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form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

201

0

' Open%tﬁo Public ¢
“ pectlon »\,.«‘i" -

A For the 2010 calendarlear, or tax year beginning Sep 1

, 2011

B Check if applicable
Address change
Name change
Initial return
Terminated

Amended return

L

Application pending

, 2010, and ending Aug 31

C Name of organizalion TENNESSEE POUNDATION FOR AGRICULTURE IN THE cLASSroom)D Employer 'd°"t'f°'“°" Number

Doing Business As 62-1448269

Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
P.O. BOX 313 (931) 388-7872

City, town or country State ZIP code + 4
COLUMBIA TN 38402-0313 G Grossrecepts $ 663 ,145.

F Name and address of principal officer. H(a) Is this a group return for affiliates? H Yes % No

cHARLES CURTIS P.O. Box 313 COLUMBIA TN 38402 | Are all affilates included Yes | |No

Tax-exempt status

[ Tasz@yor [ 527

)< (insert no.)

X[ [ Ts01(0) ¢

Website: »

N/A

If ‘No," attach a Iist (see instructions)

H(c) Group exemption number >

|
J
K

Form of organization

I L Year of Formaton 1990

mCorporatuon I——| Trust Assoc1ahon—[—| Other ™

m State of legal domicile

TN

[Part

Summary

1 Briefly describe the organization's mission or most significant actvites: SUPPORTS AND PROMOTES AGRICULTURAL
® LEARNING IN THE STATE INCLUDING PROVIDING TEACHING MATERIALS, TEACHER __ __ ____ ___
g TRAINING, FARM TOURS, SCHOLARSHIPS, FUNDS FOR OUTDOOR CLASSROOMS AND OTHER _ _ _ _ ___
£ REALTED ACTIVITIES. _ _ _ _ _ _ _ _ _ _ o _
3| 2 Check this box » I:I If the organmization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
o | 4 Number of independent voting members of the governing body (Part VI, ||ne 1b) 4 0
.i_-"’ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) . . 6 0
< | 7a Total unrelated bustness revenue from Part VIII, column (C), line 12 7a 982.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIIL, kne 1h) 210,091. 329,187.
§ 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 70,946. 82,074.
@ | 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 54,495. 19,643.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 335,532. 430,904.
> 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 34,450. 125,548.
% 14 Benefits paid to or for members (Part 1X, column (A), line 4) .
ce Salaries, other compensation, employeg.benefits(Part1X,column-(A)~-hnes 5 10)
- § 16a Professional fundraising fees (Part IX, oluerOEGE&)IED -
&L’ § b Total fundraising expenses (Part IX, co umn (D), ine 25) » % 0. = RS ; .
= 17 Other expenses (Part IX, column (A), ings 11aﬂp1qtz 10f242912 CP . 135,863. 165,805.
i 18 Total expenses. Add lines 13-17 (mus\!&é‘pal Part IX, column (A), hn@f) 170,313. 291,353.
U;‘/,f 19 Revenue less expenses Subtract line 18 frmlW 165,219. 139,551.
;Z’ 3 i ! - Beginning of Current Year End of Year
< ié 20 Total assets (Part X, line 16) 3,202,625, 3,576,005.
gj 22| 21 Total habilities (Part X, line 26) 34,953. 72,235.
ié 22 Net assets or fund balances. Subtract line 21 from line 20 3,167,672. 3,503,770.

[Partill’*] Signature Block

Under penalties of perjury, | declare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of

ager (other than offigan) 1s based on all'information of which preparer has any knowledge
P ey en oA

> 0 JJvZA 3/ JZ&D/ 2

Slgn Sigfijture of officer Date
A
Here b vles U.v"é' iS
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D ¢ |PTIN
Paid self-employed
Preparer Firm’s name » TENNESSEE FARM BUREAU FEDERATION
Use only Firm's address ® PO BOX 313 Fum's EIN »™

COLUMBIA TN 38402 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[ﬂ Yes

|_LNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 2
{Partdii | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |iL . .. . . Iﬂ
1 Briefly describe the organization's mission:
SUPPORTS AND PROMOTES AGRICULTURAL

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? : S L S . [ Yes E] No
It "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E{] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses § 131,715. including grants of $ 0.) (Revenue $ 0.)
WORKSHOPS

