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SCANNED JuN 3 0 2014

Fopn’n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

Department of the Treas * Do not enter Social Secunty numbers on this form as it may be made public. Operﬁtgﬁﬂbllc .
(o Revenus Sorvee » Information about Form 990 and ils instructions 1s at www.irs.gov/form990. Igye&tjgp -----
A For the 2013 calendar year, or tax year beginning Mar 1 , 2013, and ending Feb 28 , 2014
B Check f applicable C Nameoforganzaton TOWA MEAT PROCESSORS ASSOCIATION D Employer Identification Number
Address change Doing Business As 42-6067026
W Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
| [inttial retum 404 6TH AVENUE (563) 452-3329
Terminated City or town, state or province, country, and ZIP or foreign postal code
| | Amended retum CLARENCE IA 52216 G Grossreceipts S 143 ,043.
Apphication pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes %No
— H(b) Are all subordinat luded? Y N
KENNETH RICHMANN 404 6TH AVE. CLARENCE IA 52216 "’,ﬁ‘g‘. :‘”tagr', ;“ﬂsfs('s’;%‘{n;rucuons) es °
| Tax-exempt status | |501 ©@3) IXI 501(0) ( 6 )4 (nsertno) l |4947(a)(1) or | |527
J  Website: > www.1owameatprocessors.org H(c) Group exemption number ™

K Form of organization ]X[Corporanon I ITrust I I Association | I Other ™ l L Year of formation 1938 I M state of legal domicte T A
PATEIE Summary
1 Bnefly describe the organization's mission or most significant activities PROMOTION OF MEAT PROCESSING BY
|  SMALLER LOCKER OPERATORS_AND_PROVIDE_NECESSARY EDUCATION_EOR_ ___ ______~_______
£ MEETING EVER-CHANGING INDUSTRY REGULATIONS. _ __ ___ __ __ _ _ __________________
c
£| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . .. . ... .. v 3 17
: 4 Number of independent voting members of the governing body (Part VI, lme1b) . . . . . . .. . ... .. 4 16
:,g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . .. ... ... .. 5
Z| 6 Total number of volunteers (estimate if necessary) - - . - . . .« « o oo L 6 180
<&| 7a Total unrelated business revenue from Part VI, column (C),Ine 12 . . . . .« o oo oo i e 7a 4,700.
b Net unrelated business taxable income from Form 990-T, line34 . . . .. . ... .. . ....... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vlll,ine1th) . . . . ... ... . ....... 128,270. 103, 985.
2| 9 Program servicerevenue (PartVIll,Ime2g) . . . . . . ... ..o oo 30,713. 33,745.
% 10 Investment income (Part Vill, column (A), ines 3,4,and 7d) . . . . ... ... 1,609, 613.
L | 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . . . 5,775. 4,700.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . . 166,367. 143,043.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. ... ..
14 Benefits paid to or for members (Part IX, column (A), lme4) . . . . . . ... ... .. ..
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 8,548 8,643.
§ 16a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . ... ... .. ...
% b Total fundraising expenses (Part IX, column (D), iine 25) > é% Wi ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e l"' = \I?ED .. 82,510. 128,113.
18 Total expenses Add lines 13-17 (must equal Part IX, colupnn (A) Ine- 25} - - - — 20 91,058. 136, 756.
.| 19 Revenue less expenses Subtract line 18 fromlne12 . . .}. . ... ... {en 75,309. 6,287.
. § N JUN 13 2014 Y Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16) . . . . . . .. ... . ... ® $ 405,223. 411,510.
23 21 :Total labiities (Part X, bne26) . . . . .. ... . ...]. .= O(‘D FN . UT
22 ;Net assets or fund balances Subtract line 21 from line 20 DALl s MV 405,223. 411,510.
[PEreii3E Signature Block -
Under penalties of perjury, | declare that | have examined this rej including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Dedlaration of prep }e )gther than officer) is base%z'rl‘ information of which preparer has any knowledge
W /(/‘%a‘.. ] - 1-14
Slgn nafure of officer / Date
Here KENNETH RICHMANN President
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature -~ Date Check LX_' f |PTIN
Paid Sue Elijah SM &P\W 5 l"“ self-employed P00182410
Preparer |Fmsname ™ Bookkeeping and Tax Servicth
Use Only |rmsadaess ™ 501 9th Avenue Firms EIN ™
Clarence IA 52216 Phone no
........................ |X| Yes I | No

