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wom 990

Department of the Treasury A
Internal Revenue Service P> _Information about Form 990 and its instructions is_at www.irs.gov/form990. Inspection

Return of Organization Exempt From Income Tax

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

EXTENDED TO FEBRUARY 16, 2016

OMB No 1545-0047

P> Do not enter social security numbers on this form as it may be made public. Open to Public

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

B Check i C Name of organization D Employer identification number
applicable
change | IOWA FFA FOUNDATION, INC
E‘r?é“n‘;e Doing business as 42-1305468
roten Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fanarny 1055 SW PRAIRIE TRAIL PKWY, #1 515-965-7370
mea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,9 03,174.
oumdedl ANKENY, IA 50023-7073 H(a) Is this a group return
nhplea | E Name and address of principal officer:TYLER BETTIN for subordinates? . |__]Yes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |nc|uded7DYeS D No
|_Tax-exempt status: [ X 501(c)3) [ 1501(c) ( )y (nsertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list (see nstructions)
J Website: pr WAWW. IOWAFFAFOUNDATION.ORG H(c) Group exemption number p»
K_Form of organization: [ X] Corporation [ ] Trust [ ] Association [ | Other B> [ L Year of formation: 19 8 6] M State of legal domicile; TA
[Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activites: TO CULTIVATE PARTNERSHIPS
% SUPPORTING AGRICULTURAL EDUCATION & PROVIDE FINANCIAL SUPPORT(SCH O)
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g‘é 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 14
= | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
‘\g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 20
@;;= 6 Total number of volunteers (estimate if necessary) .. . 6 165
FE 7 a Total unrelated business revenue from Part Vill, column (C), line 12 o 7a -143,991.
.o,'i b Net unrelated business taxable income from Form 990-T, ine 34 .. 7b -58 7 806.
Le Prior Year Current Year
Qq, 8 Contnbutions and grants (Part VI, ine 1h) 1,493,905, 1,365,497.
UJ: 9 Program service revenue (Part VIlI, ine 2g) 110,282. 177,784.
§ 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 8,8 61. 19 P 167.
g 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) -206,781. -119,109.
¢ | 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 1,406, 267. 1,443,339.
"7 |18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 125,861. 234,738.
14 Benefits paid to or for members (Part 1X, column (A), line 4) . 0. 0.
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 233,836. 238,820.
g 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 42,510.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 153,487.
W 47 Other expenses (Part IX, column (A), Ilnemffc-fj%}e)‘-ﬁ“;_—i;,‘—-; . 1,391,678. 1,240, 836.
18 Total expenses Add lines 13-17 (must equakPaFt-‘X?colen_(A.‘)?LnPa_%) 1,751,375, 1,756,904.
19 Revenue less expenses Subtract line 1;3 from line 12 }2 -345 ’ 108. -313,5 65.
Eg ("P) JAN 2 7 2018 C? Beginning of Current Year End of Year
LS| 20 Total assets (Part X, line 16) (7)) 14,174,166. 13,469 ,795.
%‘32 21 Total habilities (Part X, line 26) Py — 14 6,915,451, 6,545 ,466.
25| 22 Net assets or fund balances. Subtract me.za.'r:é&iu':\:’af'z‘o‘\’. uT 7,258,715. 6,924 ,329.
[Part Il |Signature Block
Under penalties of perjury; Txeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and meclaram prrep;;r (other than officer) is based on all information of which preparer has any knowledge.
> 7 [ 1/21/6
Sign Sig ¢ of officer Date
Here veavrry
Type or print name and title
Print/Type preparer’s name Wur DTE Check (]| PTIN
Paid  |RANDALL A JONES : &R/vw- W\ ’lv sarempoyes [P01283572
Preparer |Frm'sname p MERIWETHER, WILSON, AND COMPANY, PLLC FrmsENp  42-0731256
Use Only |Firm'saddressy, 4500 WESTOWN PARKWAY, SUITE 140
WEST DES MOINES, TA 50266-6717 Phoneno.515-223-0002 /
May the IRS discuss this return with the preparer shown above? (see instructions) . IK] Yes [:I No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separatt;a instructions. Form 990 (201 4)’(9
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) IJOWA FFA FOUNDATION, INC 42-1305468 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany ineinthisPart Il .......... ................ . e e e eeen e .. LI_L!

1

Briefly describe the organization’s mission:

THE IOWA FFA FOUNDATION CULTIVATES PARTNERSHIPS SUPPORTING
AGRICULTURAL EDUCATION AND ALSO SEEKS AND PROVIDES FINANCIAL SUPPORT
TO ASSIST AGRICULTURAL EDUCATION ORGANIZATIONS IN ACCOMPLISIHING THEIR
MISSIONS.

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

the pnior Form 990 or 990-EZ7 | | . . ... i o e e e e e e e e eee o4 e

If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... DYes IX] No
If "Yes,” descnbe these changes on Schedule O.

Descnbe 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.

{:]Yes [E No

4a

(Code ) (Expenses $ 7 6 7 z 8 0 7 e including grants of $ ) (Revenue $ 1 5 8 z 4 1 7 . )
THE IOWA FFA FOUNDATION PROVIDES TRAINING RELATED TO THE CURRICULUM FOR
AGRICULTURAL SCIENCE EDUCATION (CASE)FOR SIX REGIONAL HUB PROGRAMS IN
IOWA. THE HUB PROGRAMS RECEIVE FUNDING FOR THE CURRICULUM FROM THE
STATE OF IOWA; THE FFA FOUNDATION PROVIDES SCIENCE, TECHNOLOGY,
ENGINEERING, AND MATHEMATATICS (STEM) RELATED TRAINING SERVICES TO THE
REGIONAL HUBS AS A PART OF THE GOVERNOR OF IOWA'S STEM SCALE-UP
INITIATIVE.

