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rom 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)

> Do not enter Social Secunty numbers on this form as it may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

Department of the Treasury

OMB No 1545-0047

Internal Revenue Service | I~
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 , 2 0 14
B Checkif applicable C Name of organzaton  TINNZSSEE FOUMDATION FOR AGRICULTURE IN THE CLASSROOM|D Employer identification Number
Address change Doing Business As 62-1448269
| Name change Number and street (or P O box if mail I1s not delivered to street address) Roomvsuite E Telephone number
| |tnitiat retum P.O. BOX 313 (931) 388-7872
Terminated City or town state or province, country, and ZIP or foreign postal code
Amended retum  [COLUMBIA TN 38402-0313 |G Grossrecepts 5 488,067,

F Name and address of pnncipal officer

Application pending

H(a) Is thus a group return for subordinates?

H(b) Are ail subordinates included?

No
No

Yes
Yes

s

DAN STRASSER P.0Q. Box 313 COLUMBIA TN 38402 If No. attach a bist (see instructions)
I Tax-exempt status [ X]5010)3) | [501(0) ( )* (msetno) | [4%47(@)1)or | [527
J Website: » N/A H{c) Group exemption number ™
K Form of organization |X|Corporauon I l Trust I | Association | I Other ™ I L Year of formation 1990 I M State of legal domicile TN
[Partl :: [Summary
1 Bnefly describe the organization’s mission or most significant activities SUPPORTS AND PROMOTES AGRICULTURAL __ _
@|  LEARNING IN THE STATE_INCLUDING PROVIDING TEACHING MATERIALS, TEACHER __________
€|  TRAINING, FARM TOURS, SCHOLARSHIPS, FUNDS_FOR_OUTDOOR CLASSROOMS_ AND_OTHER _ __ _ _ _ _
£ RELATED ACTIVITIES. _ _ _ _ _ _ _ _ _ _ o o o e
3| 2 Checkthis box * 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, line1a) . . . . . . . . . . . .. .. ... ... 3 11
°: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . . . 4 0
;.% 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . .. .. ... .. 5 0
=| 6 Total number of volunteers (estmateifnecessary) . . . . . .. .. ... ... . Lo 6 0
<&| 7a Total unrelated business revenue from Part VIIl, column (C}, Ine 12 + + .« « « v v v e i v i e v e 7a 427
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . . . . . . .« o . .. .. 7b
Prior Year Current Year
® 8 284,185. 290,199.
2| 9 0.
2|10 @E/VE[* 07,146. 135, 648.
&€ | 11 Other revenue (Part VIII, column (A), Ilnes 5, 6d, 80 9c, 10c, and 11eksy \ a4 [ 7,674. 4,260.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colu un'('ﬁ[ I[y'é]}& ,m oo 7‘ /399,005, 430,107.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . J. . 1 . . ... 7. v 2015 8] 40,837. 47,284.
14 Benefits paid to or for members (Part IX, column (A), lne 4) . . .j. . .. @"f'\ \ g.) [
" 15 Salarnes, other compensation, employee benefits (Part IX, column (AThn QEN,; UT = /
% 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . .. . .. ... ™= ’__\_/ o
- b Total fundraising expenses (Part X, column (D), line 25) > 0. 7 TR nL*ﬁ%& E5 ,:kk; ;”j
S “ 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . . . . . . . .. 174,047, 191, 929.
CL; 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A),lne 25) . . . ... ... 214,884. 239,213.
v el 19 Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . I I 184,121. 190,894.
= Tég Beginning of Current Year End of Year
> 53 20 Totalassets (Part X, INE16) « « + v v v v v v v vt e e e e e e e e e e e 4,303,934, 5,008, 986.
- §§ 21 Total hablties (PartX, NE26) « « « « « v v v v e e e e e e e e e e 24,547. 21,137.
liﬂ. 2o 22 Net assets or fund balances Subtractline21fromlne20 . . . .. ... ... ... ... 4,279,387. 4,987,849,
= [Partll .| Signature Block
?/ Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and
g complete Declaration of 7repa§er {other thal} offi cey 1s based on all information of which preparer has any knowledge
B p ottt ﬁi’m" | 4/2[/i5~
Slgn Signature of ow . Date
Here > ™M S%Assq gecfe,\‘-g_fvv
Type or pnnt name and title 4
Prnnt/Type preparer's name Preparer's signature Date Check U i PTIN
Pald self-employed
Preparer Firm’s name
Use Only Fim's address Firms EIN >
TN Phone no

May the IRS discuss this return with the ;;r-epe_\_re.r shown above? (see Instructions)

IXTYes I INo

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

TEEAQ101 11/08/13

Form 990 (2013)
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Form 990 (2013) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 2
Part lll 53] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartlll . . . . . . . ... ... v s oo
1 Briefly descnbe the organization’s misston:

