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SCANNED SEP 1 8 2014

corm 990 Change of Accounting Period OMB No 1545 0047
‘ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Securtty numbers on this form as it may be made public ?‘"Open to-Public
E_ig?g;rpggsgg’dgeszﬁfggry | > Iinformation about Form 990 and s instructions ts at www.irs.gov/form990. . Inspection
A For the 2013 calendar year, or tax year beginning 3/01 ,2013,and ending 12/31 , 2013
B Check If applicable C D Employer Identification Number
Address change IAA Foundation 37-1211315
Name change 1701 Towanda Avenue E Telephone number
Intial return Bloomlngton' IL 61702_2901 309—557—2218
Terminaied
Amended return G Gross receipts $ 2 , 2 63 ’ 50 8 .
Applicauon pending| F Neme and address of principal officer H(a) Is this a group return for subordinates?] | yes El No
H(b) A >
Same AS C Above . Ifr'?\lg.l! :ﬁl;g;]dg\ﬁt;s (Igge]euﬁxes?ructlons) ves No
| Tax-exemptstatus  [X]5010)3) | [501¢) ( )< Gnsertno) | Ja9a7@)yor | [527
J Website: » www.iaafoundation. org H(c) Group exemption number ™
K Form of organization m Corporation U Trust [_J Association |__] Other ™ l L vear of tormation l 9 8 7 | M state of legal domicile IL

{Partl |Summary

1 Briefly describe the organization's mussion or most significant activites  To fund education, research, and
g charatable activities that benefit Tllinois farm families and agriculture. __ ___ _
f oy
E _______________________________________________________________
S| 2 Check this box > [ ] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
G| 3 Numper of voting members of the governing body (Part Vi, iine 1a) 3 6
°f) 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
:g 5 Total number of individuals empioyed in calendar year 2013 (art V, line 2a) 5 0
=, 6 Total number of volunteers (estimate if necessary) 6 50
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 9 ling 34 7b 0
~iC E—;vtb Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) — 1,002,455. 948,309.
2| 9 Program service revenue (Part VIII, hine 2g) (‘9 8
% 10 Investment income (Part VI, column (A), lines 3, 4,g‘qd 7d8EP 9 h 2014 O 96, 305. 98, 944 .
| 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8g, 9g, 10c, and 11e U')‘ 143,235. 139,063.
12 Total revenue — add lines 8 through 11 (must equa| Part VIITT cotumn-A)y-ha @ 1,241,995. 1,186,316.
13 Grants and similar amounts paid (Part IX, column é)w ’ 771,412, 895,297.
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX. column (A}, lines 5-10)
2 16a Professional fundraising fees (Part X, column (A), ine 11e)
§. b Total fundraising expenses (Part [X, column (D), line 25) » "‘g SRS §”’5’ T ‘5; t» w7 400 %‘?gﬁé}
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 376,483. 293,950.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,147,895. 1,189,247.
| 19 Revenue less expenses Subtract line 18 from line 12 94,100. -2,931.
; § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,453, 988. 3,477, 833.
:»15’ 21 Total habilities (Part X, line 26) 18,518. 16,982.
22| 22 Net assets or fund balances Subtract line 21 from line 20 3,435,470. 3,460,851.

[Partll [Signature Block

Under penaities of perjury, 1 declare that | have gxamined this return, including accompanying schedules and staiements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (otrﬁ Fﬂan ofﬁﬁ‘r) 15 balseld]on all information of which preparer has any knowledge

y) y

b [lpn [0 | &/iy/c4
Slgn Signature of #hedr U Date [ [ 7
Here P Alan Dodds Ass't Treasurer

Type or print name ana utle

Print/Type preparer's name Preparer's signature Date Check Igl o PTIN
Paid b, T T |Non-Paad Preparer self employed mm
Preparer |Frmsname ™ [ i R R Y e
Use Only Firm's address ™ AL ek O Ly

NSRRI S L T e Ty z

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

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 11/08/13 Form 990 (2013)




Form 990 (2013) IAA Foundation 37-1211315 Page 2

Partlll#d] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part L1l D

1 Briefly describe the organization's mission
To fund education, research, and charitable activities that benefit Illinois farm

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

Form 990 or 990-E2? [] ves No
If '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 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 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

42 (Code } (Expenses $ 706, 556. Including grants of $ 534,000. ) (Revenue $ )

4d Other program services (Describe in Schedule Q)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 1,183,257.

BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 99D (2013) IAA Foundation 37-1211315 Page 3
PartiVEi Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3%organizaﬁons. Did the organization engacge in lobbying activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

5;) provide advice on the distribution or investment of amounts in such funds or accountis? If 'Yes,' complete Schedule D, X

art | 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, 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 Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold asseis in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

11 If the orgamization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment 1n Part X, line 10? If ‘'Yes,' complete Schedule

D, Part VI 1Ma X
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? If 'Yes,' complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl 11c X
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, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 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)? /f 'Yes,' complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgaruzation answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance fo

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 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, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlt, line 9a? If 'Yes,’

complete Schedule G, Part Iil 19 X
20 aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03L 11/08/13 Form 990 (2013)




Form 990 (2013) IAA Foundation 37-1211315

Page 4

[Part:IV:] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and 1!

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts | and I

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule J .

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year?

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gmat the transa;hon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anty current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Ii

27 Dud 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 |lI

28 Was the organization a party to @ business transaction with one of the {ollowing parties (see Schedule L, Part tV
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

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV

¢ 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 1V
29 Did the organization recetve more than $25,000 1n non-cash contributions? /f 'Yes,' complete Schedule M

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

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the orgamization seil, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Duid the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' compiete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts |1, 1il, 1V,
and V, ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b if 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of sectton 512(b)(13)? /f Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the orlganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of 1ts activities through an entity that i1s not a related organization 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 explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

21

Yes { No

23

24a

24b

24c

24d

25a

25b

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38 | X

BAA

TEEAO104L 111113

Form 990 (2013)



Form 990 (2013) TAA Foundation 37-1211315

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siate-

a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

216 e etla A

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

ofsis s

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation in Schedule 0

4 a 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, secunties account, or other financial account)?
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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?

6 a 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 chantable contributions?

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

1 7 Organizations that may receive deductible contributions under section 170(c).

9

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file
Form 82827

d If "Yes,' indicate the number of Forms 8282 fited during the year l 7dl

AP % 3

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donoi advisor, or related person?

10 Section 501(c)X7) organizations. Enter

1

7e
7f

X

s £ 8
X
X

a Initiation fees and capital contributions included on Part Vi, line 12 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

a Gross Income from members or shareholders 1Ma

b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in heu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ‘ 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

13

14 a Did the organization receive any payments for indoor tanning services during the tax year?

a Is the organization licensed to issue qualified health ptans in more than one state?
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 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)




Form 990 (2013) TAA Foundation 37-121131

5 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta

If there are matenal differences In voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or stmilar committee, expltain in Schedute O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, 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?