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

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2013)

¢




Form 990 (2013) IOWA MEAT PROCESSORS ASSOCIATION 42-6067026 Page 2
‘Partjlli¥| Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . ... ... ... .. .. .. .. ...,
1 Bnefly describe the organization's mission
PROMOTION OF MEAT PROCESSING BY

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

FOMM 990 0F 990-E27. « + « + + « v vttt et e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it 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

42a (Code } (Expenses S including grants of ~ $ ) (Revenue 3 )
THE ANNUAL CONVENTION IS USED TO GIVE AWARDS, DISSEMINATE

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
THE HAACP PROGRAM IS USED TO HELP SUBSIDIZE CONTINUING

4 ¢ (Code ) (Expenses S including grants of  $ J(Revenue $ )
A BOOTH AT THE IOWA STATE FAIR IS USED TO INFORM THE PUBLIC OF

4 d Other program services (Describe in Schedule O.)
(Expenses S inclucing grants of S ) (Revenue $ )

4 e Total program service expenses »
BAA TEEA0102 07/02/13

Form 990 (2013)




Form 990 (2013). TOWA MEAT PROCESSORS ASSOCIATION 42-6067026

[Part:IV:«| Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

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

SChedule A. .« . v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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!. . . . . . . . .. ... .o L

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Scnedule C, Part!l . . . . . . . - . ... ... . ...

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,” complete Schedule D,
Part]. « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,’

complete Schedule D, Part lll . . . ... ... ... e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotlatlon

services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . .. e e e e

Did the organization, directly or through a related organlzatron hold assets in temporarily restrrcted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . e e e e e e

If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

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

D, Part VI. . . o o o o e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, Iine 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, PartVIl. . . . . . .. .. ... ... ...

¢ Did the organization report an amount for investments — program related in Part X, Ilne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,  complete Schedule D, Part Vill . . . . e

d Did the organization repon 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 . . . . . . .« .. . o L.

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

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

a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts Xl,and XIl. . . . . ... ... .. e e e e e e e e e e e e

b Was the erganization included in consolidated, independent audited financial statements for the tax vear? If 'Yes.” and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xil is optional . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . ... ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued

at $100,000 or more? If Yes,’ complete Schedule F, Partsland IV . . . .. .. .. .. .. ..o

Did the orgamization 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 Hand IV .« v v v e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . ... .. ... ...,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . - - - - . . . . ...« ...

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . . .o o oo o n e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, kne 9a? If ‘'Yes,’

complete Schedule G, Partlll. . . . . . . . . e e

aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . .. ... ... ..

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

Page 3
Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X

O R s

.o
£

11a X
11b X
11¢ X
11id X
11e X
1"Mf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) TOWA MEAT PROCESSORS ASSOCIATION 42-6067026 Page 4

[PartiViz] 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 IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . ... . .. ... ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A}, ine 27 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . .« . o i i e

[

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon 's current
and former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . o . e e e e e e e e e e e e

24 a Dud the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No,'gotolne25a . . . . . . . .. . . . i e .

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?. . . . . . L L e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme during the year? . . . . . . ..

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person durning 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
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f 'Yes,’ comp/ete

Schedule L, Part] . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e

26 Did the c%f_gamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?

If so, complete Schedule L, Partll . . . . . . . . . e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partill . . . . . . ... ... .. ... 00000,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, Part IV . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

Schedula L, Part IV. . . .« . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part iV . . . . . ... .. .... 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . ..o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . .« . o e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections

301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | . e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts il, Ili, IV,

andV,line1 . . . . . . . e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'> .................. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? I/f 'Yes,’ complete Schedule R, Part V, lme 2 . . . . . .. .. ... ... 35h X
36 Section 501 c)f(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related

organization Yes,"complete Schedule R, Part V, lme 2 . . .. . . . ... . e 36
37 Didthe organization conduct more than 5% of its activities through an entity that I1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . .. . . ... ... 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . ... ... ... ... .......... 38 X