SUPPORTS AND PROMOTES AGRICULTURAL

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

FOMM 890 07 990-EZ7. + « « v o o e e e e e e e e e e e e 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 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses S 112,482 . including grants of  $ 0. )(Revenue $ 0.)
WORKSHOPS

4b (Code ) (Expenses S 26,634 . including grants of  $ 26,634, )(Revenue $ 0.)
FARM TOURS

4c (Code ) (Expenses $ 13, 650. including grantsof  $ 13, 650. )(Revenue $ 0.)
OUTDOOR CLASSROOM GRANTS

4 d Other program services (Describe in Schedule O )
(Expenses $ 7,000 . mncluding grants of S 0. )(Revenue $ 0.)
4 e Total program service expenses » 159, 766.
BAA TEEA0Q102 07/02/13 Form 990 (2013)




Form 990 (2013)  TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 3
{Part' IV - | Checklist of Required Schedules
Yes | No
1 Is the brganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . . o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . .« i i i i i i i e it e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . .. ... ....... ..... 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lll . . . . . 5 X
6 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 distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥
Partl. . . ... 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 6
7 Dud 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 . . . . . . ... ... .. 7 X
8 Dud the organtzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part lil. . . . . . . e e e e e e e e e e e e e e e 8 X
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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . L e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. .. ... .. .. 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, % i
or X as applicable )
a Did the organization report an amount for land, builldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI. . .« o e e e e e e e e e e e e e e e e e e e . 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that I1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViIl. . . . . . . .. ... . . . 11b| X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes, ' complete Schedule D, Part VIll . . . . . . . .. ... .. .. ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . . . . 0 i i i e e 11d X
e Did the organization report an amount for other habilities 1n Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XII. . . . . « v v v i i i i e e e i e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 123, then completing Schedule D, Parts Xl and Xllis optional . . . . . 12b X
13 s the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,' complete ScheduleE. . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . ... . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslfand IV . . . . . . . .. ... .. ... ... ... 15 X
16 Did the organization report on Part {X, 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 lland IV . . . .« . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . .. . . ... .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . ... ... ..., 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? if 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . .. L e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciites? /f 'Yes,' complete Schedule H . . . . . . . .. .. ... ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . .. .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Dtd thé organiZation report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... .. ..

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

IX, column (A), ine 2? If 'Yes,” complete Schedule |, Partsland lll . . . . . . . . ... ... o o0

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

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002'7 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If No,)gotolne 26a . . . . . . . . . . ... i e

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

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . . Lo Lo oL o o e e e e e e e e e e e e e e e e e e e e s
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . .. .. ...

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

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

Schedule L, Part] . . - . o o o i i i e e e e e e e e e e e e e e e e e e e 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 persons?
If so, complete Schedule L, Part Il . . . . . ... . ... 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, Partlll . . . . . . . . . . . i i i

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, PartiV . . . . . . . ... ...

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

Schedile L, Part IV. . . o« o i i e e e e 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

¢ 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, Part1V . . e e e e e e
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complete Schedule M . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnibutions? If 'Yes,' complete Schedule M . . . . . . . . L L L e e e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete
Schedule N, Partll . . . . . . @ i i e i i it e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . .. . ... .... .....

34 Was the orgamzatlon related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Parts i, lll, 1V,

F= T o ARV 17 -
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... ... ... ..

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)? /f 'Yes,’ complete Schedule R, Part V,hne 2 . . . . . . . . ... ... ..

36 Section 501 c){(?.) organizations. Did the or% anization make any transfers to an exempt non-chantable related
organization? If 'Yes,”complete Schedule R, Part V,llne 2 . .. . . . . . . ... ... o e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . ... ......

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ... ... ... .. .0...

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013)  TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

[Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoanylinemmthisPartV.. . . . . . . . . . o o o i o i i i o
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize WiINNers? . . . . . . . . . . . .. L Lo e e e e e e

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 thisreturn . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . .. . ..
b If *Yes' has it filed a Form 990-T for this year? If ‘No’ {o line 3b, provide an explanationin Schequle O . . . . . . . . . . . . .. ... ..

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financtal account in a foreign country (such as a bank account, securities account, or other financtal account)? . . . . . . ..

b If 'Yes, enter the name of the foreign country >

See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . ... ... ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . . . . . . .« 0 i i e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . ... ... .. 00

b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottaxdeductible? . . . . . . ... ... Lo oo L o e e e e e e e e e e

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 contnbution and partly for goods and
services providedtothepayor?. . . . . . .. ... L oL Lo 0 0 L i i e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded'7 e e e e e

c Did the organlzauon sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred to file
FOrm 82827 . . . . 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

d If 'Yes,  indicate the number of Forms 8282 filed durngtheyear . . . . . . . ... ... ... I 7 dl

s x*as

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

g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
= T3 =T (1] 1T o

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . & o it i 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

