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A Extended fo 2-15-15

» Form 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

* Do not enter Social Security numbers on this form as it may be made public. Open to Public
Departmen of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
Internal Regenue Service P!
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable [ D Employer Identification Number
Address change | TOWA FFA FOUNDATION, INC 42-1305468

1055 SW PRAIRIE TRAIL PKWY, STE 1
ANKENY, IA 50021

E Telephone number

(515) 965-7370

Name change

Imbial return

Terminated
G Gross receipts S 1,976,412.

H(a) Is this a group return for subordmates’H Yes % No
No

H(b) Are all subordinates included?
If ‘No," attach a Iist (see instructions)

Amended return

F Name and address of principal officer

SAME AS C ABOVE
Tax-exempt status  [X[501(0)3) | | 501(c) ( Y=< (insert no.)

|
J  Website: » WWW.IOWAFFAFOUNDATION.ORG
K Form of organization Bl Corporation LI Trust I__I Association LI Other™

SCOTT GREENFIELD

Application pending

Yes

[ Jasaraytyor | [527

»>

H(c) Group exemption number
] L Year of formaton 1986 I M state of legal domicle TA

[Part] [Summary
1 Briefly describe the organization's mission or most significant activites THE JOWA FFA FOUNDATION CULTIVATES __ _
@ PARTNERSHIPS_SUPPORTING AGRICULTURAL EDUCATION AND ALSQ SEEKS AND PROVIDES ___ ____
= FINANCIAL SUPPORT _TO ASSIST AGRICULTURAL EDUCATION ORGANIZATIONS IN ACCOMPLISIHING _
£ THEIR MISSIONS. _ _ _ o
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
1y S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
o g 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 15
™ @ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 19
Lo g 6 Total number of volunteers (estimate If necessary) (3 160
S &| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -198, 604.
m b Net unrelated business taxable income from Form 990-T, line 34 7b -89,112.
Ll_tl Prior Year Current Year
O | 8 Contributions and grants (Part VIII, ine Th) 1,867,163. 1,493, 905.
3 2| 9 Program service revenue (Part VIlI, line 2g) e S 38,171. 110, 282.
Z % 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)“‘) TEA .‘“‘,j 6, 598. 8, 861.
% @ |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9|c n]Oc,_and\LLe): Y 2223, 225. =206, 781.
O 12 Total revenue — add lines 8 through 11 (must equal PartEVIll column (A), line 12) 1,688,707. 1,406, 267.
R 13 Grants and similar amounts paid (Part 1X, column (A), ‘Ihnes i 3)1\'\I 76 (0D “ ’U 93, 565. 125, 861.
14 Benefits paid to or for members (Part 1X, column (A), ]flllne 4) : "M’i.l
» 15 Salaries, other compensation, employee benefits (Part 1X, columm(A), hnes[5 10) f 192,175. 233, 836.
§ 16a Professional fundraising fees (Part IX, column (A), ing"11e) ™ == =z = == - o, 108, 850.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) > 147, 955. ~ !
W1 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 1,292,416. 1,391,678.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 1,687,006. 1,751, 375.
| 19 Revenue less expenses Subtract line 18 from line 12 1,701. -345,108.
7; § Beginning of Current Year End of Year
§2 20 Total assets (Part X, line 16) 14,524, 606. 14,174,166.
;E 21 Total habilities (Part X, line 26) 6,938,874. 6,915, 451.
#4] 22 Net assets or fund balances Subtract line 21 from line 20 7,585,732. 7,258, 715.
[Part Il _{Signature Block

Under penalties of perjury,
complete Declaration of greparer {qther than}ﬂ)c?r) I

d on aII information of which preparer has any knowledge

eclarejthat | have examln% this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

> g /V/m‘y//&o«q | 1/15/15
Slgn Signatyre/of officer Date
Here 3 ) m éﬁrdw er CTfaf(Sure.’%-

Type or print name and title

Print/Type preparer's name P parer sngn,atur Datd i _ Check I_I P PTIN
Paid RANDALL A JONES ZW“W rﬂi““ i 4[ ts eltempioyed  |P01 283572
Preparer {fumsname > MERIWETHER, WILSON AND COMPANY, PLLC
Use Only (rmsadaress ™ REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 Frm'sEIN > 42-0731256

WEST DES MOINES, IA 50266-6717 Phoneno  515-223-0002

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

[X] Yes | | No

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

TEEAO113L  11/08/13

¢

Form 990 (2013)
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r Form 990 (2013) IOWA FFA FOUNDATION, INC 42-1305468 Page 2
art Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. e e e e e
1 Briefly describe the organization’s mission:

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

Form990 or 990-EZ2 . ... . .ooeo ot o aeenn. e e C c s e [ Yes 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 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses § 804, 975. including grants of $ ) Revenue $ 110,282.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,372,016.
BAA TEEA0102L 07/02113 Form 990 (2013)
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Form 990 (2013) JOWA FFA FOUNDATION, INC 42-1305468 Page 3

[Part IV [Checklist of Required Schedules

1 lIsthe organrzat|on descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SCREdUIE A . . . e e e e e e e e e e

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

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttlon to candidates
for public office? If 'Yes,' complete Schedule C, PartL.. ... ...... . ...... e

4  Section 501(c)3) organizations. Did the organization engacge n Iobbylng activities, or have a section 501(h) election

n effect during the fax year? If 'Yes,' complete Schedule C, Part Il ... . ..... . ... ... .........
5 Is the organization a section 501(c)(4), 501 éc)(S%, or 501(P)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part 111,

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvrde advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art Ce e e e e e e e e

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . e

8 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 e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV. ... .. ... . . o

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

11 If the organization's answer to any of the following questions 1s *Yes', then complete Schedute D, Parts VI, Vil, VIII, IX,
or X as applicable.

a tBrd thit o\r/gl;anlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' comp/eie Schedule
, Pa e e e e e e e e e e i

b Did the organization report an amount for investments — other secunties 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 ....... ... .... . ... ...

¢ 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 167 If 'Yes,' complete Schedule D, Part VIII. . . .. ..

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 .... e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . .

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

12a Did the organization obtain separate lndependent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X, and XlI .. .. . ... .. e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts X! and X!l i1s optional .