4 Dud the organization make any significant changes to i1ts governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? See Schedule O

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dl’:d tfhel organization contemporaneously document the meetings held or writien actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

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

Yes Nov
6
b *
M ] e
§ oy | #s
2 X
3 X
4 X
5 X
6 X
7a|l X
7b
RGN EEE
. g’;% - ix_g. :\éf
8aj X
8b] X
9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O | ¥ - -~ %81
12a Did the orgamization have a written conflict of interest policy? If ‘No,' go to line 13 12al X
b Were officers, direciors, or trustees, and key employees required fo disclose annually interests that could give rise
to confhicts? 12b| X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a written whistieblower policy? 13 X
14 Duid the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent A SR
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ARy o
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) - R B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation 1in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 |f applicable), 990, and 990-T (501(c)(3)s only)
inspection Indicate how you make these available Check all that apply

D Own website Another's webstte Upon request D Other (explain in Schedule O)

available for public

19 Describe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

>Alan Dodds 1701 Towanda Avenue Bloomington IL 61702-2901 309-557-2218

BAA TEEAQ106L 07/02/13

Form 990 (2013)



Form 990 (2013) IAA Foundation 37-1211315 Page 7
Part Vil {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required 1o 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- 1n 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 received reportable 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
® | st 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
B) o e e T b, 0 €) ")

Heme and Title pf:,\fﬁ'saggr omcer' and a director/trustee) comggr?ganuaobrgefrom comgeeregglaobr!efrom amEtsiggn:iti?her
week (list — the organization related organizations compensation
anyhous | 2 Z1 Z1  FI§ | & (W-2/1099 MISC) (W-2/1099-MISC) from the
forrelated | @ S| =| F 1= |25 3 organization
T |2815|%|3|5L = S

e = I A
line) ,g. é. 3 8
See Schedule 0 3 gj; i:%
_M®_Jim Jacobs __ __ _____ | -0 _
Ass't Secretary 2 0 438,220. 120,061.
_@ John Novack _ _______ | _0_
Ass't Secretary 2 0. 164,269. 59,782.
_®_David Erackson _ _ ____ | _.0_
Vice President 1 X X 0. 0. 0.
_®_Richard Guebert, Jr. _ | 0 _
President 0.25 | X X 0 85,495. 124.
_©® Chad_Schutz ________ | _0 _
Secretary 0.25 1 X 0 51,559. 0.
_® Brad Temple _________|_ | 0 _
Treasurer 0.25 | X 0. 47,778. 0.
_ Dennis Green_ _ __ ____ _|__! 0__
Trustee 0.25 | X 0. 50,543. 0.
_®_John White, Jr. ______|_ | 0 _
Chairman, Fund 0.1 X 0. 0. 0.
_® David Serven _______ _j_ | 0 _
Trustee 0.25] X 0. 44,719. 0.
Q0_Susan Moore _ ___ ____ | 0 _
Director 40 X 0. 94,071. 31,501.
0V_Alan Dodds __ _______ | | 0 _
Ass't Treasurer 2 X 0 292,826. 95,441.
(2)_Geneva Aberle _ ______|__| 0 _
Ass't Treasurer 2 X 0 114,464. 45,813.
03_Terry Pope __ _______|__ 1_
Trustee 0 X 0 13,638. 0.
O#_Trot Uphoff _____ | _ L_
Trustee 0 X 0 15,012. 0.
BAA TEEAOIO7L 07/08/13 Form 990 (2013)




Form 990 (2013) TAA Foundation

37-1211315 Page 8
| Part VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(B) ©
P
(A) A;erage t()do notlchec?(s:'::g?e thgnthone D) €) Q)
ours 0X, unless person s both an
Name and ttle wpeeerk officer and a director/trustee) com?eer?sozl;}laot::efrom com?gggarilaotﬁelrom am%tsjg{n;li?her
astany |2 ST ZTOTF (3 Z | vandoomse | O oo mes” o e
hours” lo. S = | F |< 183 3 organization
or FIEIZ]|g (283 and related
related |a 51 o | Y -g' g ol organizations
orgtamza S 23 2 @ g
- uons pae)
bellow g é‘ 8 3
dotted ol @ 2
line) ol o 2
g‘
05_Philip Nelson _ ___________/| _2_
President 0 X 0 387,301. 21,942.
as __________] N
a o _____] ___
a9 ___ -
a o _____ J___
Qy o _____] ___
@y L _____ N
e o ______] ___
ey L ____ S
@8 o ____ o
@ o ___] o
1b Sub-total > 0. 1,800,895. 374,664,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0.] 1,800,895. 374, 664.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 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 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from w4 o
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 3 |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

()
Name and business address

(B)
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

BAA

TEEAQIO8BL 1171113

Form 990 (2013)



Form 950 (2013) TAA Foundation 37-1211315 Page 9
]Part VIII] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl D
* (A) (B) ©) (D)
! Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
| function revenue under sections
i revenue -
hd @) 1a Federated campaigns 1a
E Z! b Membership dues 1b '
o O
sz ¢ Fundraising events 1c
% x|  d Related organizations 1d 436, 366. o L
o 2| e Government grants (contnbutions) 1e 75,300.].. A s P
= o) < FE]
S &l f All other contributions, aifts, grants, and N P
Aax similar amounts not included above 1f 436,643.
E é g Noncash contributions included in lines Ta-1f  $ 268,265, - ) §
8= h Total. Add lines 1a-1f - 948,309. - .
w Business Code I
==
E 2a _
o b
T bttt
=l
&l d
| —m e e e e e e e e =
| e _ _ ________
§ f All other program service revenue
& | g Total. Add lines 2a-2f > |
3 Investment income (Including dividends, interest and
other similar amounts) > 82,503, 82,503.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
() Real Qt) Personal . . . *
6a Gross rents ST e . : L
b Less rental expenses IR . ; : :
¢ Rental income or (loss) MY 5
d Net rental income or (loss) d
7 a Gross amount from sales of ( Secunties (1 Other ;: s0 00 . ’ té
assets other than inventory |1, 007, 015. § é§§§§ Syt s . )
E108 BTSN . - 7
b Less cost or other basis %g%g ‘f{ig; s * PO
and sales expenses 990. 574 . : yg%?{?;ﬁ%; e ) B
L g oagt m%e?‘“‘fg,é S e i %
¢ Gain or (loss) 16,441. o FEeiadl foiatd : M
d Net gain or (loss) > 16,441 16,441.
wi| 8a Gross income from fundraising events s . : fEe s : - Thao
= R A K w fdF
= (not including $ e d . eyt
[¥7] - Eath
= of contributions reported on line 1¢) .
= See Part IV, Iine 18 a|  225,681. .
ni -~ .
x| bless drrect expenses b 86,618. ¢
S| ¢ Net income or (loss) from fundraising events > 139,063.1 - : 139, 063.
9a Gross income from gaming activities ’ : e
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b . .
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code |
va_
b
c_
d All other revenue
e Total. Add lines 11a-11d > !
12 Total revenue. See instructions ] 1,186,316, 0. 238, 007.

BAA

TEEAGI09L 07/08/13

Form 990 (2013)



Form 990 (2013) TAA Foundation 37-1211315 Page 10
|Part iX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check 1f Schedule O contains a response or note to any line in this Part IX ] ]

i A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses genergl expenses expensesg
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 534, 000. 534, 000.
2 Grants and other assistance to individuals 1in
the United States See Part IV, line 22 361,297. 361,297. . . L&

3 Grants and other assistance to governments, .
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 ~
4 Benefits paid to or for members i

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.

Other salanes and wages

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

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

a Management 254,151. 254,151.

b Legal

¢ Accounting 12,875. 12,875.

d Lobbying

e Professional fundraising services See Part IV, line 17 S G REEEE

f Investment management fees 11,564. 11,564.

g Other (If line 11g amt exceeds 10% of line 25, column

(AY amount, list ine 11g expenses gn Schedule 0) 7,197. 6,454. 743.