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 sponsoring organization, have excess business
holdings at any time during theyear? . . . . . . . . . . . . L Ll L e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 . . . . . . . . . .. ... ... L.
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. . ... .....
10 Section 501(c)(7) organizations. Enter

79

a Imitiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem}. . . . . . . . ... L0 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,’” enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amount of reservesonhand . . . . . . . . .. ... oo L 13¢c iy
14 a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. ... .. 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 TEEAQ105 07/02/13

Form 990 (2013)



Form 990 (2013) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

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 ornotetoany hneinthisPartVI. . . . . . . . . . . . o . i i it vt vt o v [ﬂ

Section A. Governing Body and Management

1 a Enter the number of vottng members of the governing body at the end of the tax year. . . . . . 1a 11}. ..

If there are matenal differences in voting nights 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 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . . L o Lo i e e e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. ... ...

4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . .. ... ... ... L. e e e e e e e e

5 Dud the organization become aware during the year of a significant diversion of the organlzatlon sassets? . ... ... ...

6 Did the organization have members or stockholders? . . . . . . . . . . ... . Lo oL 0o oo

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 e e e e e e e e e e e s

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . 0 i v it e e

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

TR
SR
2

aThegoverning body? . . . . . . . L L i o e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ...

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

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

10 a Did the organization have local chapters, branches, or affilates? . . . .. .. ... ... . e e e

b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . .« . . o L L L e L e e s e e e e e e e e e

10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? . . . . . . . . . . ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If No,’gotohne 13. . . . . . . . . . . . . . ... .. ..

b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could give nse
toconflicts? . . . . . L L L e e s e e e e e e e e e e e e e e e e e e

c Did the organization regularly and conS|stent|y monitor and enforce compliance with the pollcy'? If 'Yes,' describe in
Schedule OhowthiISwas done . . .« « v v vt v v i i e e e e e e e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblower policy? . . . . . . . . . . 0 o o Lo e e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. .. ... ... ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . .. ... .. ... ..

11a

{5
:

12a

12b

12¢

b Other officers of key employees of the organization. . . . . . . . . . . . . oL 0 L e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity duningthe year? . . . . . . . . L L L e e e e e e e e e

b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . ... .00 e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Tennessee

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 orgaruzation makes its governing documents, conflict of interest policy, and financial statements available to

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
> Tennessee Farm Bureau Federation P.O. Box 313 Columbia TN 38402-0313 (931)

BAA TEEA0106 07/02/13
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Form 990 (2013)  TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448268% Page 7

|Part VII il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

{Check Ifi\Schedule O contains a response or note toany ineinthisPart VIl . . . . . . . ... . ... ... ... ... 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
® | st 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

® | 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

® [ st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
Name and Title Avgzée ‘;‘O:I‘t’l‘(’”r“' (‘?:'eng 32;?"10{’?"‘2331 Rep(clJ?i)able Rep(oﬁlble Es!fr':a)lted
g | T oo | cqeealoniom | compensatontion | mount o aber
fac;yr;\':“;é!sj ‘cj ;1: 2 %’ E § é Eg (W-2/1099-MISC) (W-2/1099-MISC) orfrgm ztgt?on
organza- | 3 a| & 8‘ EECRA ..—39 ar?d related
b!gg\?v a 5 g % a8 ,.O",' = organizations
| Elg| |®| ¢
(=%
_{1)_CATHERINE VIA __ ___ __ | _0.50
DIRECTOR-AT-LARGE X 0. 0. 0.
_{(2) DAVID RICHESIN _ __ _ __ | _0.50
DIRECTOR-AT-LARGE X 0. 0. 0.
_{3)_CHARLES HANCOCK _ _ ___ | _0.50
DIRECTOR-AT-LARGE X 0. 0. 0.
_{4_MALCOLM BURCHFIEL _ _ _ _ _| _0.50
DISTRICT I DIRECTOR X 0. 0. 0.
_{8)_ ERIC MAYBERRY _ ___ __ | _0.50
DISTRICT II DIRECTOR X 0. 0. 0.
_{6) JAMES HASKEW_ _ _ __ _ __ | _0.50
DISTRICT III DIRECTOR X 0. 0. 0.
_{7)_DAN HANCOCK _ _ _______] _0.50
DISTRICT IV DIRECTOR X 0. 0. 0.
_{8_DAVID MITCHELL __ __ __ | _0.50
DISTRICT V DIRECTOR X 0. 0. 0.
_®_JANE MAY _ __ _______ | _0.50
FB WOMEN STATE CHAIRMAN X 0. 0. 0.
{10)_LACY_ UPCHURCH _ _ _____ | _0.50
PRESIDENT X 0. 0. 0.
{1)_JEFF_AIKEN __ __ _____ | _0.50
VICE PRESIDENT X 0. 0. 0.
{12) DAN_STRASSER _ _ __ _ __ | _1.00
SECRETARY . 0. 0. 0.
{13)_JQE PEARSON_ _ _ _ __ __ _| _0.50
TREASRUER X 0 0 0
0y ___ ——_

