of inventory, less returns
and allowances ... ..........c.ccceevvereeroverenne a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory .................. | 2
Miscellangous Revenue Business Code
1t a
b
c
d Allotherrevenue . ... .
e Total. Addlines 11a-11d ... | 2
12 Total revenue, See inStructions. ... > | 485,931. 0. 0. 0.
pric: W " Form 990 (2014)




Form 990 (2014)

IOWA AGRICULTURE LITERACY FOUNDATION

31-1672416 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) ahd_ 501(c)(4) organizations must bpmp[ete all columns. All other orga_n('za_tioné rhdst complete column (A).

X oot sinne e ]

Check if Schedule O c_ontains a response or note to any line in this Part |

Do not include amounts reported on lines 6b, (A) B) © D)
75, 85, 9o and 106 o Part VIl Total expenses Progra son ™ | Senend axpanass Fé’Qééﬁ':é’ég
1 Grants and other assistance to domestic organizations o '
and domestic governments. See Part IV, fine 21 48,748, 48,748,
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers __...................
5 Compensation of current officers, directors,
trustees, and key employees ... 39,600. 13,200. 13,200. 13,200.
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 Other salaries and Wages ...............coocevvevenne 218,557, 185,800. 32,757.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...........c.cccomeeereeenminnrcrenns
11 Fees for services {non-employees):
a Management ...
b Legal . i
€ ACCOUNEING ...\ oo eeneraeesssenees 1,151. 1,151,
d LobbYING ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 4,017. 4,017.
12 Advertising and promotion ___........co... 43,016. 43,016.
13 OffiCe @XPENSES. ... ...o.eeeevcrveerrerssresssersenes 19,687. 9,844. 6,111. 3,732.
14  Information technology ...
16 Royalties ... ... i _ .
16 OCCUPANCY ..o eesrsaensesesesss s 27,121, 27,121,
17 TRAVE! oot 9,010. 4,505. 4,505.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _v ‘
19 Conferences, conventions, and meetings . ... 6,605, 3,302, 3,303,
20 Interest ...
21 Payments to affiliates ...,
22 Depreciation, depletion, and amortization __....
23 INSUMANCE  ........oooovvoeeeeenrirsesseserseeseceneens 5,170. 5,170.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ling
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... ‘
a ADMINISTRATIVE SERVICES 30,150. 30,150,
b DUES AND SUBSCRIPTIONS 2,598. 2,598.
¢ REPAIRS AND MAINTENANCE 1,532, 1,532.
d UTILITIES 1,490. 1,490,
e All other expenses 145. ‘ 145.
25 _ Total functional expenses. Add lines 1 through 24e 458,597. 312,432. 129,233. 16,932.
26 Joint costs. Complete this line only if the organization '

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here P |:| if following SOP 88-2 {ASC 858-720)

.

432010 11-07-14
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Form 890 (2014)