THE CASE CURRICULUM IS A STRUCTURED SEQUENCE OF AGRICULTURAL COURSES
WHICH INTEGRATES TEACHER PROFESSIONAIL. DEVELOPMENT, PEER-MENTORING, AND
EXTERNAL SUPPORT SYSTEMS TO ASSIST THE CLASSROOM TEACHER IN ALL ASPECTS
OF SOUND TEACHING PRACTICE. CASE UTILIZES A FOUR-DIMENSIONAL APPROACH
TO SUPPORT INCLUDING CURRICULUM, PROFESSIONAL DEVELOPMENT, ASSESSMENT,

4b

(Code ) (Expenses $ 6 8 8 z 1 1 2 e including grants of $ 2 3 4 z 7 3 8 e ) (Revenue $ 4 7 7 9 1 3 o)
THE FOUNDATION SUPPORTS THE DEVELOPMENT OF QUALITY AGRICULTURAL
EDUCATION PROGRAMS FOR HIGH SCHOOL STUDENTS, FFA MEMBERS, FFA CHAPTERS,
AND OTHERS THROUGH PROFICIENCY AWARDS, CAREER DEVELOPMENT EVENTS,
EXHIBITOR AWARDS, SCHOLARSHIP PROGRAMS, INCENTIVE AWARDS, AGRICULTURAL
EDUCATION INSTRUCTIONAL MATERIALS, SEMINARS, CONFERENCES, WORKSHOPS,

AND OTHER ACTIVITIES.

{Code } (Expenses $ including grants of $ ) (Revenue $ )}

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue$ )

4e

Total program service expenses P 1,455,911 9.

432002

Form 990 (2014)

11-07-14 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) IOWA FFA FOUNDATION, INC 42-1305468 Page3
1 Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A ___ . e e et eeee e eeeeteen « evteeteennte teant e e e+ et seeeeeeveatieeetes eeeenens 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? .. .. .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If "Yes, " complete Schedule C, Part] | . ... ... . ... .o s oo e e s areenen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il .., ... ... ... . oo i R . | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, PartIll . ... ... ... ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the 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 ... ... ol 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll | | .. . ... i e et e+ et et eeereen + et aene e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repatr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Dud the organization, directly or through a related organlzatron hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes,* complete Schedule D, Part V _ e e e e e 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 Dd the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
Part VI e et e e eerene et eeeees et e reene e e e e e s e e e s 11a| X
b Did the organization report an amount for rnvestments other secuntres in Part X hne 12 that IS 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part VIl . o 11b X
c Did the organization report an amount for investments - program related in Part X, Irne 13 that is 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 is 5% or more of rts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities 1in Part X Ilne 25’? If "Yes complete Schedule D PartX 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl e e e e 12a| X
b Was the organization included in consolrdated rndependent audrted f nancra| statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1){A)(i)? /f “Yes, complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, 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 | and IV . 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 X 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? If "Yes," complete Schedule F, Parts liland IV = ... .. ... . ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), ines 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 contnbutrons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIII Ilne 9a? lf Yes
complete Schedule G, Part Ill e e et e e e e e 19 X
20a Did the organization operate one or more hosprtal facrlrtres? If “Yes," complete Schedule H . ... .. ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003

11-07-14
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Form 990 (2014) IOWA FFA FOUNDATION, INC 42-1305468 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
domestic government on Part IX, column (A), line 1? If "Yes,® complete Schedule I, Parts land Il . ... . il [ X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If *Yes," complete Schedule I, Parts 1and lll ... ccccoiiir o ioecveee e 22 | X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . e e e e e e e e e e e e et et s 23 X

24a Did the organization have a tax exempt bond Issue wrth an outstanding principal amount of more than $100,000 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™, goto line 258 || .. ... ... . L e e e s e o e o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

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

any tax-exempt DONAST . et e e et e e e e e o e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? = . . ... ... 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 during the year? If “Yes," complete Schedule L, Part| . .. . . . ... .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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! . . S - - 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 disqualfied persons? /f "Yes,"
complete Schedule L, Part!l . . i L 26 X

27 Did the organization provide a grant or other ass:stance to an off icer, drrector trustee key employee substantlal
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 lll ... .. L 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L Part IV
nstructions 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, Part1vV . | 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 ... _ .. ... .. ... ... e 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contnibutions? /f “Yes, " complete Schedule M e i oL 2 X
30 Did the organization receive contnbutions of ant, histoncal treasures, or other similar assets, or qualfied conservatlon
contributions? If "Yes," complete Schedule M . . .. .. eetrrreeene aeseeseeesieeies + eeseee o se e e e bitaeenees eee |30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons?
If "Yes," complete Schedule N, Part] . . ... ... . o e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes complete
Schedule N, Partll . ... ... ... .. e e . |32 X
33 Did the orgamization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! .. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part II III orIV and
PartV,lnet . e e e e e e ... | 04 X
35a Did the organization have a controlled entrty wrthln 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 entlty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, lne 2 ... . ... . . . .o il 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If *Yes,” complete Schedule R, Part V, line 2 . . ... ... ... . . e e .. |86 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVI . . ... ... 1387 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O .. ... .. . . e . e es e . 3 | X
Form 990 (2014)
432004

11-07-14
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Form 990 (2014) IOWA FFA FOUNDATION, INC 42-1305468 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
¢ Check if Schedule O contains a response or note to any ime inthisParty [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... .. ... 1a 17

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings t0 Prize WINNEIS? . . ... ... ... ..o ceeiies 4 eeeeterierceens ceen ceseanres e ren sree venneee aeseneees 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. . ... ... 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .= .. ... .. . 2b | 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 dunng theyear? ... . ... ... .13l X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . ... ... . . 3 | 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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibted tax shelter transaction at any time during the taxyear? . .. . ... . ... . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . ... _ . . ... . . 5b X