BAA TEEAQ107 07/08/13 Form 990 (2013)



Form 990 (2013) TENNESSEE FQUNDATION FOR AGRICULTURE IN THE CLASSROOM

62-1448269

Page 8

!f&agt;’\[fl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
. Posiion
(A) Average | (do not check more than one (D) (E) (F)
hours box, unless person i1s both an R
Name and title eportable Reportable Estimated
v?eeé . officer and a director/trustee) | compensation from compensation from amount of other
= 5 o 0] x1| theorganzation related organizations compensation
wstany 2 3| Z1 Q| F |3 2| | w-2riosemisc) (W-2/1039-MISC) from the
hous 2 ) E(F 15 B 3]3 organization
for ab gl eslQ |3 R ela and related
related = 5| 8 B (8 o organizations
organiza & = &= S =
- tions Sl &= S é
below & g @ Q
dotted gl 2
line) 8 g.
Q|
as -
(16)
(1N
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1bSubtotal. . . . . . . .. e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . ... ... ... >
dTotal (add linesibandic) . . . . . . .. .. ... ... > 0. 0. 0.

2 Total number of individuals (including but not limited 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 individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes’ complete Schedule J for
such individual

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

Section B. Independent Contractors

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

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

(A)
Name and business address Description of services

(€)
Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013)

TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM

62-1448269 Page 9

|Par1 VIili| Statement of Revenue

Check If Schedule O contains a response or note to any Ilne inthis Part Vil . . .

...... T i

g Noncash conirbutions included in lines 1a-1f  $

h

Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS [
PROGRAM SERVICE REVENUE| aND GTHER SIMILAR AMOUNTS

f All other program service revenue

Business Code

CoTr 9 o

T (B) © (D)
2 AR ) ) A Total revenue Related or Unrelated Revenue
. [ P exempt business excluded from tax
N ., function revenue under sections
f e A R revenue 512-514
1a Federated campaigns . 1a E
b Membership dues . . . . 1b : :
¢ Fundraising events . 1c 19,929.
d Related organizations 1d 21,439. a
e Government grants (contributions) 1e 74,000. s
f All other contributions, gifts, grants, and A
similar amounts not included above . . 1f 174,831. :

ST T G

¢ Net income or (loss) from fundraising events . .

9a Gross income from gamlng activities.

See Part lV, line 19.

b Less direct expenses
¢ Netincome or (loss) from gaming activiies . . . . . .

10a Gross sales of |nventory less returns

b Less cost of goods sold

and allowances

. »

b

g Total. Add Iines 2a-2f > LR e e
3 Investment income (including dividends, interest and
other similar amounts) . . . 95, 756. 0. 0. 95,756.
4 Income from investment of tax-exempt bond proceeds L.
5 Royalties. . . . . . e
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) .
d Net rental ncome or (loss) . :
7 a Gross amount from sales of () Secunties () Other
assets other than inventory . 72,619.
b Less cost or other basis
and sales expenses . 32,727.
¢ Gain or (loss) 39,892,
d Net gain or (loss).
w | 8a Gross income from fundraising events
= (not including. $ 19,929,
E of contnbutions reported on line 1c)
E See Part IV, Iine 18. . a 29,493,
‘,_Is b Less direct expenses b 25,233,

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue . .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions

’m

RO ¢
,A.\:,z

T Bo g‘ CF A
P e O

v

: 430,107.

39,892.

427, 99,589.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)  TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

. Gheck If Schedule O contains aresponse ornotetoanylineinthisPart IX. . . . . ... ... ... ... ... ..., l ]
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro ;
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartlV,hne21 . . . . . .. ... ... ... 40,284 . 40,284.

2 Grants and other assistance to individuals i
the United States See PartiV,lne22 . . . . 7,000. 7,000.

3 Grants and other assistance to governments, A o
organizations, and individuals outside the % i
United States See Part IV, ines 15and 16 . . 4

4 Benefits paid to or for members. . . . . . . .

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

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)3)B). . . . . . . .. ..

7 Othersalariesandwages - . . . . .. ..

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

9 Other employee benefits . . . . . . . .. ..

10 Payrolitaxes . . . . . . .. .. o .

11 Fees for services (non-employees)

aManagement. . . . ... ... 0. 48,000. 0. 48,000. 0.
blLegal. . . ... .. ... ... ...
cAccounting . « . . . oo e e e 6,500. 0. 6,500. 0.
dlobbying. . . . ... ... .. ......
e Professional fundraising services See Part IV, line 17 . : s :
f Investment managementfees . . . . . .. . 697. 0 697 . 0.
g Other (Ifline 11g amt exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 7,530. 7,530, 0. 0.
12 Advertising and promotion . . . . . . . . .. 2,228. 0 2,228. 0.
13 Officeexpenses . . . . . .. . ... . ... 11,633. 0 11,633. 0.
14 Information technology . . . . . . . . . . ..
15 Royaltles. . .. . .... .......
16 Occupancy. . . .. ... .. .....
17 Travel . . . ... ... ... 8,570. 8,570. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . . 89, 382. 89, 382. 0. 0.

