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Form ggo Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Oepartment of the Traasury
Internat Rovenue Servico

EXTENDED TO MAY 16, 2016

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on thus form as it may be made publc.
P _Information about Form 990 and its instructions is at www.irs.gov/formS80.

| OMB No_1545-0047

Open to Public
inspection

A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015

B Chech ¢! C Name of organzation
applicable

damee | _TOWA POULTRY ASSOCIATION

D Employer identification number

{J%mes | Doing business as 42-0843220
Pl Number and street (0r P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
(e, | 8515 DOUGLAS AVENUE 9 (515)727-4701
ol Crty or town, state or province, country, and ZIP or foreign postal code G_Grose rocopts $ 385,716.

jrended| URBANDALE, IA 50322-2924

Dﬁgﬁ:"' F Name and address of prncipal officer’
pro™ |SAME AS C ABOQVE

| _Tax-exempt status. D 501(c){(3) D{__I 501c){ 5 )« {insertno.) |:] 4947(a)(1) or D 527

H(a) Is this a group return
for subordinates? |
H(b) Are ait suborainates In:lucao?DYeS :] No
If "No," attach a list (see instructions)
H(c) Group exemption number P

DYes L—X] No

J_Website: p TOWAPQULTRY . COM

| L Year of formation: 19 2 9] m State of legal domiclle: TA

K _Form of organization: |_J Corporation [ ] Trust [ X Assoclation [ | Other >
|Part I|

Summary
o | 1 Bnefly describe the organization’s mission or most significant activiiess PROMOTING AND ADVANCING THE
g GENERAL WELFARE OF THE POQULTRY INDUSTRY.
g 2 Check this box P> l:f if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) X 3 9
3 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 9
2| 5 Total number ot individuals employed in calendar year 2014 (Part V, ine 2a) [ 10
:’; 6 Total number of voluntears (estimate if necessary) _ . . e 6 0
;3 7 a Total unrelated business revenue from Part VIII, column (C) line 12 7a 10,258.
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, iine 1h) 94,731. 92,366.
E 9 Program service revenue (Part VIll, ine 2g) . .. ... ... 225,771. 211,609,
&3 10 Investment ncome (Part Viil, column (A), lines 3, 4, and 7d) 2,853. 3,057.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 26,123, 26,255,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), fine 12) 345, ,484. 333,287,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,275. 5,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Satanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 110,768. 157,755.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 170,492. 191,614.
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), Iine 25) y = 282,535.] = 354,.369.
19 _Revenue lass expenses. Subtract line 18 from line 12 66,949. ~21,082.
Eg Beginning of Current Year End of Year
SE| 20 Totalassets (PartX,line168) . ... ... ... .. 706,953. 641,984.
<3( 21 Total abiltties (Part X, ine 26) ) 89,649. 47,087,
25| 25 Net assets or fund balances. Subtract line 21 from line 20 617.304. 594,897.
[T’Ert Il | 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, n1s
true, correct, and comglete. Dgclaration of prppéreﬂ(qther than officer) 18 based on ail information of which preparer has any knowledge.

Hnidiu Ka mamm [ DS -1Z-lo
Sign Signature of officer . ate
Here &w\).re.;._\_. \Ao_\&n\ou_rq_ 1 ?Q E(:L_( A ’1>re_'> vdeat
Type or print name and title
Prnt/Type preparer's name yrep rer's signature ¥ Date . Gea [ || PTIN
Pad WENDY WIEDNER iy 2L whne 8 814 10 |isonm P00024330
Prepater |Fym'sname 3 MERIWETHER, WI LSON . AND) COMPANY, PLLC ' ' [Frm'sEiNy 42-0731256
Use Only |Firm'saddressy, 4500 WESTOWN PARKWAY, SUITE 140
WEST DES MOINES, IA 50266-6717 Phons n0.515-223-0002

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

432001 11-07-14  LHA For Paperwork Reductlon Act Notice, see the separate instructions.
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Fbrm 990 (2014) ' ' TOWA PQULTRY ASSOCIATION 42-0843220 Page2
Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany ineinthisPart 1l ... .. .. . ... .. ... .. . . L e [:l
1  Bnefly describe the organization’s mission:

PROMOTING AND ADVANCING THE GENERAL WELFARE OF THE POULTRY INDUSTRY,

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

the prior FOrm 990 0r 990-EZ7 . . ... . i e e e e e e e [ ]Yes XN
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? . . . DYes (I] No

If "Yes," descnbe 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 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 $ including grants of $ ) (Revenue $ )

THE ASSOCIATION SERVES AS THE OFFICIAL STATE AGENCY FOR THE NATIONAL
POULTRY IMPROVEMENT PLAN DESIGNED TO PROTECT BIRD WELFARE. THE
ASSOCIATION HELPS FACILITATE AVIAN INFLUENZA AND PULLORUM-THYPHOID
TESTING IN IOWA.

4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )

THE ASSOCIATION SPONSORS AN ANNUAL FALL FESTIVAL PROGRAM TO PRESENT
EDUCATIONAL MATERIAL TO MEMBERS AND TO RECOGNIZE MEMBER ACHIEVEMENTS.

4c  (Code ) (Expenses $ including grants of $ ) (Rovenue $ )

4d Other program services (Describe in Schedule O.)
(Expensas $ Including grants of $ ) (Revenus $ )
4e Total program service expenses P>

Form 990 (2014)
432002
11-07-14
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Form 990 (2014) ' ' TOWA POULTRY ASSOCIATION 42-0843220 Ppage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ... . ... .. e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? e . 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 |obby|ng actwrtles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . a4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il o . 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . .. L 7 X
8 Did the organization mantain collections of works of ar, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partill ... .. .. .. ... ... L8 X
9 Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account Ilablhty, 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 L 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted 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 is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? /f "Yes, " complete Schedule D,
Part Vi e e e e e e e e e e e 1M1a]| X
b Did the organization report an amount for mvestments other secuntles n Part X line 12 that Is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, “ complete Schedule D, Part VIl = . . . L11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that IS 5% or more of |ts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIlI . ... .. I i b [ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes,"” complete Schedule D, Part IX | . .. e . . 11d X
e Did the organization report an amount for other habilities in Part X llne 257 lf "Yes complete Schedule D, Partx . 11e]l 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 . | | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl ... ... i 122 X
b Was the organization inciuded in consohdated mdependent audlted ﬁnancral statements for the tax year’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . |12b X
13 Is the organization a school described in section 170(B)(1}A))? If "Yes," complete Schedule E = = | e . L18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, busrness,
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 land IV | . e .. |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV . L. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV = | . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . . L. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If “Yes, " complete Schedule G, Part!l = = . . e 18 [ X
19 Did the organization report more than $15,000 of gross income from gamlng actnvrtles on Part vill, Irne 9a? I Yes
complete Schedule G, Part Ill . . . . o e 19 X
20a Did the organization operate one or more hospltal facnlltles? If Yes, complete Schedule H e L. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ._120b
Form 990 (2014)
432003

11-07-14
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¥orm 990 (2014) ' ' IOWA POULTRY ASSOCIATION 42-0843220 Paged
l 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
domestic government on Part IX, column (A), Iine 1? If “Yes," complete Schedule |, Parts land !l = ... . . . . |21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts | and /Il

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, * complete
ScheduleJ | . . .. . .. |23 X

24a Dd the organlzatlon have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 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 L e e e ... |24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron? . L .. |24ab
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the year” o | 24d
25a Section 501(c)3), 501(c)}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes, " complete Schedule L, Part! | = . . . | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualrfied person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b

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 “Yes,"
complete Schedule L, Part !l .. ... |26 X

27 Did the organization provide a grant or other ass:stance to an off icer, drrector trustee key employee substantlal
contnbutor 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 lll . L. 27 X
28 Was the organization a party to a business transaction with one of the followmg 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, Partlv . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, complete Schedu/e M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,"® complete Schedule M . | . . e 30 X
31 Did the organization hquidate, terminate, or drssolve and cease operatrons”
If "Yes," complete Schedule N, Part | e . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Partli | . .. . T I 7 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedu/e R Part 1, III or IV and
PartV, line1 . .. R -~ X
35a Did the organization have a controlled entrty thhrn the meanlng of sectlon 51 2(b)(1 3)? ...... 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)? /f “Yes, ® complete Schedule R, PartV, lne 2 . 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If “Yes, " complete Schedule R, Part V, line2 _ .. ... .. L 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that isnota related orgamzatron
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . = = . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . 138 X
Form 990 (2014)

