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Internal Revenue Service
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EXTENDED TO 9/15/15

t of the Treasury

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form390.

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

NOV 1, 2013

andending OCT 31,

2014

B Check it C Name of organization D Employer identification number
applicable
Sunee” | IOWA AGRICULTURE LITERACY FOUNDATION
e | Doing Business As 31-1672416
ration Number and street (or P.0. box If mail is not delivered to street address) Room/sute | E Telephone number
M- P.O. BOX 14458 515-331-4182
Amonded]  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 373,988.
[ lfeee= | DES MOINES, IA 50306-3458 H(a) Is this a group return
Pendnd [ £ Name and address of principal officerWILL FETT for subordinates? [ lves [XINo
SAME AS C ABOVE H(b) Age all subordinates xncluded7:]Yes D No

I_Tax-exempt status | X]501(c)3) [ ] 501(c) ¢

)y (nsertno.) [ 4947(a)(1)or [__] 527

J Website: p» WWW . TOWAAGLITERACY . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number

K_Form of organization: [ X Corporation [ ] Trust [ ] Association  [| Other >

| L Year of formation: 19 99| M State of legal domicile: TA

[Part 1| Summary

o | 1 Brefly describe the organtzation’s mission or most significant activiies: SEE_SCHEDULE O.
Q
c
EE: 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part V1, line 1a) 3 10
:g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
$ | 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 0
:'E 6 Total number of volunteers (estimate If necessary) 6 0
l.'.Q § 7 a Totatl unrelated business revenue from Part VIil, column (C}, line 12 7a 0.
8 b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Py Prior Year Current Year
™~ g 8 Contributions and grants (Part Vill, line 1h) 0. 373,988.
a_ E| 9 Program service revenue (Part VIIl, ine 29) 0. 0.
L(/L)J é 10 Investment income (Part VIiI, column (A), Iines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VII}, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
E_‘:_‘ 12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), line 12} 0. 373 . 988,
pra 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
E 14 Benefits paid to or for members (Part IX, column (A), hn?—4);mm.~,,r H 0. 0.
(@ | 15 Salanes, other compensation, employee benefits tPartIXAcollirmh: A Jines 5- 10) 0. 78,228.
mg 16a Professional fundraising fees (Part IX, column {A), Iine 11e) e (-3 J 0. 0.
2| b Total fundraising expenses (Part X, column.(D), ing 25P 1}7 2048 1oy { 0.
W 47 Other expenses (Part IX, column (4), lines 11a-'11d 11f-24e) R ’! 0. 78,561.
18 Total expenses. Add Iines 13-17 (must equial Part-IX; coh.:mn (A InE 25)"- e 0. 156,789,
19 Revenue less expenses Subtract line 18 from uhen2st 1= a1 '.l. 0. 217,199.
Eg T et e Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) 6,931. 229,366,
0
<ol 21 Total habilties (Part X, ne 26) 0. 5,236.
5 i Net assets or fund balances Subtract hne 21 from line 20 6,931. 224.,130.

in

I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declﬁrpﬂon of preparer (pther than officer) 1s based on all information of which preparer has any knowledge.

1 1/8/fs

\ *
Sign Signature of officer Date/ 7
Here N | ,jm Fe CH' E xecutive b"’ e C o
Type or print name and title
Print/Type preparer's name rer's signatyr - Date Chek ]| PTIN
Paid STEPHEN KOEHN ﬁ;% Km)\ A [ §-2b/ S” |Serenooes [P0O0089588
Preparer |Frm'sname p MERIWETHER, WILSON, /AND COMPANY, PLLC Frm'sENp 42-0731256
Use Only |Frm'saddressp, 4500 WESTOWN PARKWAY, SUITE 140
WEST DES MOINES, IA 50266-6717 Phone n0.515-223-0002
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:] No
332001 10-26-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 3)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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“Form 990 {2013) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page2

| Part il | Statement of Program Service Accomplishments

)

Check if Schedule O contains a response or note to any iine in this Part fli .. .. . L. . i (E

1

Briefly describe the organization's mission:

REFLECTS A COLLABORATION OF BUSINESS, EDUCATION AND THE AGRICULTURE
INDUSTRY STRUCTURED TO PROMOTE AGRICULTURE LITERACY AND ITS GLOBAL
SIGNIFICANCE IN SCHOOLS WITH A FOCUS ON YOUTH.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 . . .. .. .. e e [XYes [ No
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . mYes D No
if "Yes," describe these changes on Schedule O.