20 Interest. . . . . . . . .. .0

21 Paymentsto affilates. . . . . . . .. .. ..

22 Depreciation, depletion, and amortization . . . 6,675, 0. 6,675, 0.

23 Insurance . . . .. e e e e e e e e e e

24 Other expenses ltemize expenses not TR roa
covered above (List miscellaneous expenses -
in Iine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . .. .. g,
a MISCELLANEQUS _ _ _ _ _ ______ 3,714 0 3,714 0
b AWARDS & RECOGNITIONS _ _ _ _ _ 1,000 1,000 Q 0
c
o o _____
e Allotherexpenses . . . . . ... ... ...
25 Total functional expenses Add lines 1 through 24e. . 239,213. 159,766 79,447, 0.

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 > D if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA TEEA0110 11/08/13 Form 990 (2013)



Form 990 (2013)

TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM

tPart X-+|Balance Sheet
Check if Schedule O contains a response ornotetoanylmeminthisPart X . . . . . . . . . ... .. ... .. ... ..., D
' ' (8)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . . . . ... ... L oo o000 29,350.| 1 6,920.
2 Savings and temporary cashinvestments . . . . . . ... 0oL 0oL o L 555,297.| 2 618,698.
3 Pledges and grantsreceivable,net. . . . . . ... ... oL L oL 0.1 3 0.
4 Accountsrecevable,net. . . . . .. L. o oo L 350.| 4 500.
5 Loans and other receivables from current and former officers, directors, )
trustees, key em Ioe/ees. and highest compensated employees. Complete
Partllof Schedule L . . . .« v o v o o e e e e s e 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 4358(c)}(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
Q 7 Notes andloansreceivable,net . . . . . .. . ... ... L0000 7
E 8 Inventoriesforsaleoruse . . . . . ... ... Lo e e e 43,337.] 8 28,559,
; 9 Prepad expenses and deferredcharges . . . . . ... ... 000, 9 6,663.
S =
10a Land, buildings, and equipment cost or other basis H bt
Complete Part VI of ScheduleD . . . . .. . .. ... 10a 73,898. [ #
b Less accumulated depreciaton . . . . . ... ... 10b 58,141 21,854, | 10¢ 15,757.
11 Investments — publicly traded secunities . . . . . . . . ..o o0 oL 3,431,207.111 4,085,822,
12 Investments — other secunties See PartIV,lne11 . . . . . . .. ... ... ... 221,291.[12 245,116.
13 Investments — program-related See PartIV,lne 11 . . . . . . . ... ... 13
14 Intangbleassets. . . . . . . .. Lo e e e e e 14
15 Otherassets SeePartIV,lnett . . . .. . . ... ... .00 L 1,248.]115 951 .
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 4,303,934.(116 5,008,986.
17 Accounts payable and accruedexpenses. . . . . . . .. L 0oL 15,697.[17 14,797.
18 Grantspayable. . . . . . . . L o e e e e e 18
19 Deferredrevenue . . . . . . . o s e e d e e e e e e e e e 8,850.[19 6,340.
L| 20 Tax-exemptbondhabiites . . . . .. .. .. ... ... ... ... ..., 20
k 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
F’ 22 Loans and other payables to current and former officers, directors, trustees, ’"{ & *g; > ‘
L key employees, highest compensated employees, and disqualified persons i i
Y Complete Partllof Schedule L . . . . . .. . ... . o e Lo 22
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated thied parties . . . . . . .. .. .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . .. ... ... ..... 24,547 .| 26 21,137.
_'ré Organizations that follow SFAS 117 (ASC 958), check here > Eand complete - b
A lines 27 through 29, and lines 33 and 34. " : L
$| 27 Unrestrictednetassets. . . . . . ..o 4,081,547.[27 4,793,437.
$ 28 Temporarilyrestrictednetassets . . . . . . . . . . .. .. o oo 0o 197,840.] 28 194,412.
Z 29 Permanently restrictednetassets . . . . . . .. ... oo o oo oo
R Organizations that do not follow SFAS 117 (ASC 958), check here > D L}? , e i(
F and complete lines 30 through 34, : £
u
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. .. 0oL
B 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . .. ... ..
L 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . ..
N1 33 Totalnetassetsorfundbalances. . . . . . .. .. ................. 4,279,387.|33 4,987,849.
5| 34 Total habilities and net assets/fund balances . . . « . . . .o oo 4,303,934, 34 5,008,986,
BAA Form 990 (2013)
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Form 990 (2013)  TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

Page 12

|Part XI. | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . . .. ... ... ... ... ..