BAA Form 990 (2013)

TEEAD104 11/11/13




Form 990 (2013). IOWA MEAT PROCESSORS ASSOCIATION 42-6067026 Page §
| Part V:| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoanylineinthisPart V. . . . .. . . .. o 0o oo i oo ]_I]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a \;:i%w ) [
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. ib f*v;? ;ﬁ“ . i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Ltﬁ#m wjﬁ “Jj
(gambling) winnings to Prize WINNEIS? . . . . . . o o . ot i it e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i% Y !
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a j
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N";f:“j o |
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . e e e 3al] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo ine 3b, provide an explanation in Schedufe O . . . . . . . . . . .. 3b| X
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b if 'Y'es,’ 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 . : 1 _
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . e 5¢
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 deductitle as charitable contributions? . . . . . . .. oo oo oo 6a X
b If 'Yes,' did the organization include with every sol'citation an express statement that such contrtbutions or gifts were
nottaxdeductible? . . . . . . . . L oL e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). “
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and Ll i
services providedtothe payor? . . . . . . . . ... . oL Lo e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2B27 . . . . o e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . . . ... ... .. | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEqUITEd? . . v . o i e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
liorm 1098-C? . o it e e e e e e e e e e e e e e e e e e e 7h
8 Spt;nsorlng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the w}?gi “: __]
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business R I
Noldings at any time duringtheyear?. . . . . . . . . . ... . 0 L e o e 8
9 Sponsoring organizations maintaining donor advised funds. - |
a Did the organization make any taxable distributicas under section 48667 . . . . . . .. e e e e e e Ja
b Did the organization make a distribution to a donar, donor advisor, or related person? . . . . . ... .. ... .. 9b
10 Section 501(c)(7) organizations. Enter. ’
a Initiation fees and capital contributions included on Part VIIl, ine 12. . . . . . . . .. . 10a
b Gross receipts, included on Form 990, Part VIII, lne 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . ... ... .. ..... ... | 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources é;l;l“;‘,‘;’{’j fﬁj,:;;, .
against amounts due or received fromthem). . . . ... ... ... C e 11b g oY
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi lmg Form 990 in ieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest r : ceived or accrued during the year . . . . . . | 12 b‘ W“i»"‘” 5
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _____ I
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O o i
b Enter the amount of reserves the organization is required to maintain by the states in N !
vyhich the organization is licensed to issue qualfied healthplans . . . . .. ... ... ... 13b w«w&f o ‘
c Enterthe amountofreservesonhand . . . . . . . . ... ... .o L 13¢c o :
14a |?Id the organization receive any payments for indoor tanning services during the tax year? . . e e e 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . 14b
BAA TEEAD105 07/02113 Form 990 (2013)

|



Form 990‘(2013)- IOWA MEAT PROCESSORS ASSOCIATION

42-6067026

Page 6

[Part IVI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

1

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylinenthisPartVI. . . . . . . .. .. oo oo oo

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17| = ;
If there are matenal differences in voting nghts among members - ;
of the governing body, or if the governing body delegated broad |
authority to an executive committee or stmilar committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 16 ,
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _J
officer, director, trustee or key employee? . . . . . . . .. .. .00 Lo o oo 2 X
3 Dud the organtzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . . . e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . ... ... ... ..o, e e 6 X
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? . . . . . . . L L L e e e e e e e 7al X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? « « .« v o v v v o o v vt v 7b X
8 Dd, thltla organization contemporaneously document the meetings held or written actions undertaken during the year by J
e following
a ;?he governingbody?. . . . . .. .. e e 8a| X
b Eac:h committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... oo 0oL 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . ... .. ........ 9
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 affilates? . . . . . . e e e e 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 eXemptpurposeS?. « « » « v v v o h Lo c e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a wntten conflict of interest policy? /f ‘No,"gotoline 13. . . . . . . . . .. . v o0t L 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . L e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiIswas done . . . . . . . o v it i e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . .. o oo oo 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . ... ... Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . ]
a 'II'he organization’s CEO, Executive Director, or top management official . . . . . ... ... ....... ..., 15a] X
b Other officers of key employees of the orgamization. . . . . ... ........ ....... .. . ..., 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions ) !
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity duringthe year? . . . . . . . . . L e i e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its }
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |
organization’s exempt status with respect to such arrangements?. . . . . . .. L s oo e o0 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be figd >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available 1o
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
"KENNETH RICHMANN _ _ _ _ 404 6TH AVENUE__ _ _CLARENCE _ __ _ IA _52216__ __ _ (363) 452-3329
BAA TEEAG106 07/02/13 Form 990 (2013)