¢ If "Yes," to line 5a or 5b, did the organization file FOrm BBBG-T 2 . ... ... .. . o ot e e e e eeeeea e e s S5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and did the organization solicit
any contnbutions that were not tax deductible as chantable contrbutions? ... ... . . 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | . . . U ORI I -. )
7 Organizations that may receive deductlble contnbutlons under sectlon 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 | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? _ . . .. .. I | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 .. ... . ... e e e e e e e e ee e eeeeeiaeaees e e atees cereen eenn oo 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear . . . . e L | 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premlums 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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
sponsoring organization have excess business holdings at any time dunng theyear? . ... . ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 .. . ... .. .. ... ... .. .. ... | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e e 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part VIII, line 12 ... e e 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes e 110D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... . .. Ma
b Gross income from other sources (Do not net amounts due or pa:d to other sources agalnst
amounts due or received from them.) L 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon ﬁllng Form 990 n lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ........ ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? = . . I I i T |
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 mamntain by the states in which the
organization Is licensed to issue qualified healthplans . ... .. . . ... . . i e e, 13b
¢ Enterthe amount of reserves onhand . . . . . L e e e e e s 13c
14a Did the organization receive any payments for lndoor tanmng services durlng the tax year? .. . . e e i N4a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . 14b
Form 990 (2014)
432005

11-07-14
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Form 990 (2014) TOWA FFA FOUNDATION, INC 42-1305468 Page 6
l Part VI l Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
b to Iine 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 U PTOUN e I)_LI
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 ]A’
If there are matenal differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . .. | . 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? e eeeeremee e e e e o eh e eeeeeeeesens eee eene e see eeme @ ae e e e ee eemees o eemeeec

3 Did the organization delegate contro! over management dutles customanly perforrned by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? . . ... ... .. ...

4 D the organization make any significant changes to its governing documents since the prior Form 990 was f led? .. ...

5 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? e,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? .. | .. .. L o e |72

b Are any govemance 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 meetings held of wrltten actlons undertaken dunng the year by the followmg

a Thegoverning body? . . ... .. ... . ...... O PR UUURO I - |
b Each committee with authority to act on behalf of the governmg body? e s e 8b

9 Is there any officer, director, trustee, or key employee Iisted 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 e . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

»
>

o |0 & W

WK e e

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. . . . e o e . 10a X
b If “Yes," did the organization have written policies and procedures govemning the actlvmes of such chapters affiliates,

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 governing body before ﬁhng the form? 11a
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? If “No," go tolne 13 . T I |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId glve rise to confhcts" e e 112D
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . | e e e VU s 1
13 Did the organization have a written whlstleblower pohcy’? L e e e e e e e 13
14 Dud the organization have a written document retention and destruct;on pohcy? ........ . . 14 X
15 D the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official T [ s |-
b Other officers or key employees of the organization | OO U U I |- )
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons)
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? . . L e e e e e e e e e, 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . L L 16b
Section C. Disclosure
17  Lst 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 its 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.
Own website D Another's website L—f_] Upon request l:' Other (explain in Schedule O)
19 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.
20 State the name, address, and telephons number of the person who possesses the organization's books and records: p
JOSHUA REMINGTON - 515-965-7370
1055 SW PRAIRIE TRAIL PARKWAY,6K ANKENY, IA 50023
432006 11-07-14 Form 990 (2014)
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Form 990 (2014)

IOWA FFA FOUNDATION,

INC

42-1305468

Page 7

[Part Vi | 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 VI

L]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
® | 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 trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) C) (D) E) F)
Name and Title Average | ... d'?egf';‘g:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °:ﬁ°°' and a drector/trustes) from from related other
(list any 3 the organizations compensation
hours for =; - E organization (W-2/1099-MISC) from the
related 8|8 4 (W-2/1099-MISC) organization
organizations é = ElE. and related
below £ g 5 g E_;_:’ 5 organizations
line) E|E|E|E85 8
(1) JIM GARDNER 1.00
TREASURER X X 0. 0. 0.
(2) JOSH BYRNES 1.00
DIRECTOR X 0. 0. 0.
(3) DWAYNE FAIDLEY 1.00
DIRECTOR X 0. 0. 0.
(4) RON ZELLE 1.00
DIRECTOR X 0. 0. 0.
(5) KEVIN BUTT 1.00
DIRECTOR X 0. 0. 0.
(6) ERIC WEUVE 1.00
DIRECTOR X 0. 0. 0.
(7) TYLER BETTIN 1.00
PRESIDENT X X 0. 0. 0.
(8) KATIE STIEN 1.00
SECRETARY X X 0. 0. 0.
(9) AMBER HARRISON 1.00
VICE PRESIDENT X X 0. 0. 0.
(10) EDDIE CHESNUT 1.00
DIRECTOR X 0. 0. 0.
(11) MARK CORE 1.00
DIRECTOR X 0. 0. 0.
(12) DOUG GAUL 1.00
DIRECTOR X 0. 0. 0.
(13) RACHEL HURLEY 1.00
DIRECTOR X 0. 0. 0.
(14) SCOTT STARKWEATHER 1.00
DIRECTOR X 0. 0. 0.
(15) JOSH REMINGTON 40.00
EXECUTIVE DIRECTOR X 60,426. 0. 6,305.

432007 11-07-14

Form 990 (2014)
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Form 990 (2014) TOWA FFA FOUNDATION, INC 42-1305468 Page8
&rt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) o ©) (D) (E) F)
i osition .
Name and title Average (o not chock mers than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
related [z | £ 3 (W-2/1098-MISC) organization
organizations| £ = g|E and related
below Slel.|2|zg s organizations
. =S| 8| = |=s| E
line) HEIRIELH
1b Sub-total . . . ... o 60,426. 0. 6,305.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (addlines thand ic) . ... p» 60,426. 0. 6,305.