13 Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E ..
14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV.. . ...... e e

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 lland IV . .. ... ... ...

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

17 Didtheo Xanlzatlon 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) . ..

18 Did the orgamzahon report more than $15,000 total of fundratsung event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G Partil. . .. ........ ... o . ..

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vili, line 9a7 If 'Yes,'
complete Schedule G, Part il .. ... .. .

20 a Did the organization operate one or more hosptital 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? ..

Yes | No
11 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
1al X
11b X
Tlc X
11d X
1e| X
11| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAQ103L 11/08N13

Form 990 (2013)
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Form 990 (2013) IOWA FFA FOUNDATION, INC 42-1305468 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 domestlc organlzatlons or
government on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I ..

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

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnd, fcz/rn;erJoff cers, directors, trustees, key employees ‘and hlghest compensated employees? /f 'Yes,' complete
(o 1= 17 1= 0% A O .

24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding princi 1pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete chedule K. If'No,'jgoto llne 25a . ... (... i i o i e .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax-exempt bonds? .. ..o oL Ll L L L iiiiee e e e e e e

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any tlme dunng the year7 ...............

25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disquakified person during the year? If 'Yes,' complete Schedule L, Part | P .

b Is the orgamzation aware that it engaged in an excess benefit transactron with a disqualified person in a prior year, and
tga,t7 thje Itralnsa;:tlonl has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule £ 2 O S o e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons7
If so, complete Schedule' L, Part If. ... oo e e

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlied entity or farmily member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. .. .. e e e e

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

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

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

Schedule L, PartlV .. .... e e e e e i e e e e .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes complete Schedule L, Part IV . . ..... .. .. ...

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

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

31 Did the organization liquidate, terminate, or dissolve and cease operahons" If 'Yes complete Schedule N Part I

32 Did the organization sell, exchange dlspose of, or fransfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il .. . e i e P

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part L. . . .. .. ... ... oo

34 Wa; \t/he/ org?nlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' comp/ete Schedule R, Parts I, lil, 1V,
an ine .
35a Did the organization have a controlled entlty w1th|n the meaning of sectlon 512(b)(l3)7

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

36 Section 501@:)’3) organlzatlons Did the orBanlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2............ ve e e

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. . ........ e e e .

Yes | No
21 X
2} X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
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

TEEA0104L 11/1113

Form 990 (2013)
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Form 990 (2013) TOWA FFA FOUNDATION, INC 42-1305468 Page 5
|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. .. D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... ] 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .... .| 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings 10 Prize WINNBIS?  ........... . . ...ttt c it tiriierine e e e e s 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3al X
b If 'Yes' has 1t filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O. . ............ e e e 3b] X
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5al X
b Did any taxable party notify the organization that it was or is a party to a protubited tax shelter transaction? . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. ..... .. e e e e e e 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or guﬂs were
not tax deductible?. . . .. . .. 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a _payment in excess of $75 made parﬂy as a contribution and partly for goods and
services provided to the payor? 7a X
b if ‘Yes,' did the organization notify the donor of the value of the goods or services provuded" 7b
c Did the organuzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to f|Ie
Form 82827 e s e . . 7c X
dIf ‘Yes,' |nd|cate the number of Forms 8282 flled during the year e e I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contribution of qualmed intellectual property, did the organ|zat|on file Form 8899
as required? .- e e s s e e e e e e G 79
h if the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?. . . e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business -
holdings at any time during the year? .. . . .. ... i L i e e 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .................... 9b
10 Section 501(cX7) organizations. Enter:
a Inthation fees and capital contributions included on Part VIIl, ine 12, ..... ... ..... ... 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross iIncome from members or shareholders e e e . . 1Ma
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them.) . 17b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon fllmg Form 990 n lleu of Form 1041? 12a
blIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bJ
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state?. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to 1ssue qualified healthplans. ... . ... ... 13b
¢ Enter the amount of reserves on hand . . RN 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year" 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 TEEAQ105L 07/02/13

Form 990 (2013)
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»  Form 990 (2013) TOWA FFA FOUNDATION, INC 42-1305468 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. ... e e e e e
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 15
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 similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. ..] 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee or key employee? . ..... e e e e e e e e e 2 X
1 3 Did the organization delegate control over management duties customarnly performed by or under the dlrect supervnsnon
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 governing documents
since the prior Form 990 was filed? . e e e e s e e e 4 X
5 Did the organization become aware during the year of a significant dlver5|on of the organlzatlon S assets7 5 X
6 Did the organization have members or stockholders? . .. ....... . ... ... e ..l 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ... . e e e e e e e e e e Ce e v .} 7a X
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?. ... . ........ e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
! the following:
a The governing body? ..... e e e e s e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body7 e . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal 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 activibies of such chapters affllnates and branches to ensure thelr
operations are consistent with the orgamzabon's exempt purposes? .. .. ...... ... e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form7 . L Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"goto ine 13 .. . . . ee oo ... 12a] X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could g|ve rnse
toconflicts?. . ... .. L. i e e i cee oo 2]12b X
| ¢ Did the organlzatlon regularly and consnstentlg monitor and enforce comphance with the policy? If 'Yes descrlbe n
Schedule O how this was done . CHEDULE @ ... . el . [12¢] X
13 Did the organization have a written whistleblower pollcy” . e e e e e .. {13 X
14 Did the organization have a written document retention and destructlon pohcy7 . . . . .. 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization's CEO, Executive Director, or top management official. .SE.E-. S“*EDULE 0 e e .| 15a X
b Other officers of key employees of the organizaton . . ..., ..... e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement with a
taxable entity during the year? ... ... .. e e .. . .. ... .. ]16a X
b If 'Yes,' did the organization follow a written policy or procedure requmn? the organlzatlon 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? . T T T .. 1 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » NONE

18

19

20

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 [:] Other (explain in Schedule O)

Describe in Schedute O whether (and If so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* JOSHUA REMINGTON 1055 SW PRAIRIE TRAIL PARKWAY ANKENY IA 50023 (515) 965-7370

BAA TEEAO0106L 07/02113 Form 990 (2013)
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Form 990 (2013) TOWA FFA FOUNDATION, INC _ 42-1305468 Page 7

|Part Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line inthisPartVIl........ ......