4 Descrbe 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
revenus, If any, for each program service reported.

4a (Code ) (Expenses $ 5 4 I 6 3 5 e Including grants of $ ) (Revenue $ )
AGRICULTURE IN THE CLASSROOM - EDUCATIONAL. PROGRAMS TO INCLUDE TEACHER
PROFESSIONAL DEVELOPMENT, CLASSROOM PRESENTATIONS, COMMUNITY QUTREACH
EVENTS, VOLUNTEER TRAINING, CURRICULA DEVELOPMENT FOR TEACHERS AND
STUDENT PUBLICATION DEVELOPMENT.

4b  (Code ) (Expenses H including grants of $ ) (Revenue $ )

4c  {cade ) (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of $ ) {Revenue s )
4e__Total program service expenses P> 54,635,
Form 990 (2013)

332002
10-29-13




Form 990 (2013) TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416  Page3
| Part IV | Checklist of Required Schedules
' Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ Ce e . VR 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré’ . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If "Yes," complete Schedule C, Part] . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Partll . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, * complete Schedufe D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill . . .. . ... 8 X
9 D the organization report an amount in Part X llne 21, for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, VII, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment 1n Part X, ine 10? /f "Yes," complete Schedule D,
Part VI . 11a X
b Did the orgamzatlon report an amount for mvestments other secuntles in Part X ine 12 that 1S 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . . {11b X
¢ 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, ine 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 1s 5% or more of its total assets reported n
Part X, line 16? If "Yes,* complete Schedule D, Part IX o . C{11d X
e Did the organization report an amount for other liabilities in Part X line 25? 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)? If “Yes,® complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and X/l . . 12a X
b Was the organization included in consolidated, lndependent aud:ted fi nancral statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X/ and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1}{A)i)? /f *Yes," complete Schedule E =~ i I i &< } X
14a Did the organization mamntan an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts fand IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than 35, 000 of grants or other assistance to or for any
foreign organization? If "Yes, * complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts lif and IV . 1L1.e X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part lX
column (A), lines 6 and 11e? /f "Yes, ® complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? If “Yes," complete Schedule G, Partill | . . L 18 X
19 Did the organization report more than $15,000 of gross ncome from gamlng actlvrtues on Part VIII Ime 9a? If "Yes
complete Schedule G, Part Il . e e 19 X
20a Diud the organization operate one or more hospltal facnhtles? If Yes,* complete Schedule H . Lo .. | 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-20-13
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Form 990 (2013) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416  Page4
[ Part IV | Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Parts I and II 24 X
22 Did the organization report more than $5,000 of grants or other assistance to dividuals in the Umted States on Part IX,
column (A), ine 27 If *Yes, " complete Schedule I, Parts | and Iil 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax exempt bond Issue w1th an outstandmg prmcnpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part X . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualrfied person in a pror year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If “Yes,® complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X Ilne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part | 26 X
27 Did the organization provide a grant or other assrstance to an officer, dll’OCtOf tmstee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iif » 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,“ complete Schedule L, Part‘ IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recewe contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"lf "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entrty within the meaning of sectlon 512(b)(1 3)7 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, lne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actlvrtres through an entity that 1S not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2013)
332004
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990 (2013) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page$

| 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

[

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. .. . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblng) winnings to prize winners? . ... 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | | | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a X
b ' “Yes," has 1t filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty 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: P>
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? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contnbutions? . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . ... 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization recewve a payment in excess of $75 made partly 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 provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . L. 7c X
d If "Yes," indicate the number of Forms 8282 f'Ied dunng the year L. o R | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inmiation fees and capital contrnibutions included on Part VI, line 12 ... .. | 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facrlmes L 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or receved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? _ | B 13a
Note. See the instructions for additional iInformation the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans | o . 13b
c¢ Enterthe amount of reservesonhand |, . | . 13¢
14a Did the organization receive any payments for mdoor tannrng services dunng the tax yeaf? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-20-13
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Form 990 (2013) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Pageb
Part VI ] Governance, Management, and Disclosure rForeach "Yes* response to lines 2 through 7b below, and for a "No* response
' to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI - L}_ﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . | 1a 10
If there are material 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, explamn in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . | ib 10

2 Did any officer, director, trustee, or key employee have a famly relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? _ . .. o 2

3 Did the organization delegate control over management dutres customarlly perfonned by or under the dlrect supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person? _ . .

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

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

6 Did the organization have members or stockholders?

7a 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. 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body? . . . 7b
8 Did the organization contemporaneously document the meetlngs held or wrmen actlons underlaken durlng the year by the followmg
a The governing body? _ . e e e e . .. | 8a
b Each committee with authonty to act on behalf of the governlng body? e e, . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? 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 Intemal Revenue Code.)