4b (Code: ) (Expenses $§ 100,000. including grants of $ 93,000. ) (Revenue $ 0.)
COMMUNITY GARDEN GRANTS

4¢ (Code. ) (Expenses $ 22,366. including grants of $ 21,066. ) (Revenue $ 0.)
FARM TOURS

4d Other program services. (Describe in Schedule O.)
(Expenses § 11,482. including grants of  § 0.) (Revenue $ 0.)
4e Total program service expenses » 265,563.
BAA TEEAC102  10/06/10 Form 990 (2010)




Form 990 (2010) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

Page 3

[PErtaVA| Checklist of Required Schedules

Yes | No

1 Iss t’hedo;gamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
chedule A

Is the organtzation required to complete Schedule B, Schedule of Contributors? (see instructions).

Did the orgamzatron engage In direct or indirect polrtrcal campargn activities on behalf of orin opposrtron to candldates
for public office? If 'Yes,’ complete Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il .

5 Is 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 98-19? If ‘Yes,' complete Schedule C, Part IIL .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
’%ror\;rde advice on the dlstnbutron or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D,
a . . . . .

7 Dud the organization receive or hold a conservation easement, lncludrng easements to Breserve open space the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, hrstoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part | . . e e . ..

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counselnng, debt management credit repalr or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV .

10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasr endowments" Ih
'Yes,' complete Schedule D, Part vV . . .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a BldFthret c\)/rlgamzatron report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pa . . . . .. .. . . . .

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIL .

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX . . . . .

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anrzatron obtain sefarate mdependent audited fmancral statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xill ..

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, Xll, and Xl 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV

15 Dud the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), lrne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts lll and IV .

17 Did the orgamization report a total of more than $15,000 of expenses for professional tundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . A

18 Did the organlzatlon report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . ..

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part Ill. C . .

20 aDid the organization operate one or more hosprtals? If 'Yes,' complete Schedule H

b If *Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

1al| X

11b X
Mc X
11d X
11e X
1f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEA0103 1272110

Form 990 (2010)




Form 990 (2010) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and /Il . 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees’ If ’Yes, complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandrng prlnc1pal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron7 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds?. . .| 24¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any tlme during the year7 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part [ . 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 orgamzatron s prior Forms 990 or 990- EZ" If 'Yes,’ complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emponee substantral
%or;]tn(tj)ultorL % art g/rlant selection committee member, or to a person related to ‘such an individual? /f 'Yes,' complete
chedule a -

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 IV .

.| 28a X

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . e

¢ 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? /f 'Yes,' complete Schedule L, Part V' .....

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .

31 Did the organization liquidate, terminate, or dlssolve and cease operatlons” If 'Yes,' complete Schedule N, Part.l .

32 Did the orglanrzatron sell exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . oo

33 Did the organrzatlon own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was ’the organrzatron related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, 1V, and V,
hine .

35 Is any related orgamzatlon a controIIed entlty wrthrn the meaning of sectlon 512(b)(1 3)7 .

a Did the organization receive ar%y é)ayment from or .engage In any transaction with a controlled entity
within the meaning of section (b)(13)? If 'Yes,' complete Schedule R, Part V, lIine 2 D Yes @ No

36 Section 501§:X3) orgamzatrons Did the o;ganlzatron make any transfers to an exempt non- chantable related
organization”? If "Yes,' complete Schedule R, Part V, line 2..

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanatnons in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedu .. ..

28b X
28¢c X
29 X
30 X
31 X
32 X
X
M| X
35 X
36 X
37 X
38| X

BAA

TEEAQI04 1272110

Form 990 (2010)



Form 990 (2010) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . .

. [x]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . 1a l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . 1h l
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming —
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this return .. 2a I R '
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If "'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a X
b If 'Yes,' did the orgamzatron include with every sollcrtatron an express statement that such contributions or gifts were
not tax deductible . .o . 6b
7 Organizations that may receive deductlble contrlbutrons under sectron 170(c). ; ; ﬁ
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and Tl £ —!
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was requrred to flle
Form 8282? 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed dunng the year . . o | 7d| 3 B i
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
as required? . | 79
h If the organization received a contribution of cars, boats, arrplanes or other vehicles, did the organlzatron flle a
Form 1098-C? . .. . . . 7h _
8 Sponsoring organizations maintaining donor advised funds and section 509%(aX3) supporting organizations. Did the & i
supporting organization, or a donor advrsed fund maintained by a sponsonng organrzatlon have excess business
holdings at any time during the year?. . . 8 X
9 Sponsoring organizations marntalnrng donor adwsed funds. ¥ 1
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . 9b X
10 Section 501(cX7) organizations. Enter: "
a Initiation fees and capital contnibutions included on Part VIII, line 12 . 110a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . . . 10b
11 Section 501(cX12) organizations. Enter: e
a Gross income from members or shareholders e e .. .. 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e e, 11b 2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frllng Form 990 in I|eu of Form 1041? 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. I 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 state?. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans . .. 13b
¢ Enter the amount of reserves on hand .. . 13c
14a Did the organization receive any payments for indoor tanning services dunng 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 14b

BAA TEEAO105  11/30/10

Form 990 (2010)



Form 990 (2010) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 6

|PartVi:] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee .

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? . 3 X
4 Did the orgamization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a srgmﬂcant dlver5|on of the organlzatlon s assets’ 5 X
6 Does the organization have members or stockholders? . cee . e . R 6 X
7aDoes the organlzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? .. .. 7a X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons” . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by [?{% B % N
the following: RS <
a The governing body? . ... .. .. . e 8al X
b Each committee with authority to act on behalf of the governing body? .. .. . 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. .. . .[ 10a X
b If 'Yes,' does the organization have wnitten policies and procedures fgovernlng the activities of such chapters af'llllates,
and branches to ensure their operations are consistent with those of the organization? ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the foom? . |11a] X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990 i L
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 . .. 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annuaIIy interests that could give rise
to conflicts? . ceen 12b

Schedule O how this i1s done
13 Does the organization have a wntten whlstleblower policy?
14 Does the organization have a written document retention and destruction pollcy‘?

¢ Does the organtzation reL?uIarly and con5|stently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in

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 CEOQ, Executive Director, or top management official
b Other officers of key employees of the organization . .
if 'Yes' to fine 15a or 15b, describe the process in Schedule O (See mstructions)

16a Did the organization invest in, contribute assets to, or part|c1pate In a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' has the organization adopted a written pollcy or Brocedure requiring the organization to evaluate its
partrcupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Tennesgsee

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organtzation makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» rennessee Farm Bureau Federation P.0O. Box 313 Columbia TN 38402-0313 (931) 388-7872

BAA Form 990 (2010)

TEEA0106 03/25/11



Form 990 (2010) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 7

Part.Vll;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F§ if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::etlvgd reportatble 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 orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or 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.

[

El Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A B © () (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours S 1 = -~ - compensation from compensation from amount of other
per week :_ g{_ E_ 8., a _gé 5' the orgamzation related o(r)gamzahons compensation
(describe | = < =3 )a e (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for .‘!‘ E— HEBEEREE! 2 organization
aemes | 221 E| (3] % ot
soeave | |21 [F| B
o flg 1
&
_() LACY UPCHURCH _ __ __ _ _
PRESIDENT 0.00 X
_(2) DANNY ROCHELLE _ _ _ _ _ _ _
VICE PRESIDENT 0.00 X
_(3) CHARLES CURTIS _ _ __ __
SECRETARY 0.00 X
_(4) JOE PEARSON _____ ____
TREASURER 0.00 X
_() CATHERINE VIA _ __ __ __
DIRECTOR-AT-LARGE 0.00] X
_(6) JEFF AIRKEN = _____ __
DIRECTOR-AT-LARGE 0.00] X
_(7) CHARLES HANCOCK _ __ __ _
DIRECTOR-AT-LARGE 0.00| X
_(8) MALCOLM BURCHFIEL _ _ _ _
DISTRICT I DIRECTOR 0.00] X
_(9) ERIC MAYBERRY _ ____ _ _
DISTRICT II DIRECTOR 0.00| X
(10)_JAMES HASKEW _ __ _ __ __
DISTRICT IIXI DIRECTOR 0.00] X
(11)_DAN HANCOCR _ _ _____ __
DISTRICT IV DIRECTOR 0.00| X
(12)_DAVID MITCHELL __ _ _ _ _ _
DISTRICT V DIRECTOR 0.00| X
(13)_JANE MAY
FB WOMEN STATE CHAIRMAN 0.00] X
a@_
as_
ae_ _ o ____
an_ .