0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | ist 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 receved 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.

® st 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.

® |ist all of the organization's former directors or trustees that recewved, 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 foIIowm%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) (3]
Nome ona e noe | R ATIEERT | e || e
e (B[SO F[SE[ 3| worismsd R S o e
for related | o g' Z| F <|e % 3 orgamzation
e |28 E(®3(221 8 anamens
aow |22[3] 2|82 ganiza
dotted el = k- 2
line) % g © 5]
_()_JIM GARDNER ________ | 1
TREASURER 0 X X 0 0 0.
_® JOSH BYRNES _ _ _ _____| .
DIRECTOR 0 X 0 0 0.
@ DWAYNE FAIDLEY __ ____ | 1
DIRECTOR 0 X 0 0 0.
_@® RON ZELLE _ ________| 1
DIRECTOR 0 X 0. 0 0.
_©®) DOUG_BECKER _ ___ _____| 1
DIRECTOR 0 X 0 0 0.
_(_AMBER HARRISON __ ____ | _1_
DIRECTOR 0 X 0. 0 0.
__KEVIN BUTT __ ________|__ 1_
DIRECTOR 0 X 0. 0 0.
_® DALE GRUIS _ ____ _ ___/| S
DIRECTOR 0 X 0. 0 0.
_® ERIC WEUVE __ ________|__ 1_
DIRECTOR 0 X 0. 0 0.
Q9_BETSY PEARSON _ _____ | -1
DIRECTOR 0 X 0. 0 0.
OY_TYLER BETTIN _ _ _____|__ 1_
VICE PRESTIDENT 0 X X 0. 0. 0.
02_HOLLY KNOBBE _ _ _ _ __ _ [ _ 1_
DIRECTOR 0 X 0. 0. 0.
(3% VERNON OOSTRA __ _ ____ | ___ 1_
DIRECTOR 0 X 0. 0 0.
Q04 KATIE STIEN ___ _____ | _ 1_
SECRETARY 0 X X 0 0 0.

BAA TEEAD107L  07/0813 Form 990 (2013)
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Page 8

[Part VIi ]Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
(A) A;grage égo nolldwz&s:gg?e thgcr: one () ® (D)
Y urs X, unless person IS an
Name and title per offcer and a directorlt ustee) eomggrg:antlaobrlefrom wmf:sgsoar}?ﬂeﬁom am%fx‘r:rgft%%'ler
week = & 0] n| ihe organization related organizations compensation
(stany IQ S| Z1 O F 13 S| W-21099-MISC) (W-2/1093-MISC) from the
hours” 1. & a g‘ < 5 5 3 organization
for |3 A& @ |32 3ls and related
related O g' g S 8ol organizations
organiza = 5 Q
o | 2| |B] 8
dloﬂe)d % g %
Ine,
* g
05)_SCOTT GREENFIELD _ _________ 1 1_
PRESIDENT 0 |X X 0. 0. 0.
0% JOSH EARLL __ _____________ | _1
DIRECTOR 0 | X 0. 0. 0.
an_JIM BOYT ______ __________ i
DIRECTOR 0 |X 0. 0. 0.
(8 MICHAEL PETFFER _____ ______1_1_
DIRECTOR 0 | X 0. 0. 0.
(9_SCOTT JOHNSON _ _ _ __ ________ ] 1
DIRECTOR 0 [X 0. 0. 0.
20) JOSH REMINGTON __ __________|_ 40
EXEC DIRECTOR 0 X 58,3009. 0. 5,756.
3 21
‘ ___________________________ _——
|
> ] _—
e
e, e _ _——
]
| >
1bSubtotal ... . ..... ... ... .. . oL > 58,3009. 0. 5,756.
¢ Total from continuation sheets to Part VlI Sectlon A L > 0. 0. 0.
d Total (add lines 1band 1c) . ........ . > 58,309. 0. 5,756.
2 Total number of individuals (including but not hmlted to those llsted 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 hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such INAVIAUal ... . . eereeee e e e 3 X
4 For any individual isted on tine 1a, 1s the sum of reportable compensatnon and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' comp/ete Schedule J for -] -
such individual  ..... e e e .. 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual - - -
for services rendered to the organization? /f 'Yes,' complete Schedule J for such 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.
(A) .. (B) ©)
Name and business address Description of services Compensation
COSGRIFF COMP 209 S 19TH OMAHA, NE 68102 FUNDRAISING 108, 850.

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

$100,000 of compensation from the organization ™ 1

BAA

TEEAQ08L 11/1113

Form 990 (2013)
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Form 990 (2013) TOWA FFA FOUNDATION, INC 42-1305468 Page 8
|Part VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any hne in thisPart VIiL..... ... C e o S D
(A) (B) © )