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 D 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 | . . . . . o e e e e e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual . = = . .= . ... . 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or mdwndual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)

432008
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Form 990 (2014) IOWA FFA FOUNDATION, INC 42-1305468 Page9
‘| Part Vil | Statement of Revenue
) Check if Schedule O contains a response or noteto any lineinthisPart VIII .. ............ .. .... .. |:]
Total (Q,enue Rela(tBe)d or Unrelated Rgrvenu%(cluded
exempt function business Ogegfolr’l's‘der
revenue revenue 512 - 514
*2 2| 1 a Federated campaigns .. .. . .. 1a
g é b Membership dues 1b
ag ¢ Fundraising events _ 1c 51,945,
'g.c_'f d Related organzations | .. .. 1d
g E e Govemment grants (contributions) 1e 570,699.
.gg £ All other contributions, gifts, grants, and
25 stmilar amounts not included above _ |1t 742 853,
‘Eg g Noncash contributions included in tines 1a-1f $ 18,752,
S&| h Total Addimesitalf . . .. > 1,365 497,
Business Cod
8 2 a CASE PROGRAM FEES 900099 158,417, 158,417,
z g| b PROGRAM FACILITATION 900099 19,367. 19,367,
n 5 c
§3| d
Qa f All other program service revenue _
g_Total. Add lines 2a-2f . _d 177,784,
3 Investment income (including dlwdends lnterest and
other similaramounts), . ... .. .. .. . | 19 141, 19,141,
4 Income from investment of tax- exempt bond proceeds P>
5 Royattles ... .. . e e |
(') Real (i) Personal
6 a Gross rents s 222,373,
b Less: rental expenses . 366,364,
¢ Rentalincome or (loss) . ... -143,991,
d Netrentalincomeor(loss) ... . . ..... ... N -143,991, -143,991,
7 a Gross amount from sales of () Securmes (i) Other
assets other than inventory 1,000,
b Less: cost or other basis
and sales expenses 974,
c Gain or (loss) 26,
d Net gain or (loss) . e > 26, 26,
o 8 a Gross income from fundraising events (not
g including $ 51,945, of
é contributions reported on line 1c). See
5 PartiV,ine18 . . .. . . a 35,979,
g b Less:directexpenses . ... ... . b 39 643,
¢ Net income or (loss) from fundraising events | -3,664. -3,664,
9 a Gross income from gaming activities. See
Part IV, line19 _ T - |
b Less: direct expenses o b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
andallowances . ... . .. ... .. . a 81,400,
b lLess:costofgoodssold .. .. ... .. ... b 52,854,
¢ _Net income or {loss) from sales of inventory | 2 28 546, 28 546
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue e e e e e
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 1,443 339 206,330 -143,991, 15,503
130, Form 990 (2014)
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TOWA FFA FOUNDATION, INC

42-1305468 Page10

[ Part IX | Statement of Functional Expenses

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

Check f Schedule O contains a response or note to any linein thisPart IX . .... .....

Do not include amounts reported on lines 6b, (A) B) (©) D)
70,85, 35, and 105 of Part VI Totoponses | Progam ey | Newsdimeerses | epemser
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 211,238. 211,238.
2 Grants and other assistance to domestic
individuals. See Part IV, Ine 22 23,500. 23,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or formembers | .
5 Compensation of current officers, dlrectors
trustees, and key employees .. . 67,778. 33,889. 16,945. 16,944.
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 Othersalanes and wages . ... . 136,563. 65,798. 24,143. 46,622.
8 Pension plan accruals and contnbutlons (1nclude
section 401(k) and 403(b) employer contributions) 3,658. 533. 2,615. 510.
9 Other employee benefits 12,055. 548. 8,280. 3,227.
10 Payrolitaxes ... ... ... 18,766. 4,531. 10,006. 4,229,
11 Fees for services (non- employees)
a Management . . L.
b Legal 131. 131.
¢ Accounting 17,309. 17,309.
d Lobbying ... ...
e Professional fundralsmg services. See Part lV ine 17 42,510. 42,510.
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 48,642. 34,298. 14,189. 155.
12 Advertising and promotion 1,772. 408. 1,364.
13 Officeexpenses _ . ... ... 2,035. 789. 660. 586.
14 Informationtechnology ... ... ... .. ..
15 Royalties .
16 Occupancy ... . .. 8,321. 515. 7,806.
17 Travel . 89,607. 67,575. 3,270. 18,762.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 57,402. 55,602. 1,800.
20 Interest . . 130,587. 130,587.
21 Payments to affi Ilates A A
22 Depreciation, depletion, and amortization 226,380. 215,452. 10,928.
23 Insurance e 12,933. 11,440. 902. 591.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ...
a GENERAL MATERIALS 513,304. 510,224. 1,111. 1,969.
b BOOKS/SUBSCRIPTIONS 61,955, 61,955,
¢ BAD DEBTS 15,386. 15,386.
d INVENTORY WRITE DOWN 14,133. 14,133.
e All other expenses 40,939. 12,904. 12,017. 16,018.
25 Total functional expenses. Add lines 1 through 24e 1,756,904. 1,455,919. 147,498. 153,487.
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 if following SOP 88-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)
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Form 990 (2014) IOWA FFA FOUNDATION, INC 42-1305468 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ... ... ... ... e e e el |:!
(A) (8)
Beginning of year End of year
1 Cash-nominterestbearing ... .. .. . .. .. e e 773,407.] 1 393,279.
2 Savings and temporary cash investments e e e e e ——— e 2
8 Pledges and grants recevable, net . ... ... e o 274,322.| 3 344,208.
4 Accountsreceivable, Net . .. . e e 126,485.| a 109,881.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... ... ... oo ceen e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part l of SchL | 6
§ 7 Notes and loans receivable, net | = 7
< 8 Inventories for sale oruse .. t evee eeeeererene e e e er e . 8
9 Prepaid expenses and deferred charges e e i i e, 44,145.| 9o 36,798.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 14 7 574 7 641.
b Less: accumulated depreciation . .. 10b 2,324,218.; 12,646,425.] 10¢c 12,250,423.
11  Investments - publicly traded securties . . . 309,382.] 11 335,206.
12 Investments - other secunties. See Part IV, line 11 ______________________ s 12
13 Investments - program-related. See Part V, line 11 . .= ... ... e 13
14 Intangible assets | . e e e e e e 14
15 Other assets. See Part IV, Ilne 11 e e e, . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . 144 74,166.] 16 13,469,795.
17 Accounts payable and accrued eXpenses . . . . ... ... 479,038.f 17 115,150.
18 Grantspayable . . . ... . ... SR 18
19 Deferredrevenue _ .. . ... .. .. .. e e eeeen e e e e e 150,509.] 19 5,395.
20 Tax-exempt bond Ilabllmes __________ 20
21 Escrow or custodial account hablllty Complete Part IV of ScheduleD . . . .. 21
a 22 Loans and other payables to current and former officers, directors, trustees,
_‘_-'_E key employees, highest compensated employees, 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 | . .. ... ... 4 7 846 ’ 646.| 24 4#746 P 646.
25  Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD . .. ... .. ... e e 1,439,258.] 25 1,678,275,
26 _ Total liabilities. Add lines 17 through 25 . 6,915,451.] 26 6,545,466.
Organizations that follow SFAS 117 (ASC 958), check here P Li] and
] complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets .. . . ... ..., .. ... e 6,959,608.| 27 6,556,700.
= |28 Temporarily restncted netassets .. . ... ... . 274,322.] 28 344,208.
o 29 Permanently restricted net assets . 24 i 85.] 29 23 . 421.
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here P E]
H] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | . . .. . ... o 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... .. 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds | . 32
Z (a3 Totalnetassetsorfund balances . . . .. o 7,258,715. 33 6,924,329,
34  Total liabilities and net assets/fund balances _ . e 14,174,.166.] 34 13,469,795.
Form 990 (2014)
432011