1 Total revenue (must equal Part VIIl, column (A),ine 12) . . . . . . . . . . . . o e o . 1 430,107.
2 Total expenses {must equal Part IX, column (A),ne25) . . . . . . . . . .. . o n oo e 2 239,213,
3 Revenue less expenses Subtractlne 2fromine 1. . . . . . . .. . oo 3 190,894.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 4,279,387.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . o o oL Lol d e s e e 5 517,568.
6 Donatedservicesanduseoffacilities. . . . . . . . . . o L o i e e e e e e e e e e e e e 6
7 INvestMent @XpPensSes . - =« v v i i e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . ... ... e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . . . ... ... . ......... 9
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 e e e e e e e e e e e e e ... |10 4,987,849.

|Part3§>XII IFinanciaI Statements and Reporting

Check If Schedule O contains a response or note to any ine in this Part XII . . .

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?. . . . . . . . ... ..

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

Separate basis I_—_|Consolldated basis DBoth consolidated and separate basis

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis |:|Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-1337 . . . . . . . oo . e

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 toundergosuchaudits . . . . . . . .. ... .....

=

ke

3a X

3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . . N
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3

» Attach to Form 990 or Form 990-EZ.

,Open to Public’

D fihe T J > Information about Schedule A (Form 990 or 990-EZ) and its instructions is g h T3
Internal Revenus Service at www.irs.gov/form990. Inspectlfm JE
Name of the organization Employer identification number
TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

The organization is not a private foundation because it 1s- (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed Iin section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A}(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b){1){(A)(vi). (Complete Partll )
A community trust described in section 170(b){(1)(A)(vi). (Complete Part It )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part II! )

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

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

W N

~N o

0 ©

a I:IType | b DType ] c D Type Ill = Functionally integrated d D Type |l — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Il supporting organization,
Check thIS DOX « & . v v it o i e et 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 |:|

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . . . . . « ¢« v v v v v v v v .. 11a()
(i) A family member of a persondescnibed in (1)above? . . . . . . .. L Lo e e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . . . . . ... ..o - | 11 (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1) Type of organization {1v) Is the (v} Did you notify (w1} Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) ksted in | column (1) of your column {l)
{see instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
() ‘
(D)
(E)
2 T T ‘% T A S B PE
Total ‘o RPN T . N R LR I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any ‘unusualgrants ) . . . . 210,091. 329,187. 257,848. 284,185. 290,199.( 1,371,510.

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .. ... ..

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

4 Total. Add Iines 1 through 3 . . 210,0091. 329,187. 257,848. 284,185, 290,199.] 1,371,510.

5§ The portion of total
contributions by each person ¥
(other than a governmental
unit or publicly supported

organization) included on hne 1 s%?z <
that exceeds 2% of the amount . o
shown on line 11, column (f) . . F - 105,028.
6 Public support. Subtract line 5 v
fromlned . ... ....... x 1 1,266,482,
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlne4 . . .. .. 210,091. 329,187. 257,848. 284,185, 290,19%9.} 1,371,510.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . ... . 70,163. 73,944. 81,562. 88,185. 95, 756. 409,610.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carredon . . . . v ... 982. 485. 694. 427. 2,588.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partlv) .. ... ... ....
11 Total support. Add lines 7 i i ‘ :

through10 . . . . . ... ... %“&% X s 1,783,708.
12 Gross receipts from related activities, etc (see instructions) 232,036.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . L L L L e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . .. .. .. . ... .. 14 71.00%
15 Public support percentage from 2012 Schedule A, Partll,ine 14 . . . . . . . . . . . . . o o oo oo oo 15 70.31 %

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 . . . . . . . . . . . . . . o o e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . o vt i i i e e e > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15is 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . .. .. .. >
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 3
|Part lil_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ’). . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
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 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . ... ... . ...

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year - .

c Add lines 7a and 7b

8 Public support (Subtract line cogEE Toe N
7cfromine6) - . . . . .. .. ‘%9% k. .
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 fromline 6 .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . ..