12 Advertising and promotion 2,550. 2,550.

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 4,962, 4,962.

24 Other expenses ltemize expenses not ) : . B
covered above (List miscellaneous expenses 3 O PS8 P P . 2 o
In line 24e If line 24e amount exceeds 10% h i ¥ ¢ o T » & s
of line 25, column (A) amount, list line 24e . . LA
expenses on Schedule O ) 3 - - R
a Printing and Publications__ 328. 328.
bother _ ____ _ _ _________ 285. 285.
¢ Postage and Shippaing _ _ _ _ _ 38. 38.
d
e All other expenses
25 Total functional expenses Add hnes 1 through 24e 1,189,247. 1,183,257. 5,990. 0.

26 Joint costs. Complete this tine only iIf
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [:] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO1I0L 11/08/13 Form 990 (2013)




Form 990 (2013)

TIAA Foundation

37-1211315

Page 11

|Part X | Balance Sheet

Check If Schedule O contains a response or note to any hine in this Part X

[1

A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 21,775.1 1 22,352.
2 Savings and temporary cash investments 602,272.1 2 522,040.
3 Pledges and grants receivable, net 112,250.{ 3 108, 000.
4 Accounts receivable, net 18,112.] 4 16,034.
5 Loans and other receivables from current and former officers, directors, . % B ‘:§§*§ ? oo .
trustees, key employees, and highest compensated employees Complete o R S . d
Part Il of Schedule ﬁ 5
6 Loans and other receivables from other disqualified persons (as defined under T N ’
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary employees' <
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
2 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 3,726.] ¢ 1,920.
10 KR IR PO SHET o et | g, diden Lol s
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 2,695,853.| 11 2,807,487.
12 Investments — other securities See Part IV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,453,988.116 3,477,833.
17 Accounts payable and accrued expenses 437 .117 595.
18 Grants payable 18
19 Deferred revenue 5,250.]19 4,000.
L | 20 Tax-exempt bond hiabilities 20
L 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, é;} ;‘f
L key employees, highest compensated employees, and disqualified persons .
L Complete Part |l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 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 habtlities not Included on lines 17-24) Complete Part X of Schedule D 12,831.({25 12,387.
26 Total liabilities. Add lines 17 through 25 18,518.126 16,982,
B Organizations that follow SFAS 117 (ASC 958), check here » and complete PR . o f*i ?35(% )
' ines 27 through 29, and lines 33 and 34. Lo S
2| 27 Unrestricted net assets 1,056,376.]127 1,143,937.
-‘F 28 Temporanly restricted net assets 1,640,125.]28 1,577,233.
Z 29 Permanently restricted net assets 738,969.]2° 739,681.
R Organizations that do not follow SFAS 117 (ASC 958), check here » [ | . 10
F and complete lines 30 through 34. & ¥ ’
lgj 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
R | 33 Total net assets or fund balances 3,435,470.| 33 3,460,851.
5 34 Total habihties and net assets/fund balances 3,453,988.] 34 3,477,833.
BAA

TEEAOIIIL 07/08/13

Form 990 (2013)




Form 990 (2013) TAA Foundation 37-1211315 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,186,316.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,189,247,
3 Revenue less expenses Subtract line 2 from line 1 3 -2.931.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,435,470.
5 Net unrealized gains (losses) on investments 5 28,312.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 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 fines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,460,851.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part XI| D
1 Accounting method used to prepare the Form 990 DCash Accrual []Other
If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O ;
2 a 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 compited or reviewed on a ;,,éi‘f’*‘ g};{% “e
separate basis, consolidated basis, or both e s

D Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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

Separate basis DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of 1ts 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organmization 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 3b
BAA Form 990 (2013)

TEEAOW112L 07/08/13




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047
Complete If the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chantable trust. 201 3
> Attach to Form 990 or Form 990-EZ. FEL PERIR Y gr

P
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is 3«“05;:2 tgc‘:%l;'ig
at www.irs.gov/form990. *Qfﬁ;ﬁw PE g5

Name of the orgamization

TAA Foundation

Employer identification number

37-1211315

[Partl: [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 T A church, convention of churches or association of churches described in section 170(b)(1)(A)(1).
2 [1a school described in section 170(bX1)(A)n). (Attach Schedule E )
3 || A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)(1i).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's
name, cty, andstate
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L— 170(b)(1)(A)1v). (Complete Part Il')
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 _)'(_ An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
Y in section 170(b)(1)(A)(v1). (Complete Part Il )
8 A communuty trust described 1n section 170(b)(1)(AXvi1). (Complete Part Il )
9 D 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 111 )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organizalion orgarnized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType It c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (1) .
below, the governing body of the 'supported organization? T1g ()
(ii) A family member of a person described in (1) above? 11 g (i)
(ili) A 35% controlled entity of a person described n (1) or (1) above? 11 g i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1 9 organization 1n | the orgamzation in organization in support
apove or IRC section column (1) isted in | column (1) of your column (1}
(see instructions)) your governing support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©
D)
(E)
‘ . ' A ’*i“‘;&" i o A ‘,":v‘; e 5," N‘;:;«ﬁi:
Total , - ’ - N “as N - 5 N «‘A("" ‘,'* _a_\\ :u“:',

BAA For Paperwork Reduction Act Notlce see the Instructions for Form 990 or 990- EZ

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 IAA Foundation 37-1211315 Page 2
Rart Il {Support Schedule for Organizations Described in Sections 170(b)(1 YA)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 Il If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and
membershlp fees receved (| Dolg%
include any 'unusual grants ') IV

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the

1,026,486.|1,143,735.]1,078,930.|1,075,339. 948,309.| 5,272,799.

organization without charge 0.
4 Total. Add lines 1 through 3 1,026,486.]11,143,735.11, 078 930.{1,075,339. 948,309, 5,272,799.
5 The portion of total . oewe. . S R e, sewis, | . &§>
contributions by each person CEE s & K ‘{ B L %s A ,? R
(other than a governmental # s Ul Lol @ ot
unit or publicly supported ¢ e . PR
organization) included on hne 1 L i NN . v C 3%
that exceeds 2% of the amount Lei s iy T setildcs soe . 392? )
shown on line 11, column (f) LR S ¥ sk . tEE RS i E T S 1,498, 741.
6 Public support. Subtract line 5 i ) i - ' N
from line 4 . i s - ) Mool ew . a7 3,774,058.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1,026,486.(1,143,735.11,078,930./1,075,339. 948,309.[ 5,272,799.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 51,813. 51, 796. 90,912. 91,872. 82,503. 368,896.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gamn or loss from the sale of

capital as ( laip 1
Part IV ) eeEﬁgrE riv 86,248, 76,012. 127 165. 143,233. 127,285. 559, 943.
g, ¥ I TN B S BN S T - -

11 Total support. Add lines 7 “‘é::i%y RINEE £%2) - RIS § RS H

through 1 : 4 N e TRt 3t 06,201,638,
12 Gross recelpts from related activities, etc (see instructions) | 12 0.
13 First five 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 > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 60.86 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 60.06 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. 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 organization D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part {V how
the orgamzatlon meets the ‘facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on Itne 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. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported organization > B
»

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) 2013
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Schedule A (Form 990 or 990-EZ) 2013 TAA Foundation 37-1211315 Page 3
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 quahify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year (or fiscal yr beginning ) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