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

<% 1a Federated campaigns . .. ... la
E b Membership dues . .... 1b
3: ¢ Fundraising events. . o) 1e 14,310.
% d Related organizations.... . 1d
5 e Government grants (contnbutions)} le
= o
2 &= £ All other contributions, ?lfts, grants, and
BE simifar amounts not included above . 1f] 1,479,595.
E E g Noncash contributions included in lines 12-1f: § 109,828. .
S< hTotal. Add lines 1a-1f . ..... ........ . ... " 1,493,905,
w Business Code
4
E 2a CASE PROGRAM FEES__ ___|900099 110,282, 110,282,
;‘; b
S| ®
gl d
W] e e e e e v - ——— -
= e _______
g f All other program service revenue
o= g Total. Add lines 2a-2f . . . > 110,282,
3 Investment income (including leldends interest and
other similar amounts) .  ..... 9,604. 9,604.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties. ... e e e e >
(1) Real (1) Personal
6a Gross rents . 163,322.
b Less: rental expenses 361, 926.
¢ Rental income or (loss). . | -198,604. ) ) ) o
d Net rental income or (loss) . e -198,604. -198,604.
7 a Gross amount from sales of () Secuntes (@) Other
assets other than inventory.. 20,214.
b Less: cost or other basis
and sales expenses 20,957.
¢ Gain or (loss) .... -743. L.
d Net gain or (loss).. . > -743, -743.
w| 8a Gross income from fundraising events
2 (not including . § 14,310.
ﬁ of contributions reported on line 1c).
E SeePartIV,line 18.. . .... . . al 175,464.
| bless:drectexpenses. . ..... bl 187,262.| ) i )
©([ ¢ Net income or (loss) from fundraising events. . . . > -11,798. -11,798.
9a Gross income from gamlng activities.
See Part IV, line 19. e ieie. ... @
b Less: direct expenses .. b ) L i i )
¢ Net income or (loss) from gaming activities ........ . >
10a Gross sales of rnventory, less returns
and allowances . a
b Less: cost of goods so|d ...... b o i
¢ Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Business Code
1a MISCELLANEQUS_ _ _____ 900099 3,621, 3,621,
b
e TTTIIIIIIIIIIII
d All other revenue ..
e Total. Add lines 11a-11d. . .....  ..... > 3,621.
12 Total revenue. See instructions. . ..... *| 1,406,267. 110,282, -198, 604. 684 .
BAA TEEAO109L 07/08/13 Form 990 (2013)
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Form 990 (2013) IOWA FFA FOUNDATION, INC 42-1305468 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 if Schedule O contains a response or note to any line in this Part IX e e e e e ] |
. A) (D)
Do not include amounts reported on lines Total e(axpenses Pro ;
gram service Management and Fundrarsing
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments i o _ _ N o
“and organizations’in the United States. See
PartiV,hme 21 ....... ... oot 104,861. 104,861.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22. . . 21,000. 21,000.

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 . . .....

5 Compensation of current officers, directors,
trustees, and key employees. . . . . 64,192, 32,096. 16,048. 16,048.

6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons descrlbed
in section 4958(c)(3)B) . . . 0. 0. 0. 0.

7 Other salaries and wages . ..... . 130,579. 35,092. 45,161. 50, 326.

g Pension plan accruals and contnbutlons
(include section 401 (k) and 4-03(b) employer

contributions). .. ... ... 3,103. 365. 1,355, 1,383.
9 Other employee beneflts.... . C 19,734. 2,327. 14,798. 2,608.
10 Payrolltaxes.. . . ... . ... ... .. 16,228. 5.560. 4,602. 6,066.

11 Fees for services (non- employees)
a Management .. e e .

blegal .. e 300. 300.

¢ Accounting. .. . 22,932. 22,932,
diobbying ... e e

e Professional fundraising services. See Part IV, line 17. .
f Investment management fees .
g Other. (If ine 11g amt exceeds 10% of ||ne 25, column

(A) amount, list line 11g expenses on Schedule 0) ) 44,391, 16,840. 27,551.
12 Advertising and promotion R oo 677. 632. 45,
13 Office expenses ... . .. .. ........ 1,991. 1,516. 475.
14 Information technology. e e
15 Royalties. e e e
16 Occupancy... ...  ........ Lo 12,783. 2,915. 9,868.
17 Travel . ...... . e e 19,023. 8,532. 2,928. 7,563.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
publc officials ... .. . ...

19 Conferences, conventions, and meetlngs .. 58,050. 36,302. 21,748.
20 |Interest ..... . R - 139, 950. 124,120. 7,915. 7,915.
21 Payments to afflhates e SN

22 Deprectation, depletion, and amortlzatlon 235,476. 191,818. 31,426. 12,232.
23 |Insurance. . 14,424. 10,074. 4,107. 243.
24 Other expenses. ltemlze expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column SAF amount, list line 24e
e

expenses on Sche o).. .. e
agl-_\S__E_BE_OQEA_M_M_A_TEBI_AL.S_____ 599,566. 599,566.
b CASE PROGRAM LODGING _ __ __ 58,430. 58,430.
¢ CASE PROGRAM MANUALS _ _ _ __ 44,725. 44,725,
d _(_)II-I_E_B_P_R_O_Q&AM_M_AIER_I_AI_;S_ — 28,878. 28,878.
e All other expenses. ... ... 110,082. 46,367. 42,413. 21,302.
25 Total functional expenses. Add llneslthrough24e ~1,751,375. 1,372,016. 231,404. 147,955.

26 Joint costs. Complete this Line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC958-720) . . . .....
BAA TEEADU10L 11/0813 Form 990 (2013)
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v Form 990 (2013) IOWA FFA FOUNDATION, INC 42-1305468 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ................. ..... . . [:]
Beginni(rf\g) of year End (c?t)year
1 Cash — non-interest-bearing.. . ...... ...... . oo oo il el 700,867.] 1 773,407.
_ 2 Savings and temporary cash investments.. . _.... . .. ..o : -2 - - -
3 Pledges and grants recewvable, net . .... . ... o0 396,558.| 3 274,322,
4 Accounts receivable, net ... . . ... oo Lo L0 Lls ol oo ol 128,953.| 4 126,485.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo ees, and hlghest compensated employees Complete - _
Part 1 of Schedule L. . ... «ov oo o oo e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg emplo ees - --
benefictary organizations (see instructions). Complete Part Il of Schedule L...... 6
2 7 Notes and loans receivable, net ......... .. ... L ool 7
E 8 Inventoriesforsale oruse......... ... . & ittt e i 8
; 9 Prepaid expenses and deferred charges....... i e 41,495.] 9 44,145.
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. e 10a 14,581,812. o i o
b Less: accumulated depreciation . .... . . 10b 1,935,387. 13,058,086.] 10c 12,646,425,
11 Investments — publicly traded securities. .. 198,647.| 1 309, 382.
12 Investments — other secunties. See Part IV, lne ¥ . . ... 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part v, I|ne ll ..... 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34).. . 14,524,606.| 16 14,174,166.
17 Accounts payable and accrued expenses..... . ........ 272,128.|17 479,038.
18 Grants payable  .... . . ... L. e 18
19 Deferred revenue . . 161,996.| 19 150,509.
L| 20 Tax-exempt bond habilites . . ........... . ... ... 20
'A 21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquahfled persons - .
L8 Complete l!art Il of Schedule L ... ... 22
'E 23 Secured mortgages and notes payable to unrelated thlrd partles 23
$1 24 Unsecured notes and loans payable to unrelated third parties. . 5,321,646.124 4,846, 646.
25 Other habilities (including federal income tax, payables to related third partles,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 1,183,104.]25 1,439,258.
26 Total liabilities. Add lines 17 through 25 . . e e e 6,938,874.| 26 6,915,451.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34, ! ] B
2| Z7 Unrestricted netassets . .. .. .... ... . .ol 7,292,265.|127 6,959,608.
i 28 Temporarily restricted netassets . .. . . ........ . Lo 270,369.128 274,322.
o 29 Permanently restnicted netassets ...... . . .. ..o ol 23,098.]| 29 24,785.
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34.
lg’ 30 Capital stock or trust principal, or current funds 30
g | 31 Pad-in or capital surplus, or land, buillding, or equipment fund ............ 3
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances... . . e 7,585,732.|33 7,258,715.
§ | 34 Total habiities and net assets/fund balances 14,524,606.[ 34 14,174,166.
BAA Form 990 (2013)
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Form 990 (2013) TOWA FFA FOUNDATION, INC 42-1305468 Page 12