11-07-14




Form 990 (2014) IOWA FFA FOUNDATION, INC 42-1305468 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any ineinthisPart Xl .. .. ... . ... . .. ... ... .. ... ..

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

1,443,339.

Total expenses {(must equal Part IX, column (A), line 25)

1,756,904.

Revenue less expenses. Subtractline 2 fromline 1 . . .. Lo

-313,565.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... ... ... .

7.258,715.

Net unrealized gains (losses) on investments

-20,821.

Donated services and use of facilities

Investment expenses

Prior period adjustments | | L Ll L L e e o e« e

© O NGO & WN
© |0 (N[O | [& W [N |-

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

0.

-
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . . e emeeie e e eer ee eee ieeee .

-
(=

6,924,329.

| Part XII Financial Statements and Reportlng

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

L]

1 Accounting method used to prepare the Form 990: l:l Cash [__K—I Accrual l___| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a 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 revnewed ona

separate basis, consolidated basis, or both:
D Separate basis r____] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basts, or both:
D_ﬂ Separate basis [:] Consolidated basis D 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 audtt,
review, or compilation of its financial statements and selection of an independent accountant? | .
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 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 CirCUIar AcdB8 Y e e e e
b If "Yes," did the organization undergo the requtred audrt or audnts? If the orgamzatlon d|d not undergo the requnred audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2 | X

2c | X

3a X

3b

432012
11-07-14

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

Public Charity Status and Public Support 201 4

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organizati'on

IOWA FFA FOUNDATION, INC

Employer identification number

42-1305468

|£art I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because tt is: (For lines 1 through 11, check only one box.)
|:| A church, convention of churches, or association of churches described in section 170(b)}{ 1){A)(i).

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

1
2 A school descnbed in section 170(b) 1)(A)(ii). (Attach Schedule E.)
3
4
city, and state:
5
section 170(b)(1}A)iv). (Complete Part Il.)
6

00 B0

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

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

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public descrnibed in
section 170(b)(1)(A)}(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part |il.)

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

1 l::] 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 descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:‘ Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b L__| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Ej Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

ko

Provide the following information about the supported organization(s).

....... e

(i) Name of supported
organization

{ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
{see instructions))

(iv) Is the organization
listed in your
govemning document?

Yes

No

{v) Amount of monetary (vi) Amount of
support (see other support (see
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-2) 2014 TOWA. FFA FOUNDATION, INC
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| artll|

42-1305468 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 if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,397,437, 918,715, 1,867,163, 1,493,905, 1.365.497. 7,042 717,
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 1 through 3 _ 1,397,437, 918,715. 1,867,163, 1,493 905, 1,365,497.| 7,042,717,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () __ o 948,062.
6 _Public support. Subtract line § from line 4 6,094 655,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline 4 __ 1,397,437, 918,715. 1,867,163,] 1,493 905, 1,365 497, 7. 042 717,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 60 7 749.| 140 P 305. 124, 829.1 172 z 926.] 241 P 514.] 740 ‘ 323.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carred on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) 53,163, 57,925, 20,879. 3,621 135,588.
11 Total support. Add lines 7 through 10 7.918 628,
12 Gross receipts from related activities, etc. (see instructions) o 12 | 259,184.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column @) . . . . ...... ... . 14 76.97 %
15 Public support percentage from 2013 Schedule A, Partll, ine 14 . . . ... .. 15 73.83 %

16a 33 1/3% support test - 2014. If the organization did not check the box on lme 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b and Ime 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» ]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-crrcumstances* test. The organization gqualifies as a publicly supported organization
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

432022
09-17-14
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]_I°_arill_rj Support 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 falled to qualify under Part Il. If the organization fails to
quaify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under secton 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton hne 13 fortheyear . . .. ..

cAddlines7aand7b . ... ...

