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. Form 990

Department of the Treasury

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

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2015

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

Open to Public

Internal Revenue Service * Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2015 calendar year, or tax year beginning Sep 1 » 2015, and ending Aug 31 , 2016
B Checkf apphicable C Name of organizaton  TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM|D Employer ientification number
Address change Doing business as 62-1448269
Name change Number and street (or P O box if mait 15 not delivered to street address) Room/surte E Telephone number
Inisal return P.0O. BOX 313 (931) 388-7872
Final returmAterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |COLUMBIA TN 38402-0313 |G Grossrecepts $ 442,817.
Apphication pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? H Yes ﬁ;
DAN STRASSER P.O. Box 313 COLUMBIA TN 38402 |M®) fre ol subordnates nduded> Yes
1 Tax-exempt status 13(1501(0)(3) Ll 501(c) ( ) (insertno) I [4947(a)(1) orJ ]?27
J Website: » N/A H(c) Group exemption number
K Form of organization J_lCorporahon J_LTrusl l Jissocnahon Tlomer > JL Year of formation 1990 Jl\d State of legal domicle TN
IPart I-.:.|Summary
Briefly descnbe the organization’s mission or most significant activities SUPPORTS AND PROMOTES AGRICULTURAL _
»|  LEARNING IN THE STATE INCLUDING PROVIDING TEACHING MATERIALS, TEACHER __ _ __ _ _ ____
€| TIRAINING, FARM TOURS, SCHOLARSHIPS, FUNDS FOR _OUTDOOR CLASSROOMS_ AND OTHER _ _ _____
€| RELATED ACTIVITIES. _ _ __ __ _ ___________ ________________ """ ______
3| 2 Check this box > D—]f the organtzation discontinued its operations or disposed of more than 25% of its net assets
G 3 Number of voting members of the governing body (Part VI, ine 1a) . - e e e e . 3 11
: 4 Number of independent voting members of the governing body (Part VI hne 1b) ....... R 4 0
:_g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . e e e e e e e e 5 0
=| 6 Total number of volunteers (estimate if necessary) . . .. ... ... e e e e e e e e e . 6 0
-.-‘i 7a Total unrelated bustness revenue from Part VIiI, column (C), ine 12 . . . P Ta 0.
b Net unrelated business taxable income from Form 990-T, line.34. e e e e e 7b 0.
L@th \/ L:D Prior Year Current Year
© 8 Contnbutions and grants (Part VIIl, ine th) . . . |. [+ .. . ... P 341,288. 278,475,
21 9 Program service revenue (Part VIIl, ine2g) . . .
% 10 Investment income (Part VIII, column (A), ines 3, 4, 8 7d)APR. RA ZGW 270,728. 146,544.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, uc, (0c, and 1le).. . 840. -1,285.
12 Total revenue — add hnes 8 through 11 (must equal Pan Vuﬁcqtgﬁ'y;’)_;tmﬂ Im,eﬁl 612,856. 423,724.
13 Grants and similar amounts paid (Part I1X, column (A)lec; t .,, e 47,800. 50,247.
14 Benefits paid to or for members (Part IX, column (A), hne 4) . . . . . . ce
® 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5- 10)
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§- b Total fundraising expenses (Part IX, column (D), hne 25) » 0. . g \g J
w 17 Other expenses (Part X, column (A), nes 11a-11d, 11f-24e). . . . . . . e e e e e 160,783. 164,952.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 208,583. 215,199.
19 Revenue less expenses Subtract ine 18 fromline 12 . . . . . . . . . . 404,273. 208,525,
E E Beginning of Current Year End of Year
‘gé 20 Totalassets (PartX, N 16) . . . v v v v v v v it e S, 5,059,942, 5,624,623,
5‘: 21 Totalhabiies (Part X, ne26) . . . ... ... ... e e e e 32,698 . 25,166.
23| 22 Netassets or fund balances Subtract ine 21 from e 20 . . . . . . . . <. Ce 5,027,244. 5,599,457.

[Part il

| Signature Block

Under penatties of perury. | declare that | have examined this retumn, including accompanying schedules and statemenits, and lo the best of my knowledge and belief, 1t is true, correct, and

complete Declaration of preparer n officer) 1s based on all information of which preparer has any knowledge

N /7 [3 /2 ‘C/ 77
Slgn Signature grofficer Date ~
Here > g v & ;W 55&/

Type or print name and ttle

PnnuType preparer's name Preparer’s signature Date Check | I f PTIN
Paid XSP 1 b B e - - seff-employed
Preparer [rmsname > OE L L —FTYEpPDAIrEQ
Use Only Firm’s address > Fum's EIN ™

Phone no

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . ... . .. .. ... .. ... LXI Yes l J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10112115 Form 990 (2015)
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Form 990 (2015) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 2

|Pa‘rt Hi | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany lineinthisPart 11l . . . . . .. .. ... ... .. L. ...

1

Brefly descnbe the organization’s mission
SUPPORTS AND PROMOTES AGRICULTURAL

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

Form 990 or 990-EZ7 . . . . . e e e e s e DYesNo
If’Yes,' descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how #t conducts, any program services? . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O

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

(Code ) (Expenses $ 89,791. wmcludnggrantsof $ 0. )(Revenue $ 0.)
WORKSHOPS ’

4b (Code ) (Expenses S 26,703 . including grantsof S 26,703. )(Revenue $ 0.)

FARM TOURS

4c

(Code ) (Expenses $ 16,544 . including grants of $ 16,544 . )(Revenue $ 0.)
OUTDOOR CLASSROOM GRANTS

4 d Other program services {Descnbe in Schedule O )
.. (Expenses S 7,000 . wmncluding grants of $ 7, 000. )(Revenue $ 0.)
4 e Total program service expenses ™ 140,038.