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
furmnished 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

7 a 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

¢ Add lines 7a and 7b

]

8 Public support (Subtract line é""”b‘%’" HP L5 H:

7¢ from ne 6 ) el
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 10h

11 Net income from unrelated business
activittes not included in le 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 tns 9,10¢, 11 and 12)
14 First five 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 > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine &, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ilt, line 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or hine 19a, and line 16 is more than 33-1/3%, and
Itne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > B
»

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

BAA TEEAG403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedulé A (Form 990 or 990-EZ) 2013 TAA Foundation 37-1211315 Page 4

IPartiVE Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

‘ TEEA0404L 06/28/13




* . . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements | -
(Form 990) » Complete If the organization answered 'Yes,' to Form 990,

Part1V, ines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasu > Attach to Form 990. i H H
ol Bavenue Sereaty > Information about Schedule D (Form 990) and 1ts instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

IAA Foundation 37-1211315

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

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 21
2 Aggregate contributions to (during year) 124, 783.
3 Aggregate grants from (during year) 263, 300.
4 Aggregate value at end of year 2,236,433.
5 Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised funds

are the organization's property, subject to the organization's exclusive legal control? Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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? Yes D No

Partdl %] 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 qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

229 Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired 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 orgamization during the
tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? |:|Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(10)? [[Jves [] No

9 In Part XllI, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 XlII, the text of the footnote to its financial statements that describes these items

b If the organization 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 ttems

(i) Revenues included in Form 990, Part Vill, line 1 >3
(i) Assets included in Form 990, Part X S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these 1items

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02113 Schedule D (Form 990) 2013




Schedufe D (Form 990) 2013 TAA Foundation 37-1211315 Page 2
PArtINE| Organizations 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 alf that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 groxln()i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 Durning 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? D Yes D No

[«Ra‘”i‘{t‘glyg;] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes No
b if "Yes,' explain the arrangement in Part Xill Check here if the explantion has been provided in Part Xl H

]'I’:‘E”ﬁﬂ%:l 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

b Contributions

¢ Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
() unrelated organizations 3a(1)
(i) related organizations 3a(i)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

{RartVIE Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 0

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TAA Foundation 37-1211315 Page 3

Part VIl |Investments — Other Securities. N/A
) Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security 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

Total (Column (b) must equal Form 990, Part X, column (B) line 12 ) > . . !

Part VIl | Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, hine 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

m
@
©)]
()
)
©)
@
®
®
(1Y)
Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™| . i > - . N

Part IX ?| Other Assets. N/A =
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
3
(G)
®)
®)
@
(8)
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) >
Part X ] Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal iIncome taxes ’ : Cs X :
@ 12,387. : .
(3) 5w .o EY
@) ‘
6 ’ o
®) . . s
@ ' - .
®) LN
®
(0
an ‘
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 12,387.
2. Liability for uncertain tax posttions In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization's tiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XiII See Part XIII [X

BAA TEEA3303L 10/02/13 Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 IAA Foundation 37-1211315 Page 4

{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,301,242.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12

a Net unrealized gains on investments 2a 28,309.|%"

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part xii) See Part XIII 2d 86,617.

e Add lines 2a through 2d 2e 114,926.
3 Subtract line 2e from line 1 3 1,186, 316.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 »

a Investment expenses not included on Form 990, Part VIiI, hne 7b 4a

b Other (Describe in Part Xiil ) 4b v

c Add lines 4a and 4h 4c¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 1,186, 316.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,275,864.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 {gf‘ *

a Donated services and use of facilities 2a 2

b Prior year adjustments 2b LR

c Other losses 2c .

d Other (Describe in Part Xill ) See Part XIII 2d 86,617.15¢

e Add lines 2a through 2d 2e 86,617.
3 Subtract line 2e from line 1 3 1,189,247.
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1 .

a Investment expenses not included on Form 990, Part VI, line 7b da e

b Other (Describe in Part XIll ) 4b >

c Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,189,247.

iPart X1l | Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding OMB No_1545 0047

SCHEDULE G

(Form 990 or 990-E2) Fundraising 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.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
IAA Foundation 37-1211315

el Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 17
=ABEVEE orm 990-E7 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 D Mail solicitations e [:l Solicitation of non-government grants
b [ ] Internet and email solcitations f [_] Solicitation of government grants
c [_] Phone solicitations g [_] Special fundraising events

d [ ] In-person sohcitations
2a Did the organization have a written 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? [:IYes No

b !f 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paud to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retamed by)
of contributions? fundraiser listed In organization
column (§)
Yes No

1
2
3
4
5
6
7
8
9

10

Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 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-E2) 2013
TEEA3701L  06/26/13




Schedulé G (Form 990 or 990-E2) 2013 TAA Foundation

37-1211315

Page 2

PaHilIE| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(2) Event #1
Auction

(b) Event #2
Golf Outing

(c) Other events

2

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 88,827. 65,273, 71,581. 225,681.
: 2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 88,827. 65,273. 71,581. 225,681.
4 Cash prizes
5 WNoncash prizes
g 6 Rent/facility costs
$ 7 Food and beverages
S 8 Entertainment
E
g 9 Other direct expenses 43,242. 24,853. 18,523. 86,618.
° 10 Direct expense summary Add lines 4 through 9 in column (d) 86,618.
11 Net income summary Subtract line 10 from line 3, column (d) > 139, 063.

Part |

Gaming. Complete If the organization answered 'Yes' to Form 990, Part [V, line 19, or reported more than

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

8 Net gaming income summary Subtract line 7 from line 1, column (d)

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
,!‘ E 3 Noncash prizes
E N
cs
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) >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organmization licensed to operate gaming activities 1n 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

TEEA3702L 06/26/13
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Schedulé G (Form 990 or 990-EZ) 2013 IAA Foundation 37-1211315
11 Does the organization operate gaming activiies with nonmembers? l:l Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's faciiity

13a %
b An outside facility

13b %

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $
of gaming revenue retained by the third party> $ T T T T TTTTT
¢ If 'Yes,' enter name and address of the third party

and the amount

16 Gaming manager information

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v),

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013




SCHEDULE |
(Form 990)

Department of the Treasury
Iniernal Revenue Servica

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22
> Attach to Form 990.

> Information about Schedule | (Form 990) and its instructions 1s at www ir's gov/form990

OperficPubiic
InSpection

OMB No 1545 0047

Name of the organization

IAR Foundation

37-121131

Employer identification number

5

‘Rartilis| General Information on Grants and Assistance

1 Does the organization maintan records to substantiate the amount of the grants or assistance, the grantees' eligioility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

See Part IV

Yes D No

Partillé] Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, Iine 21 for any recipient that received more than $5,000 Part I! can be duplicated If additional space s needed