BAA TEEA0107  12/21/10 Form 990 (2010)




Form 990 (2010) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 8
[‘RarWIll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) ®) © (D) (E) )
Name and tle Average | Position (check all that apply) Reportable Reportable Estimated
hours  f——r— > To ol =] compensation from compensation from amount of other
per weeQ 31 3 | Q | |8 X1 the organization related organizations compensation
describe(a. 2] £ | &' | < @ %] 3 W-2/1639-MISC) (W-2/1039-MISC) from the
ousforig at £ 12 | S 1933 organization
‘rjelaatrelﬁ g8 ] g_ i3 g and related
2ations 5 2’—_ < 3 organizations
n al ¢ 3 B
Schoy | 8 & £
¢ g
a8 e _]
qa o ____]
0 _ o _______.
N o _____.
2 ___________________|
@ _ o ______.
@ _ o ____
@) _ o ____]
28 _ o _____.
@ _ o _____|
@8 _ o ______|
) _ o ____.
1b Sub-total . . .. >
¢ Total from contlnuatlon sheets to Part vil, Sectlon - . >
d Total (add lines 1b and 1¢) . »>

2 Total number of individuals (including but not ||m|ted to those hsted above) who received more than $100,000 n reportable compensation

from the organization ™

3 Dd the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a’ If 'Yes,' complete Schedule J for such indvidual .

4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the forggmz;tlc;n and related organlzatlons greater than $150 0007 If 'Yes' comple(e Schedu/e J for
such individua .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or indwidual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A
Name and busn)ness address Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA

TEEAO108 12/2110

Form 990 (2010)




Form 990 (2010) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 9
| Part‘?VlIITStatement of Revenue
~ ® © ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

4 ; revenue 512, 513, or 514
»,| 1a Federated campaigns . 1a - i
EE b Membership dues 1b
g.g ¢ Fundraising events 1c 21,522.
5; d Related organizations 1d 26,847.
gg e Government grants (contributions) le 155,000.
gﬁ f Al other contnibutions, gifts, grants, and
Eg similar amounts not included above 1f 125,818.
;g g Noncash contributons included in Ins 1a-1:  §
82| h Total. Add lines 1a-1f . . . >
g Business Code
=
E 2a_ _ __ _ ______
« b
Wl e
s C e ______
-
g e _ o _______
§ f All other program service revenue. .
£ | g Total. Add lIines 2a-2f > e
3 Investment income (including d|V|dends interest and
other similar amounts) 73,944. 73,944. 0. 0.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . . >
(1) Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ¥
7a Gross amount from sales of () Securiies () Other
assets other than iventory 215,687.
b Less: cost or other basis
and sales expenses 207,557.
¢ Gain or (loss) 8,130.
d Net gain or (loss)
w | 8a Gross income from fundraising events
2 (not including $ ,522.
E of contributions reported on line 1c).
p See Part IV, line 18 a 44,327
E b Less: direct expenses b 24,684.
° ¢ Net income or (loss) from fundraising events. . >
9a Gross income from gaming activities.
See Part IV, Iine 19, ..a
b Less direct expenses b
¢ Net income or (loss) from gaming activities .. >
10a Gross sales of inventory, less returns p w . o ” - S
and allowances . . a w e e \ I Boe T
b Less: cost of goods sold b - on ¢ .
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code J
“wa__ ___ ____
b___
c_
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 430,904. 82,074. 982. 18,661.
BAA TEEA0109 1011110 Form 990 (2010)




Form 990 (2010) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 10
[Part1X’i] Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

. . A B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments - ¥ PR
and organizations in the U.S. See Part IV, %
line 21 123,548. 123,548. v
2 Grants and other assnstance to individuals in '
the U.S See Part IV, line 22 2,000. 2,000.

-

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .

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 .