BAA

TEEAD102 10/12/15 Form 990 (2015)



Form 990 (2015) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 3
[Part IV [Ghecklist of Required Schedules

Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)( 1) (other than a pnvate foundatnon)” If ’Yes complete

Schedule A. . . . . .« . L e e e e e . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .« . . .. ... . ... 2 X
3 Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposutlon to candidates

for public office? If 'Yes,’ complete Schedule C, Part] . . . . . . . . . .. .. .. .. i i it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg achivities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . .. ... . .« i i 4 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, Parthl . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the nght

to prowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

Part] . . e e e e e e e e e e e e e e e . . 6
7 D the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . ~ . . . . . e e e 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets’7 If 'Yes,’

complete Schedule D, Partlll. . . . . . ... ..o e e e e e e .. . 8 X
9 Did the organtzation report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counselmg debt management, credit repa|r or debt negotlatlon

services? If 'Yes,' complete Schedule D, PartIV . . . ... .. ... ....... e e 9 X

10 [id the organization, directly or through a related orgamzatlon hold assets in temporanly restrncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . .o... |10

11 if the orgarization’s answer to any of the following questions i1s Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable

a Did the orgamzahon report an amount for land, buudlngs and equipment In Part X, line 10? If 'Yes, ' complete Schedule

D, Part VI. . . . . o o e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for Investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,  complete Schedule D, Part VIl. . . . . . . . e 11b| X
c Did the organization report an amount for investments — program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . .. .. .. . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, ine 167 If 'Yes,” complete Schedule D, Part IX . . . . . . e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabihties in Part X, line 257 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, Pat X . . . . 11f X
12a Did the organization obtain separate, mdependent audned financial statements for the tax year’7 If 'Yes,’ complete
Schedule D, Parts XI,and XII. . . . . .« .« . i . e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year7 If 'Yes,’ and
if the orgamization answered ‘No' to ine 12a, then completing Schedule D, Parts Xl and Xili1s optional . . . R 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn lnvestments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . .. .. .. ... .. 14b X

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . .. . ... .. Ce 15 X

16 -Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gran(s or olher assistance to
or for foreign individuals? If 'Yes,’ complele Schedule F, Partsiland IV . . . .. ... ... e e e 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part [X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . e e 17 X

18 Dud the organization repon more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi,
hnes 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . « . . .« i i i i e e e e e e e e e e 18 X

19 Od the organization report more than $15,000 of gross income from gaming activites on Part Vi1, ine 9a? If 'Yes,’
complete Schedule G, Partlll . . . . . . . . . e e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




Form 990 (2015) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 4
[Part IV #| Ghecklist of Required Schedules (continued)
' Yes | No
20a Did the organization operate one or more hospital facilities? 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
21 Dud 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 . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule |, Partsltand Ill . . . . .. ... ... ....... 22 X
23 Dud the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees, and hrghest compensated employees? If 'Yes,’ cornplete
Schedule d . . . - v« v o e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was tssued aiter December 31, 2002’7 If 'Yes," answer lines 24b through 24d and
complete Schedule K If No, gotolne25a. . . . . . . . . . .. ... e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any ttme during the year to defease
any tax-exemptbonds?. . . . . . ... ... e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year? . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in an excess benefit
fransaction with a disqualified person dunng 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 prror year, and
that the transaction has not been reported on any of the organlzatlon s prror Forms 990 or 990-EZ7 If Yes complete
Schedule L, Part! . . . . . « ... ... .. e . 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees hlghest compensated employees or drsquallﬁed persons
If 'Yes’, complete Schedule L, Part Il . e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famrly member
of any of these persons? If 'Yes,' complete Schedule L, Part il - . . .. . ... ... ........ PR X
Eax 1. 2
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e B b, %
instructions for applicable filing thresholds, conditions, and exceptions) o U de A
a A current or former officer, director, trustee, or key employee? If ’Yes, complete Schedule L, Partlv . . . . X
b A family member of a current or former off icer, director, trustee, or key employee’) If "Yes, complete
Schedule L, PartlV . . . . .. R e e e e e e e e e e e e e e 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 . . .. . . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M . . . . . . . 29 X
30 Did the organization receive contnbutions of art, hlstoncal treasures, or other srmrlar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons'7 If 'Yes,’ complete Schedule N, Part!. . . . .. 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets'7 If 'Yes complete
Schedule N, Partil . . . . .. ... ........ e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part I . . . . . . . .. ... .. .. . ... 33 X
34 Was the organlzalron related to any tax-exempt or laxable enlrty’> If ’Yes complete Schedule R, Part ll, I, or 1V,
and Part V, line 1. e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)’7 P e e e e e e e e 35a X
b If 'Yes' to hne 35a, did the organization receive any payment from or engage In any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete ScheduleR, PartV,lne2 . . . .. . . . .. . . . .. 35b X
36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, ine 2 . . e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI . . . . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part Vi, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . .. .. ... ... ........ 38 X
BAA Form 990 (2015)

TEEAO104 10/12115



Form 990 (2015)  TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 5

|F!art V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany ineinthisPartV .. . . . . . . .. ... .. ... ... ..., P |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphcable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- (f notapplicable. . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming
(gambling) winnINgs 0 prize WINNers? . . . . . . . . . v L. it e i e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... .. 2b
Note If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to Iine 3b, provide an explanationm Schedule O . . . - . - . . .« .. .. ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 » g o
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 prohibited tax shelter transaction at any ime during the tax year?. . . . . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . ... .. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 . e e e e e e e e e e 5¢
6 a Does the organization have annual gross recerpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... ... . 6a X

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contrlbutrons or glfts were
not tax deductble? . . . . .. .. .. e e e e e . ..