1 (a) Name and address of organization () EIN (c) IRC section (d) Amount of cash grant (e) Amount of non cash (N Method of valualion (g) Descripiion of (h) Purpose of grant
or government it apphcable assistance (book meegppransal non cash assistance or assislance
() Adams CFB _ _ _ _ Ag Ed
__330 s 36thst________ __ Newsletters &
Quincy, IL 62305 37-0147880 8,870 0 Literacy
£2) Bond County Farm Burea _ __ _
__9%25EMarrds _ _________ Ag Ed
Greenville, IL 62246 37-0184370 6,834 0 Newsletter
B pureau CFB_____ _______
__535ElmPlace ___ ______
Princeton, IL 61356 36-0854650 7,173 0 Ag Literacy
@clark CFB ___ _________
-9 Irotter Lane _ __ __ _ _ _ _
Martinsville, IL 62442 37-0218700 8,493 0 Ag Literacy
$clinton CFB_ _ _________
__MesNahse__________
Breese, IL 62230 37-0220750 8,493 0 Ag Literacy
®YColes CFB ____________
__T9W lancoln_ _ ________
Charleston, IL 61920 37-0223410 7,738 0 Ag Literacy
) Conservation and Agriculural _
__210 W Sprang Street _ _ _ _ _ _
Freeport, IL 61032 8,116 4] Ag Literacy
@®cooxcrB_____________
__6438 Jolieg Road _ _ __ _ _ __
Countryside, IL 60525 36-0950710 8,870 0 Ag Literacy
2 Enter total number of section 501(c)(3) and government organizations listed i the hine 1 table - 0
3 Enter total number of other organizations listed in the line 1 table d 63
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 TEEA3IS0IL 07/12/13 Schedule | (Form 990) (2013)




Schedule | (Form 990) (2013) IAA Foundation 37-1211315 Page 2

iR'é'ﬂi‘IIIﬂ]Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22
Part Il can be duplicated if additional space I1s needed

(a) Type of grant or assistance (b)rel‘\:l;gr;l:‘?; of (céaﬁs\?gr;rl“ol norsdga:r\m:siqélg:\ce (e) ;ﬂﬁwogpg:;;!izxgg‘:ébook () Description of non cash assistance
1 General scholarships 5 22,500
2 Kuhfuss 1 1,000
3 Carney 1 1,500
4 Rouse 1 2,200
5 Ratermann 21 21,000
6 Southwell 4 9,000
7 NAMA 2 2,000

fj,a‘rt‘l){g Supplemental Information. Provide the information required in Part |, line 2, Part Iil, column (b), and any other additional information

BAA Schedule | (Form 990) (2013)
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Continuation Sheet for Schedule | (Form 990)

2013

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part [l and Part lll.

Continuation Page 1 of 6

Name of the organization
IAA Foundation
‘Part!ll¥ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )

Emplayer identification number

37-1211315

(a) Name and address of organization or

government

(b) EIN

(c) IRC section
if applicabie

(d) Amount of cash {e) Amount of (f) Method of (g) Description of (h) Purpose of
grant non-cash assistance valuation (book, non cash grant or
FMV, appraisal, assistance assistance
other)

Crawford CFB

Robinson, IL 62454

37-0232680

6,795 Ag Literacy

Tuscola, IL 61953

37-0250530

7,361 Ag Literacy

Carol Stream, IL 60188

36-1011365

8,116 Ag_Literacy

Earth Partners i

Champaiqgn, IL 61821

15,289 Ag_Literacy

Edgar CEFB

Paris, TL 61944

37-0258300

6,223 Ag Literacy

Edwards CFB

Albion, IL 62806

37-0667644

8,870 Ag Literacy

Effingham, IL 62401

37-0259480

8,116 Ag Literacy

Gilman, IL 60938

37-0549884

8,116 Ag Literacy

Franklin CFB

Benton, IL 62812

37-0667471

7,251 Ag Literacy

Fulton_CEB

Lewiston, IL 61542

37-0284740

8,116 Ag Literacy

TEEA400IL 07712113 Schedule | Cont (Form 990) 2013




Continuation Sheet for Schedule | (Form 990)

2013

Contnuation Page 2 of §

> Attach to Form 990 to list addittonal information for
Schedule | (Form 990), Part Il and Part Hil

Name of the orgamization Employer identfication number

IAR Foundation 37-1211315
IPart Il§| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )
(a) Name and address of arganization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of
government If applicable grant non cash assistance valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
_ Hancock CFB_ _ _ _ __ _ ___ _|
_ . S44 Wabash _ _ _ _______ _|
Carthage, IL 62321 37-0667474 8,870 Ag Literacy
_ Henry CFB_ _ _ _ _ ___ __ __ 4
_ 114 N East 5t __ _ ____ __ |
Cambridge, IL 61238 36-1210330 8,116 Ag Literacy
_Jackson CEB__ _ _ _ ____ __ |
_220N10th __________|
Murphysburo, IL 62966 37-0667476 7,361 Ag Literacy
_Jasper CFB __ _ ________|
_RE33wW____ ]
Newton, IL 62448 37-0351420 8,116 Ag Literacy

Kankakee CFB
_ 1605 W Court St _ _ __ ____ |

Kanakakee, IL 60901 36-1304040 15,477 Aq Literacy
Kendall CFB

Yorkville, TL 60560 36-1315900 8,304 Ag Literacy
_ Knox CEB _ _ _ _ ________
_ 180 S Soangetha Rd

Galesburg, IL 61401 37-0667480 8,493 Ag Literacy
LaSalle CFB

Ottawa, IL 61350 36-1352250 7,361 Ag literacy
Lawrence CFB

Lawrenceville, IL 62439 37-0579363 8,116 Ag Literacy
—lee CFB_ _ _ ___ _______/|
_ 31 SEast Ave _________|

Amboy, IL 613310 36-1374085 7,738 Ag Literacy

TEEA4001L 0711213 Schedule | Cont (Form 990) 2013




Continuation Sheet for Schedule | (Form 990)

2013

Contnuation Page 3 of §

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part il and Part Il

Name of the organization Employer identification number
IAA Foundation 37-1211315
[Par\ |l ]Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1l )
(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of
government If applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

Pontiac, IL 61764 37-0388010 8,870 Ag _Literacy
_ _Logan County Farm Bureau

Lincoln, IL 62656 37-0667483 8,500 Ag literacy
_Macon CFB_ _ _ _______ __|
_ 1150 W _Pershang Rd _ __ ___ _ |

Decatur, TL 62526 37-0395590 8,304 Ag Literacy

Carlanville, JL 62626 37-0395720 8,870 Ag Literacy
Madison CFB

900 _Hillsboro

Edwardsville, IL 62025 37-0396163 8,870 Ag Literacy
_Mamon CFB _ __ _ _______|
— 1630 N Broadway _ _ _ _ __ __ |

Salem, TL 62881 37-0664113 7,738 Ag Literacy

Marshall Putnam CFB

509 Front _Street

Henry, IL 61537 36-1436670 7,827 Ag Literacy
_.Massac CFB _ _ _ __ _ ____ __ |
_J43¢e W ioth sc ________ |

Metropolas, II 62960 37-0667488 7,827 Ag Literacy

Macomb, IL 62644 37-0408280 g,11¢ Ag Literacy
_ McHenry CFB__ _ _ _ ____ __ |
- POBox 1530 ___ _______/|

Woodstock, IL 61704 36-1456250 6,418 Ag Literacy

TEEAA4BOIL 07/12/13 Schedule | Cont (Form 930) 2013




Continuation Sheet for Schedule | (Form 990)

2013

Continuation Page 4 of 6§

* Attach to Form 930 to list additional information for
Schedule | (Form 990), Part Il and Part Il

Name of lhe orgamization Emptoyer tdentificaion number

IAA Foundation 37-1211315
Partll¥ Continuation of Grants and Other Assistance to Governments and Organizations in the Umited States (Schedule | (Form 990), Part [1)
(a) Name and address of organization or (b) EIN (c) IRC section (d)} Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