(4]

o [ (& (W

R T R - T

P4 I

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . [ 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? B . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 X 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂ|cts'? L 12b

¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes, " descnbe
in Schedule O how this was done . L o L. R 12¢c

13 Did the organmization have a wntten whlstleblower pohcy? L X e . o L18
14 Did the organization have a written document retention and destruction pollcy’? X . 14
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 CEQ, Executive Director, or top management official . . 15a
b Other officers or key employees of the organization L. i 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? oo 16a X
b If "Yes," did the organization follow a wn’tten pollcy or procedure requmng the organlzatron to evaluate its parhcrpatlon
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? N . ]116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [_Tﬂ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedulte O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p
JIM GARDNER - 515-225-5400
5400 UNIVERSITY AVE, W DES MOINES, TIA 50266
332008 10-28-13 Form 990 (2013)
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* “Form 990 (2013) JOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
’ Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine inthis Partvil_~ . (x]

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

® | 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.

@ List all of the organization’s current key employees, if any. See instructions for defintion of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | .. . cfg';‘g: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ":ﬁc" and a drectorfyustes) from from related other
(st any = the organizations compensation
hoursfor |2 | B organization (W-2/1099-MISC) from the
related _.33 a2 E (W-2/1099-MISC) organization
organizations é = g g_, and related
below s g 5 E g_'?:j s organizations
line) HEIREIEREEEE
(1) JOYCE HOPPES 4.00
PRESIDENT X X 0. 0. 0.
(2) DON SHORT 4.00
VICE-PRESIDENT X X 0. 0. 0.
(3) BARB LYKINS 4.00
SECRETARY-TREASURER X X 0. 0. 0.
(4) ALYSSA SMOLA 2.00
DIRECTOR X 0. 0. 0.
(5) AMY TLACH 2.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL NAIG 2.00
DIRECTOR X 0. 0. 0.
(7) AMANDA RINEHART 2.00
DIRECTOR X 0. 0. 0.
(8) AMY POWELL 2.00
DIRECTOR X 0. 0. 0.
(9) YVETTE MCCULLEY 2.00
DIRECTOR X 0. 0. 0.
(10) NANCY DEGNER 2.00
DIRECTOR X 0. 0. 0.
(11) WILL FETT 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.

332007 10-28-13 Form 990 (2013)
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* Form 990 (2013) TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 _ Page8
Iiart Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (C) (D) (E) ()
Name and title Average (do not d‘:, &smmm one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a durector/trustes) from from related other
(hstany | & the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related | 5 | ¥ 2 (W-2/1099-MISC) organization
organizations| £ | £ g (2 and related
below |S18|_|2|58 s organizations
ine) |E|Z| |5 58]s
tb Sub-totat > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not Ilmnted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, ® complete Schedule J for such individual . 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensat:on and other compensatuon from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
| Section B. independent Contractors
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 NONE Description of services Compensation
2 Total number of ndependent contractors (including but not imrted to those hsted above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
10-29-13
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Form 990 (2013) IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416  Page9
| Part VIII | Statement of Revenue
* Check if Schedule O contains a response or note to any line in this Part VIl .. . . et . D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorglegi(olr.l]gder
revenue revenue 512-514
£2| 1 a Federated campaigns 1a
g 3| b Membership dues 1b
U;E ¢ Fundraising events . 1c
(%E d Related organizations 1d
) E e Government grants (contnbutlons) 1e
2?, £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 373,988.
E g g Noncash contnbutions included in ines 1a-1f $ 8 7 7 5 3 .
86& h_Total. Add lines 1a-1f » 373,988.
Business Codej
§ 2a
ES
8o d
o f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, interest, and
other similar amounts) N
4  Income from investment of tax-exempt bond proceeds >
5 Royalties e e | <
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental ncome or (loss)
d Net rental Income or (loss) . .
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (loss) .. >
o | 8 a Gross income from fundraising events (not
E:” including $ of
2 contnbutions reported on line 1c) See
c "
5 Part IV, line 18 a
6“5 b Less: direct expenses . b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instruchons. » 373,988. 0. 0. 0.
o2 Form 990 (2013)
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* " Form 990 (2013) TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page10
| 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 hine in this Part IX . . N s . . D
Do not include amounts reported on lines 6b (A) B C) é
' Total expenses Program service Management and Fundraisin
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses exgensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

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

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

4 Benefits paid to or for members |

5 Compensation of current officers, directors,

trustees, and key employees . .. 31,370. 15,685. 15,685.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . ) 46,858. 23,429. 23,429.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- emp|oyees)
Management L . 50,000. 50,000.
Legal . . . . . 850. 850.
Accounting o 90. 90.
Lobbying
Professional fundraising services. See Part IV, Ime 17
Investment management fees _
Other (If bne 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion B o 8,223. 8,223.
13 Office expenses o, . 9,236. 4,618. 4,618.
14 Information technology
15 Royalties . .
16 Occupancy . . . . .. .. . R
17 Travel | 4,567. 2,284. 2,283.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