Form 990 (2013). TOWA MEAT PROCESSORS ASSOCIATION 42-6067026 Page 7
QPart.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 intus Part VIl . . . . . . . e e Ce e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List'all of the organization’s current key employees, if any See instructions for definition of 'key employee ’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who 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

® Listall of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

©
(A) (B) Position {(do not check more than (D) (E) (F)
st | e e s e s | comt oo | oot | amnaier
week (list S STSTOT = [ (he_ organization rela!t-_:d organizations compensation
?;yrgggz 5_ % @ ;’; & é_‘é § {W-2/1099-MISC) (W-2/1099-MISC) orggmzl:t?on
oganza- | @ @ gl g EIER IR and refated
btgg; § 5 :::: -_g_ g 2 organizations
dotted gl = S| 3
line) % g @ g
o 3 %
_(1)_KENNETH RICHMANN__ _ __ 413.00
EXECUTIVE DIRECTOR X 7,800. 0. 0.
_2 ANDY THESING _ _ ___ __ j_ 1.00
PRESIDENT X X 0. 0. 0.
_)_TERRY KRAFT _ ________|_1.00
1ST VICE PRESIDENT X X 0. 0. 0.
_4_TOM TAYLOR _________|_ 1.00
2ND VICE PRESIDENT X X 0. 0. 0.
_(5) MERRILL ANGELL ______ | 1.00
3RD VICE PRESIDENT X 0. 0. 0.
_{6)_JASON LUDWIG________ _1.00
DIRECTOR X 0 0 0
_(_DAVID L. WALTER _____ | _1.00
DIRECTOR X 0. 0. 0.
_(8 DAVE BURMA __________|_ 1.00
DIRECTOR X 0. 0. 0.
_G)_MANIE NEL ___ _______| _1.00
DIRECTOR X 0 0 0
{19)_NICK _WILGENBUSCH_____ | _1.00
DIRECTOR X 0. 0. 0.
A1) _MARK MARTIN _ _ _______|_ 1.00
DIRECTOR X 0. 0. 0.
{12)_JERRY ROORDA__ _ _ ____ | _1.00
DIRECTOR X 0 0 0
{13)_KEVIN HASTINGS _ __ ____| _1.00
PAST PRESIDENT X 0. 0. 0.
(14)_STEVE DEMPSEY _ _ __ _ __ | _1.00
SUPPLIER REP X 0. 0. 0.

I

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013): TOWA MEAT PROCESSORS ASSOCIATION 42-6067026 Page 8
iPartivildi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ()
P
(A) Ar\:erage lgdo notlchegks I:r%r;e lhgnl hone (D) (E) (F)
ours 0X, unless person I1s both an I
Name and ttle veeeetk ofﬁcer—and a director/lrustee) co}r]rl';:r?garzxaobr:efrom clom%gg[s)gsggefrom amESLT;Ig?her
tstany 12 ST BTQTZ 3 IIST| WarosoMsC) | (W2ACo8MISe) o e
c{):rrs =3 E Sla EXIE] organization
related REASI=[3 3 £l e and refated
organiza § g 8 'g_ o 8 orgamzauons
- tions 1= b3 é
below 0] g @ @
dotted gl 2 §
line) o 7
Q.
{15)_DAVID DOWNS _ __ ____ _______| 1.00
SUPPLIER REP X 0. 0 0.
(8)_DR. JOE CORDRAY _ __________| 1.00
ADVISOR X 0. 0. 0
{7)_BRENDA MARTIN __ __ _________| 1.00
CIRAS REP X 0 0 0
(1 8)_ _
a_ _ _______] —_
Qo ' _____ o
ey o ____ __
@y _____ __
@y _____] -
e o ____d___
@8 o ______. -
1bSubotal. - . . . . i e e e e e e > 7,800. 0. 0
¢ Total from continuation sheets to Part VI, Section A . . . . . . .. .. ... >
dTotal (addlinestband1c) - . . . . - . . ..o vttt e > 7,800. 0. 0.