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)

wwfe Bl p
[ A

a Management . 2,901. 0. 2,901. 0.

b Legal e e

¢ Accounting 5 . 6,500. 0. 6,500. 0.

dLobbyng  .....

e Professional fundraising services. See Part IV, ine 17 i ” ki I

f Investment management fees . 1,509. 1,509. 0.

g Other .. C . 6,497. 0. 0.
12 Advertising and promotion e 865. 865. 0.
13 Office expenses . . 15,722. 15,722. 0.
14 Information technology
15 Royalties
16 Occupancy .. ..
17 Travel . . 10,433. 10,433. 0. 0.
18 Payments of travel or entertalnment

genses for any federal, state, or local
lic officials .. . .

19 Conferences conventions, and meetlngs e 110,485. 110,485. 0. 0.

20 Interest . ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) .

a MISCELLANEQUS

b AWARDS & RECOGNITIONS = _ 4,300. 4,300. 0. 0.
¢ FARM TOUR EXPENSE __ ____ __ _ 1,300. 1,300. 0. 0.
d L __
€ e ____
f All other expenses .

25 Total functional expenses. Add lines 1 through 24f 291,353. 258,563. 32,790. 0.

26 Joint costs. Check here » [ | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the orgamization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)
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Form 990 (20160)

TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM

62-1448269

Page 11

|Part X[ Balance Sheet

A)
Beginning of year

®)
End of year

n-{munndp

a b wh =

7
8
9

10a Land, buildings, and equipment- cost or other basis.

11
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L

Recetvables from other disqualified persons (as defined under section 4958(f)(1)), |: 5%

persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organmzations of section 501(c)(9) volun

organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use. .

Prepaid expenses and deferred charges

Complete Part VI of Schedule D

b Less: accumulated depreciation. .. ..

Investments — publicly traded securities. .

10a

tary employees’ beneficiary

56,440.

1,927.

10,157.

519,149.

363,338.

0.

0.

157,215.

1,598.

9

TR
F o i

EETI

"3

ST
s UEiun

40,668.

38,977.

10b

42,829.

8,002.

13,611.

Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part IV, line 11

Intangible assets .

Other assets See Part IV, ine 11 ...

Total assets Add lines 1 through 15 (must equal ine 34) .

2,479,994.

2,814,240.

150,067.

177,031.

1,220.

1,436.

3,202,625.

3,576,005.

OM——A—r =D —r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Deferred revenue . ...

Tax-exempt bond habilities .

Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

24,128.

66,635.

10,825.

5,600.

OMOZPr-pE DZCTM VO v-iMHp -imZ

RER

27
28
29

30
31

Organizations that follow SFAS 117, check here » [E] and complete lines

27 through 29 and lines 33 and 34.
Unrestricted net assets . .......
Temporarnly restricted net assets
Permanently restricted net assets . .....
Organizations that do not follow SFAS 11
lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. ..
Total liabilities and net assets/fund balances.

182,157.

¥ =

3,167,672.

3,503,770.

3,202,625.

3,576,005,

2

TEEAQT

122110

Form 990 (2010)




Form 990 (2010) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

Page 12

|Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl .

x]

Total revenue (must equal Part VI, column (A), line 12)

430,904.

Total expenses (must equal Part 1X, column (A), line 25)

291,353.

Revenue less expenses. Subtract line 2 from line 1

139,551.

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column A

3,167,672.

[(LEE- NI R E

Other changes in net assets or fund balances (explain in Schedule O) .

196,547.

A 1 h wN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)).. .

-]

3,503,770.

[Part XIl'] Financial Statements and Reportmg

Check if Schedule O contains a response to any question n this Part Xl

[]

1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Other

If the organization changed 1ts 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? ..

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both: .
@ Separate basis D Consolidated ba5|s |:| Both consohdated and separate ba5|s

3a As a result of a federal award, was the organlzatlon requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . .

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requtred aucht
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes

No

2al X

2b) X

2c

&
A

il

¥

e

3a

3b

BAA

TEEAON12 12/21/10
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OMB No 1545-0047

MDY e Public Charity Status and Public Support 2010

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

Department of the Treasu %Gpen to B:Ub“c
Intérnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

| Part]_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)Gii). Enter the hospital's
name, cty, and state: _ _ _ _ _ ___ _ ___ ______ ___ _ _________

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1XAXvi). (Complete Part [I.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

9 D An organization that normally receves’ (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%(aX2). (Complete Part 11I.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[]Typel b [JType i ¢ ] Type 1l — Functionally integrated d[] Typelll — Other
e El By checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check this box . .. . e .. .. ..
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
@i A person who directly or indirectly controls, either alone or together with persons described in (in) and ()
below, the governing body of the supported organization? .. .. . 119@)
@) A family member of a person described in (1) above? . C .. R . [ 11ga (i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? e .. . .. |11 g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the orgamization in|  organization in
above or IRC section column @) histed n column (i) of column (i)
(see instructions)) your governing your support? orgamzed i the
document? uUs?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Sched,ule A (Form 990 or 990-EZ) 2010  TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 2
[Part H |Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1XAXvi)

(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
organtzation fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

begmam ear for fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010  Total

1 Gifts, grants, contributions, and
membership fees received. SDo
not include 'unusual grants '

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

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

4 Total. Add lines 1 through 3 315,689. 201,786. 181,789. 210,0091. 329,187.] 1,238,542.

5 The portion of total
contributions by each person
(other than a governmental

315,689. 201,786. 181,789. 210,091. 329,187.| 1,238,542.

unit or publicly supported . R O P
organization) included on line 1 R \ .
that exceeds 2% of the amount . - : P .
shown on line 11, column (f) . L. o 198,647.
6 Public support. Subtract line 5 N - - L
from line 4 .. PR P s - P | A 1,039,895,
Section B. Total Support
g:;?:gﬂ"gyfna)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total
7 Amounts from line 4 315,689. 201,786. 181,789. 210,091. 329,187.( 1,238,542.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 69,023. 74,923. 75,385. 70,163. 73,944. 363,438.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 982. 982.

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV ) . C e
11 Total support. Add lines 7 ; : Ce

through 10 ..... 1,602,962.
12 Gross receipts from related activities, etc (see instructions) e e e | 12 414, 346.

13 Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . L. . .

> [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .. 14 64.87 %
15 Public support percentage from 2009 Schedule A, Part ll, ine 14 .. ...... e 15 65.29 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization C e . . .. R > E]
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . o . e > D

17 a 10%-facts-and-circumstances test — 2010. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizatian > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported organization . . > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  »™
BAA . Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23/10




Schedule A (Form 990 or 990-E2) 2010

TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

Page 3

Part Hl_| 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 II. If the organization farls
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Calendar year (or fiscal yr beginning in)>
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 ..

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

c Add lines 7aand 7b .

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

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

¢ Add lines 10a and 10b

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

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

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

14 First five years. If the Form 990 s for the or
organization, check this box and stop here ..

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part 1], line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part lll, lne 17 .... . .... . ..... 18

19a 33-1/3% support tests ~ 2010. If the organization did not check the box on line 14, and line 1
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

5 1s more than 33-1/3%, and line 17

%
%
~[

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

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

BAA
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Schedule A (Form 990 or 990-EZ) 2010 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 4

iRartiiVAll Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . - OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organlzatron answered ‘Yes,' to Form 990, - = ;
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public |
Internal Revenue Service > Attach to Fonn 990. > See’ separate instructions. Inspection |
Name of the organization Employer identification number
TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N bW =

Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ..... . [:| Yes I___I No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? e D Yes D No

| Part Il {Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) HPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

¥ Held at the End of the Tax Year

a Total number of conservation easements e e e 2a
b Total acreage restricted by conservation easements .. o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) . 2¢c
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a wnitten policy regarding the penodlc monltorlng, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. .... . .. ............. ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
>

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>-$
8 Does each conservation easement reported on line 2(d) above satlsfy the requurements of section
170(h)()(B)()) and section 170(h)(@)B)(n)? L e []ves [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(1) Revenues included in Form 990, Part VIII, line 1 .. .o . >$
@) Assets included in Form 990, Part X . .. e e e . »$

2 |f the organization received or held works of art, hlstoncal treasures or other S|mllar assets for flnancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items-

a Revenues included in Form 990, Part VIII, line 1 ... .. RN e e e . .. »$
b Assets included in Form 990, Part X e Lo »$
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

Page 2

[Part i |Or rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d H Loan or exchange programs

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'’s collection?