12 Other income Do notinclude
gain or loss from the sale of

13 Total Support. (addins 9,10c, 11and 12)
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . ... ... .. oL oo oo oo oo oL N |_|
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, Partllf,ine 15. . . . . . . . . . .. .. o000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)}. . . . . . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partilt,ne17 . . . . . . . . . ... ... ... ..., 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 s 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 organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . .. > H

BAA TEEA0403 06/26/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 4

|IP;aj:t§LV’|Supplemental Information. Provide the explanations required by Part ll, line 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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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

ﬂfg;’;?’,gg;g;l‘gesgﬁ?jgw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ,
Name of the organization Employer identification number
TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .. ... ... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . ... .. .. . DYes D No

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

[Partill: | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon 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

e

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . .. L L0 s L n e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . .. . .. ... .. 000 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted nthe National Register . . . . . . . . . . . v v v v it o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . ... .. ... .. ... . ... ... |:|Yes |:| No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(R)A)BIIN? « « « « = =« o v v e e e e e [ Jyes [INo

9 In Part XIIl, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ig““g*f’tv"” Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XIlI, 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

(i) Revenuesincludedin Form 890, Part VI, lIne 1 . . . . . . . . . . . o i i e e e > S

(i) AssetsincludedinForm 990, Part X . . . . . . . . o i i e e e e e e e e >3

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . .. e e e e e e e e e » S

b Assets included In Form 990, Part X . . . . . . . .. L e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 890) 2013 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 2
Partll_|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grc;;n)?ﬁ'a description of the organization’s collections and explain how they further the orgamization’s exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . .. . ... ... D Yes DNo

}”Qs&n’mgl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. .« . . o 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 D Yes I:INo
b If 'Yes," explain the arrangement in Part XIIl and complete the following table
Amount
c Beginningbalance . . .. ... . ... e e e 1c
d Additions duringtheyear . . . . . . .. e e e e e e e e e 1d
e Distributions during theyear . . . . . . . . . ... L o0 oo o s 1e
f Endingbalance. . . . . .. ... ... oL e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21?7 . . . . . .. .. e e e . R u Yes No
b If 'Yes,' explain the arrangement in Part Xlil Check here If the explantion has been provided nPart XIIl . . .. .. ... ..... IZ‘

{Part V_{ Endowment Funds. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs e

f Administrative expenses . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment *™ %
¢ Temporarily restricted endowment > %
The percentages In ines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizatons . . . . . ... ... e e e e e e el N K £:1()]
(ii) relatedorganizatons. - . . .. ... .. ... ... .. e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .. .. ... ........ 3b

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

|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 {b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
faland - . . ... ..o s g

bBuldngs. .. ............

¢ Leasehold mprovements . . . . . . . .. ..

dEqupment . .. .. ... .. 73,898. 58,141, 15,757.

eOther. . . .« . . . . . ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . .. ... .. > 15,757,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 880) 2013 TENNESSEES FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 3

|Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunly or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financialdenvatives . . . . . ... ... ...
(2) Closely-held equity interests . . . - . . .. ... ..
3 other .
(A) TN Farmers Life __ 245,116. |FMV
®
© o _________
o o _________
© o __________
W o _____
© _ o __
w_
oo
Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . » 245,116.}- & A -~ dlegt i

o

Part VI | Investments — Program Related. ]
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 8990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
“4)
()
(6)
)
(8)
%)
(190)
Total (Column (b) must equal Form 990, Part X_column (B) ine 13) . » iz | ogd ]

[Paftflx\ ;| Other Assets.
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

(4h)
(2)
(3)
4)
(5)
{6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15) . . . . . . . . . . .« . o oo h i i >
[Part:iX | 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 lability (b) Book value [
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7) ‘

(8) A 4
(@) . 3
(10) i
(11) ;,,
Total (Column (b) must equal Form 990, Part X, column (B) hne 25) . . . » % ¢ L a8 £
2. Liabity for uncertain tax positions In Part XIH, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart XIIl - . . . . . . . . .. ..o oo oo u e [:]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. .. ... .. ...... 1 972,909.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Netunrealized gainsoninvestments . . . . . . . . ... ... ... ..., 2a 517,569.

b Donated services anduse offacilities. . . . . . . .. ... ... . ... 0. 2b

¢ Recovenes of prioryeargrants . . - . . . . .. ... e e e e e 2¢c

d Other (DescribemnPart XII') . . . . . ... ... oo 2d

e Add fines 2athrough2d . . . . .. .. .. ... ... ... . ... e e e e e e e e 2e 517,569.

3 Subtractline2efromlined . . . . . . . . .. e e e e e e e e e e e 3 455, 340.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ‘
a Investment expenses not included on Form 990, Part VIll, kine7b. . . . . . . .. 4a i
b Other (Descnbe nPart XII1) . . . . .. e e e e e e e e e e 4b -25,233. |
cAddlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e 4c -25,233.