]Part Xi | Reconciliation of Net Assets

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

[1

1,406,267.

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . ........... ... e e 1
2 Total expenses (must equal Part IX, column (A), line 25) e e 2 1,751,375.
3 Revenue less expenses. Subtract line 2 from line 1 e e e C e 3 -345,108.
4 Net assets or fund balances at beginning of year (must equat Part X line 33, column (A)) .. 4 _ 7,585,732.- _
~ 5 Net unrealized gains (Iosses) on investments e e e e e 5 18,091.
6 Donated services and use of facilities.. ...... . ..... . ..... . .. .. e e e e 6
7 Investment expenses . ........ . . e e e e . 7
8 Prior period adjustments. . e e e e e . 8
9 Other changes in net assets or fund balances (explain in Schedule (@) S 9 0.
10 Net assets 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 .. .} 7,258,715.
Part Xl |Financial Statements and Reportmg
Check 1f Schedule O contains a response or note to any line in this Part XIl .. D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization 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 compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . .. ... .. .... ... ... 2p] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
. Separate basis DConsolldated basis D Both consolidated and separate basis
c If 'Yes' fo line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant?...... .. 2¢| X
If the or amzat|on 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 reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .. L L. L e e .| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organtzation did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 07/0813
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v Public Charity Status and Public Support OMB No. 1545-0047
¢ SCHEDULE A X o . N .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 930-E2) E21947(a)(1) nonexempt charitable trust. 201 3
. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁe“ t°c':i"b"°
Internal Revenue Service at www.irs.gov/form990. nspecion
Name of the organization Employer identificati b
IOWA FFA FOUNDATION, INC 42-1305468

-[Part! |[Reason for-Public-Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

]
2
3
4
s [
6 ||
7 KX
8
s [

; 10
| n

e []

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(AXiii). Enter the hospital's
name, city, and state:

An organization operated-fgr the benefit of a Eoﬁeb—e_or_ uﬁrv_er;at; owned grsp_er-étgd_by_ a_gsvgr;m—ér;t'al_ﬁzt_dgszn‘se_a insection
170(b)(1)(A)(iv). (Complete Part 11.)

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

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

A community trust described in section 170(bX1)XAXvi). (Complete Part 11.)

An organization that normally recesves: (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts

from activities related to its exempt functions ~ subLect 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 1l1.)

An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c DType Il = Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons
other thasnofgour)\c(iza)tlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section @)(2).

f if the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type lll supporting organization,
check this box e e e e e e e . e e e e .. I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described n (ii) and (ir)
below, the governing body of the supported organization?..... ...... ....... e LAK-10
(i) A family member of a person described in (1) above? .. . .... e e 1 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? L e e 11 g Gii)
| h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization @v) Is the 'S:’) Did you notify (vi) Is the (wii) Amount of monetary
organization (descrnibed on lines 1-9 organization n e organization in organization in supporl
above or IRC section column (i) listed in | column @) of your column (i)
(see instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
|
(A)
(B)
)
(D)
(3]
Total
|
| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAD40IL 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 JOWA FFA FOUNDATION, INC 42-1305468 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XA)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 1l1. If the
organization fails to qualify under the tests Ilsted below, please complete Part Il1.)

Section A. Public Support

Calend r fiscal
b:g?:ni"’;gyﬁf)’$° scal year (a) 2009 () 2010 (c) 2011 (d) 2012 (e) 201?, (N Total
1- Gifts, grants; contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). ..... 900,893.11,397,437. 918,715./1,867,163.{1,493,905.] 6,578,113.

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
facihities furnished by a
governmental unit to the
organization without charge. ... 0.

4 Total. Add lines 1 through 3. . 900,893.11,397,437. 918,715./1,867,163.|1,493,905.] 6,578,113,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 1,239,762.
6 Public support Subtract line 5 )
from line 4 5,338, 351.
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 () 2013 () Total
7 Amounts fromlined . ... . 900,893.]11,397,437. 918,715.]1,867,163.11,493,905.| 6,578,113.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 14,729. 60,749. 140, 305. 124,828. 172,926. 513,538.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on. 0.

10 Other income. Do not mclude
gain or loss from the sale of

capital as:
Part |V)§\ﬁ£§%|ﬁ‘f &V . 3,317. 53,163. 57,925. 20,879. 3,621. 138, 905.
11 Total suggort Add lines 7
through 10 . ....... - 7,230,556.
12 Gross receipts from related activities, etc (see instructions)  ...... . e e e e e | 12 0.
13 First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ........ .. ... .. . i L L s e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). . ... . 14 73.83%
15 Pubklic support percentage from 2012 Schedule A, Part Il, hne 14 . . ...... ........ . .. .| 15 87.47%

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check this box
and stop here. The organization 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 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ....... . ...... ... . o0 o0 ool D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on Iine 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. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a pubiicly supported organization.. .. . > |:|

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles 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-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 IOWA FFA FOUNDATION, INC 42-1305468 Page 3
|Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

1 Gifts, grants, contributions

and membership fees - L . _

- received. (Do not include- - B .
any 'unusual grants.’)... ..