8 Public support (Subtract fine 7c from fine 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts fromline6 _ . .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b  __ Lo
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carriedon . |
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
13 Total support. (Add ines 8, 10¢, 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 e s e e e e .. e . pL |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column {®) .............. ... ........... 16 %
16 Public support percentage from 2013 Schedule A, Part I, line 15 e e - . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part 1L, ine 17 i o e e e L 18 %
19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . ... ... . g D

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... P [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L. . D

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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‘| Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,® explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1ii) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, ® provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes, * complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If *Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

4a

4b

4c

5a

5b

5¢

9a

Sb

9c¢c

10a

10b
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[Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I/f “Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization s the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a governmental entrty. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, ” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard.

Yes

2a

3a

3b
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Schedule A (Form 990 or 990-E7) 2014 TOWA FFA FOUNDATION, INC 42-1305468 Pages
[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L__l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

i _ Adi Prior Y
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from hine 4) 8

N (AW N -

D (W [N |-

@

N

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year R
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):
Average monthly value of securtties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢}) d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muttiply line 5 by .035

7 Recoveres of pnor-year distnbutions

8 _Minimum Asset Amount (add line 7 to line 6)

[ I [+ L+ B [ i ]

N

w
w

H

0 (N (D [ [p

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ling 8, Column A)
Enter greater of iine 2 or line 3

oW IN |-

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6
7 E] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

[ (¢, PR/ N] NI

Schedule A (Form 990 or 990-EZ) 2014
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‘TPart V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

Excess distnbutions carryover, f any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

T (o alo o

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

s

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

»H

Distributions for 2014 from Section D,
ne 7: $

Apphed to underdistnbutions of prior years

o

Applied to 2014 distnibutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years pnor to 2014, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

Excess distributions carryover to 2015. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2013

o o 0 [T

Excess from 2014

432027
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Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS

2010 AMOUNT: $ 3,.722.

2011 AMOUNT: $ 5,108.

2012 AMOUNT: § 20,879.
2013 AMOUNT: $ 3,621.

SAL.ARY REIMBURSEMENT

2010 AMOUNT: §$ 20,000.

NET INCOME FROM FUNDRAISING

2010 AMOUNT: § 29,441.

2011 AMOUNT: § 52,817.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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.SCHEDULE D Supplemental Financial Statements A
(Form 990) P> Complete if the organization answered “Yes® to Form 990, 20 14
Part v, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenus Service Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/forrm990. Inspection
Name of the organization Employer identification number
IOWA FFA FOUNDATION, INC 42-1305468

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

G HhON

-]

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

Total number atend ofyear ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate vaiue atend of year . ..

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . R

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 confemng
impermissible private benefit? ... . ... . RN [ﬂ Yes I:I No

l:, Yes [__—, No

| Partll { Conservation Easements. Complete if the orgamzatlon answered "Yes " to Form 990 Part IV line ?

1

a 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 |:] Preservation of a certified historic structure
Preservation of open space
Compilete 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 atthe End of the Tax Year
Total number of conservation easements . . .. . ... U e e ee e . |28
Total acreage restricted by conservation easements e e e e e i e e 2b
Number of conservation easements on a certified historic structure |ncluded in(a@ . el 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
isted in the National Register . .. . .. 2d
Number of conservation easements modmed transferred released extmgurshed or termmated by the orgamzatlon dunng the tax
year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? .. ... .. . I:] Yes [:' No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year }

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p- $

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

and section 170M@BIN? . . . . . ... . o s e e e e Cves [no
In Part Xlll, describe how the organization reports conservatnon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation ments.

Part Ili | 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiii,
the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, hustoncat
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 990, Part VIl ne 1 . . . .. .. .t e e .. P> 8

(ii) Assetsincluded in Form 990, Part X | . . . . i e e e | 2

If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vlll,line 1 . ... . .. . . ... . P
b Assetsinciuded m Form 990, Part X . L. Ll L e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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‘[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b
¢

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
[:] Public exhibition d [:l Loan or exchange programs
D Scholarly research e |:| Other
D Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. R l:] Yes :I 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 contributions or other assets not included
on Form 990, PartX? _ .. . . e e e e e L Yes [ No

b If "Yes," explan the arrangement in Pan Xlll and complete the followmg table
Amount
¢ Beginning balance e e e e meteeen e eeeeeneeer ee ee eeeenee e eveeeee e en eeeeee e e eean IO I [~
d Additions duringthe year . . ... . .. e e e e e e e 2 [ 16
e Distnbutionsdunngthe year | . . . L L L Ll e e e e e 1e
f Ending balance 1f
2a Did the organlzatlon |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilabllrty? o |:| Yes [:l No
if "Yes," explain the arrangement in Part XIl). Check here if the explanation has been provided in Part XIi|
[_art \') Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. . .. 309,382, 198,647, 162,478,
b Contnbutions . . . ... ... .. ... .. 29 000, 84,783, 30.592,
¢ Net investment eamlngs gams and lo -2,176, 26,952, 5,577,
d Grantsorscholarships . . ... .. .. 1.000, 1,000,
e Other expenditures for facilities
and programs s
f Administrative expenses e,
g End of year balance s 335,206, 309,382, 198 647.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 93.00 %
b Permanent endowment p> 7.00 %
¢ 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
by* Yes | No
(i) unrelated organizations . .. .. . e e e e e e e e B2 X
(ii) related organizations VR 3alii) X
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requ:red on Schedule R? F R (- +)
4 Descrnibe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land L. . 144,000. 144,000.
b Bunldlngs._. o 14,004,469. 2,022,543.{ 11,981,926.
¢ Leasehold |mprovements e 8,601. 8,406. 195.
d Equipment .. .. ... ... ... ... . 417,571, 293,269. 124,302,
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, colummn (B), line 10c.) __ e .. p112,250,423.
Schedule D (Form 990) 2014
432052