432004
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¥orm 990 (2014) ' * TOWA POULTRY ASSOCIATION 42-0843220 Page5

|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 -O- if not applicable .. . .. ... 11a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . = . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. .. ... 1c | X
2a Enter the number of employees reported on Form W 3, Transmltta| of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return L 2a 10
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2p | X
Note. If the sum of lines 1a and 2a is 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 duning the year? . 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O L 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . | 5b X
¢ f"Yes," to ine 5a or 5b, did the organization file Form 8886-T? .. | .5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the organlzatlon sohcnt
any contributions that were not tax deductible as charrtable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? B 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofile Form8282? ... ...... . ... . . ... C e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 f'led dunng the year I 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? LTt
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requured? ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, line 12 | | . ... . l10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facdmes L. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... 1 Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem) . = . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organlzatlon ﬁhng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . .. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied heatthplans .. ... ... .. .. . .. ... . . 13b
¢ Enter the amount of reserves on hand e . 13c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year? e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O 14b
Form 990 (2014)

432005

11-07-14




Porm 990 (2014) ' ' TOWA POULTRY ASSOCIATION 42-0843220 Page6

Part Vi [ Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a "No® response

to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

[X]

Section A. Goverming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year A s |- |
If there are material differences n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are iIndependent .. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? B 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? _ | | B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durrng the year by the tollowrng
a The govemning body? 8a | X
b Each committee with authority to act on behalf of the governrng body? . gh | X
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? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Tis Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have wntten policies and procedures governrng the actrvrtles of such chapters affi ||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi I|ng the form'7 M1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No, " go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done o 12¢c
13 Did the organization have a written whrstleblower polrcy? _____ L 13 X
14 Did the organization have a wntten document retention and destruction polrcy? B 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat =~ . . ... | 15a| X
b Other officers or key employees of the organization X . 150 | X
If “Yes" to hne 15a or 15b, descnbe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b if "Yes," did the organization follow a wrrtten polrcy or procedure requrrrng the organrzatron to evaluate rts partrcrpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public iInspection. Indicate how you made these available. Check all that apply.
|:| Own website I:] Another’'s website [_7{] Upon request l___l Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: p>

RITA SCHEIRING - (515)727-4701

8515 DOUGLAS AVE, URBANDALE, IA 50322

432008 11-07-14

Form 990 (2014)



A}

Rorm 990 (2014) . _TOWA POULTRY ASSOCIATION 42-0843220 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 line in this Part Vil L i o L B I—_—]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emuees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensatlon was pald

® 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s tormer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

[:j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (5)] (C) (D) (B) {F)
Name and Title Average | .. . cri ct:ksﬁlggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any §- the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related s| 2 g (W-2/1099-MISC) organization
organizations| £ | 5 2IE_ and related
below [E1515(8 £3| = organizations
line) HEIREEHE
(1) ANDREW KALDENBERG 5.00
PRESIDENT X X 0. 0. 0.
(2) J.T. DEAN 3.00
SEC/TREASURER X X 0. 0. 0.
(3) JOHN PRIEST 3.00
VICE PRESIDENT X X 0. 0. 0.
(4) TOM JORGENSEN 2.50
DIRECTOR X 0. 0. 0.
(5) NATHAN STANTON 2.50
DIRECTOR X 0. 0. 0.
(6) BART PALS 2.50
DIRECTOR X 0. 0. 0.
(7) DR. BERNIE BECKMAN 2.50
DIRECTOR X 0. 0. 0.
(8) BOB RILEY 2.50
DIRECTOR X 0. 0. 0.
(9) TOM LOHR 2.50
DIRECTOR X 0. 0. 0.
(10) RITA SCHEIRING 4.00
CONTROLLER X 6,602. 0. 1,057
(11) KEVIN § VINCHATTLE 16.00
EXECUTIVE DIRECTOR X 45,890. 0. 4,811.
(12) RANDY OLSON 16.00
EXECUTIVE DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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Sorm 990 (2014) ' ' 42-0843220 Page8
LPart V"Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)
(A) (B) © (D) (8) {F)
Name and title Average (do mot cfegfg'ggthm one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 gIE_ and related
below g £l .18 g HIE organizations
ne) |E|E2|5|5|85|=
1b Sub-total . > 52,492. 0. 5,868.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total(addlinestband1c) .. .. » 52,492. 0. 5,868.
2 Total number of individuals (including but not ||m|ted 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 employese, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. .. . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes, * complete Schedule J for such indwvidual = | . 4 X
5 Did any person listed on line 1a recesve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . L i . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of ndependent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008