IOWA AGRICULTURE LITERACY FOUNDATION

' 31-1672416 Page 11

[Part X [ Balance Sheet

Cheqk if Schedule O contains a resp_bnse or note to any line in th‘is Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ...........ccccoovoermeciriinen i e i 1 ]
2  Savings and temporary cash investments 195,435.] 2 | 192,110.
3  Pledges and grants receivable, net ..o _ ] 3 ‘ ]
4 ACCOUNTS rECEIVADIE, NBL .. ..\ 1\ \\ooooeeeeeoessesseseseseessesesesssssss s ensssenns 30,000.] 4 60,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof SChedUlB L ... .ot res et sans e ennans 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
smployers and sponsoring organizations of section 501 (c)(9) voluntary
i} employees’ beneficiary organizations (see instr). Complete Part lofSchL .. .. 6
ﬁ 7 Notes and loans receivable, NBt | ...........cccoiviiiniir 7
< 8 Inventories forsale OrUSe | .. ........cccorciiiiininiiinie s 8
9  Prepaid expenses and deferred Charges .............cccoocoevnmuresrscenerenniennns 3,931. 9 3,716.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of Schedule D . ... 10a
b Less: accumulated depreciation .............. 10b 10c
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 IntangibIe @SSBS | ...t e 14
15 Otherassets. See Part IV, line 11 ... 15
___| 16 Total assets. Add lines 1 through 15 (must equalline 3d) .....oveuiiciecnniiss, 229,366.] 16 255,826.
17 Accounts payable and accrued 8XPeNSeS _................cc.eeereeemereseceesiiecesnans 5,236. 17 4,362,
18  Grants payable .. ........ccccoiiiiiiicree e e 18
190  Defermred reVENUE | .. ........cccoeeriieiercns it ees s sne st 19
20 Tax-exempt bond HabIES ...........ccoouerreereeroeorissmmrsssnmsnrsssns s 20 |
21  Escrow or custodial account liability. Complete Part IV of Schedule D, ........ 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K Complete Part 11 0f SCREAUIR L ............cccccrrverrrrsnssssssessssesssssssssssennscsssesss 22
-1 [ 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 e eetee st e e et sasne st e e e satere s aesaaraesens s araees _ 25
26 Total liabilities. Add lines 17 through 25 5,236.] 26 4,362.
Organizations that follow SFAS 117 (ASC 958), check here | 4 and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 UNrestrioted NBLASSELS ........oocorernsrsosrsrsososos e 224,130.| 27 251,4¢64.
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |__—'
5 and complete lines 30 through 34.
2 |30 Capltal stock or trust principal, or CUrTent funds ...............ccccoeersevesnseeee 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... . | 81
4% |32 Retained earnings, endowment, accumulated income, or other funds 32 _
Z |33 Total net assets O fund bAIANCES ..............cccoooommmrevrrsevrrerermmenssecaneeiennrens 224,130.| 33 251,464.
34 Total liabiliies and net assets/fund balaNCes ... pwveesseriiiiicisissscnnse 229,366.] 34 255,826,
Form 990 (2014)
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Form 990 (2014) TOWA AGRICULTURE LITERACY FOUNDATION _ 31-1672416 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fing inthis Part XI . .....ococoeosiinrmnriinneiineesenesssnsenseness s []
1 Total revenue (must equal Part VI, column (A), line 12) 1 485,931.
2 Total expenses (must equal Part IX, column (A), line 25) 2 458,597.
3 Revenue less expenses. Subtract ine 2 fromline 1 _.......cc..ccoveiueerierceenie s 3 27,334.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 224,130,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities _........................... 6 |
7 INVESIMENL BXPENSES | .. ... .iiiceiceeicrieseeetesereseeseseness st sresenansssteransesbanesiessssanenens eeteeeetess et srereaeseaeaeten 7
8  Prior period AQJUSIMENTS | . .. ...ooieeieeeieiteeccece e e et r st et s 8 ,
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B) oot s s 10 251,464.
[Part XII[ Financial Statements and Reporting ‘ '
Check if Schedule O contains a response or note to any line in this Part X et TPt et _ I:l
Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash II] Accryal [:j 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 l:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ...........cccoieiiereennen e 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:
[:l Separate basis L__J Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ____.............iiieieniineenn 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 ANA OMB CICUIAI ATB37 ... __....oo.ooeeoroeeeeessvesssssssssesessssssesee s saese e b osssss R0 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 __................ eeipisiieiionen i 3b_
Form 990 (2014)
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Form 8868 Application for Extension of Time To File an

Rev. January 2014] H H

( vy 2014) Exempt Organization Return OMB No. 15451769
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.lrs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part1and check this BOX | ___...........ccoovvecvncnvneineneine > |__2L—]

® If 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-fife) . You can electronically file Form 8868 if you need a 3-month automatic extension 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 Bensfit 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

PRI L ONIY oo eee e et oot ea et aase e R AR AR RS R AR R » [
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
il by the IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416
duo date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyor | 5400 UNIVERSITY AVE
instrustions. | - City, 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 for each return) ... m
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-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 2k
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» 515-225-5400 Fax No. p»>
® |f the organization does not have an office or place of business in the United States, check this bOX o e | 2 [:]
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P |__—| . [f it is for part of the group, check this box P> |—__:] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

JUNE 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» |1 calendar year or
p [X] tax yearbeginning NOV 1, 2014 ,andending_ OCT 31, 2015
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return L—_I Final return

l___| 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 990-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. 3¢ | $ 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 Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Iniernal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ,
> Informatlon about Schedule A (Form 990 or 990 EZ) and its instructions |s at www. irs. gov/form990

2014

Open to Public
Inspection

Name of

Employer identification number

31-1672416

the organization

IOWA AGRICULTURE LITERACY FOUNDATION

[Partl

| Reason for Public Charlty Status (Al orgamzattons must complete this part) See instructions.