5 Total revenue Addlines 3 and 4c. (This mustequal Form 890, Part!l, ne 12). . . . . . . . . . . .. . . . ... 5 430,107.

[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. . . . . .. ... . 000000 oo 0oL 1 264,446.
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
bPrioryearadjustments . . . . . ... .00 L. e e 2b
cOtherlosses . . . . . .« o o 0 v i e e e e e e e e .. 2¢c
d Other (DescibemPart XIII') . . . . . . .. ... oo o0 e 2d 25,233.
e Add lines 2athrough2d . . . . .. ... . .. .. . o e e e e e e e e e 25,233.
3 Subtractiine2efromiine 1 . . . . . v o o i i e e e e e e e e e e e e e e 239,213.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
bOther (Describe mPart XII) . . . . . . .o o0 o e e 4b
cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 18) . . . . . e e e e e e 239,213.
[Part Xlll | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information
Pt XII Line 2d_ _ _FUNDRAISER EXPENSE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __.
Pt XII Line 2d_ _ _EUNDRAISER EXPENSE _ _ _ _ _ _ _ _ _ _ _ o o o o o _____.
BAA Schedule D (Form 990) 2013
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Rart3X|lil| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

(Form 890 or 990-E2) 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
Department of the Treasury * |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
internal Revenue Service at www.irs.gov/form990.
Name of the organization ) Employer identification number
TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM ©62-1448269

Partl | Fundraising Activities. Complete If the organization answered "Yes' to Form 980, Part IV, line 17.
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

Mail solicitations e ﬂ Solicitation of non-government grants
b Internet and email solicitations f l=| Solicitation of government grants
c [:] Phone solicitations g I:I Special fundraising events

d [ ] In-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, lrustees or key DY DN
.. . es o

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or conlrol from activity {or retained by) {or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . . e e e e e e e e e e e e >

3 List all states in which the orgamzatlon 1S reglstered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 890-EZ) 2013 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Golf Tournament COOKBOOK NONE through column (c))
2 {event type) {event type) (tota! number)
v
E 1 Grossreceipts . . . . . . . o000 35,134. 11,279. 46,413,
E
2 Less Chantable contnbutions . . . . . . . 19,929. 0. 19,929.
3 Gross income (line 1 minus line 2). . . . . 15,205. 11,279. 26,484 .
4 Cashpnzes. ... ... ... ...... 4,350. 4,350.
5 Noncashprnzes . . .. .. ... .... 192. 192.
D
||2 6 Rentfacilitycosts . . . . .. ... ... 7,751. 7,751.
E
c
T 7 Foodandbeverages . ... ... .... 7,008. 7,008.
E
X | 8 Entertanment. . .. .......
E
2 9 Otherdrrectexpenses. . . . . . ... .. 146. 5,487. 5,633.
E
s
10 Direct expense summary. Add lines 4 through9 incolumn(d). . . . . . . . . .. ... ... ... 24,934.
11 Netincome summary Subtractline 10 from line 3, column(d). . . . . . . . ... .. ... ... ... 1,550.

|PartJll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

(a) Bingo {b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . .. ... ....
2 Cashprnizes . .............
E
D X
R E| 3 Noncashprzes..............
EN
cs
TEl 4 Rentfacitycosts. ... ........
§ Otherdrrectexpenses. . . .. ... ..
Yes 5 ||_|Yes % ||_|Yes %
6 Volunteerlabor . . . . . . ... ... .. No No No

Direct expense summary Add lines 2throughSincolumn(d). . . . . . . . .. ... ... .. ..

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

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

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,’ explain-

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

b If 'Yes,  explain

TEEA3702 06/26/13

Schedule G (Form 930 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 3
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . .. . . oo D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminsster chasitable gaming? . . . . . . L L L L L e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . .« . . 0 0 o e e e e e e e e e e e e 13a

o0 | o

bAnoutsidefacility. . . . . . . . . e e e e e e e e e 13b
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records

Name ™ e

Address ™ e

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 > 5 and the amount

of gaming revenue retained by the tirdparty > 5~~~
c If 'Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

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

state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durning the tax year L

|Part IV _°| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (in) and (v},
and Part ll1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > [nformation about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

Pt VI, Line 11b __A copy of the 990 is _given to each Board Member for review._ _________
Pt VI, Line 19__ _Documents are available upon reguest. __ __ __ ___ _________________
Pt VI, Line 8b Investment committee meets but minutes are not taken

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 930-EZ) 2013
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Schedule R (Form 990) 2013 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 5

IRartiVIIE Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013




TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

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

Briefly describe the organization’s mission-
TRAINING, FARM TOURS, SCHOLARSHIPS, FUNDS FOR QUTDOOR CLASSROOMS AND OTHER
RELATED ACTIVITIES.

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

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code- Descnption® WILLIS MEMORIAL SCHOLARSHIP

Expenses 7,000. THE SCHOLARSHIP IS PRESENTED EACH YEAR TO DESERVING
Grants Of 0. AGRICULTURE STUDENTS WHO ARE A COLLEGE SOPHOMORE,
Revenue. 0. JUNIOR,OR SENIOR. THE SCHOLARSHIP IS PRESENTED AT THE TENNESSEE

YOUNG FARMERS & RANCHERS SUMMER CONFERENCE EACH YEAR.