11-07-14
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Page 9

| Part Vil |

Statement of Revenue

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

1

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frO?eca}[:(otrJ]gder
revenue revenue 512-514
££| 1 a Federated campaigns 1a
g é b Membership dues . 1b
A< ¢ Fundraisingevents . ... ... ... .. [1c 92 366,
gg d Related organizations 1d
‘é" E e Government grants (contnbutlons) 1e
.g‘g £ All other contributions, gifts, grants, and
§£ similar amounts not included above . [ 1f
%’g g Noncash contributions included in lines 1a-1t $
O&| _h_Total. Add lines 1a-1f > 92,366,
usiness Code|
3 2 a MEMBERSHIP DUES & ASSESSMENTS 900099 131,221, 131,221,
s | b NATL POULTRY IMPR PLAN 900099 42,641, 42 641,
‘ég ¢ APHIS CONTRACT REVENUE 900099 27,489, 27,489,
@ 3| d YEARBOOK ADVERTISING 511120 10,258, 10,258,
o f Al other program service revenue .
g _Total. Add lines 2a-2f | = 211 609,
3 Investment income (including d|V|dends. mterest and
other similar amounts) __ . > 3,057, 3 057,
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . .. . ... e ... .. P
(i) Real (i} Personal
6 a Grossrents e 33 232,
b Less: rental expenses 13,453,
¢ Rentalincome or (loss) 19,779,
d Net rental Income or (loss) e . . . P 19,779, 19 778,
7 a Gross amount from sales of (i) Securtties (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) .. . >
o | 8 a Gross income from fundraising events (not
g including $ 92,366, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a 33,391
g b Less: direct expenses _ __ b 33,391,
¢ Net income or (loss) from fundralsmg events | 0,
9 a Gross Income from gaming activities. See
Part IV, line 19 a 6,500
b Less: direct expenses . b 5,585
¢ Net income or (loss) from gamlng actlvmes | 915 915,
10 a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold . b
¢ _Net income or {loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 9000989 5,561, 5,561,
b
c
d All otherrevenue . .
e Total. Add lines 11a-11d N 2 5,561,
12 Total revenue. See instructions. |_ 333,287, 206,912 10,258, 23 751,
o7 Form 990 (2014)
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TOWA POULTRY ASSOCIATION

42-0843220 Page 10

[ Part 1X| Statement of Functional Expenses

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

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

L]

Do not Iinclude amounts reported on lines 6b, (A) (B) €)
75, 8b, 9b, and 10 of Part VI, Total expenses P oinees - | gene expanaes F:Qééﬁ?é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 5,000.
2 Grants and other assistance to domestic
indwviduals. See Part IV,lne 22 ... . ... .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members | | |
5 Compensation of current officers, directors,
trustees, and key employees . 67,099.
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages , . . ... . . 63,751.
8 Pension plan accruals and conmbutlons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 18,433.
10 Payrolitaxes .. .. ... ... ... .. .. 8,472.
11 Fees for services (non employees)

a Management . .. . ... . ... ..
b Legal 8,139.
c Accounting . . ... 8,985.
d Lobbying 17,500.
e Professional fundralsmg services. See Part lV lme 17
f Investment management fees . |
g Other. (If ine 11g amount exceeds 10% of hne 25
column (A) amount, iist ine 11g expenses on Sch 0.)
12 Advertising and promotion 6,400.
13 Office expenses . .. . . ... 10,307.
14 information technology
15 Royalties = .
16 Occupancy .. .. .. .
17 Travel o 17,640.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,169.
20 Interest . St
21 Payments to afflhates .
22 Depreciation, depletnon and amortlzatlon 18,743.
23 Insurance . 5,084.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses m hine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.) ...
a APHIS CONTRACT EXPENSE 27,489.
b PUBLIC RELATIONS 24,847.
¢ COMMUNICATIONS 15,746.
d EQUIPMENT 5,064.
e Al other expenses 20,501.
25 Total functional expenses. Add lines 1 through 24e 354,3689.
26 Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here L [:] if following SOP 88-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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| Part X [Balance Sheet