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . e L s e e e e e e e e e e e e
b If 'Yes," did the organization notify the donor of the value of the goods or services provnded'7 e e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed to file

FOrm 82827 . . . e e e e e e e e e e e e e e e e e s s s e s e
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . ... . . .. .. .. l 7dJ

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

g If the organization received a contribution of qualified intellectual propeny, did the organlzatlon file Form 8899
asrequired? . . . ...l e e e e e e e e e

h If the organization received a contnibution of cars, boats, arrplanes or other vehicles, did the orgamzalron file a
Form 1098-C7 . . . . . o o e e e e e e e e e e e s s

8 Sponsoring organizations maintaining donor adwsed funds Dld a donor advrsed fund malntalned by the sponsoring

organizatton have excess business holdings at any time during the year? . . e e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under secton 4966? . . . . . ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . .. ...
10 Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions included on Part VIll, line 12. . . . . . . . e e e e 10a

79

7h

9a X

9b X

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciitres . . . . . 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . ... ... .... e e e e e e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. oL 0oL 00 oL oL 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10412 . . .
b If 'Yes,’ enter the amount of tax-exempt interest receved or accrued during theyear . . . . . . I 12bl

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more thanone state? . . . . . . . ... . .....
Note. See the instructions for addiional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to i1ssue qualified healthptans . . .~ . . ... . . . . ... 13b

13a

¢ Enter the amountofreservesonhand . . . .. . ... ....... ... e e e e e 13c

14 a Did the organization receive any payments for indoor tanning services duringthe tax year? . . . ... ... . ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . .

14a X

14b

BAA TEEA0105 10/12/15

Form 990 (2015)



A

Form 990 (2045) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 6
|Part Vi ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any ine inthisPartVI. . . .. ... ... .. e e e e e e e e e e

Section A. Governing Body and Management

1 a Enter the number of voing members of the governing body at the end of the tax year. . . . . 1a 11
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O
b Enter the number of vating members included in line 1a, above, who are independent . . . . . 1b 0

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . . . ... .. . ... ... Lo o0 Lo,

3 Dud the organization delegate control over management duties customarly performed by or under the direct 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 pnor Form 990 was filed?. . . . . . . . .. . . . .. e e e e e e e e e e e e e e

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

6 Dud the organization have members or stockholders? . . . . . . . .. L. L. . e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governng body? . . . . ... .. . .... e e e e e e e e e

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X

b Are any governance decisions of the orgamization reserved to (or subject fo approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. .. . ... Lo

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

aThegoverningbody?. . . . . . . .. .. . ........ e e e e e e e e e e e

b Each committee with authonty to act on behalf of the governing body’> e e e e e e e e

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organmization's maiing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . ... .. . ... .. ...... ..« ... |10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . e e e e e e < -+ .« -« . 110Db
11 a Has the organization provided a complete copy of thus Form 990 to all members of its goveming body before filing the form? . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i %J
12a Did the organization have a written conflict of interest policy? If No,” gotolne 13. . . . . . .. .. e e v v« . 112a X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could glve nse
toconflicts? . . . L L e e e e e e i e e e e e e e e e - v . . 112b
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If Yes, descnbe in
Schedule O howthiswasdone. . . . . .. ....... e e e e e e e e e e . 12¢
13 Did the organization have a wrnitten whistleblowerpolicy? . . . . . . . ... . .. ... .. ... .. .. P I k] X
14 Dud the organization have a wntten documnent retention and destruction policy? . . .. .. e e e e ... |14 X
15 0Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . e e e e e e e e e 15a X
b Other officers or key employees of the organizaton . . . . . . . .. e e e e e e e e coen 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or siular arrangement with a
taxable entity during theyear? . . . . .. .. ... .. e e e e e e e e e e e e . 16a X
b if 'Yes,' did the organtzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax Iaw and take steps to safeguard the _
organization’s exempt status with respectto such arrangements?. . . . . .. ... . . ... ... . .. |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Tennessee _ _ _ _ _ _ _ _ _ __ _ ___________
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
D Own website D Another's website . Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the orgamization made tts governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Tennessee Farm Bureau Federation P.0O. Box 313 Columbia TN  38402-0313 (931) 388-7872

BAA TEEA0106 10/12/15 Form 990 (2015)



Form 990 (2015)  TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 7
|Part VIi;] Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note toany linein thisPart VIl . .. . .. ... .. ... ..., e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be isted Report compensation for the calendar year ending with or withun the
organization's tax year
¢ | st all of the organmization’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® (st all of the organization’s current key employees, If any See instructions for definttion of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

(©)
(A) (B) | tranone oo onia v (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e | _directoriiusiee) e orianamion” | reotan mematons et
week |2 S| 31 Q[ Z (8 F[JT] w-21099MisC) (W-2/1089-MISC} from the
h(glsjtrsa?gr % z g = ‘(<) -r% = § organization
related E 2 g 213 IS <2 c)arnd nrilaa:l.iﬁs
organiza- (8 = 3 233 gam
trons gl = S 3
below il g oS B
AR
&
_{( JEFF AIKEN __ _ __ _ _________ _0.50
PRESIDENT X X 0 0 0
_(2) ERIC MAYBERRY _ __ _________ ~0.50
VICE PRESIDENT X X 0. 0. 0.
_(B)_DAN STRASSER_ _ _ _ __ ________ ~1.00
SECRETARY X X 0. 0. 0.
_(4)_JOE_PEARSON _ _ _ _ _ _________ _0.50
TREASURER X X 0. 0. 0.
_®)_JOSH OGLE _ _ _ _ _ _ __________ _0.50
DISTRICT II DIRECTOR X 0. 0. 0.
_(6)_JAMES HASKEW__ __ __ ___ _____ _0.50
DISTRICT III DIRECTOR X 0. 0. 0.
_@_MIKE_SCUDDER_ __ __ _________ _0.50
DISTRICT IV DIRECTOR X 0. 0. 0.
_(8)_DAVID MITCHELL _ _ _____ __ ___ _0.50
DISTRICT V DIRECTOR X 0 0 0
_@_JgANE MAY ______________ _0.50
FB WOMEN STATE CHAIRMAN X 0. 0. 0.
(10) CATHERINE VIA _ __ _________ _0.50
DIRECTOR-AT-LARGE X 0. 0. 0.
{11)_DAVID RICHESIN __ ___ _______ _0.50
DIRECTOR-AT-LARGE X 0. 0. 0.
(12)_CHARLES HANCOCK _ _ _ ________ _0.50
DIRECTOR-AT-LARGE X 0. 0. 0.
(13)_MALCOLM BURCHFIEL __ _____ ___ _0.50
DISTRICT I DIRECTOR X 0 0 0
(14)

BAA TEEA0107 10M2/15 Form 990 (2015)