The organization is not a private foundatlon because it is: (For lines 1 ’(hrough 11, check only one box)

HhON

o0 HE 0 0000

10
1

o

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). (Complete Part Il.)

Afederal, 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 II.)

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

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |_—__| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [

¢ [
a [

e [

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization.

| |

f Enter the number of supported Organizations ... .......c.cccocoveiiiiiiniininis bbb e
g Provide the following information about the supported organization(s).
(i) Name of supported (HEIN (iii) Type of organization |(iv) I:~‘laI the organization| (v) Amount of monetary (vi) Amount of
. ted in your
organization (described on lines 1-8 S support (see other support (see
above or IRG section {92¥erning document? Instructions) Instructions)

(see ir)s._tructions))

Yes No

Total

LHA For Paperwork Reduction Act Noticé, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2014 TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page2
[Part I | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | 2 _{a) 2010 _ | (b) 2011 (c) 2012 __ (d)2013 _{e)2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusyal grants.”)
2 Tax revenuyes levied for the organ-
ization’s benefit and either paid to
or expended onits 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.] 485,931.[ 859,919.

373,988.| 485,931.] 859,919.

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 (f) 652,559.

6_Public support. Subtract line 5 from line 4. 207,360.

Section B. Total Support
Calendar year (or fiscal year beginning in) > _(a) 2010 {b) 2011 (c)2012 {d) 2013 (e) 2014 ___(f) Total
7 Amounts fromline4 ... 373,988.] 485,931.| 859,919.
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 (Explainin PartVI) ... ] i
11 Total support. Add lines 7 through 10 859,919.
12 Gross receipts from related activities, etc. (68 INSUCHONS) ........cc..ccvcrersmsrrssesesssnessssssssessnssssnnee 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here _..........cooocoeevveieienninnenss seeeisiiiseiseniieiiiines siieeseriieinereccieeniiiineciesniens
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line é, columh (f divided by line 11, column () ..........ccceoeeiiiiiiinnnnn. 14 | %
15 Public support percentage from 2013 Schedule A, Part 11, line 14 . ... 15 , _ %
16a 33 1/3% support test - 2014. 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 . .............cocooiiimniiinis s »L ]
b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... s > ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 164, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _.................ccccoeeeieeeieenenenes » D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _..................

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thﬁs box and see instructions .......
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 _ i ] ] i Page 3
| Part Il | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support o ' '
GCalendar year {or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 related 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 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .........
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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

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

8 _Public support (Subiractfine 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > _(é)_201Q _(b) 2011 _ ()2012 ] ' (d_)2'013_> () 2014 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ...
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 VL) «-oooeeeees
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 thisboxand stop here ............cccooivinennnmeneesie ey feeeieiiiiniseseieeenn e rerena S
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column () .ooovvvieeeieee e 15 %
16 _Public support percentage from 2013 Schedule A, Part ll, N8 ..o ~. 116 %

Section D. Computation of Investment Income Percentage »
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (1)) DT 17 _ %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 ... 18 %

19a 33 1/3% support tests - 2014, 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 ... ... > |____|
b 33 1/3% support tests - 2013. 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 . ... » D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... »[ ]
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Schedule A (Form 990 or 990-E7) 2014 TOWA_ AGRICULTURE LITERACY FOUNDATION 31-1672416 Pages
[Part IV] Supporting Organizations o
{Complete only if you checked a box on line 11 of Part 1. if you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations ' '

Yes | No '

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or ). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting

organizations)? If "Yes," answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) ‘ 10b

432024 09-17-14 Schedule A (bem 990 or 990-EZ) 2014
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[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?if "Yes"toa b, ore, prowde detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supportmg Organlzatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type li Supportlng Orgamzatlons

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Support ng O gamzatlons

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Ili Functlonally-lntegrated Suppor‘t ng O ganlzatlons

4 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instrucﬂons)

a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |,___] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yeé

No

2a

2b

3a

3b
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Testas a qualifying trust on
other Type 111 novn-functiona_llly integrated suppo_rtivng organizations must.complete Secﬁo_ns A_thrqu_gh E.