Page 11

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

L]

(A)

Beginning of year End (oBf)year
1 Cash-nominterestbeanng . . ... . ... . .o e 1
2 Savings and temporary cash investments | . . . . 252,524, 2 298,395,
3 Pledges and grants receivable,net . ... .. 3
4 Accountsreceivable, net . 177,260. 4 72,304.
5 Loans and other receivables from current and fonner off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partil of ScheduleL . .. ... ... 5
6 Loans and other receivables from other drsquallﬁed persons (as def ned under
section 4958(f)(1)), persons described In section 4858(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part It of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale oruse . 8
9 Prepaid expenses and deferred charges 6,330.] o 3,211.
10a Land, buildings, and equipment: cost or other
basis. Compiete Part Vi of Schedule D . . | 10a 346,236.
b Less: accumulated depreciaton .. .. . | 10b 152,616. 197,865.{ 10¢c 193,620.
11 Investments - publicly traded secunties _ . . . . .. ... .. ... 72,974.] 11 74,454.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV Ilne 11 15
| 16__ Total assets. Add Iines 1 through 15 (must equal line 34) 706,953.| 16 641,984.
17 Accounts payable and accrued expenses .. .. _ ... ... 16,425, 17 21,770.
18 Grants payable 18
19 Deferred revenue 72,161.] 19 7,684.
20 Tax-exempt bond I|ab|I|t|es . e . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
_'_E' key employees, highest compensated employses, and disqualified persons.
8 Complete Part il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabiltties (including federal income tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Complete Part X of
ScheduleD .. . . .. .. 1,063.] 25 17,633.
26 Total liabilities. Add lines 17 through_25 . 89,649.] 26 47,087,
Organizations that follow SFAS 117 (ASC 958), check here | 4 [E and
] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 617,304.] 27 594,897.
g 28 Temporanly restricted netassets .. ... . .. .. . .. ... 28
° 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds L. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . ... ... . .. 617,304.] 33 594,897.
34 Total liabiities and net assets/fund balances 706,953.( 34 641,984.
Form 990 (2014)
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Form 990 (2014) * ' IOWA POULTRY ASSOCIATION 42-0843220 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line inthisPart Xt . .. .. . . ... . .. .. . e e .. [:]
1 Total revenue (must equal Part Vilt, column (A), line 12) 1 333,287.
2 Total expenses (must equal Part IX, column (A), ine 25) . . .. ... . ... . ..... 2 354,369.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 -21,082.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) q 617,304.
5 Net unrealized gains (losses) on Investments 5 -1,325.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments e e e 8
9 Other changes in net assets or fund balances (explam in Schedule O) _____ e e e s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,
coumn(B) ... e e e e e L s .. .1 10 594,887.
| Part XIl| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl _..... e ee e e e e e e . |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash [Z] Accrual I:] Other
I the organization changed its method of accounting from a prior year or checked "QOther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | . L 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis [:' Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . = | o 2b{ X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns,
consolidated basis, or both:
II! Separate basis I:I Consolidated basis l__—l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . | L 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedula O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . .. | .8 X
b If "Yes," did the organization undergo the requured audrt or audlts? If the orgamzatlon dld not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . L . 3b
Form 990 (2014)
432012
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SCHEDULEC ' Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 930, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |li
Name of organization Employer identification number

ITOWA POULTRY ASSOCIATION 42-0843220
E’art I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . .. .. . . .. .. e e . M €

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . B >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | . » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? = . | o I:I Yes I:] No
4a Was a correction made? _ e e e e e e e e e e DYes [:INO

b If "Yes," describe in Part IV.
[Part1-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . L | 2K
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,
ne17b . . .. e e e e ... P8
4 Dd the filing organlzatlon fle Form 1120 POL for thls year’? e ST . D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organlzatlons to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of polrtical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part 1V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
432041
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Schedule C (Form 990 or 980E7) 2014 TOWA POULTRY ASSOCIATION
| Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

42—

0843220 Page2

A Check P> E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B _Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