Q@ 0 a0 U

19 Conferences, conventions, and meetings . 792. 396. 396.
20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance . . . 1,063. 1,063.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If ing
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

REPAIRS AND MATNTENANCE 2,000. 2,000.
DUES AND SUBSCRIPTIONS 1,500. 1,500.
UTILITIES 240. 240.

o 0o oo

All other expenses
25  Total tunctional expenses. Add lines 1 through 24e 156,789. 54,635, 102,154. 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 P [ I« following SOP £8-2 (ASC §58-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

IOWA AGRICULTURE LITERACY FOUNDATION

31-1672416 Page 11

[ Part X [ Balance Sheet
* Check if Schedule O contains a response or note to any line in this Part X . .. . |:]
(A) 8)
Beginning of year End of year
1 Cash - non-nterest-beanng . . . 1
2 Savings and temporary cash mvestments 6,931.} 2 195,435.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4 30,000.
5 Loans and other receivables from current and fonner offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L. 5
6 Loans and other receivables from other dlsqualrr ed persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale oruse . . 8
9 Prepaid expenses and deferred charges 9 3,931.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . | 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
156 Other assets See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34L 6,931.[ 16 229,366,
17  Accounts payable and accrued expenses 17 5,236.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habllltles 20
21 Escrow or custodial account lhiability. Complete Part IV of Schedule D 21
a |22 Loans and other payables to current and former officers, directors, trustees,
3‘_3 key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Complete Part X of
ScheduleD . 25
__ | 26 Total liabilities. Add lines 17 through 25 0.l 26 5,236,
Organizations that follow SFAS 117 (ASC 958), check here P> IKI and
@ complete lines 27 through 29, and lines 33 and 34.
:F:; 27 Unrestricted net assets ) 6,931.{ 27 224,130,
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P I:l
5 and compilete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
;w" 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances B 6,931.] 33 224,130.
34 _ Total habilties and net assets/fund balances 6,931.] 34 229,366,
Form 990 (2013)

332011
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'Form 990 (2013) JOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page12

Part Xl | Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any line in this Part X!

1

© BN A OGN

-
(=]

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

373,988.

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

156 ,789.

Revenue less expenses. Subtract line 2 from line 1

217,199.

Net assets or fund balances at beginning of year (must equal Pan X lme 33 column (A)

6,931.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses e e e e e e

Pnor penod adjustments |

© O (N[O | (P |WIN [

Other changes In net assets or fund balances (explam in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B))

ry
(=]

224,130.

| Part XII] Financial Statements and Reportlng

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

]

2a

3a

Accounting method used to prepare the Form 990. D Cash [3] Accrual I:, Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
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:

D Separate basis ‘:] Consoiidated basis L—_:, Both consolidated and separate basis
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 audnted ona separate basxs
consolidated basis, or both.

D Separate basis l:] Consoldated basis |:| Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? Lo

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the reqmred audit or audlts? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2c

3a X

3b

332012
10-20-13

Form 990 (2013)
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-* SCHEDULE A

{(Form 990.or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form3890.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

IOWA AGRICULTURE LITERACY FOUNDATION

Employer identification number

31-1672416

[Part1 | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization Is not a private foundation because it is: (For ines 1 through 11, check only one box.)

[:' A school described in section 170{b){ 1){A)ii). (Attach Schedule E.)

hWN =

city, and state:

[:] A hosptal or a cooperative hosprtal service organization described in section 170(b){ 1){A)iii).
E:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hosprtal's name,

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

»

0 "0 O

section 170(b)(1)(A)iv). (Complete Part Il.)

section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust descnbed in section 170(b)( 1)(A}{vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit descnbed 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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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 Iil.)
10
11

0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descrbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lhines 11e through 11h

a E Type | b ':] Type Il

supporting organization, check this box

c [:I Type il - Functionally integrated

d D Type lll - Non-functionally integrated

e [:' By checking this box, | certify that the organization is 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 it i1s a Type |, Type II, or Type lll

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (ii) and (ni) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person dsscnbed in (j) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of organization [) IS the organization| (v) Did you notfy the | (vi) 1'8 the 1. | (vii) Amount of monetary
organization (described on lines 19 n col. (i) isted in your] organtzation in col. | 2\GaNIZaON in ¢a. support

above or IRC section  [governing document?

(i) of your support?

i) organized i the
@ Uus.?

(see instructions)) Yoo

No

Yes

No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



) Schedule A (Form 990 or 990-E2) 2013 TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Page2

* 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 f the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1!)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 373,988.] 373,988.

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lnes 1through3 373,988.] 373,988.