10-01-14




Schedule D (Form 990) 2014 IOWA FFA FOUNDATION, INC 42-1305468 Page3

| 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) DBSCHDUOH of security or category gncluding name of security)

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

(1) Financial denvatives ... . ...
(2) Closely-held equrty interests
(3) Other

(A)

(B)

©)

(V)]

(E)

(@]

(C

H

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

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, 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

2

(©)]

(4)

)

(6)

n_

(8)

{©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Description (b) Book value

(1)

2)

)]

4)

6)

6)

@)

8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . ... . . . . e - . . >
l Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(29 ACCRUED INTEREST 1,678,275,

(3

@

_(5)

6)

(7

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) .. ... ..p 1,678,275.

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

432053
10-01-14
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‘Schedule D (Form 990) 2014

IOWA FFA_ FOUNDATION,

INC

42-1305468 Page4

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 1,810,561.
2 Amounts included on line 1 but not on Form 990, Part Viii, ine 12:

a Net unrealized gains (losses)oninvestments ... 2a -20,821.

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

c Recovenesof prioryeargrants .. . .. . ... in chi e e . . | 2€

d Other (Describein Part XUIL) . .. .. e 2d 388,043.]

e Add lines 2a through 2d 2e 367,222,
3 Subtractline 2e from NG 1 | e e e e eeee e e e eeee e eeeeaee eeeeeee o s 3 1,443,339.
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1:

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

b Other (Descnbe in Part XIi) 4b

c Addinesd4aanddb . ... . . .. ..o . 4c 0.

Total revenue Add lines 3 and 4c (Th/s must equal Form 990, Par Partl Iine 12. ) . 5 1,443,339.
Part XIl | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Retumn.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . ... . ..l 1 2 7 144 7 947.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses _ . e e e e e et e e e e eeeenae seeee eeeniee e e eee | 2C

d Other (Describe in Part XIII ) 2d 388.,0 4_3_._

_ e Add lines 2a through 2d 2e 388,043.
3 Subtract line 2e from line 1 N 3 1,756,904.
4 Amounts included on Form 990, Part IX, Ime 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part VIII, kne 7b 4a

b Other (Describe in Part X1} . 4b

c Addlines4aand4b 4c 0.

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18) 5 1,756,904.

ﬁ’art Xlll| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, 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 Xil, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BOARD-DESIGNATED FUNDS ARE AVAILABLE FOR BUILDING MAINTENANCE, OPERATIONS,

AND SCHOLARSHIPS.

INCOME FROM PERMANENTLY RESTRICTED FUNDS MUST BE USED

FOR SCHOLARSHIPS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE NETTED 21,679.
RENTAL EXPENSE NETTED 366,364.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 388,043.
PART XITI, LINE 2D - OTHER ADJUSTMENTS :

RENTAL EXPENSE NETTED 366,364.
432054 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 IOWA FFA FOUNDATION, INC 42-1305468 Pages
*[Part XllI] Supplemental Information (continued)

FUNDRAISING EXPENSE NETTED 21,679.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 388,043.

Schedule D (Form 990) 2014
432085
10-01-14




¢ (Form 990 or 990-EZ)

SCHEDULE G

Department of the Treasury
Intemal Revenue Service

Name of the organization

IOWA FFA FOUNDATION, INC

Supplemental Information Regarding Fundraising or Gaming Activities
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.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No 1545-0047

2014

Open to Public
Inspection

Partl

required to complete this part.

Employer identification number
42-1305468
Fundraising Activities. Complete if the organization answered “Yes"® to Form 990, Part IV, line 17. Form 990-EZ filers are not

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

IK] Mail solicitations

0O oo

Lf_l Phone solicitations
d IX] In-person solictations

@ Internet and email solicitations

e m Solictation of non-government grants

f [Z' Solicitation of government grants

g [Il Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

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

Yes

|___|No

iii) Did v) Amount paid . .
(i) Name and address of individual .. n(}r:' raiser (iv) Gross receipts tc() 20,- retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custo from activity fundraiser to (or retained by)
contmbutions? listed n col. () | Orgamzation
AMPERAGE - 6711 CHANCELLOR Yes | No
DRIVE, CEDAR FALLS, TA 50613 [CAPITAL CAMPAIGN X 12,800, 42,738, ~-29,938,
Total > 12,800, 42,738, -29,938,

or licensing.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration

IA

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

432081
08-28-14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 TOWA FFA FOUNDATION, INC 42-1305468 Page2
‘I Part Il | Fundraising Events. Complete If the organization answered “Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GOLF TOURN. GALA col. (c))
° (event type) (event type) (total number) )
3
;: 1 Grossreceipts .. . ... . 48 ,737. 39,187. 87,924.
2 Less: Contributons = .. 20,948. 30,997, 51,945.
3 Gross income {ine 1 minus ine2) . . . 27,789. 8,190. 35,979.
4 Cashprizes . ... . . .. .. .. 1,000. 1,000.
5 Noncashprizes . .. ... .. .. .. 243. 243.
5|6 Rentfaciitycosts ... ... ... 4,936. 4,936.
a
B |7 Foodandbeverages ... ... ... .. 5,205. 5,062. 10,267.
a
8 Entertanment . . ... 657. 657.
9 Other direct expenses . . 5,742. 16,798. 22,540.
10 Direct expense summary. Add Ilnes 4 through 9incolumn(d) . ... . o e > 39,643.