{b) Affiliated group
totals

E:] Yes L__] No

(d) 2014

(e) Total

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .
b Total lobbying expenditures to influence a legistative body (direct lobbying) ... ...
¢ Total lobbying expendrtures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add Ilnes 1c and 1d) L
f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0 i
j I there is an amount other than zero on sither line 1h or Ilne 1| dld the organlzatlon f le Form 4720
‘ reporting section 4911 tax for this year? .. e e . . . ...
; 4-Year Averaging Period Under section 501(h)
: {Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
i See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2011 (b) 2012 (c) 2013
(or fiscal year beginning in)
2a (obbying nontaxabie amount
| b Lobbying ceiling amount
| (150% of line 2a, column(e))
¢ _Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {e))
{ Grassroots lobbying expenditures

432042

10-21-14
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s;he;ull?% Form 990 or 990-E2) 2014 TOWA POULTRY ASSOCIATION
] a

(election under section 501(h)).

42-0843220 Page3s

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)?

Media advertisements? . e e e e .

Mailings to members, legisiators, or the publlc’7

Publications, or published or broadcast statements? = . s .

Grants to other organizations for iobbying purposes? .. . .. .. . . ...

Direct contact with legislators, their staffs, government officials, or a leglslatlve body?

JTQ -0 00 T 0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

Other activities?

Total. Add lines 1c through 1|

[

2a Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501 (c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 . B
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 L.

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

]Part lll-Al Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6)-

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

N |=

3

|:><><><§

3 Did the organization agree to carry over lobbying and polttical expenditures from the pnoueaﬂ
-Part Il-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lllI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1 122,102.
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltncal
expenses for which the section 527(f) tax was paid).
a Current year 2a 17 . 500.
b Carryover from last year 2b
¢ Total 2¢ 17,500.
3 Aggregate amount reported n sectnon 6033(e)(1)(A) notlces of nondeductlble sectnon 162(e) dues 3 36,631.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture nextyear? .. . ... ... .. ... 4
Taxable amount of lobbying and polmcal expendnures (see mstructlons) 5 -19,131.

|71rt IV | Supplemental Information

Provide the descniptions required for Part I-A, line 1; Part I-B, line 4; Part )-C, line 5; Part II-A (affihated group list); Part Il-A, ines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014

432043
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SCHEDULED | ° Supplemental Financial Statements OB Bo_1545-0047
(Form 990) »> Complete if the organization answered "Yes" to Form 990, 20 14
Part |V, line6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. i
Department of the Treasury P> Attach to Form 990. Open t°_ Public
Internal Revenue Service P> Information about Schedule D (Form 980) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
IOWA POULTRY ASSOCIATION _42-0843220

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" to Form 990, Part IV, line 6.

N hHhON

[+)]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year |

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)
Aggregate value at end of year |

Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? == | L. e I:I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? .. [:] Yes D No

[Part Il | Conservation Easements. Complete if the orgamzatron answered "Yes" to Form 990 Part IV line 7.

! 1

a0 oo

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 a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . .. . . ... .. . e e . .. ... l2a
Total acreage restricted by conservation easements N .. e .. 2b
Number of conservation easements on a certified historic structure |ncluded n (a) o . L2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register ., .. .. . . . ..., ... ... . .. 2d

Number of conservation easements modlf ed transferred released extlngwshed or termlnated by the orgamzatlon during the tax

year -

Number of states where property subject to conservation easement i1s located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. | i D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatnon easements durlng the year b

Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on kine 2(d) above satisfy the requirements of section 170(h)(4)(B){)

and section 170(N)4)(B)(D? . . L Cves [Tno
In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

i Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets heid 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) Revenueincluded in Form 890, PartVillLme1 . . .. ... ... . ... ... . . ....p 8
(i) Assetsincluded in Form 990, PartX . . . . . > %
2 |f the organization received or held works of art, hrstoncal treasures or other stmllar assets for financial galn provude
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included in Form 990, Part Vi, ine 1~ . S > $
b Assetsincluded in Form980, PartX . . .. . . ... ... L. ... ... .. p» 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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fart L [ 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 D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e l:l Other
c l:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? i L. D Yes D No

Part IV] Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? _ _ e e o dYes TNe
b If "Yes," explain the arrangement n Part XIII and complete the foIIowrng tab|e