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

3 Gross recelpts 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 . ... v e

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

6 Total. Add hnes 1 through 5.

7 a Amounts Included on lines 1,
2, and 3 recetved 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 ..... e e

¢ Add lines 7a and 7b. ..

8 Public support (Subtract line
7c fromline6) . ... .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from ine 6 . .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources e
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carmedon.. .. ........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.y. ...

13 Total Support. (ads Ins 9,10c, 11 and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth t
organlzatl%n, check this box and stop here g” . . I .. u“ .or. .I....a).( y.e'a'\r as .a”se'ctlorr 50](.(:)(3.) . . [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 e e e e e . .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).... e 17 %
18 Investment income percentage from 2012 Schedule A, Part lli, ine 17 .. . .. e e e e e e 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. *» H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ....... ... >
BAA TEEA0403L 0672813 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 IOWA FFA FOUNDATION, INC 42-1305468 Page 4

[Part v |Supplementa| Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a
or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
. Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. E‘Z;:ég;:’bhc
Name of the organization Employer identification number
TOWA- FFA FOUNDATION, INC - - i - 142-1305468
|Part l |0rgamzat|ons Maintaining 1g Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year............. ..

Aggregate contributions to (during year) .. ..

Aggregate grants from (during year)

Aggregate value atend of year.. . . ....

a & WwiN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizatton's property, subject to the organization's exclusive legal control?. ...  ....... D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit?........ ....... .. e e [ ]Yes HLE

|Part 1] |Conservat|on Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. . e e .. .4 2a
b Total acreage restricted by conservation easements e e e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ........ . 2c
d Number of conservation easements included in (c) acquwed after 8/17/06, and not on a historic
structure listed in the National Register ..... .. 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ......... .. ...... . .. . ... DYGS D No

6 Staff and volunteer hours devoted to monitoring, 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 reported on hne 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)

and section 170(h)(4)B)(1)? e e e e i e e e e DYes D No

9 InPart X!ll, describe how the orgarization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part m |0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' to Form 990, Part IV, line 8.

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

......... .. >3

(i) Revenues included in Form 990, Part Vill, ine 1 ...... e e .
(i) Assets included n Form 990, Part X . . . C . e e ... *»S

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these tems:

a Revenues included in Form 990, Part Vill, tine 1 ....... ... ... . ..... Lo
b Assets included in Form 990, Part X ...... ... .. ...... e e e .. »8§

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA330IL 10/02/13 Schedule D (Form 990) 2013
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‘ Schedule D (Form 990) 2013 IOWA FFA FOUNDATION, INC 42-1305468 Page 2
[Part T ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatnon's acquisthion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

¢ | | Preservation for future generations _ . -

‘4 Erovnde a descnphon of the organization's collectlons and explaln how they further the orgamization's exempt purpose In
art XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?  ..... D Yes D No

]Part v |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.

1als the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X2. .. . .. . et e e e e s e e e e D es DNo

b If 'Yes,’ explain the arrangement in Part XHI and complete the following table:

; Amount
| cBeginningbalance ... ... . ... .. L0 ool e e e e e e ¢
d Additions during the year . .. . e e e e e e e .. .| 1d
e Distnibutions during the year e R e e e e e e e e
f Ending balance. .. .. ... Looooo0 Lo o0 0 L i e e .o 1f
2 a Did the organization include an amount on Form 990 Part X hne 217 e e e e e D Yes H No
| b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been prowded in Part XIII e
: [PartV [Endowment Funds. Compiete if the organization answered 'Yes' to Form 990, Part 1V, iine 10.
‘ (a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 198,647. 162,478. 0. 0. 0.
b Contributions e e 84,783. 30,592.
c ’:r?él rlg\gzzgnent aarnlngs gams 26,952. 5,577.
d Grants or scholarships . 1,000.
e Other expenditures for facnlltles
and programs .. 0.
1 f Administrative expenses
! gEnd of year balance . . . 309,382. 198, 647. 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 92.00%
b Permanent endowment » 8.00%
¢ Temporarily restricted endowment * %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No

() unrelated orgamizations. . . .. .. . . ... .. ... .. Cee e e e e . N k= 10] X

(i) related orgaruzations. .... ... L0 Lo as e ol C e e .. |3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations ||sted as requnred on Schedule [ .o . <13 I

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

Part VI | 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 (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
taland.. .. . - 144,000. 144,000.
b Buildings .. e e e e 14,008,158. 1,672,915. 12,335,243.
¢ Leasehold |mprovements .. Co . 8,601. 8,376. 225.
dEquipment .. . .. e e 421,053. 254,096. 166, 957.
eOther. ... ... . ool
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. > 12,646,425.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 930) 2013 TOWA FFA FOUNDATION, INC 42-1305468 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) Descniption of secunity or category (including name of secunty) (b) Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. ...... e e e e e e
(@) Closely-held equity interests. . .. .. . .........
® oter
L _ _
®
©_
o
®
G
©e_
Y
o
Total. (Column (b) must equal Form 990, Part X, colﬂn_ B)hne12).. ™

Part VIl | Investments — Program Related. N/A
[Part Vil Complete if the orggnizatlon answered 'Yes' to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

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

m
@
3
@
&)
®)
)
®
©
(19
Total. (Column (b) must equal Form 990, Part X_column (B) hine 13) _ ™]

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

am
2
3)
@
®)
®)
@
@
)]
0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15). e .o >

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 income taxes
(2) ACCRUED INTEREST 1,439,258.
3
@
o)
6)
)
®
E))
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . .. .. »> 1,439,258.
2. Liability for uncertain tax postions. In Part XII, provide the text of the footnote to the orgamization's financial statements that reports the orgamzaton's liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided n Part X, ... .. ...... .. .. ..... .. SEE. PART XIII [X]

BAA TEEA3303L 10/0213 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 JOWA FFA FOUNDATION, INC

42-1305468 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.... .. ............ e e . 1 1,814,779.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments...  ................. ... ool 2a 18,0091.

b Donated services and use of facilites. ... ... . . .. . ... ... e 2b] _ _ . _ _ .- _

EReco;enesofprloryeargrants... ...... e e e e e 2c

d Other (Describe in Part Xiily. . SEE PART XIII — 2d 390, 421.

e Add lines 2a through 2d e | 26 408,512.
3 Subtract ine 2e fromline1.. . .. ... e e e PN 3 1,406, 267.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b .. . ........ 4a

b Other (Descnbe nPart XIILY. . ....... . ... .. . Lo 4b

¢ Add lines 4a and 4b e e e e e e e e e . P - 1
5 Total revenue. Add hnes 3 and 4¢. (This must equal Form 990, Part I, line 12.) .. .......... ...... e 5 1,406, 267.