Form 990 (20,15) TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM

62-1448269

Page 8

[Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contued)
’ (B) )
=]
(A) A;]/erage l'(Jdo not'chengIrtrlgrle than one (D) (E) (F)
ours 0X, unless person 1s both an Reportabl E: ted
Name and itle ve:;k officerand a director/trustee) com};:reg:lfoﬂﬁrom compgg:auunefrom amoj:llinoaf glher
wieny RFSQTZEIS | ol | “Gonened | ST
hours g. &gl a il 13 =3 organization
for o al &l [§ 12 dla and related
related [ 5 = S |8 5| orgamzations
organiza [ = S|° e
- tons = 3 8
dotied da|l |°] 2
o & 2
Iine) a 8 ,'2.
a
a8 _ o _____ ———
16
e ___ 1
L I N _
L _1 o
e ] L
e ] ———
ey ] -
e _ __________ ——
e, ______ B R
ey o ____J___ _
e ] ————
1b Sub-total. e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . >
d Total (add lmnes tband1¢) . . . . .. ... e e e, > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ®™
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... . .. ... .. ... .. e e e e 3 X
4 For any individual listed on hne 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150, 000'7 If ’Yes complete Schedule J for
suchmdmadual - . . . . . . c L oo n o e e e e e e e e e 4 X
5 Did any person histed on ine 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization ™

BAA TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015)

TENNESSEE_FOUNDATION FOR AGRICULTURE IN THE CLASSROOM

62-1448269

IPart Vil Statement of Revenue

Check if Schedule O contains a response or nate to any line in this Part VII| .

A

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

1a Federated campaigns . . . . 1a

b Membership dues . . 1b

¢ Fundraising events 1c

20,785.

d Related organizations 1d

72,975.

e Govemment grants (coninbutions) . . 1e

55,000.

f Al other contnbutions, ?IflS grants, and
similar amounts not included above . 1f

129,715.

g Noncash contributions mcluded i hines 1a-1f s

¥

EENNRNN AT PO
an«(&w;v N, b, vk

4,00

£

h Total. Add Iines 1a-1f

278,475.

. Contributions, Gifts, Grants
Program Service Revenue

Business Code

2a

c

d

e

f All other program service revenue .

g Total. Add lines 2a-2f . .

FLAS 43

% &Y f

N WA

Other Revenue

10a Gross sales of mventory Iess returns

3 Investment income (inciuding dividends, mterest and

other similar amounts) .

4 Income from investment of tax-exempt bond proceeds . »

§ Royalties.

97,148.

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rentalincome or (loss) . .

d Net rental income or (loss) . .

~

Secunties
7 a Gross amount from sales of ) Secum

(u) Other

assets other than mventory 49.396.

b Less costor other basis
and sales expenses . . 0.

¢ Gain or (loss) 49,396,

E—

d Net gamn or (loss)

49,396.

8 a Gross income from fundraising events
(not ncluding. $ 20,785.
of contributions reported on line 1c)

See Part IV, line 18. . . .. . a

17,798.

b Less directexpenses . ... ... b

19,093.

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

-1,295.

-1,295.

9a Gross income from gaming activities
See Part IV, line 19.". . .. . a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

and allowances . . a

b Less cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

]

423,724.

49,396.

95,853.

BAA

TEEA0109

10/12115

Form 990 (2015)



Form 990 (2015)

TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM

62-1448269 Page 10

| Part IX | Statement of Functional Expenses

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

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

. . A) B C D
Do not include amounts reported on lines Total e(xpenses PrograSn )serwce Manage(m)ent and Fund(ra)lsnng
6b, 7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to domestic .
organizations and domestic governmenls
SeePart IV, lne21. .. .... 43,247. 43,247,
2 Grants and other assistance to domeshc
individuals See PartIV,lne22. . . . .. .. 7,000. 7,.000.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
n section 4958(c)(3)(B). . ..
7 Other salaries and wages. . . . . . .
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) -
g9 Other employee benefits . . . . . ... ..
10 Payroll taxes e e e e e e e e
11 Fees for services (non-employees)
aManagement. . . . .. ..., 48,000, 0. 48,000 0.
bLegal. . .
cAccounting . . . . . .. 7.100. 0. 0.
d Lobbying . e e e
e Professional fundra|smg services See Part IV, lne 17 . (2 -
f Investment management fees . . . . 2,359, 0. 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O) - 8,338. 8,338. 0. 0.
12 Advertising and promotion . . . . 251 . 0. 251 0.
13 Officeexpenses . . « v v v v v v v wa s 7,793. Q. 7,793 Q.
14 Information technology . .. . ... ..
15 Royaltes. . . . . .« . .« ...
16 OccupanCy. . . .+ o« o v v e o
17 Travel . . .. e e e e e 8,355, 8,355, 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials - . . . . ... .. .
19 Conferences, conventions, and meetmgs ... 67,198. 67,198, 0. 0.
20 Interest. R
2t Payments to affilates. . . . . . .
22 Depreciation, depletion, and amortization. . . 6,961. 0. 6,961. 0.
23 InSUranCe - . . - v e e e e e e e
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O ) .
a MISCELLANEQUS _ _ _ _ _ ______ 2,697 0 2,69 0
b AWARDS & RECOGNITIQNS __ _ _ _ 5.900 5,900 0 Q
C e _____
d e _____
e Allother expenses . . . . .. -
25 Total functional expenses. Add lines 1 lhrough 24e. . 215,199. 140, 038. 75,161. 0.
26 Joint costs Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here » |:| if following
SOP 98-2 (ASC958-720) . .. . .....

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015)

TENNESSEE FQUNDATION FOR AGRICULTURE IN THE CLASSROOM

[Part X _[Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X . . . . .