Petersburg, IL 62675 37-0413060 8,500 Aq Literacy

Mercer_CFB

Aledo, TL 61231 36-1465820 7,927 Ag Literacy

Waterloo, IL 62298 37-0664116 8,500 Ag Litreracy
_Mowltire CFB_ _ ______ __ 4

Sullivan, IL 61951 36-0664120 6,418 Ag Literacy
Peoria_CFB

Peoria, IL 61604 37-0459420 7,361 Ag Literacy
Perry CFB

309 S First

Pinckneyville, IL 62274 37-0664121 8,116 Aq Literacy
Pike CEB

Pattsfield, TL 62363 37-0664123 7,550 Agq Literacy

Golconda, IL 62938 37-0468345 6,795 Ag Literacy
Pulaski-Alex CFB

Mounds, IIL 62964 37-0667499 7,827 Ag Literacy

Sparta, IL 62286 37-04775590 7,927 Aq Literacy
TEEA400IL 07/12/13 Schedule | Cont (Form 930) 2013




Continuation Sheet for Schedule | (Form 930)

2013

ContinuatonPage 5 of 6

» Attach to Form 930 to list additional information for
Schedule | (Form 990), Part Il and Part lll

Name of the organization Employer identfication number

IAA Foundation 37-1211315
ﬁé‘_ﬂ}jﬁl Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedute { (Form 990), Part 11)
(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation (book, non cash grant or
FMV, appraisal, assistance assistance
other)

Rock Island CFB

Moline, TIL 61265 36-1654220 8,116 Ag Literacy
_Saline CEB _ _ _ _ _ __ ____ |
_ .21 W Romnson St_ _ _ _ __ __ |

Harrisburq, IL 62946 37-0667347 14,722 Ag Literacy

Spranfield, IL 62702 37-0500070 8,870 Ag Literacy
_ Shelby CFB _ __________ |
_Rr128 _ _ __ _________]

Shelbyville, IL 62565 37-0512550 7,173 Ag Literacy

St Clair CFB

1478 E St_ Rt 15

Belleville, IL 62222 37-0497585 7,927 Ag Literacy

Champaign, IL 61820 8,870 Agq Literacy

Greenville, IL 62246 16,418 Ag
Vermillion CFB

Literacy

Danville, IL 61832 37-0664131 8,870 Ag Literacy
Warren_Henderson_CFB

Monmouth, IL 61642 37-0572490 8,870 Agq Literacy

Nashville, IL 62263 37-0667511 7,927 Ag Literacy
TEEA400IL 07/12/13 Schedule | Cont (Form 990) 2013




Continuation Sheet for Schedule | (Form 930)

2013

Continuation Page 6§ of §

* Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

Name of the organization Employer identification number

IAA Foundation 37-1211315
|§g:a’gg§uﬂ Continuation of Grants and Other Assistance to Governments and Organizations tn the United States (Schedule | (Form 990), Part il )
(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of {f) Method of (g) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation (book, non-cash grant or
! FMV, appraisal, assistance assistance
other)
_ Wayne CFB_ __ ___ ______|
_ 301 E Court St_ _ _ _ _ __ __ |
Farifleld, TL 62837 37-0664133 8,116 Ag Literacy
! _White CFB__ __________ |
—~ 304 E Robinson_ _ _ __ __ __ |
Carma, IL 62821 37-0667351 8,115 Ag Literacy
_ Whiteside CFB _ _ _ __ __ __ |
_ 100 E Knox _ ____ ____ __|
Morrison, IL 61270 36-1962350 1,827 Ag Literacy

Williamson CFB

Marion, IL 62959 37-0587960 8,116 Ag_Literacy
_ Winnebago CFB _ _ _ __ __ __ |
_ 1925 S Meradaan _ _ _ _ _ _ __

Rockford, Il 61102 36-1974850 8,500 Ag Literacy

TEEA4Q0IL 07/12/13 Schedule | Cont (Form 990) 2013




Schedule | Cont (Form 990 ) 2013 TAA Foundation

37-1211315

Continuation Page 1 o

I;Pj“ﬂfljl;éé[Continuatlon of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part il )

(a) Type of grant or assistance

{b) Number of

(c) Amount of cash

(d) Amount of

(e) Method of

() Description of non-cash assistance

reciplients grant non cash assistance \fI:iAIL\JIz?tg:;pglosoab?’,
other)

Il Pork Producers 11 29,500
Various Teacher grants 40 9,949
Ag Calendars 2,000 14,915
Agricultural

magazines-printing 2,000 29,031
Gourley 5 9,000
Capps 3 6,000
FCS ATITC 1 7,400
First Farm Credit 11 102,000
Saxer 1 1,000
Butz 1 1,000.
Wills 1 1,200
ISA Crop Science 31 62,000
Board of Directors 1 7.500
Summer Ag Institutes 22 19,567
Adopt a Classroom 200 1,660
Misc 2,000 375

TEEA4Q02L 10/04/13

Schedule | Cont (Form 990) 2013




SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Opejn to Public

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Rzl
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IAA Foundation 37-1211315
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part #
VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items :
D First-class or charter travel D Housing allowance or residence for personal use ‘e .
D Travel for companions [:] Payments for business use of personal residence £ giy,E’A : .
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees ) i‘;f}g;: b i,
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef) ;5 FOT
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or e -
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
B w0 3
o ad
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's .. § g
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to “o,
establish compensation of the CEO/Executive Director, but explain in Part [ll g%,ﬁ .
D Compensation committee Dertten employment contract ”g%ﬁ% ‘ ’
D Independent compensation consultant D Compensation survey or study o
D Form 990 of other organizations D Approval by the board or compensation committee §§§1 R ¢
¥
i
4 During thedvear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization K3 PRI
or a related organization Tl aE
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part 11l # e : ;
ey N
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. L g§ S
. .4
5 For persons listed in Form 990. Part Vi, Section A, line 1a, did the organization pay or accrue any compensation o £t
contingent on the revenues of s 3»3 s
a The organization? S5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part |1l é§ P
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation T
contingent on the net earnings of o ¢
a The organization? 6a X
: b Any related organization? 6b X
If "Yes' to line 6a or 6b, describe In Part Il |
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If 'Yes," describe in Part [IL 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L 07/08/13




Schedule J (Form 990) 2013

IAA Foundation

37-1211315

Page 2

‘&éj}‘{j,ﬁ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1)) and from related organizations, described in the instructions on
row (11) Do not list any individuals that are not histed on Form 990, Part Vil