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,

coumn () A 313,913,
6 Public support. subtract line 5 from Iine 4 60 N 075.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlne4 . 373,988.] 373,988.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part IV)

11 Total support. Add lines 7 through 10 373,988.
12 Gross recepts from related activities, etc (see instructions) . L 12 ]
13 First five years. {f the Form 990 is for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . x1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, cotumn (f)) . . . 14 %
15 Public support percentage from 2012 Schedule A, Part i, line 14 = | 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and hine 141s 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 Iine 13 or 16a and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization | B B . > l:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 16a or 16b, and Ilne 1415 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 organization . » E]
b 10°% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and ne 15 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 organization N |:]
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 . | D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




" Schedule A (Form 990 or 990-E7) 2013 TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Pages
_Part ] %upport Schedule for Organizations Described in Section 509(a)(2)
) {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

_qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 {c} 2011 (d) 2012 (e) 2013 (A Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelfated trade or bus-
iness under section 513 o

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
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 received from disqualified persons

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

cAddlnes7aand 7b | |

8 Public support (Subtractline 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year bepinning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on Lo .
12 Otherincome. Do not include gain
or loss from the sale of capntal
assets (Explain in Part IV))
13 Total support. (Add ines 9, 10c, 11, and 12)

14 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 this box and stop here e L » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . . ... . 15 %
16 Public support percentage from 2012 Schedule A, Part lli, line 15 R . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)} . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . o 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and hine 15 1s 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 = | N l:]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . X | I:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




* Schedule A (Form 990 or 990-E2) 2013 TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416 Pages

Part IV | Supplemental Information. Provide the explanations required by Part 1), line 10, Part Il, fine 17a or 17b, and Part Ill, line 12.
: Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013




.'IQWA AGRICULTURE LITERACY FOUNDATION

Identification of Excess Contributions

31-1672416

Schedule A Included on Part ll, Line 5 2013
** Do Not File **
** Not Open to Public Inspection ***
r Total Excess
Contributions Contributions

50,000. 42,520.
50,000. 42,520.
25,000. 17,520.
20,000. 12,520.
88,753. 81,273.
50,000. 42,520.
50,000. 42,520.
40,000. 32,520.

Total Excess Contnbutions to Scheduls A, Part Il, Line 5
323171 05-01-13

313,913.
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OMB No 1545-0047

+ SCHEDULE O

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service and its instructions is at www.irs.gov/form3890. Inspection

Supglemental Information to Form 990 or 990-EZ 2013

Name of the organization Employer identification number

IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REFLECTS A COLLABORATION OF BUSINESS, EDUCATION AND THE AGRICULTURE

INDUSTRY STRUCTURED TO PROMOTE AGRICULTURE LITERACY AND ITS GLOBAL

SIGNIFICANCE IN SCHOOLS WITH A FOCUS ON YOUTH.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: THE ORGANIZATION WAS PREVIOUSLY KNOWN AS THE IOWA

AGRICULTURE AWARENESS COALITION, A 501(C)(5) ORGANIZATION. IT RESTATED

ITS ARTICLES OF INCORPORATION IN 2014 AND CHANGED ITS NAME TO IOWA

AGRICULTURE LITERACY FOUNDATION, A 501(C)(3) ORGANIZATION. THE

ORGANIZATION FOCUSES ON EDUCATIONAL PROGRAMS INCLUDING TEACHER

PROFESSIONAL DEVELOPMENT, CURRICULA DEVELOPMENT, STUDENT FOCUSED

ACTIVITIES AND COMMUNITY OUTREACH. THE PREVIOUS ORGANIZATION DID NOT

HAVE FORMALIZED EDUCATION PROGRAMS AND OUTREACH EFFORTS WERE LIMITED.

FORM 990, PART IIT, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: THE ORGANIZATION WAS PREVIOUSLY KNOWN AS THE IOWA

AGRICULTURE AWARENESS COALITION, A 501(C)(5) ORGANIZATION. IT RESTATED

ITS ARTICLES OF INCORPORATION IN 2014 AND CHANGED ITS NAME TO IOWA

AGRICULTURE LITERACY FOUNDATION, A 501(C)(3) ORGANIZATION. THE

ORGANIZATION FOCUSES ON EDUCATIONAL. PROGRAMS INCLUDING TEACHER

PROFESSIONAL DEVELOPMENT, CURRICULA DEVELOPMENT, STUDENT FOCUSED

ACTIVITIES AND COMMUNITY OUTREACH. THE PREVIOUS ORGANIZATION DID NOT

HAVE FORMALIZED EDUCATION PROGRAMS AND OUTREACH EFFORTS WERE LIMITED.

i

FORM 990, PART VI, SECTION A, LINE 4:

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

332211
06-04-13
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Schedule O (Form 990 or 990-E27) (2013) Page 2
Name of the organization Employer identification number