(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . - - . . . . . ... L Lo, 21,010.1 1 17,557.
2 Sawvings and temporary cash investments . . . .. ... ... .. L. L. 738,050.| 2 893,415.
3 Pledges and grants receivable,net . . . . . ... .. ... ..., 30,500.| 3
4 Accountsrecevable, net. - . . . . . . oo e e e e 0.] 4
5§ Loans and other receivables from current and former officers, directors, :( :%
trustees, key employees, and highest compensated employees Complele k
Partllof Schedule L » « « v v ov v e e e e e e T 5
6 Loans and other receivables from other disqualified persons (as defined under ¢ i ) 2%
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing A - § L N
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ : .
beneficiary organizations (see nstructtons) Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloans receivable,net .. . ....... ... ..., 7
§ 8 Inventorniesforsaleoruse . - . . . . . . . . .. L. . Lo e e e 20,810. 8 28,744
< | 9 Prepadexpenses anddeferredcharges - . . .. .. ... .. .. ..... 6,3 12 9 4,416
10a Land, buildings, and equipment cost or other basis . (% ‘
Complete Part VI of Schedule D . . . . 10a 94,895 . [% k ! i 4w E
b Less accumulated depreciation . . . . . ... .. 10b 71,285 19,734. [ 10¢ 23,610,
11 Investments — publicly traded securttes . . . . .. ... ... L. ... 3,951,205 11 4,355,623,
12 Investments — other securites See PartIV,line 11 . .. ... ... ... ... 272,321.] 12 293,190.
13 Investments — program-related See Part IV, line 11 . 13
14 Intangbleassets .. .. ... .. 14
15 Other assets See Part IV, ine 11 . e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ....... 5,059,942.] 16 5,624,623,
17 Accounts payable and accrued expenses e 17,248,117 17,816.
18 Grantspayable ... . . .. .. . o oL 0L e 18
19 Deferredrevenue . . ... .. .. ... Lo, 15,450.119 7,350.
20 Tax-exemptbondhabiittes . . . . . . .. e e e e e e e
g 21 Escrow or custodial account liability Complete Part IV of Schedule D .
£ | 22 Loans and other payables to current and former officers, directors, trustees, ! #;
o key employees, highest compensated employees and dlsquallﬁed persons :
5‘ Complete Part ll of Schedule L . . . .. . . ..... . .......
23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parties .
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total habilities. Add lines 17 through25 . . .. ... .. 32,698.]26 25,166
® Organizations that follow SFAS 117 (ASC 958), check here » .and complete %;‘ ”’?\Q ’;’;’%A - ‘. i, L %’ :
8 lines 27 through 29, and lines 33 and 34. T N :
5| 27 Unrestricted netassets . . . .... .. ... ..., 4,854,240.] 27 5,444,954,
n—cg 28 Temporarily restncted netassets . . . .. .. .. ... 0L 173,004.| 28 154,503,
o | 29 Permanently restricted netassets . . . .. ........0 00000, 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
w and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds e e e e e 30
%1 31 Paid-in or capttal surplus, or land, bullding, or equipmentfund . . . .. ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . .. .............. ... ...... 5,027,244.133 5,599,457,
34 Total habihties and net assets/fund balances . . . . . . . ... .. .. ... 5,059,942, 34 5,624,623,
BAA Form 990 (2015)

TEEAD111  10/12/15



Form 990 (2015)  TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 12
]Part Xi l Reconciliation of Net Assets

Check If Schedule O contains a response or note toany line inthisPart Xy . .. ... ... .. e e e e e e e e e D

1 Total revenue (must equal Part VI, column (A), lme 12) . . . . . . .. ... ... .. 1 423 724.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . .. ..., ... .. e e 2 215,199,
3 Revenue less expenses Subtractine 2 fromlne1 . . . ... e e e 3 208,525.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e e e 4 5,027,244,
5 Netunrealized gains (losses)on investments . . . . . . . . . . . ... . L. oL, - 5 363,688,
6 Donated services anduse of faciites . . . . .. ... ... e e e e e . 6
7 Investmentexpenses . ... ... .... e e e e e e e e e e . 7
8 Prior period adjustments . . . .. .. .. Lo L. L. e e e e e e e e e e e . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . ... .. .. . e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . . e e e e e e e e e e e e B I 1) 5,599,457,
[Part XII.| Financial Statements and Reporting
Check if Schedule O contains a response or note toany hne mthisPart Xl . . . .. .. .. .. .. . .. ... P ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash ) Accrual DOther %’ % @, %
3 3,
2 B "
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain TR ’%4 %& 4
in Schedule O ol Wk
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. . 2af X
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a B % %ﬂ ogé%
separate basis, consolidated basis, or both g g
Separate basis DConsohdaled basis DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... . ... L. . 2p] X
if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate R IE § !
basis, consolidated basis, or both 5 w Rk @é
Separate basis DConsohdated basis DBoth consolidated and separate basis % : §§
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . . . . . . . .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explam %i %} 1 % fg;
in Schedule O i i sl
3 a As a result of a federal award, was the organlzahon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . .« o v e e e e e T . 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuch audits . . . . . e e e e e . 3b
BAA Form 990 (2015)
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i . Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

* Attach to Form 990 or Form 990-EZ.

. . . Open to Public
T * Information about Schedute A (Form 990 or 990-EZ) and its instructions is b
e Rovenus sarsa” at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

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

The organization 1s not a pnvate foundation because itis (For ines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ))

3 A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)(ui).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1) Enter the hospital's
name, city, and state
An arganization operatea for the t—)eﬁeﬁt-of_a_f:oﬂ%;e_ or JmT/e—rsﬁy—ov—vnTed—oFo—pé?a_teE Sy_a EoT/e_rn?nEn_t_al_uﬁlt_de—sErlge_a insection
170(b)(1)(A)(iv). (Complete Part Il )

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

9 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 lli }

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

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

a Type | A supporting organization operated, supervised, or controlled 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 Type II. 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 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 Type Il non-functionally integrated. A supporting organization operated in connection withits supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution 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 orgamization received a written determination from the IRS that 1t 1s a Type |, Type H, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . .. . .... ... .. e e e e e e e e e e e e :]

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

(0 N of spperes e @ Tootogmmaaten |, o0 | G Amemicinoneay | ) aantolobr
above (see Instructions)) Y o9
Yes No
(A)
(8)
(€)
D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E2) 2015 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 2
(Part I ISupport 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 lil If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year (a) 2011
beginning in) >
1 Gifts, grants, contnbutions, and

membership fees receved ()Do not
include any ‘unusual grants ') . . .