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 ™

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 indiv:dual

4 Forjany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzatlon and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i HRET
___ for services rendered to the organization? If Yes,’ complete Schedule J for suchperson . . . . . . . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
A) (B) (€)

(
Name and business address Description of services

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the orgarmzaton ™

& N
ga‘f“ﬁ‘%%‘%’“ :

BAA TEEAQ108 11/11/13

Form 990 (2013)



Form 990 (2013): IOWA MEAT PROCESSORS ASSOCIATION 42-6067026 Page 9
[Part Vili]| Statement of Revenue
Check if Schedule O contains a response or note to any nemthisPartVIIE . . .. .. ... 000 L Ce e D
fé,: »&W’?x&w . V;’;jrﬁf ?jie S Lo (A) (B) (C) (D)
e : o Total revenue Related or Unrelated Revenue
Lot exempt business excluded from tax
. L function revenue under sections
A revenue 512-514
pad ",_J 1 a«Federated campaigns . . . . . 1a . l
Eg ‘biMembershlp dues . ... ... 1b 13,485. Y !
s O o \
a3 © Fundraisingevents. . . . . .. 1c - |
E x| d Related organizations . . . . . 1d iy '
o3 il (
« =| e Government grants (contnbutions) . . 1e « :
Zz 5 ey, ;
2 & Allother contributions, Pms, grants, and - o S :
aE similar amounts not included above . . 1f 90, 500. T e P (
; a g Noncash coninbulions included in bnes 1a-1f S P , ( i
2
3= hTotal.Addlnesta-1f . .. ............... > 103,985, Lr &%k ' |
g Business Code ' C ] e T _J
“a‘ 2a CONVENTION ACTIVITIES_ |900099 30,307. 30,307. 0. 0.
ﬁ“ b MEAT COMPETITION REVENUES|900099 3,438. 3,438. 0. 0.
S e _____
&l d
M| e e e - - e = -
& ¢ _ o ____
g; f All other program service revenue . . .
&| gTotal. Addlines2a-2f . . . . ... ........... - 33,745. e o R
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . ... ... > 613. 613. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . o >
(1} Real (n) Personal [
6 a Gross rents ‘e E
blLess' rental expenses j
I ¢|Rental income of (loss) . - ‘ s 2o
d Netrental incomeor(loss) . . . . .. ... ...... >
7 a Gross amount from sales of | Secuntes (1) Other : R ol :
assets ather than inventory o i
|
b Less cost or other basis 1
and sales expenses . . .
¢ Gain or (loss) fl
d Netgamnor(loss). . . . . ... ... ..... >
w| 8a Gross income from fundraising events © f
2 (notincluding  $ P i
E of contnbutions reported on line 1c). — !
=t SeePartiV,lIne18. . . . . ... .. a . i
(V]
E| bless drectexpenses . . ... ... b o . :
© ¢ Net income or (loss) from fundraisingevents . . . . . . . > A
o
9 a Gross iIncome from gaming activities ’ i
SeePart IV, lne19. . . . ... .. a ;
b Less directexpenses . . . . . . .. b o __{
¢ Net income or (loss) from gaming activities . . . >
10a Gross sales of inventory, less returns R 1‘;&;; I ’ !
and allowances . . . ... .. ... a WD |
., ’*~X?YW i - 5 |
b:Less costofgoodssold . . . . . .. b D i R e |
c{Net income or (loss) from sales of inventory . . . . . .. >
i Miscellaneous Revenue Business Code . S ”?F;“ e 52%?&“ A PP L._.._«.!
11a'ADVERTISING _ _ _ _ _ _ _ _ 541800 4,700. 0. 4,700 0.
b_
c ——————————
d Allotherrevenue. . . . . .. .. ..
e Total. Addlines11a-11d . . . . . . ... ... ... .. > 4,700.] ™ |
12 Total revenue. Seeinstructions . . . . ... ... ... > 143,043, 34,358, 4,700, 0.
BAA TEEA0109 07/08/13 Form 990 (2013)



Form 990 (2013): TOWA MEAT PROCESSORS ASSOCIATION 42-6067026 Page 10

[PartdXés| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX. . . . . . .. .. - oL T
; ; (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
ParttV,line21 ... ... ... .. .....