IOWA AGRICULTURE LITERACY FOUNDATION 31-1672416

THE ORGANIZATION PREVIQUSLY KNOWN AS THE IOWA AGRICULTURE

AWARENESS COALITION, A 501(C)(5) ORGANIZATION. IT RESTATED ITS ARTICLES OF

INCORPORATION IN 2014 AND CHANGED ITS NAME TO IOWA AGRICULTURE LITERACY

FOUNDATION, A 501(C)(3) ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11:

THE OFFICERS OF THE ORGANIZATION REVIEW THE COMPLETED 990

FIRST. BEFORE THE BOARD MEETING WHERE APPROVAL IS AN AGENDA ITEM, THE 990

IS DISTRIBUTED TO THE BOARD FOR BOARD REVIEW PRIOR TO THAT BOARD MEETING.

AFTER ALL COMMENTS OR QUESTIONS HAVE BEEN ADDRESSED, THE EXECUTIVE DIRECTOR

WILL SIGN THE RETURN AND INSTRUCT THE ACCOUNTING DEPARTMENT TO TIMELY FILE

THE RETURN, TAKE INTO ACCOUNT ALL EXTENSIONS AND FILING DEADLINES.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS, ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES

ARE REQUIRED TO SIGN A STATEMENT WHICH AFFIRMS THAT THEY HAVE: 1) RECEIVED

A COPY OF THE CONFLICT OF INTEREST POLICY, 2) READ AND UNDERSTOOD THE

POLICY, 3) AGREED TO COMPLY WITH THE POLICY, AND 4) UNDERSTAND THAT THE

ORGANIZATION IS TAX EXEMPT AND IN ORDER TO MATINTAIN ITS FEDERAL TAX

EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ITS

TAX-EXEMPT PURPOSE. A COMMITTEE, COMPRISED OF NON-CONFLICTED BOARD OF

DIRECTORS, ANNUALLY RECEIVES ALL CONFLICT OF INTEREST INFORMATION, REVIEWS

AND DETERMINES IF THERE ARE CONFLICTS OF INTEREST. THE COMMITTEE THEN

REPORTS ITS FINDINGS BACK TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

INDEPENDENT THIRD PARTY REVIEWS ARE CONDUCTED FOR ALL OFFECERS

AND KEY EMPLOYEES. THESE RESULTS ARE FORWARDED TO THE BOARD OF DIRECTOR

e Schedule O (Form 990 or 990-EZ) (2013)
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* Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416

FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC

INSPECTION.

FORM 990, PART VII, SECTION A:

THE ORGANIZATION WAS PREVIOUSLY KNOWN AS THE IOWA

AGRICULTURE AWARENESS COALITION, A 501(C)(5) ORGANIZATION. IT RESTATED

ITS ARTICLES OF INCORPORATION IN 2014 AND CHANGED ITS NAME TO IQOWA

AGRICULTURE LITERACY FOUNDATION, A 501(C)(3) ORGANIZATION. THERE WERE

NO EMPLOYEES DURING 2013.

oazer2 Schedule O (Form 990 or 990-EZ) (2013)
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ACKNOWLEDGEMENT OF DOCUMENT FILED

The Secretary of State acknowledges receipt of the following document:
Restated Articles

The document was filed on May 14 2014 3:00PM, to be effective as of May 14 2014
3.00PM.

The amount of $20.00 was received in full payment of the filing fee.
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DR IVS

RESTATED ARTICLES OF INCORPORATION
OF
IOWA AGRICULTURE AWARENESS COALITION
(hereby changing its corporate name to Yowa Agriculture Literacy Foundation)

TO THE SECRETARY OF STATE OF THE STATE OF IOWA:

Pursuant to Section 504,1006 of the Revised Nonprofit Corporation Act, the undersigned
corporation adopts the following restated articles of incorporation:

ARTICLE]I

The name of the corporation is Iowa Agriculture Literacy Foundation.

ARTICLE I

The corporate existence of this corporation shall begin on the date the Certificate of
Incorporation is issued by the Secretary of State of the State of Iowa and shall continue
perpetually thereafter unless dissolved as provided by law.

ARTICLE I

The purpose for which the Corporation is organized is to increase the knowledge and
awareness of modern agricultural production, and production agriculture’s importance and
benefit to Iowans and the world. Notwithstanding the foregoing, however, the corporation is
organized exclusively for charitable, education, and scientific purposes, including, for such
purposes, the making of distributions to organizations that qualify as exempt organizations under
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended (or the corresponding
provision of any future United States Internal Revenue Law).