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 2,141,796,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. .. e e e e e 2a

b Prior year adjustments . .. ... .. 2b

¢ Other losses C e e . 2c

d Other (Describe in Part Xiit.) .SEE PART XIII 2d 390, 421,

eAdd lines 2athrough2d .. ... . ... .. . ... ... L L oo e oo 2e 390,421.
3 Subtract ine 2e fromline1 .. ....... e e e e 3 1,751, 375.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe nPart XI1.). . . .. ...... 4b

cAddlnes4aand4h. ....... e e e e s 4c
5 Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990, Part |, ine 18 ) 5 1,751, 375.

[Part XIlI] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lli, hnes 1a and 4,
line 4; Part X, line 2; Part

Part IV, lines 1b and 2b; Part V,

|, ines 2d and 4b; and Part XII, hnes 2d and 4b. Also complete this part to provide any additional information.

POSITIONS REQUIRING RECOGNITION IN THE FINANCIAL STATEMENTS.

THE FOUNDATION IS NO

BAA

TEEA3304L 10/0213

Schedule D (Form 990) 2013
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[Part XIll |{Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No 1545.0047

SCHEDULE G

(Form 990 or $90.62) Fundraising or Gaming Activities 2013

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. . Open to Public
Departmen{ of the Treasury > |nformation about Schedule G (Form 990 or 990-E2) and its instructions is Inspection
Internal Revenue Service at www.irs. gov/fonn990.
Name of the organization Employer identificati b
JOWA-FFA- FOUNDATION, INC - - - 42-1305468

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part

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

a [:] Mail solicitations e D Solicitation of non-government grants
b [ | internet and email solicitations f [ ] Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events
d D In-person solicitations
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?......... . ..... DYes DNo

b If 'Yes," list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or enbly (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundrailser Iis(g;,\d n organization

column (i

Yes No

10

Total . . > 0.

3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or hcensing.

e e - . s . = —— . . e —— — —— = = —— ——_——
——— e e e e e e e e . . . e = = = ——— — ——
— —— - —— . = e = o — ——— - . — — = —— A —— = = —————
o ——— = - = = e —— . —— a ———— — e e = —— e = . = - —— — ——— — —— = ——
e o —— e e - A = . — e a -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2013
TEEA3701L 06/26/13
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¥ Schedule G (Form 990 or 990-E7) 2013 TOWA FFA FOUNDATION, INC 42-1305468 Page 2

Part Il [Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
mare 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SEED PROGRAM LOGO TRACTORS/ NONE through column (c))
'é (event type) (event type) (tota! number)
_ -V _ oL - - p— = — = —— —
E 1 Gross receipts 109,828. 79, 946. 189,774.
E
2 Less: Charitable contributions.. . ... 14, 310. 14,310.
‘ 3 Gross income (ine 1 minus hne 2).. .. 109,828. 65,636. 175,464.
4 Cash prizes. ... e e e
5 Noncash prizes
D
!I? 6 Rent/facility costs. ....... .
E
c
T 7 Food and beverages
E
X | 8 Entertanment ...
E
;‘ g 9 Other directexpenses . . ... . .. 121,626. 65,636. 187,262.
)
10 Direct expense summary. Add lines 4 through9 incolumn (d)...... . .. ... ... .. oo o > 187,262.
11 Net income summary. Subtract ine 10 from line 3, column (d) e . > -11,798.

|Part Ill | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
:-: blngo/grogresswe (add column (a)
\é INgo through column (c))
N
u
€ 1 Gross revenue e e e
2 Cash prizes . e
b X
& B| 3 Noncash prizes
EN
cs
T £l a4 Rent/facility costs
5 Other direct expenses. ..
| Yes % Yes % Yes %
‘ —_— - -
| 6 Volunteerlabor .... . ...... - No No No
7 Direct expense summary Add lines 2 through5incolumn(d} . ............. e e >
8 Net gaming income summary. Subtract line 7 from line 1, column () ... . . .  .......... . .. R
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? .. . .. .. . e DYes DNO
b If 'No,' explain: _ .
10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year?.....  .... _D'\?eE - _Ij_N; -
b If 'Yes,' explain:

— — . —————— ————— ———— — ——— ———————————————————— —— — — ————— - = —— ——— — At o ———— —

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013




v Schedule G (Form 990 or 990-EZ) 2013 TOWA FFA FOUNDATION, INC 42-1305468 Page 3
11 Does the organization operate gaming activities with nonmembers?. . e e o e E] Yes UNO

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. © .. . .. e e e e i . L . .DYes DNo

13 Indicate the percentage of gaming activity operated in:

a The organizatton's facility. .. . e e e e e e e e e eeeeereeeeiee e e e 13a

- * b An outsidg facility. ... R e, DU L .. [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 DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $_ _ and the amount
of gaming revenue retained by the third party > $

¢ If ‘Yes,' enter name and address of the third party:

16 Gaming manager information:

[] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable 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 orgamizations or spent in the
organization's own exempt activities during the tax year > $

Part IV [Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v),
and Part lll, lines 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-EZ) 2013
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Page 2

42-1305468

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22.

INC
Part Il can be duplicated if additional space is needed.