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Ines 15and 16. .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 7,800. 7,800.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- . . - . . . . .. ..

7 Othersalanesandwages. - . . . . . . ...

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . .. ... oL

9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . ... ... 843, 843.
11 Fees for services (non-employees)

cAccounting. . . . . ... .. oL 450. 450.
dlobbying. . . .. ... ... ... ...
e Professional fundraising services See Part iV, ine 17 .
f Investment managementfees . . ... ...

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . ..
13 Officeexpenses . . . . . . .. . ... ... 3,236, 3,236.

14 Information technology . . . . . . . . . . .. 135. 135.
15 Royalties. . . . . . .. ... .. ... ...
16 Occupancy. . . . . « < v v ... R
17 ‘l’rayel ................ . 3,402, 3,402.

18 Rayments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... .. ... ....

19 Conferences, conventions, and meetings . . . 35,869. 35,869.
20 Interest. . . . . . . . ..o
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUFANCE .« + =« 4 v v v e e e
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses s St .
in line 24e If ine 24e amount exceeds 10% . |
of line 25, column (A) amount, Iist line 24e |
expenseson Schedule Q) . . . ... .. .. R ;

a pApMP_AFFILIATE DUES _ _ _ _ _ _ | 125

b MEAT JUDGING_ENDOWMENT _ _ _ _ 4,000

€ HAACP PROGRAM _ _ _ _ __ _ ____ 80,896

d_

eAllotherexpenses . . . . . . .. ... ...

25 Total functional expenses Add lines 1 through 24e. . 136,756. 80,896. 55,860.

26 Joint costs. Complete this line only if
the organization reparted in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » I:I if following
SOP 98-2 (ASC 958-720). - - - . . . .. ..

BAA | } TEEA0110 11/08/13 Form 990 (2013)
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Form 980°'(2013)* TOWA MEAT PROCESSORS ASSOCIATION 42-6067026 Page 11
[Pait ¥k Balance Sheet

| Check if Schedule O contains a response or note to any line inthisPart X . . . . . . . .. .. e Ce e D
- (A) (8)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . . . ...... e .. 0. 1 0.
2 Savings and temporary cashinvestments . . . . .. ... ... L., 405,223.| 2 411,510.
3 Pledgesandgrantsrecewvable,net. . . . . .. ... L0 oL 3
4 Accountsreceivable, net . . . . . . . L. L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, f””;@?‘”@% w:%e - | b, !
trustees, key em Ioe/ees and highest compensated employees Complete L. - : M- —t
Part 101 SChedUIEB L « -« « - o e e e e e e e e e e e e 5
6 Loans and other recevables from other disqualified persons (as defined under o ) f
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ) \ 3. | T 7y :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e - e ——
beneficiary organizations (see instructions} Complete Part I of Schedule L . 6
Q 7 Notes and loans receivable,net . . . ... ... ..., 7
,si 8 Inventoriesforsaleoruse . . ... ... .. 8
; 9 Prepad expenses and deferredcharges . . .. ... .... ... ..... 9
10a Land, buildings, and equipment cost or other basis S wf;» “| 5 s e |
Complete Part VI of ScheduleD . . . .. ... .. 10a DR ot | D LR j
b Less accumulated depreciation . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded secunttes . . . .. .. ... Ce 1
1? lInvestments — other secunties. See PartiV,lne11 . . . .. . ... .. ... .. 12
13 iInvestments — program-related See PartiV,lme11 . . . ... ... ... .. 13
1? ,'Intanglble ASSEIS - . . .t e e e e e e e e e e e e e e 14
15 1Otherassets SeePartlV,lne11 . . .. . ..... Ce e e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. ... ... 405,223.[16 411,510,
17 Accounts payable and accrued EXpenses. . . . . v . e . v e e e e e 0 e e e 17
18 Grantspayable. . .. ... ... .. ... ..., e e 18
19 Deferredrevenue . . . . . . . . .. ..o Lo e . 19
L | 20 Tax-exemptbond habilittes . . . . . . . .. e e e e . 20
L\ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
P 22 Loans and other payables to current and former officers, directors, trustees, i !
L key employees, highest compensated employees, and disqualified persons . > .
' Complete Partllof 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 iIncome tax, payables to related third parties,
and other frabilities not included on lines 17-24} Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . ... ... ... ..... .. 0.| 26 0.
§ Organizations that follow SFAS 117 (ASC 958), check here > and complete L’:W:M . g \ S:
. lines 27 through 29, and lines 33 and 34. o = . ]
g 27 Unrestnctednetassets. . . . . . v o . o o L e e e e e 405,223.] 27 411,510.
E 28 Temporarily restricted netassets. . . . . . . . . . o oo o e 28
o 29 Permanently restricted netassets . . . . . . . .. o 0 0 oo oo oo i 29
R|  Organizations that do not follow SFAS 117 (ASC 958), check here > D i
¢| | andcomplete lines 30 through 34. oo RS - |
N I IO PN IS PRI |
Ni30 ;Capital stock or trust principal, or currentfunds. . . . .. . . oo oo 30
8 3i Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. .. 31
lA 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . ... ........ ... ... ... 405,223,/ 33 411,510.
§ | 34 Total habilities and net assetsffund balances . . . . . ... ... 405,223.] 34 411,510.