ARTICLE IV

No part of the net earnings of the corporation shall inure to the benefit of any director or
officer of the corporation, or any private individual (except that reasonable compensation may be
paid for services rendered to or for the corporation affecting one or more of its purposes), and no
director or officer of the corporation, or any private individual, shall be entitled to share in the
distribution of any of the corporate assets on dissolution of the corporation. No substantial part
of the activities of the corporation shall be the carrying on of propaganda, or otherwise
attempting to influence legislation, and the corporation shall not participate or intervene in
(including the publishing or distribution of statements) any political campaign on behalf of any
candidate for public office. Notwithstanding any other provision for these Articles, the
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corporation shall not carry on any activity not permitted to be carried on (a) by a corporation -
exempt from federal income tax under Section 501(c)(3) of the Internal Revenue Code of 1986
(or the corresponding provision of any future United States Internal Revenue Law) or (b) by a
corporation, contributions to which are deductible under Section 170(c)(2) of the Internal
Revenue Code of 1986 (or the corresponding provision of any future United States Internal

Revenue Law).

ARTICLEV

Upon dissolution of the corporation, assets shall be distributed for one or more exempt
purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by a court of competent jurisdiction, of the county in which the
principal office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said court shall determine, which are organized and operated
exclusively for such purposes.

ARTICLE VI

The corporation shall have all of the powers given to it by the laws of the State of Towa;
provided, however, only such powers shall be exercised as are in furtherance of the tax-exempt
purposes of the Corporation and as may be exercised by an organization exempt under Section
501(c)(3) of the Internal Revenue Code of 1986, as amended (or the corresponding provision of
any future United States Internal Revenue Law).

ARTICLE VII

The address of the initial registered office of the corporation in the State of Iowa is 1636
NW 114" Street, Polk County, Clive, Iowa, 50325-7071, and the name of the initial registered
agent at such address is Joyce Hoppes.

ARTICLE VIII

The corporation shall have no members.

ARTICLE IX

Section 1. No director, volunteer , officer, or employee of the corporation shall be liable
as such on the corporation’s debts or obligations and no director, officer or other volunteer shall
be personally liable as such to the corporation for any claim based upon an act or omission
performed in the discharge of such person’s duties except (1) for receipt of a financial benefit to
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which the person is not entitled, (2) for intentiopal infliction of harm on the corporation or its
members, (3) for an unlawful distribution described in section 504,835 of the Code of Jowa
(2013), or (4) for an intentional violation of criminal law.

Section 2. Except for any prohibition against indemnification specifically set forth in
these Articles or in Chapter 504, Code of Iowa (2013), at the time indemnification is sought, this
corporation shall indemnify any person who is or was a director, volunteer, officer, or employee
of this corporation, or any such person who, while a director, volunteer, officer, or employee of
this corporation, is serving or has served at the request of this corporation as a director, officer,
member, partner, manager, trustee, employee or agent of another corporation, partnership,
limited Liability company, joint venture, trust, other enterprise, or employee benefit plan to the
fullest extent possible, against expenses, including attorney fees, judgments, fines, settlements
and reasonable expenses actually incurred by such person relating to his or her conduct as a
director, volunteer, officer, or employee of this corporation, or as a director, officer, partner,
trustee, employee, or agent of such other corporation, partnership, joint venture, trust, other
enterprise, or employee benefit plan, except that the mandatory indemnification required by this
sentence shall not apply (1) to receipt of a financial benefit to which the person is not entitled,
(2) to intentional infliction of harm on the corporation or its members, (3) to an unlawful
distribution described in section 504.835 of the Code of Iowa (2013), or (4) to an intentional
violation of criminal law. The indemnification provided in this Section shall not be deemed
exclusive of any other rights to which a person indemnified may be entitled under any
agreement, both as to action in the official capacity of such person and as to action in another
capacity while holding such office, and shall continue as a person who has ceased to be an
officer and shall inure to the benefit of the heirs, executors, and administrators of such person.

ARTICLE X

" These articles of incorporation may be amended at any time and from to time as provided
by the Code of Jowa, but no amendment shall be adopted which deprives the corporation of tax-
exempt status under the Internal Revenue Code of 1986, as amended.

CERTIFICATE OF ADOPTION

A, The duly adopted Restated Articles of Incorporation set forth above consolidate
the original Articles of Incorporation of the corporation and all prior amendments to them into a
single document,

B. The Restated Articles of Incorporation set forth above further amend the original
and amended Articles of Incorporation by deleting original Article VII (initial directors) and
original Article X (incorporator), and by amending the original and amended Articles in the
following manner: deleting Article I (name) and replacing it with Article I (name); deleting
Article III (purposes) and replacing it with Article Il (purposes); deleting Article IV (inurement)
and replacing it with Article IV (inurement); deleting Article VIII (members) and replacing it
with Article VIII (members); deleting Article IX (liability) and replacing it with Article IX
(liability and indemnification). In addition, previous Article VI (registered agent and office) was




\bv”v"ﬁ( AGRICULTURE LITERALY FOUNDATION
“oi- L0 T2 b

renumbered as Article VII; previous Article XI (amendments) was renmmbered as Article X; and
anew Article VI (limitations) was added.