[—l Yes

HNo

LPart IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Forfn 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance . .. ..

2a Did the orgamization mclude an amount on Form 990, Part X, I|ne 21?

b If 'Yes,' explain the arrangement in Part XIV.

D Yes

DNo

Amount

1c

1d

le

1f

D Yes

DNo

{Part V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

x
4

o g

b Contributions

B E

B <

g Sy ¢

c Net mvestment earnlngs gains,
and losses .

EEN

d Grants or scholarshlps

e Other expenditures for facilities
and programs

¥
@

£ 4
Hixs
=[5t

f Administrative expenses

O

g End of year balance

2 Provide the estimated percentage of the year end balance held as-

a Board designated or quast-endowment >
b Permanent endowment » %
c Term endowment > %

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations .
@i) related organizations

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

.| 3a(i)

3a(ii)

3b

| Part.Vl | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

laland
b Buildings
¢ Leasehold improvements
dEquipment....... . ..
e Other

0.

56,440.

42,829.

13,611.

Total. Add hines 1a through 1e (Column (@) must equal Form 990, Part X, column (B), line 10(c).)

»

13,611.

BAA

TEEA3302

12/20110

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 3

{Part VIl |investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

k2

|Part VIl | Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

a

@

3

@

®

®

@

®

(C)]

(10

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) . ™
[PartiX_

| Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

a

@

3

@

®

6)

)]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

|[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Descrniption of hability

(b) Amount

(1) Federal income taxes

@

3

@

®

(©)]

@

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25).

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 122010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

Page 4

|§&ﬁt§XMl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12)

430,904.

Total expenses (Form 990, Part IX, column (A), line 25)

291,353.

Excess or (deficit) for the year. Subtract line 2 from hine 1

139,551.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

Other (Describe n Part XIV)

W oo NGOV WN

Total adjustments (net) Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Combme ines 3 and 9

139,551.

I’E‘é"rt“)XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . e .. 1

697,233.

2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . .. .. 2a 196,547.
b Donated services and use of facilities . .. e 2b
¢ Recoveries of prior year grants .. e Co 2c
d Other (Describe 1n Part XIV) R . . 2d 45,099.
e Add lines 2a through2d ... . ... . . 2e

241,646.

3 Subtract line 2e from line 1 e C . o 3

455,587.

4 Amounts included on Form 990, Part Vi, line 12 but not on Ilne 1
a Investments expenses not included on Form 990, Part VIll, ine 7b . .| 4a
b Other (Describe in Part XIV.) e . e 4b -24,683.
¢ Add lines 4a and 4b C o e R 4c

-24,683.

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990 Partl l/ne 12) 5

430,904.

iRa J}XIII]I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e R 1

361,138.

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: 5
a Donated services and use of faciities . . C e 2a
b Prior year adjustments . e C e 2b

¢ Other losses e ce .. 2c
d Other (Describe in Part XIV) ..... . e 2d 69,785.
e Add lines 2a through 2d

‘&&:

69,785.

3 Subtract hne 2e fromlne1  ...... . . ...

291,353.

4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:

a Investments expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (Describe in Part XIV) ... R - .{ 4b
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c (ThIS must equal Form 990, Partl I/ne 18. )

291,353.

[Part:XIV8l Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part tll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8, Part XlI, ines 2d and ab; and Part XIII lines 2d and 4b. Also complete this part to provude

any additional information

Pt XII Line 2d UT ADMIN REIMBURSEMENT

Pt XII Line 4b FUNDRAISER EXPENSE

Pt XIII Line 24 UT ADMIN REIMBURSEMENT, FUNDRAISER EXPENSE

BAA TEEA3304 0211/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 5

iIPartpXIVé Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




. OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding | 201 0
(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. * See separate instructions. 2
Name of the organization Employer identification number
TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

wl Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
[RartIE Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . E] Yes D No

b If "'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. (v) Amount paid to .
(i) Name and address of individua! (ii) Activity | (iin) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . .. >
3 Uist all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 01/13/1




Schedule G (Form 990 or 990-EZ) 2010 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