Note. The sum of columns (B)(1)-(u1) for each listed individual must equal the total amount of Form 990, Part Vil Section A, line 1a, applicable columns (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1099 MISC compensation (C) Retirement | (D) Nontaxable (E) Total of (F) Compensation
(A Name ana Tite e | VmRre | @ | deened | M |<Ume@0O) G S
compensation compensation compensation Form 990
Jim Jacobs o ______ (V1 T ¢ J 0.l ______0.4 _____.( ol ______ 0 1______¢ 0
1 Ass't Secretary Q) 439,220 0 0. 117,594. 2,467 559,281 0
Alan Dodds (O O l______0i 0y 0 0ol ______ 0| ______C 0_
2 Ass't Treasurer Qn 292,826 0 0 80,849 14,592 388,267 0
Geneva Aberle op__ 0Ol 0 __ Q0 0 | ______ 0l ______Z¢ 0
3 Ass't Treasurer (V) 114,464 0 0 32,164 13,649 160,277 0
John Novack [OF N 0l ______©o\ ______ 0.l ______0.4_ _____ ol ______ 0 ______¢ 0_
4 Ass't Secretary ) 164,269 0 0. 46,159 13,623 224,051 0
Terry Pope o __ 0O |l _ 0 ______ 0.} ___0 | _____1{ ol ______ 0 _____Z 0
5 Trustee () 13,638 0 0 0 0 13,638. 0
Trot Uphoff [OF I ol _____ 9o | ______ 0.l _ ____0______A ol ______ 0. ______« 0
6 Trustee Gn 15,012 0. 0 0 0 15,012 0
Philip Nelson [0} ol _____0.0 ______ ol ______0od4 _____.( 0l ______ 0] _____C 0
7 Presadent (D] 387,301 0 0 7,350 14,592 409,243 0
[0
8 L) I e O
ol __ e
9 ()
o A
10 (D)
o ______ 1 - el
11 ()
o ______ 14
12 (n)
o I
13 ()
o _______ {1l
14 (D)
o __ 1 -t
15 n)
O I R R R S N R
16 n)
BAA TEEA4102L 07/08/13 Schedule J (Form 990) 2013




Schedule J (Form 990) 2013 TAA Foundation 37-1211315 Page 3

IESTHE | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for Part Il Also
complete this part for any additional information

BAA Schedute $ (Form 990) 2013
TEEA4103L 07/08/13




SCHEDULE M
(Form 990)

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Name of the organization

JAA Foundation

Employer identification number

|Partl, | Types of Property

1 Art — Works of art

2 Art — Historical treasures.

3 Art — Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous
13 Qualified conservation contribution —

Historic structures
14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ™ (Trust Managemen

26 Other ™ (Management Fees

27 Other > (Promotional vid

28 Other™ (

37-1211315
(@) (b) (© (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported  [noncash contribution amounts
items contributed on Form 990,
Part Viil, line 1g
- N <

2 11,564.

1 254,151.

1 2,550.

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
el e B
30a During the year, did the organization receive by contribution any property reported in Part i, lines 1-28, that 1t must » ok £ j
hold for at least three years from the date of the nitial contribution, and which 1s not required to be used for exempt L - L
purposes for the entire holding pertod? 30a X
b If "Yes,' describe the arrangement in Part Il sl - e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributtons? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes,' describe in Part 1} “g_g-g\ R
33 If the organization did not report an amount in column (¢) for a type of property for which column (&) 1s checked, <14, ;;“;“ Lo
describe 1n Part Il wSEhT Ve

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

TEEA4601L  09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013 IAA Foundation 37-1211315 Page 2

Partill}] Supplemental Information. Provide the information required by Part |, hnes 30b, 32b, and 33, and whether
the orgamization Is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T T R T
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is afg“{,\of’eﬂi‘%lp.‘il«?l,{‘g%k
Internal Revenue Service at www.irs.gov/form990. b >§~;Lgsae%c§1§£ bl g

Name of the organization Employer identification nu

IAA Foundation 37-1211315

___The Foundation makes its governing documents, conflict of interest policies and _ __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule 0 (Form 990 or 990-E7) 2013 Page 2

Na[ne of the organization

Employer identification number

TAA Foundation 37-1211315

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08M13




| OMB No 1545 0047

SCHEDULER Related Organizations and Unrelated Partnerships
(Form 980) » Complete If the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 3

> Attach to Form 990 * See separate instructions. ~ T
Department of the Treasury * Information about Schedule R (Form 990) and its instructions 1s at www irs gov/form990. Openjto;Rubhc
Internal Revenue Service Ins‘p.eg 15

Name of the crganization Employer identitication number

IAA Foundation 37-1211315
Rarttif| Identification of Disregarded Entities Complete If the organization answered 'Yes' on Form 990, Part IV, line 33
@) (b) (c) (d) (e) V]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicite (state Total income End of year assets Direct controlling
or foreign country) entity

iRamlilf| Identification of Related Tax-Exempt Organizations Complete If the organization answered 'Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

Name, address, and El:l)of related organization anar()??actlvny Legal dor%)ule (state Exem(;t)Code Public ch(:r)ny status Direct c(gwlrollmg Sec 5](Zg()b)(l3)
or foreign country) section (1f section 501(c)(3)) entity conirolled entity?
Yes No
M Illinois Agracultural Association_
__1701 Towanda Ave _ __ __ ________ Agricultural
__Bloomington, IL 61701 _________ membership
37-0809856 association Il 501 (c) (5) N/A X
(2 Agricultural Support Association _
__13701 Towanda Avenue ___________ Illinois
__Bloomington, IL 61701 _ ______ __ Membership Agracultural
37-1401256 organization IL 501(c) (5) Association X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS00IL 06/26/13 Schedule R (Form 990) 2013




Schedule R (Form 990) 2013 IAA Foundation

37-1211315

Page 2

Identification of Related Organizations Taxable as a Partnership Compiete if the organization answered 'Yes' on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year

(@) (b) ©) (d) (e) U] @) (h) 0] Q) (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V UBI General or | Percentage
related organization domicile controlling (related, unrelated, Income end of-year tionate amount In box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512 514) Yes | No 1065) Yes | No
o
e _ ]
[€))

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year

@) (b) ©) (d) (e) 0 (?) (h) (0}
Name, address, and EIN of related organization | Primary activity Legal domcile Drrect Type of entity Share of Share of end-of | Percentage | Sec 512(bX13)
(state or foreign controltling (C'corp, S corp, total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
(@) _ Illinois
" Tllinois Xg_r_l cultural Service | Agricutur
_ 71701 Towanda Avenue | al
" “Bloomington, IL 61701 | Holding
(2 37-0809857 Service IL Co C Corp 0 0 X
" Tllinois Agracultural Holding |
71701 Towanda Avenue | Illinois
—_Efc:_oﬁfn—g—to_x;,_ff 61701 ] Holding Agricultu
(3) 36-1252720 Company IL ral Ass'n C Corp 0. 0 X
" TC Servaces, Inc (77T
T71701 Towanda Avenue Illinois
___Bl_o_oﬁlfn_gzan_,_ffgﬁ—o—l ________ Service Ag
BAA TEEAS002L 06/27/13 Schedule R (Form 990) 2013




Schedule R (Form 990) 2013 IAA Foundation

37-1211315 Page 3

'‘RartiVd| Transactions With Related Organizations Complete If the organization answered ‘Yes' on Form 930, Part IV, line 34, 35b, or 36

Note. Complete line 1f any entity 1s listed in Parts i, Itl or IV of this schedule

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il IV?