Nov. 20, 1970. See instructions. Al

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(_option_al)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see i_nstruptions)

Add lines 1 through 3

Depreciatipn and d‘eplet.ipn. ]

1o ] 00 [N =

[ | [ [N

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see inst(uqtions)

~

8 _Adijusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market valtje of all non-exempt-use assets (see
instructions for short tax year or assets held fqr part of year):

Average r_'nonthly value of securities

1a

Average monthly c}ash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o o |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

E-N

Net value of non-exempt-use assets_(gqbtragt line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

© |~ (o o

Minimum Asset Amount (add line 7 to line 6)

0~ |0 (o B

Section C - Distributable Amount

Current Year

Adjusted net incdme for prior year (from Section A, Iihe 8, Colgm_n A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, CoIOm_n A
Enter greater of line 2 or line 3

Income tax imposed in prior year

G d WO N =

O | B W IN |

Distributable Amount. Subtract line 5 from line 4, unlesé subject to
emergency temporary reduction (see instructions)

6

7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organizatioh (see

instructipns).
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Dlstnbutlons Current Year
1__Amounts paid to supported organizations to -accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organlzatlons, in excess of income from actlwty _
3 Admlnlstratlve expenses pald to accompllsh exempt purposes of supported organlzatlons
4 Amounts pald to acquire exempt use assets
5 Qualified set- asnde amounts (prior IRS approval requlred)
6 Other dlstnbut|ons (descrlbe in Part VI). See lnstructlons
7 Total annual distributions. Add Ilnes 1 through 6.
8 Distributions to attentive supported organizations to which the organlzatlon is responsnve
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, fine 6
10 Line 8 amount divided by Line 9 amopn_t ' _ _
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Sectlon C,line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distribytions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

=2 (= I b < N o T [ T [ = i [

Applied to 2014 distrjbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied 10 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

® Q0 [T D

Excess from 2013
Excess from 2014

432027
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Supplemental Information. Provide the explanatlons required by Part Il line 10; Part Il, line 17a or 17b; and Part I1l, line 12.
Also complete this part for any additional information. (See instructions).
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Schedule B Schedule of Contributors M No. 16450047

g:rggz)?'?g)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. —
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

its instructions is at www.irs.gov/form990 .

Internal Revenue Service

Employer ideniiﬁcatidn nLimber

Name of the organization
IOWA_ AGRICULTURE LITERACY FOUNDATION | 31-1672416

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization

I::l 4947(2)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF |:] 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

x]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

]

Caution.

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, fotal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the Year ___............ccccocvevverecvenueeennnes > 3

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 IV, 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 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act thice, see the Instructions foeror-m 990, QQO-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 996-PF) (2014)

423451
11-05-14




Page 2

Schedule B (Form 990, 990-EZ, or 990;PF_) (2014)
Name of organization

Employer idemifiéation numbe}

IOWA AGRICULTURE LITERACY FOUNDATION _ _ 31-1672416
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) o | ® @ (@
N'o. _ ‘ _Nar'm.e,‘ address, and_Z!P + 4 . Total cqntrib_utipnsv ] Type of co_ntribution
SILOS AND SMOKESTACKS NATIONAL
1 | HERITAGE AREA FQUNDATION Person  [X]
Payroll i
2300 SWAN LAKE BLVD, SUITE A 7,500. | Noncash []

INDEPENDENCE, IA 50644

(Complete Part Il for
noncash contributions.)

@ | W (© )
No'._ v _ ‘ Name, address, and_ZIP + 4 Total cqntributions_ 7 Type o_fquntri‘butiqr_\ v
2 | IOWA CORN GROWERS ASSOCIATION Person
Payroll [}
5500 NW 88TH ST, SUITE 100 50,000. | Noncash [ ]
(Complete Part Il for
JOHNSTON, IA 5013 1 noncash contributions.)
(a) - (o) () (@
_No. | Name, addrgss, anq ZIP +4 Total cpntribu_tions Type of contribution
3 | PIONEER HI-BRED FOUNDATION person  [X]
Payroll I:]
P.0. BOX 257 15,000, | Noncash []
(Complete Part !l for
JOHNSTON, IA 50131-0257 noncash contributions.)
@ | (b) © (@)
No. Name, address, andZIP +4 Total contr_ibuftions_; _ Type of contribution
4 | GROWMARK, INC, Person  [XI
Payroll |:|
1701 TOWANDA AVENUE 80,000. | Noncash [ ]
(Complete Part Il for
BLOOMINGTON, IL 61701 noncash contributions.)
(a) (b) () )
No. Name, address, and Z_IP +_4 Tofcal qontributions _ Type of contrib_ution
5 | IOWA FARM BUREAU _F_EDERATION Person xJ
Payroll [ |
5400 UNIVERSITY AVENUE 163,890, | Noncash [ ]
{Complete Part Il for
WEST DES MOINES, IA 50266 noncash contributions.)
@ | ' (b) () (d)
No. _ Name, address, andZIP + 4 Total contributions Type of pontribqtipp _
6 | IOWA PORK PRODUCERS ASSOCIATION Person x]
Payroll [ ]
1636 NW 114TH ST 50,000. Noncash [ |