IOWA FFA FOUNDATION,

Schedule | (Form 990) (2013)

[Part il _|

(f) Descrniption of non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other}
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PartIV |Supplemental Information. Provide the information required in Part I, line 2, Part Ili, column (b), and any other additional information.
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Y

M|

Schedule | (Form 990) (2013)
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SCHEDULE M

e M o 1545.0
Noncash Contributions MB No 1545-0047

(Form 990) 201 3
. > Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open To Public

D o e o™ » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ] Employer identification number

IOWA FFA FOUNDATION, INC _ _{42-1305468 _ L
" [Partl |Types of Property

(@) (b) (o) )]
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VIII, hne 1g

Art — Works of art..... . e e e
Art — Historical treasures.. . .. ..... . ...
Art — Fractional interests C e e e e .
Books and publications.... ..  .... .. .
Clothing and householdgoods . .. . . .....
Cars and other vehicles .
Boats and planes... . . .
Intellectual property. . . ... ... ... ...

9 Securities — Publicly traded . ......
10 Secunties — Closely held stock. . . .
11 Securities — Partnership, LLC, or trust mterests
12 Secunties — Miscellaneous

O NGOV A WN -

13 Qualfied conservation contribution —
Historic structures .

14 Qualified conservation contnbutlon - Other

15 Real estate — Residential.. . .....

16 Real estate — Commercial ......... e e
17 Real estate — Other e e e e
18 Collectibles. . ... . .. ... o0 ciiiiiii
19 Food inventory.... . ve e

20 Drugs and medical supples. .......

Taxidermy. e e i
Historical artifacts. . ..

Scientific specimens .. ......
Archeological artifacts . ... ... . ...
Other * (SEED FOR FUNDRAISER

)
Other » ( )..
)

BRR

X 1 109,828.|FMV

Other™ (_ _ _ __ _ _ _ _ _______ '
Other™ ( ).

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement.. ~ ....... .. 29 O

BIBIFBRR

Yes No

30a During the year, did the orgamization receive by contribution any property reported in Part I, ines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? e e e e ..  eeeeene o oo .o .. | 30a X

b If 'Yes,' describe the arrangement in Part II. ] ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? . . . . . .. ..., e e e e e e e e . 32a X

b If ‘Yes,' describe in Part Il.

33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEABOIL 09/06/13




-

' Schedule M (Form 990) 2013 TOWA FFA FOUNDATION, INC 42-1305468 Page 2

|Part Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.
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BAA TEEA4S02L 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-EZ) 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.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oqen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization ) Employer Identification number

JOWA _FFA FOUNDATION, INC 42-1305468

_ __COMPENSATION REVIEW & APPROVAL PROCESS: BOARD OF DIRECTORS (ALL OF WHOM ARE ________
__ _SUBSTANTIATES THE DELIBERATION AND DECISION. ALTHOUGH FORMAL COMPARABILITY DATA IS__ _
__ _SCIENCE EDUCATION (CASE)FOR SIX REGIONAL HUB PROGRAMS IN IOWA. THE HUB PROGRAMS = _ __
___ASSIST THE CLASSROOM TEACHER IN ALL ASPECTS OF SOUND TEACHING PRACTICE. CASE ______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




‘-
MNP  schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

IOWA FFA. FOUNDATION, INC 42-1305468

FQRM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

___DIRECTORS WOULD ARTICULATE POTENTIAL CONFLICTS TO FULL BOARD. BOARD OF DIRECTORS __ __

BAA Schedule O (Form 990 or 930-E2Z) 2013
TEEA4S02L 07/08113




2013 SCHEDULE D, PART XIlll - SUPPLEMENTAL INFORMATION PAGE 4

CLIENT 145000 IOWA FFA FOUNDATION, INC 42-1305468
1014114 12:01PM
SCHEDULE D, PART XI, LINE 2D
- OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
FUNDRAISING EXPENSE NETTED ..... . .. e i i i i e, ] 11,798.
INVENTORY WRITE-DOWN . . .. o oo oo o i e e i s i e e 16,697.
RENTAL EXPENSE NETTED..... .. .. oo v i o i 361,926.
TOTAL $ 390,421.
SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
FUNDRAISING EXPENSE NETTED.. ..o toriir oot e e e i i i $ 11,798.
INVENTORY WRITE-DOWN... . e 16,697.
RENTAL EXPENSE NETTED.... . . . ..o oo iiii.. . 361,926.
TOTAL $ 390,427,




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 145000 IOWA FFA FOUNDATION, INC 42-1305468

10/14/14 12:01PM

PART II, LINE 10 - OTHER INCOME

NATURE_AND SOURCE 2013 2012 2011 2010 2009
MISCELLANEOUS $ 3,621. § 20,879. § 5,108. § 3,722. § 3,317.
SALARY REIMBURSEMENT 20,000.

NET INCOME FROM FUNDRAISING
52,817. 29,441,
TOTAL $ 3,621. 5 20,879. § 57,925. § 53,163. $ 3,317.




..8868 | Application for Extension of Time To

[ File an
(Rev January 2014) Exempt Organlzatlon Return OMB No. 1545-1708
ment of the T > File a separate application for each return,
Eﬁgranm lg:v:nue Serce »Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ......... ..... ......... .. Lo

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

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

fPartl ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly .... » 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 filer, see instruchons. Employer identihcation number (EIN) or
Type or
int
er IOWA FFA FOUNDATION, INC 42-1305468
File by the Number, street, and room or suite number If a P.O. box, see instructions. Social secunty number (SSN)
duedate’r 11055 SW PRAIRIE TRAIL PKWY, STE 1

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
ANKENY, TA 50021
Enter the Return code for the return that this application i1s for (file a separate application for each return) ... . .... .. .... . .
I!_:vllcatlon Retum Pllcahon Retum
Code 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 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of »  JOSHUA REMINGION  _  ___ _  _ _______
Telephone No. > (515) 965-7370 . FaxNo. >
e If the organization does not have an office or place of business in the United States, check this box e S
o |[f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
checkthisbox . . ™ D . If it is 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  2/15 ,20 15 K to file the exempt organization return for the organization named above.
The extenston is for the orgamzation's return for:
> D calendar year 20 or
> l tax yearbeginning 7/01 ~ ,20 13 ,andending 6/30__ _ .20 14
2 If the tax year entered in hne 1 1s for less than 12 months check reason: D Initial return DFmaI return
DChange in accounting period
3a lf this application is for Forms 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS. . . ... . ... .\ iieiers o e et e L .. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit . s .. .| 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions.. . ... . .. ... . ..... ......... 3¢l$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 1233113