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

3 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 . . 257,848. 284,185, 290,199. 341,289. 278,473

§ The portion of total N B ;
contributions by each person . . T
(other than a governmental . ; . g
unit or publicly supported K
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

{b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

257,848, 284,185. 290,199. 341,289. 278,473.] 1,451,994.

1,451,994.

o A e S
.3
P
it
o F

163,921.

Y - PR AL
6 Public support. Subtract line 5 ¢ - Yoa, B % b ;i . @ %
fromlned . ... ... RS RE 5 % s . B18 v i w | 1,288 ,073.

Section B. Total Support

Calendar year (or fiscal year (a) 2011
beginning in) »

7 Amountsfromlned . .. . 257,848. 284,185. 290,199. 341,289. 278,473.] 1,451,994.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . .. 81,562. 88,185, 85,756. 100,579. 97,148, 463,230.

9 Netincome from unrelated
business activities, whether or
not the business Is regularly

(b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

camedon .. . 485, 694. 427 . 0. 792. 2,398.
10 Other income Do not include

gain or loss from the sale of

capital assets (Explain in

PatVl) . . .....
11 Total support. Add lines 7 N

through10 . . . ... .. 1,917,622
12 Gross receipts from related activities, etc (seenstructions). . .. ........ e e e e e e L12 144,734.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . .. . . .. . L, > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (kne 6, column (fydivided by line 11, column (f)) . . . . . . . . ... ... ... 14 67.17 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 . .. e e e e 15 71.71 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14
and stop here The organization qualifies as a publicly supported organization . . . . . . .

1833 0% ormore, che U~

b 33-1/3% support test — 2014. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . L T T S [ D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 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 orgamzaton . . .. ... .. > D

b 10%-facts-and-circumstances test ~ 2014. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . ... .. ... > H

18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see Instructtons . . . . . >
BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM  62-1448269 Page 3
[Part lil_[Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the organization fails
to qualfy under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

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

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

3 Gross recepts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
etther pald to or expended on
ts behalf. .. ... e e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.

6 Total. Add ines 1 through 5 . .

7 a Amounts included on hnes 1,
' 2, and 3 received from
disqualified persons . . . . .

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

c Add ines 7aand7b . . .

8 Public support. (Subtractlme R L M & % AN P AR ¥
7cfrom ine 6 ) . lew Y% % Q%% L RANS. N S R
Section B. Total Support

Calendar year (or fiscal year beginning in} > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 .

10 a 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

¢ Add lines 10a and 10b .

11 Netmcome from unrelated business
activies not included n line 10b,
whether or not the business 1s
reqularly carned on .

12 Other income Do not lnclude
gamn or loss from the sale of
capital assets (Explain in
PartVl) . .....

13 Total support (Add Ilnes 9
10c, 11,and 12) .

14 First five years. If the Form 990 1s for the organlzatnon s first, second, third, fourth, or I"ﬂh tax year as a section 501(c)

organizatron, check this box and stop here. . . e e e e e e e e e e e e e e e e R 3 l—|
Section C. Computation of Public Support Percent ge
15 Public support percentage for 2015 (ine 8, column (f) divided by tine 13, coumn(f)) .. .. ... ... .. e 15 %
16 Public support percentage from 2014 Schedule A, Part lli,ine 15. . . . . . . ... .. [ N I [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . e e e e 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . .. ... . ........ 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 151s more than 33- 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »>
20 Private foundation. if the orgarmzation did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .. > H

BAA TEEAC403 1012115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015  TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 4
[Part IV | Supporting Organizations . .
: (Complete only If you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No
1 Are all of the organization’s supported organizations listed by name 1n the organization's goveming documents? .
If 'No,” describe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain . . . . . . . . ... ... ... . e 1
2 D the organization have any supported organization that does not have an IRS determination of status under section f
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) . . . .« .o e e e e e e e e e e e e e e e e e 2
3 a Dd the organization have a supported organtzation descrtbed In section 501(c)(4). (5), or (6)? If 'Yes,’ answer (b}
and(c)below .. .. ............. e e e e e e e e e e e e e e e e e e e e e e 3a
3 ‘
b Did the orgamzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and vy .
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descrnibe in Part Viwhen and how the organization
made the determination . . . . .... . . . .... e e e e e e e e e 3b _
¢ 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 suchuse . . . . . . . . .. ... 3c
% H
4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes'and & é‘i
if you checked 11a or 11b in Part I, answer (b) and (c) below . . . . . . . . . .. e e e e e e e e e e

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

¢ 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 orgarization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the narmes and EIN numbers of the supported
organizations added, subshtuted, or removed, (i) the reasons for each such action, () the authonty under the

organization’s organizing document authonizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . .. ... .. e e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detail nPart VI . . . . . . . . . .« v v it e n

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . .. . .. ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ne 77 If 'Yes,’
complete Part | of Schedule L (Form9900r990-E2) . . . . . . . . . . . . . .. .. .. e e e e

9 a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disquahfied persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,' provide detailin PartVI . . . .. . ..... ..... e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest n any entity in which the
supporting organization had an interest? If 'Yes,' provide detalinPart VI . . . . .. ... .. .. ... P

¢ Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ prowvide detailin PartVl . . . . . . . . .. ...

10a Was the organizalion subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10bbelow . . . . . .. .. .. P e e e e e e e e e e e e e e e e e

b 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 ). . . . . . . . . . . .. e e e e e e e e e e

g

Fn,

5¢c

6

7

8

9a o
N ]

9b

]

N S

9c¢
10a| |
10b| |

BAA TEEAO404  10/12/15
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Page 5

[Part IV_|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 orgamization? . . . . . .. L L L L L L L e e e e e e e e e e e e

b A family member of a person descnbed in (a) above?. . . ... ... oL e e e e e e e

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, or ¢, 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 majority of the organization’s directors or trustees at all imes during the tax year? {f 'No,’describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgarnization’s activities
If the orgamization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or re strictions, if any,
applhed to such powers dunng the tax year . . . . . e e e e e e e e e e e e .