Amount
€ Beginningbalance . ... ... . . L il e e et e e e e e e e .. 1€
d Addtionsduringtheyear = . ... .. ...l O I [
e Distnbutions during the year e e e e e e le
f Ending balance _ .. 1f
2a Dd the organization rnclude an amount on Form 990 PartX lrne 21 for escrow or custodral account habmty? L D Yes D No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XlII
rart V | Endowment Funds. Complete if the organization answered "Yes" 1o Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions ..
Net investment earnings, gams and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporanly restricted endowment p» %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

o Q00

-

by: Yes | No
(i) unrelated organizations | | . .. L L L e e e e e e e e e e 3a(i)
(i) related organizations . . . e e e R <111

b If "Yes" to 3af(i), are the related orgamzatrons hsted as requured on Schedu!e R? ..... e ... L3

4 Descnbe in Part Xiil the ntended 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 (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land e e e ..
b Bu1ld|ngs L L 252,580. 103,756. 148,824.
¢ Leasehold |mprovements e e
d Equipment . . ... .. ... ... ... 93,656. 48,860. 44,796.
e Other
Total. Add lines 1a through 1e. (Cofumn @) must equal Form 990, Part X, cotumn (B), line 10c.) N 193,620.
Schedule D (Form 990) 2014
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] Part VII| 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 secunity or calegory (ncluding name of securiy)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ... ... ...
(2) Closely-held equity interests
(3) Other

A

8)

©

D)

(B

(@)

G)
H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.)

I Part VIlII| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(3]

3)

)

()

(6)

)

@

C)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >

[ Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

()

2

3

@

()

(©)

(7)

8

(9)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 15)

>

Part X | Other Liabilities.

Complete 1f the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) COMPENSATED ABSENCES 3,108.
(3) ACCRUED WAGES 14,525.
4
)
(6)
0]
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) N 17,633,

2. Liabilty for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!li |:]

432053
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| 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 1 384,391.
Amounts included on line 1 but not on Form 980, Part VII|, line 12:

a Netunrealized gains (losses)oninvestments . ... ... ... ... ... ... ... | =2a -1,325.

b Donated services and use of facilities . ... ... .. .. 2b

c Recoveries of prioryeargrants ... . .. . ... .. .. 2¢c

d Other (Descnbe in Part XIll.) e e i e i L2 52,429,

e Addlines2athrough2d .. ... . . L. o i e e e e e e 2e 51,104.
3 Subtractline 2e fromline 1 . . . . .. e 3 333,287.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b o 4ac 0.

Total revenue. Add lines 3 ar and 4c. {771:s must equal Fonn 990 Part I Ime 12 ) . 5 333 ,_2_8 7.
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 12a.
1 Total expenses and losses per audited financial statements . .. .. ... . 1 406,798.
Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilties _ .. .. ... .. ... . ... .. . .... 2a

b Pnoryearadjustments . ... . ... _. ... 2b

c Otherlosses | | . 2c

d mmﬂ@%ammnﬁmxm).. ..... e e e e 2d 52,429,

e Addlines2athrough2d . . . ... .. ... .. .. o...e e e 2e 52,429.
3  Subtract line 2e from line 1 S 3 354,369.
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describe in Part XIIi.) 4b

¢ Addlines4aand4b e e e, 4c 0.

Total expenses. Add lines 3 and 4c {Th:s must equal Form 990 Partl Ilne 1 8 ) 5 354,369.

rPart Xlll| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part 1l, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING INC SHOWN NET OF EXP ON 990 38,976.
RENTAL INC SHOWN NET OF EXP ON 990 13,453.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 52,429,
PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXP NETTED W/REV ON 990 38,976.
RENTAL EXP NETTED W/REV ON 3990 13,453.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 52,429,

432054
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SCHEDULE G ' ' OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) i L. . .
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.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenuo Service P> tnformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form 990. Inspection
Name of the organization Employer identification number

TOWA POULTRY ASSOCIATION 42-0843220

Fundraising Activities. Complets if the organization answered "Yes" to Form 990, 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.