Receipt of (1) interest (n) annuittes () royalties or (1v) rent from a controlled entity
Gift grant, or capital contribution to related organtzation(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related orgamzation(s)

Loans or loan guarantees by related organization(s)

o a0 oo

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related crganization(s)

— = @ -

x

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s).
m Performance of services or membership or fundraising solicitations by related organization(s}
n Sharing of facilities, equipment, mailing lists or other assets with related orgamization{s)

o Sharing of paid employees with related organization(s)

1t Ty
1k
11

1m
in
1o

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

PRI B
r Other transfer of cash or property lo related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above 1s Yes,' see the instructions for infermation on who must complete this line, including covered relationships and transaction thresholds

(@) (b) (c) (d)
Name of related organization Transaction Amount involved  [Method of determining
type (a s) amount involved

(1) Tl1linois Agricultural Association 1 2,432 FMV
(2 Illinoas Agricultural Association m 3,626 |FMV
(3) CC_Services, Inc o 112,330 [FMV
(4) CC Services, Inc m 3,592 [FMV
[©)
©)
BAA TEEASQ003L 06/27/13 Schedule R (Form 990) 2013




Schedule R (Form 990) 2013 JAA Foundation

37-1211315 Page 4
RartiVI#| Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain nvestment partnerships
@) (b) (c) (d) (e) U] @ ) 0] Q) (k)
Name, address and EIN of entity | Primary activity | Legal domicile Predomunant {Are all partners Share of Share of Dispropor- Code V UB! General or |Percentage
(state or foreign income section total income end of year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512 514)[ves | No Yes | No Yes | No
o
)

TEEASGO4L 06/27113

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 IAA Foundation 37-1211315 Page 5
Part:VIil Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L  06/27/13 Schedule R (Form 990) 2013




Schedule R Cont (Form 990) 2013 TAA Foundation

37-1211315

Continuation Page

1 ot 2

Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(A)
Name, address, and EIN of related organization

(B)
Primary activity

©)

(D)
Drrect controlling|

(E)

)
Share of total income

@)
Share of end-of-year

(H)

Legal domictle Type of entity (C Percentage SECtI(l:Zl 512
(state or foreign entity corp, S corp, or assets ownership (bX13)
country) trust) controlled
entity?
Yes | No
37-1000578 _ _ _ _ ___ _ o ____] Company IL Holding C Corp X
Country Mutual Insurance Compa |
1701 Towanda Avenue
_BIc;o?n;ﬁ‘g_tBE,_ IL 61701 ] Prop I11 Ag
37-0807507  _ _ ___ _ _ ] Insurance IL Ass'n X
Country Casualty Insurance Com |
1701 Towanda Avenue __ ______ |
Bloomington, IL 61701 Country
37-08553%5 _ _ __ _______ ] Insurance IL Mutual X
Country Preferred Insurance Co |
1701 Towanda Avenue __ ______ |
Bloomington, IL 61701 Country
44-0652707 _ ] insurance IL Mutual X
Modern Service Insurance Compa |
1701 Towanda Avenue
_BIo—o?n—l-rTg-tarT,_ IL 61701 ] Country
41-0944224 __ ___________1 Insurance IL Mutual X
Middlesex Mutual Assurance Com |
1701 Towanda Avenue
_Bio_oTnIrTg_tan_,_ IL 61701 ] Country
06-0452280 __ _ ____________| Insurance CT Mutual X
Midfield Corp__ _ __ ________/|
1701 Towanda Avenue
_Bio_oﬁ‘l_n‘g_tc_)ﬁ,_ IL 61701 7] Non Middlesex
06-0860485 _ _ __ __ _ _ _______ insurer IL Mutual X
Holyoke Mututal Tns Co______ |
1701 Towanda Avenue _____ __ | )
Bloomington, IL 61701 Country
04-1448835 | Insurance MA Mutual X
Cotton States_Life Insurance _ |
1701 Towanda Avenue
‘Bloomington, IL 61701 | Country

TEEAS104L 06/27/13

Schedule R Cont (Form 990) 2013




Schedule R Cont (Form 990) 2013 TAA Foundation

37-1211315 Continuation Page 2 of 2
Part:lVei| Continuation of ldentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) ©) (D) (E) (F) G) (H) (0]

Name, address, and EIN of related orgarmization | Primary activity | Legat domicile {Direct controlling| Type of entity (C| Share of total income | Share of end-of-year | Percentage Section 512

(state or foreign entity corp, S corp, or assets ownership (bX13)

country) trust) controlled

entity?
Yes | No
58-0830929 __ _ _ ___________| insurance GA Life 0. 0. X

TEEAS104L  06/27/13

Schedule R Cont (Form 990) 2013




2013 Schedule D, Part Xlll - Supplemental Information Page 5

IAA Foundation 37-1211315

Schedule D, Part X|, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Fundraising expenses S 86,617.
Total § 86,617.

Schedule D, Part Xli, Line 2d
Other Expenses And Losses Per Audited F/S

Fundraising expenses $ 86,617.
Total § 86,617.




12013 Schedule A, Part IV - Supplemental Information

Page 5
IAA Foundation 37-1211315
Partll, Line 1 - Unusual Grants
2009 2010 2011 2012 2013 Total
S 137,100. $ 77,000. $ 0. $ 1,369,900. $ 168,795. $ 1,752,795,
Part I}, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Silent Auction $ 45,585. ¢ 47,306. $ 40,076. $ 14,553. 14,413.
Golf Outing 30,891. 39,885. 42,394, 26,676. 33,478.
Bike for Education 38,108. 38,547. 30,092. 34,938. 35,914.
Trap Shoot 2,443.
5K 12,701. 17,495. 14,603.
Total § 127,285. § 143,233. § 127,165. $ 76,167. 86,248.




form 8868 Application for Extension of Time To File an

(Rév January 2014) Exempt Organization Return OMB No 1545-1709
Oeartment of the T > File a separate application for each return.
] .
internal Revenue Service > nformation about Form 8868 and its instructions 1s at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). 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 |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and chck on e-file for Charities & Nonprofits

[gaﬁfl +"+{ Automatic 3-Month Extension of Time. Only submut original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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, see instructions

Name of exempt organization or other fiter, see instructions Employer identification number (EIN) or
Type or
print ,

IAA Foundation 37-1211315
File by the Number, street, and room or suite number 1f a P O box, see instructions Social security number (SSN)

f

ﬁﬁsgd;;iror 1701 Towanda Avenue
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions i

Bloomington, IL 61702-2901
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 99G-T (trust other than above) 06 Form 8870 12

® The books are nthecareof » Alan Dodds

Telephone No > 309-557-2218__ _ _ _ _ _. FaxNo > 309-557-2041 _ __ ___
@ |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box . |:| If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _8/15 . 20 14 . to file the exempt organization return for the organization named above
The extension i1s for the organization's return for
> |:| calendar year 20 or
> taxyearbegmnmg 3/01 ,20 13 , andending 12/31___,20 l_g_
2 If the tax year entered in line 1 1s for less than 12 months, check reason D tmitral return DFmaI return

Change In accounting period

3 a 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 3al$ 0.

b If this application 1s 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 ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13
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® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1)

Partll ¢ | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificatton number (EIN) or
Type or
print IAA Foundation 37-1211315
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filng your 1701 Towanda Avenue
l’ﬁ;‘#gchoii City, town or post office, state, and ZIP code For a foreign address, see instructions
Bloomington, IL 61702~-2901

Enter the Return code for the return that this application 1s for (file a separate application for each return) |:]
Application Return |} Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 I N s
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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in care of »

Telephone No » Fax No »
® |f the orgamzatlon_d?)e_s ‘not have an office gr-élgcg of business in the_URt_ed_S_ta_te—s,—cﬁeZk_tﬁs_ng_ B -
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box - D If it 1s for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for

4 | request an additional 3-month extension of time until , 20 o
5 For calendar year ____,or other tax year begnring , 20 s andendng , 20
If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return

D Change in accounting period
7 State in detall why you need the extension

8a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application I1s 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 and any amount paid !
previously with Form 8868 8b|$

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature > Twe ™ Ass't Treasurer Date »

BAA FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014)