11_Net income summary. Subtract line 10 from line 3, column (d) e » -3,664.
I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV line 19, or reported more than

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

. (b) Pull tabs/instant (d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
[

1__Gross revenue
o | 2 Cash pnzes
&
&
218 Noncash prizes
w
k3]
21 4 Rent/facility costs
a

5 Other direct expenses

D Yes % D Yes % D Yes %
6 Volunteerlabor . = . e [:l No |:| No D No

7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ... . ...t et i P

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of these states? | . .
b If "No," explain:

..... |:|Yes l:lNo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? | . ... ... .. ... |:| Yes I:] No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 TOWA FFA FOUNDATION, INC 42-1305468 Pages

11 Poes the organization conduct gaming activities with nonmembers?, . e e e, D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
10 administer CHAMADIE GAMING? ... . . ..o\ o\ coccooooeoeeeee s eove e eoeees oeseeeeesmomoe eeeeeeee o eeenesssnres o sesesssssesenns [ dves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility UM I [ %
bAnoutside facility ... . ... . . . i L e i e e e e e e e e o . |18b %
14 Enter the name and address of the person who prepares the organization’s gammg/specral 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? = . L__l Yes [:I No

b If "Yes,” enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party P $
c if "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p> $

Description of services provided P>

[:l Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . ... o E] Yes :l No

b Enter the amount of distnbutions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities dunng the tax year p» $

Part IV

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v), and Part I, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

PART I, LINE 2B, COLUMN (V):

FUNDRAISING SERVICES ARE A FLAT FEE OF $21,255 PER FISCAL QUARTER FOR 8

QUARTERS BEGINNING JANUARY 2015. ALL ADDITIONAL PAYMENTS ARE

REIMBURSEMENTS FOR EXPENSES INCURRED BY AMPERAGE.

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) IOWA FFA FOUNDATION, INC 42-1305468 Page2
[ Part IV| Supplemental Information

PLANS. SCHOLARSHIP AND AWARD APPLICATIONS ARE REVIEWED BY AN INDEPENDENT

COMMITTEE AND SELECTIONS ARE MADE BASED ON PREDETERMINED CRITERIA.

Schedule | (Form 990)
432201
05-01-14
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Supplemental Information to Form 990 or 990-EZ Y Vo
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
‘(Form 990 or 990-EZ)

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./rs.gov/forr990. Inspection

Name of the organization Employer identification number
IOWA FFA FOUNDATION, INC 42-1305468

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

TO ASSIST AGRICULTURAL EDUCATION ORGANIZATIONS IN ACCOMPLISHING THEIR

MISSIONS.

FORM 990, PART ITITY, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND CERTIFICATIONS; EACH AREA CONTRIBUTES TO THE VALIDITY OF A CASE

PROGRAM BY ENSURING THAT TEACHERS ARE PROPERLY EQUIPPED AND TRAINED AND

STUDENT LEARNING IS CLEARLY ACCOUNTABLE.

FORM 990, PART VI, SECTION A, LINE 2:

DIRECTORS KEVIN BUTT AND ERIC WEUVE ARE TEACHING PARTNERS AT THE SAME

COMMUNITY COLLEGE.

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

ON JULY 31, 2015, THE ORGANIZATION REVISED ITS BYLAWS. SIGNIFICANT CHANGES

WERE AS FOLLOWS :

THE NUMBER OF DIRECTORS WAS CHANGED FROM 15 TO 17 VOTING MEMBERS.

THE NUMBER OF EX-OFFICIO MEMBERS WAS CHANGED FROM 4 TO 6 MEMBERS,

THE NUMBER OF OFFICERS WERE CHANGED TO 5 WHICH INCLUDES THE FOLLOWING:

PRESIDENT, PRESIDENT-ELECT, IMMEDIATE PAST-PRESIDENT, SECRETARY, AND

TREASURER.

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

MANAGEMENT AND FINANCE COMMITTEE OF THE BOARD ARE PROVIDED A DRAFT COPY OF

COMPLETE RETURN BEFORE FILING.

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

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

IOWA FFA FOUNDATION, TINC 42-1305468

FORM 9390, PART VI, SECTION B, LINE 12C:

DIRECTORS WOULD ARTICULATE POTENTIAL CONFLICTS TO FULL BOARD. BOARD OF

DIRECTORS MONITQORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

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

BOARD OF DIRECTORS (ALL OF WHOM ARE INDEPENDENT) IS RESPONSIBLE FOR

COMPENSATION-RELATED MATTERS. BOARD APPROVES COMPENSATION OF EXECUTIVE

DIRECTOR AND OTHER EMPLOYEES (ORGANIZATION HAS SEVEN FULL-TIME EMPLOYEES)

AND CONTEMPORANEQUSLY SUBSTANTIATES DELIBERATION AND DECISION. ALTHOUGH

FORMAL, COMPARABILITY DATA IS NOT OBTAINED FOR COMPARISON TO COMPENSATION OF

EXECUTIVE DIRECTOR OF THE FFA FOUNDATION, BOARD IS FAMILIAR WITH OTHER

SIMILAR-SIZED AG-RELATED NONPROFIT EDUCATION ENTITIES AND BELIEVES

EXECUTIVE DIRECTOR COMPENSATION IS REASONABLE. OTHER THAN EXECUTIVE

DIRECTOR, THERE ARE NO OTHER TOP MANAGEMENT, COMPENSATED OFFICERS OR OTHER

KEY EMPLOYEES.

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

DISCLOSURE OF GOVERNING DOCUMENTS, POLICIES AND FINANCTAL STATEMENTS IS

PROVIDED UPON REQUEST.

835274, Schedule O (Form 990 or 990-EZ) (2014)