C. The Restated Articles of Incorporation set forth above, inclusive of the
amendments specified above, were approved by a unanimous vote of all the directors of the
corporation, by the execution of written consents adopting the Restated Articles of Incorporation
as set forth herein. The corporation never accepted any members, and therefore member
approval was not required,

IN WITNESS WHEREOF, I have signed these Restated Articles of Incorporation of the

Towa Agriculture Literacy Foundationthis __ ¥ dayof ___ A 14 , 2014,
By: O’Dﬂxﬁu W
Joyke H pes

Secretary-Treasurer
Iowa Agriculture Literacy Foundation
(fk/a Iowa Agriculture Awareness Coalition)

STATE OF IOWA, COUNTY OF POLK, ss:

On this 2 day of /% QL — , 2014, before me, the undersigned, a Notary
Public in and for the State of Iowa, perébnally appearcd Joyce Hoppes, to me personally known,
who being by me duly sworn, did say that she is the Secretary-Treasurer of the Iowa Agriculture
Literacy Foundation (fk/a Iowa Agriculture Awareness Coalition) executing the within and
foregoing instrument, that no seal has been procured by the corporation; that the instrument was
sighed on behalf of the corporation by authority of its Board of Directors; and that Joyce Hoppes,
as an officer, acknowledged the execution of the foregoing instrument to be the voluntary act and
deed of the corporation by it and by her voluntarily executed.

d/ '

Notary Public in and for the State of lowa

FILED
IOWA
SECRETARY OF STATE

314 M 30@
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Fom 8868 Application for Extension of Time To File an

(Rev. Janualy 2014) Exempt Organization Return OMB No 15451700

P> File a separate application for each return.
Department of the Treasury R
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box = = | > @
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part] [ 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 | only . > I:]

All other corporations (including 1 120 o] ﬂlers), parfnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the TOWA AGRICULTURE LITERACY FOUNDATION 31-1672416
due date for | Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)
fingyor | 5400 UNIVERSITY AVE
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
WEST DES MOINES, TA 50266

Enter the Return code for the retumn that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor 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) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JIM GARDNER
® The books are nthecareof p» 5400 UNIVERSITY AVE - W DES MOINES, TA 50266

TelephoneNo p 515-225-5444 FaxNo. p 515-225-5577
® [f the organization does not have an office or place of business in the United States, check thus box X > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If it 1 for part of the group, check this box p» I:] and attach a hist 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
JUNE 15 ¢ 2015 , to file the exempt orgarnization return for the organization named above The extension
1s for the organization’s return for:
» [__1 calendar year or
» [X]taxyearbegnning NOV 1, 2013 ,andending  OCT 31, 2014
2  If the tax year entered In line 1 1s for less than 12 months, check reason D Initial return |:] Final retum

Change in accounting period
3a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $ 0.
b  If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made !nclude any prior year overpayment allowed as a credit 3b| $ 0.

c Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EO for payment
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13
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Form 8868 (Rev 1-2014) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... ... . .. » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part 1] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fiesythe [LOWA AGRICULTURE LITERACY FOUNDATION 31-1672416
:l‘l‘:;::r’” Number, street, and room or sutte no. If a P.O. box, see instructions. Socral security number (SSN)
retumn See C/O MERIWETHER, WILSON - 4500 WESTOWN PKWY #140
mstuetions | Cry. town or post office, state, and ZIP code. For a foreign address, see instructions.

IWEST DES MOINES, TA 50266

Enter the Return code for the retumn that this application is for (file a separate application for eachretum) ... ... . .. . . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 980-EZ 01

Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

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

JIM GARDNER
® The books areinthe careof » 5400 UNIVERSITY AVE — W DES MOINES, IA 50266

Telephone No p 515-225-5444 FaxNo. p 515-225-5577
e If the organization does not have an office or place of business in the United States, check this box _ R |:]
® [fthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:‘ . If it 1s for part of the group, check this box > L—_J and attach a list with the names and EINs of all members the extension s for.

4 1request an additional 3-month extension of tme unti  SEPTEMBER 15, 2015.

5§  For calendar year , or other tax year beginning  NOV_ 1, 2013 ,andendng OCT 31, 2014

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Inttial return |:] Final return
[:] Change in accounting period

7  State in detaill why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a If this apphcation is for Forms 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8al $ 0.

b If this apphication 1s for Forms 990-PF, 880-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature P WM/M/W /]liﬁé" Title p G,VF] Date B (/’?\’[6

Form 8868 (Rev. 1-2014)

323842
12-31-13