Page 2

[Partll | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1
and 6a. List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

(c) Other events

(d) Tota! events
(add column (a)

2 GOLF(:zr:‘:::;‘ENT COO:::&O;)S ™ c&m}::b:goxs through column (c))
v
N | 1 Gross recepts 32,752. 17,204. 15,892. 65,848.
; 2 Less' Charitable contributions 21,522. 21,522.
3 Gross income (line 1 minus line 2) 11,230. 17,204. 15,892. 44,326.
4 Cash prizes 3,800. 3,800.
5 5 Noncash prizes . 592. 592.
é 6 Rent/facility costs .
$ 7 Food and beverages
’EE( 8 Entertainment
'é 9 Other direct expenses 13,365. 6,.926. 20,291.
s
10 Drirect expense summary Add lines 4- through 9 mn column (d) > 24,683.
11 Net income summary. Combine line 3, column (d), and line 10 . R > 19,643.

Part lll| Gaming. Complete if the organization answered ‘Yes' to Form 990, P

$15,000 on Form 990-EZ, line 6a.

art IV, hine 19, or reported more than

R (a) Bingo (b) Pul! tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
:_:’ bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
D X
,', E 3 Non-cash prizes .
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % || Yes %
6 Volunteer labor No No No « &
7 Direct expense summary. Add lines 2 through 5 in column (d). . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities

als the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .
b If 'Yes,' explain

TEEA3702 01/13/11
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Schedule G (Form 990 or 990-E2) 2010 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 3

1
12

13

14

15

16

17

Does the organization operate gaming activities with nonmembers?. . e . . . D Yes D No
Is the organization a grantor, beneﬁcuary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? S e |:| Yes D No
Indicate the percentage of gaming activity operated in:
a The organization's facility . e .. 13a %
b An outside facility 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and records:

Name > _ _ e
Address >
a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:

Address »

Gaming manager information:

Gaming manager compensation *> $

Description of services provided >

D Director/officer D Employee I:] Independent contractor

Mandatory distributions
a Is the organization reqwred under state law to make charitable distributions from the gamlng proceeds to retain the

state gaming license? e |:| Yes D No
b Enter the amount of dlstnbutlons requnred under state Iaw to be distributed to other exempt organizations or spent in the

organlzatlon s own exempt activities during the tax year > §

[Part Vi) Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,

columns (1) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703 0113 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE'O . i | omewo. 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete toggrovide information for responses to specific questions on
Department of the Treasu Form 9390 or 990-EZ or to provide any additional information.
Int'e)mal Revenue Service i > Attach to Form 990 or 990-EZ.

Name ot the organization

Employer identification numbe

TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4301  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
TRAINING, FARM TOURS, SCHOLARSHIPS, FUNDS FOR OUTDOOR CLASSROOMS AND QOTHER

REALTED ACTIVITIES.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll], Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description: WILLIS MEMORIAL SCHOLARSHIP

Expenses 2,000. THE SCHOLARSHIP IS PRESENTED EACH YEAR TO DESERVING
Grants Of 0. AGRICULTURE STUDENTS WHO ARE A COLLEGE SOPHOMORE,
Revenue 0. _JUNIOR,OR SENIOR. THE SCHOLARSHIP IS PRESENTED AT THE TENNESSEE

YOUNG FARMERS & RANCHERS SUMMER CONFERENCE EACH YEAR.

Code: Description: OUTDOOR CLASSROOM GRANTS

Expenses 9,482. CLASSROOM GRANTS ARE MADE AVAILABLE TO SCHOOLS THAT HAVE TEACHERS WHO ATTEND
Grants Of 0. STATE AGRICULTURE IN THE CLASSROOM WORKSHOPS. THESE GRANTS PROVIDE THE STUDENTS WITH MANY
Revenue 0. HANDS ON EXPERIENCES THAT ARE RELATED TO MATH, SCIENCE, LITERATURE, SOCIAL STUDIES,

NUTRITION AND AGRICULTURE. WITH ALL THIS TIED TOGETHER, THE CLASSROOM

GRANTS ARE REACHING MANY DIFFERENT CURRICULUMS AND ALL GRADE LEVELS WITHIN

THE SCHOOL SYSTEM.
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Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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