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carned out the purposes of the supponed orgamzatlon(s) that operated supervtsed or controlled the

SUpPOrting Organizalion - . v . o s o s e e e e e e e 0 e e e e e

Yes

No

Section C. Type Il Supportlng rgamzaﬂons

1 Were a majonty of the orgamzatlon s directors or trustees durmg the tax year also a majonity of the directors or trustees
of each of the organization’s supported organization(s)? If No," describe in Part VI how control or rmanagement of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .

Yes

No

Section D. All Type Il Supporting Organizations

1 D 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 descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If '‘No,’ explain inn Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and 1n directing the use of the organization’s Income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the orgamzallon s supponed organlzat/ons played

in this regard . A T T T Y

ot

Z?

LK

;‘s"’r A
it o

Section E. Type III Functlonally-lntjrated Stggport ng Organ izations

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

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe 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 activites during the tax year directly further the exempt purposes of the
supported arganization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
orgamizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgarnization determined that these activities constituted

substantially all of ts activities . . . . . . .. . . .. e e e e e e e e e e e e e e

b Did the activiies described in (a) constitute activities that, but for the orgamzahon'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 organ/zatlon(s) would have engaged in these activities but for the

orgamization's involvement . . . . . . . . .. e e e e e e e e P

3 Parent of Supporied Orgamizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, dlrectors or trustees of

each of the supported organizations? Provide details inPantVI. . . . . .. .. .. ... e e e e e e e

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ descnbe in Part VI the role played by the orgamizationnthisregard . .. . . . . ...

Yes

No

2a

2b

3a

3b

BAA TEEAD405 10712115
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Schedule A (Fporm 990 or 990-EZ) 2015  TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM

62-1448269 Page 6

(PartV [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting arganizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capitalgan . . . . . . . e e e e e

Recovenes of prior-year distnbutons . . . .. ... .. ..

Other gross income (see instructions) . . .. .. .. ... ...

Addlnes1through3. ... ..... .............

Depreciatonanddepletion . . . . . .. ... ... ...

N lwin|=

O |h|W (N ==

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) . . . . . . .. ..

Other expenses (seemstructions) . . . . . . . ... ... .... . Ce e

|~

Adjusted Net iIncome (subtract nes 5, 6 and 7 from line 4) . . . .

Section B — Mi;iimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

e

b

a Average monthly value of secunities . . - . . ... ... .. .

b Average monthly cash balances . . . . . . e e e .

¢ Fair market value of other non-exempt-use assets . .

d Total (add lines ta, 1b,and1c). . . . ... ... e e

e Discount clammed for blocl{age or other
factors (explain in detail in Part VI)

e
i e
o

2 Acquisition indebtedness applicable to non-exempt-use assets . . . .

Subtractline 2 fromiline1d .. . ... ... ...

W

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

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

Multiply lne5by 035 .. .. . e

Recoveries of prior-year distnbutions . . . . .. oL

@|I~N|®» |

Minimum Asset Amount (add Ine 7 toline 6) . . . .

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) .

Enter 85% of ine 1 . e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3 L e e

Income tax mposedinprioryear . . . . . ... ..o IR

Al jw inal-a

DN AW N =

Distributable Amount Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see msfructions) . . . . . . .. ... .o . .

6

~

(see instructions)

D Check here if the current year 1s the organization’s first as a non-functionally-integrated Type |l supporting organization

BAA
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62-1448269

[Patt V| Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes .

2

Amounts paid to perform activity that directly furthers exempt purposes of supporled orgamzauons

In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts patd to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

O IN|O | AW

Total annual distributions. Add lines 1 through6 . . . . . . . ... ... .

Distributions to attentive supported organizations to which the organization 1s responswe (provide details

in Part VI) See instructions

Distributable amount for 2015 from Section C, ine 6 . . .

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(1ii)
Distributable
Amount for 2015

(n)
Underdistributions
Pre-2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions)

3

Excess distnibutions carryover, if any, to 2015

P kS
ai S - “

bi& L " D

} . 5 . s

°}~ o =

L & 3

d From 2013 . .

e From 2014

f Total of lines 3a through e .

g Applied to underdistributions of prior years .

h Applied to 2015 distributable amount .

Carryover from 2010 not apphed (see instructions) . . .

i

Remainder Subtract ines 3g, 3h, and 31 from 3f . . . .

4

Distributions for 2015 from Section D,
ine 7 $

a

Applied to underdistnbutions of prior years

-
¥

b

Applied to 2015 distnbutable amount

[

Remainder Subtract ines 4a and 4b from 4

5 Remarmning underdistributions for years prior to 2015, if any

Subtract lines 3g and 4a from hine 2 (if amount greater than

zero, see instructions) .

6 Remaining underdistributions for 2015 Subtract ines 3h and 4b
from line 1 (f amount greater than zero, see instructions) .

7 _Excess distributions carryover to 2016. Add hines 3) and 4c .

8

Breakdown of line 7

aj

b|

C Excess from 2013

d Excess from 2014 .

e Excess from2015 . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2015 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 8
Igagy@Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b;Part lil, ine 12, Part IV,
====""""Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, ine 1; PartV, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See mstructions.)

BAA TEEA0408 102115 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements = et
‘ {Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
! PartIV, hne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. v Open o’ PuBlict
Department of ne Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. [, inspection
‘} Name of the orgamization " Employer identification number
TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

|Part K ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . . . ..
Aggregate value of contnbutions to (during year)
Aggregate value of granls from {dunng year) . .
Aggregate value atend of year - . - . .