2]
>
>

Form 990 (2013)
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Form 990 (2013)- TOWA MEAT PROCESSORS ASSOCIATION 42-6067026 Page 12
PartiXli| Reconciliation of Net Assets
Check If Schedule O contains aresponse ornote toanylineinthisPart XI. . . . . . . . .. .. o oo oo ﬂ
1 Total revenue (must equal Part VIl column (A),line 12) . . . . . . . .. o oo 1 143,043,
2 Total expenses (must equal Part X, column (A), Ine 25) . . . . . . . .« oo v i 2 136,756.
3 Revenue less expenses Subtractine2fromline 1. . . . .. ... ... L Lo o oL 3 6,287.
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A)). . . . . . .. .. ... 4 405,223.
5 Netiunreahzed gains (losses)oninvestments. . . . . . . . o o oo e e e e e e e e 5
6 Donatedservicesanduse of facllities. . . . . . . . . . c c i i e e e e e e e e e e 6
7 Investmentexpenses. . . . . . ...... e e e e e e e e 7
8 Pnorpenodadjustments - . . . . . . L. L e e e e 8
9 chier changes in net assets or fund balances (explain in Schedule©O) . . . . . . .. .. ..., ..., 9
10 Netlassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . e e e e e e e e e e e 10 411,510.
|PartsXil§| Financial Statements and Reporting
Check If Schedule O contains a response or note to any ine nthisPart Xii .~ . . . . .. J_l
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:IAccrual DOther E
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain (o
iIn Schedule O Al RTINS
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 compiled or rewewed ona S
separate basis, consolidated basis, or both. v
[:| Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ...... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ot " A E
basis, consolidated basis, or both e
Separate basis DConsolidated basis |:|Both consolidated and separate basis e
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responstbility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... ..., 2c
If the orgamzation changed either its oversight process or selection process during the tax year, explan . % @ |
in Schedule O 1 N A__!
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Aud’it Actand OMB Circular A-1332. . . . . o o o i e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits - . . . . . . . ... ... 3b

BAA |
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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

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

Name of the organization Employer identification number

IOWA MEAT PROCESSORS ASSOCIATION 42-6067026

Pt VI, Line 18 _ _Form 930 is available to_the public upon request to the Executive Director.
Pt Vv, _Line 3b__ __The association_sells advertising space in its newsletters. ____ _____
Pt VI, Line 19 _ _The orginization’'s governing documents and accounting records are available to the public

Pt VI, Line 6__ __The organization consists of members. ___ ___ _____ _______ ______._
Pt VI, Line 7a__ _Directors and officers are appointed by caucas of the members and voted on at the annual meeting.
Pt VI, Line 8b__ _Subcommittees are not required to keep minutes of meetings. _______ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