CLIVE, IA 50325-0009

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (201 4)

Page 2

Name of brganization

Employer identiﬁcatioh number

IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ | ® ' (©) )
No. ‘ _ Name, address, anq ZP + 4 Total cont_r_ibuti_on's Type of q_or'\tribu.tior_\
7 | IOWA SOYBEAN ASSOCIATION person  [X]
Payroll ||
1255 SW PRAIRIE TRAIL PKWY 50,000. Noncash

ANKENY, IA 50023

(Complete Part Il for
noncash contributions.)

@ | (b) (c) (@
No. [ _Name, address, and ZIP + 4 Total contributions Type of contribu\tion
8 | AG VENTURES ALLIANCE Person  [X]
Payroll  [_]
8,000. Noncash [ _|

2023 S FEDERAL AVENUE

MASON CITY, IA 50401

(Complete Part || for
noncash contributions.)

{a) (b)
No. | Name, address, and ZIP + 4

(c)

_ Total contri_butions

(d)

Type of contribution

9 | IOWA ENERGY CENTER

2521 UNIVERSITY BLVD

27,900.

AMES, IA 50010-8623

Person Dﬂ
Payrol [ ]
Noncash

(Complete Part Il for
noncash contributions.)

(a) ' (b)

(c)

(d)

No. _ Name, address, and ZIP + 4 Toftal qontributions Type of contribution
10 | FARM CREDIT SERVICES OF AMERICA Person  [X]
Payrol [ ]
10,000. Noncash [ |

105 THEATER CIRCLE

PERRY, IA 50220-0520

{Complete Part Il for
noncash contributions.)

(@

@ | ) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CHS FOUNDATION person  [X]
Payroll |:|
5500 CENEX DRIVE 25,500. Noncash [ _|
(Complete Part il for
INVER GROVE HEIGHTS, MN 55077-1733 noncash contributions.)
(a) ' | b (c) ()
No. _ Name, address, and ZIP + 4 _ _Total contributions Type of contribution
Person [:l
Payroll
Noncash [ _|

(Complete Part 1l for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, QQO-EZ, or 990-PF) {(2014)

Page 3

Name of organization

Employer identification number

TIOWA AGRICULTURE LITERACY FOUNDATION 31-1672416
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
P — . — - i .
No. (c)
from Description of norf:Lsh roperty given FMV (or estimate) Dat o ived
Part | P property g (see instructions) ate recelve
@)
(c)
No.

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

(a)
(c)
No.

° Lo (b) . ) FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

° L ) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

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

(a)

No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization ' o Employer identification number

IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416
Part Il “Exclusively  religious, chafitable, etc., contributions fo organizations described in section 501(c)(7), (8), or (10) that total miore than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line enfry. For organtzations
completing Part lll, enter the total of exclusively rellgious, charitable, etc., contrlbutions of $1,000 or less for the year, (Enter fhls Info. once.) » $

Use duplicate copies of Part [II if additional space is needed.

(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
__Transferee’s name, address, andZIP +4 Relationship of transferor to transferee
{(a)No. | ' '
'gr aorrtnl (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 _ ‘ i Relationship of transferor to transferee
(a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) fransfer of gift
Transferee’s name, address, and ZIP + 4 i ________Relationship of transferor to transferee
(a) No.
;r: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

423454 11-05-14 . Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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 | Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416

FORM 990, PART I, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

REFLECTS A COLLABORATION OF BUSINESS, EDUCATION AND THE AGRICULTURE

INDUSTRY STRUCTURED TO PROMOTE AGRICULTURE LITERACY AND ITS GLOBAL

SIGNIFICANCE IN SCHQOLS WITH A FOCUS ON YOUTH.

FORM 990, PART V, LINE 2A, NUMBER OF EMPLOYEES:

THE ORGANIZATION LEASES ITS EMPLOYEES FROM AUREON HR.

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 ORGANIZATION

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 890-E7) (2014) _ ] Page 2
Name of the organization Employer identification number

IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416

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 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.

ase2t2 - Schedule O (Form 990 or 990-EZ) (2014)