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

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part V) or entity in connection with professional fundraising services? [:] Yes [:] No
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.

ifi) Did v) Amount paid .
(i) Name and address of individual (i) Activity . :Sn rals:er (iv) Gross receipts tf, 20.» retalne?i by) t(c\)ll()o::\?;?::t gagd)
or entity (fundraiser]  sonirol from activit fundraiser ined by
v ) cg:\g?l;‘\:{%r?s? y listed In col. (i) organization
Yes | No
|
! |
|
|
Total . ... ... L. P
3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
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| Part [I| Fundraising Events. Complete ff 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 t
otal events
FATLL NONE (add col. {a) through
FESTIVAL col. (c))
° (event type) (event type) (total number) ’
3
c
(]
é 1 Gross receipts _ .. 125,757. 125,757.
2 Less: Contributions 92,366. 92,366.
3 Gross income (line 1 minus ling 2) 33,391. 33,391.
4 Cashpnzes _ .
5 Noncash prizes 532. 532.
(72}
2]
N
§_ 6 RentAacilty costs 23,618. 23,618.
]
8|7 Food and beverages
3
8 Entertainment
9 Other direct expenses _ .. . .. 9,241. 9,241.
10 Direct expense summary. Add hnes 4 through 9 1in column (d} 33,391.
Net income summary. Subtract ine 10 from line 3, column (d) » 0.

] Part 1]

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue .. .

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. {a) through col. (c))

2 Cash prizes

3 Noncash pnzes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

L lves %

I:]No

[ I ves %
I:] No

|:] Yes %
[__—] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming actities in each of these states? |

b If "No,” explain:

D Yes D No

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

b if "Yes," explain:

l:] Yes D No

432082 08-28-14
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11 Does the organization conduct gaming activities with nonmembers? . ... ... e e E] Yes I:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entity formed
to administer chartable gaming? . "
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s faciity .. . . .. ... . . ..., .. ... .. R I < - %
b Anoutside facility .. .. ... .. L13b %
14 Enter the name and address of the person who prepares the orgamzatnon S gamlng/specxal events books and records

Name p>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P

l:] Director/officer l:] Employee [:l 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? ... . ... .. ... . . v e
b Enter the amount of distributions required under state law to be drstnbuted to other exempt orgamzatrons or spent in the
organization's own exempt activities during the tax year p» $
IPart IV’ Supplemental Information. Provide the explanations required by Part ], ine 2b, columns (i) and (v), and Part I}}, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

D Yes D No

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O

. 1. .
. Supplemental Information to Form 990 or 990-EZ QRN 19450047
Complete to provide information for responses to specific questions on 20 1 4
Form 980 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 Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.iIrs.gov/form990. Inspection

Name of the organization Employer identification number

IOWA POULTRY ASSOCIATION 42-0843220

{(Form 990 or 990-EZ)

FORM 990, PART VI, SECTION A, LINE 6:

THE ASSOCIATION HAS THE FOLLOWING CLASSES OF MEMBERS AS ARTICULATED IN THE

BY-LAWS: HATCHERY, PRODUCER, PROCESSOR, AND ALLIED MEMBER. ALL MEMBERS

HAVE ONE VOTE.

FORM 990, PART VI, SECTION A, LINE 7A:

BOARD MEMBERS AND OFFICERS ARE ELECTED BY MEMBERSHIP. EACH MEMBER HAS ONE

VOTE.

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

A DRAFT OF THE FORM 990 IS REVIEWED BY THE ASSOCIATION'S MANAGEMENT AND

ACCOUNTING STAFF. THE FORM 990 WILL BE SENT TO THE BOARD OF DIRECTORS FOR

REVIEW AND ACCEPTANCE PRIOR TO FILING.

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

THE CONTROLLER IS GIVEN AN ANNUAL REVIEW BY THE EXECUTIVE DIRECTOR. ANY

SALARY INCREASES ARE INCLUDED WITH THE ANNUAL BUDGET, WHICH MUST BE

APPROVED BY THE BOARD OF DIRECTORS.

THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE EXECUTIVE'S DIRECTOR

PERFORMANCE AND DETERMINES THE AMOUNT TO OFFER FOR AN ANNUAL CONTRACT. THE

LAST REVIEW WAS PERFORMED IN DECEMBER 2013.

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

GOVERNING DOCUMENTS, POLICIES, AND FINANCTIAL STATEMENTS ARE MADE AVAILABLE

TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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