A b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's excluswve legalcontrol? . . . . . . . . .. ... ... DYes D No

: 6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
IMPermiSsible Private beNefit? . . .« v v v e e e e e e e e e e e e e .. DYes I:I No

[Part Il ] Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histonically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

¢ 4| Held at the End of the Tax Year

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

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
| and enforcement of the conservation easementsitholds? . .. . .. ... . ..... . e e e e DYGS D No

6 Staff and volunteer hours devoted to momitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, nspecting, handhng of violations, and enforcing conservation easements dunng the year
>S
8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of section 170(h)( (B)1)
and section 170(RNANBNM? .« v o o b . AN []es [ Jno

9 In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part Ill ]0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other simiar assets held for public exhibition, education, or research 1n furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descrnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIll, ine 1 . . . . ... ... .. e e e e e e e, L]
(i) AssetsincludedinForm 990, Part X . . . . . . . ... L Lo e e e e e » S

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

a Revenue included on Form 990, Part Vil lime 1 . . . .. . . ... ... ... ... ... e
b Assets included nForm 990, Part X . . . . . . . .. .. .. ..o oo A )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 2
IPart T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gr?';/;c(ile”a description of the organization’s collections and expiain how they further the organization’s exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . e ELYes D No

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not mcluded
onForm 990, Part X?. . . .. . .. . o e e e e . [:I Yes DNo

b If 'Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance . . . . . e e e e e e e e e e e e e e e e e e e 1c
d Additions duringtheyear . . . . .. ... ......... e e e e e e e 1d
e Distrbutions duringtheyear . . . .. .. ...... e e e e e e 1e
f Endingbalance . . .. . ... e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . I_J Yes No
b If 'Yes,” explain the arrangement in Part X1l Check here if the explanation has been provided on Part Xlil H

[PartV i Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnlngs gams
and losses - . . .

d Grants or scholarships .

e Other expenditures for facmtles
and programs .

f Administrative expenses . . - .
g End of yearbalance . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Temporarlly restricted endowment * %

The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(1) unrelated organizattons . . . . . . ... e e e e e e e e e e e .- . 3a)
(n) related organizations . e e e e e e e e e - .. <)3aln)

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? ... ... S < .}

4 Descnibe in Part Xill the intended uses of the orgamization’s endowment funds

|Part VI || Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descniption of property a) Cost or other basis (b) Costor other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . .. .. .. ... .

bBuildings . . . . . e e e

¢ Leasehold improvements . . . . .

dEqupment .. ... .... e 94,895, 71,285, 23,610.

eOther. . . .. ... . e e e e
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne10c) . - . . . . . . . .. . > 23,610.
BAA Schedule D (Form 990) 2015

TEEA3302 1011215
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[Part Vi IIri‘vestments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . . . ...
(2) Closely-held equity interests . - .
(3) Other

(A) TN Farmers Life 293, 190.|FMV

Total. (Column (b) must equal Form 990, Part X, column (B) e 12) . . » 293,190. | §1 " |

Part Vil | Investments — Program Related.
[_a_____j Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

D)
2)
(3)
4)
)]
(6)
{7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13}. _ » H

24 -
|Part 1X ;| Other Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

st
E
w3

Re S

(a) Description ({b) Book value
(1)
2)
(3)
()
6
_6
{7
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B)hne 18) . . . . . . . . . ... .. P

[Part X | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of habihty (b) Book value
(1) Federal income taxes
2)
G)
)
)
(6)
()
—8)
)
(10)
()
Total. (Column (b) must equal Form 990, Part X, column (B} line 25) . . . »
2. Liability for uncertatn tax postions In Part XIIl, prowide the text of the footnote Lo the organization’s financial statements that reports the organization’s habihity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovided m Part XIll. . . . . . . ... .. ... ... ... .. E]

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Ferm 990) 2015 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 4
|Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . .. . .. ........ . 1 806,505,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on nvestments . . . . . . . . e e e 2a 363,689.

b Donated services and use of facihities . . . . . . . e e e e e e 2b

¢ Recovenes of pnoryeargrants . . . . . .. . ... .. ... o | 2¢

d Other (Describe MPart X1 ) « -« o v v oo e e e e e e e 2d .

e Add lines 2athrough2d .. ... ....... ..... Ce e e e e e e e e e e .| 2e 363,689.
3 Subtractline 2e fromlne1. . . . . . . . ... oo .. e e e e e e e e e e e e e . 3 442,816.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 ;fé

a Investment expenses not included on Form 990, Part Vill, ine7b . . . .. .. 4a ‘3}

b Other (Describe nPart XII1) . . . . . . . .. e eee e e . ....] 4b -19,092 . |4

cAddlinesd4aanddb . . . ... ... ... ... e e e e e e e . 4c -19,092.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) e e e e e e e 5 423,724.

[Part Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . .. .. ... d 01 234,291.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 % l

a Donated services and use of faciliies e e T &

b Prior year adjustments . . e e e e e e e e .. e 2b %

c Otherlosses . . .. ... ... e e e e e e 2¢ 2

d Other (Describe N Part X1 ) .« o o« <« . ... A Y 19.092. Mjg

e Add hnes 2athrough2d . . .. .. .. ... e e e e e e e e e 2e 19,092,
3 Subtract line 2e from Iine 1 S . 3 215,199,
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1- % i j

a Investment expenses not included on Form 990, Part Vlil, lmne7b . . .. . .. 4a iR

b Other (Describe mPart XII1) . . .. ... ... ..... e e 4b ‘*’é

CAddlines4aand4b . e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Panl lme 18) e e e e e e 5 215,199.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part Xi, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Pt XII, Line 2d FUNDRAISER EXPENSE
Pt XII, Line 4b FUNDRAISER EXPENSE

BAA
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SCHEDULE G
{Form 990 or'990-EZ)

Departiment of the Treasury

» Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 999, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, hine 6a.

OMB No 1545-0047

Name of the organization

TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM

Employer identification number

62-14482693

Fundraising Activities. Complete if the organization answered "Yes’ on Form 990, Part IV, iine 17
art Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Sohaitation of non-government grants

Mail solicitations

Phone solicitations

a o o e

In-person solicitations

Internet and emait solicitations

e

f

9

Solicitation of government grants
Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg 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 orgamzation

{1) Name and address of individual
or entity (fundraiser)

(1) Activity (i) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (1)

{v1) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . . .. ...,

>

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

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  12/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 2

IPar't Il |Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contrnibutions 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&gota}l events
add colum
Golf Tournament Cookbook NONE thsough Coliu,:n(a(z:))
2 {event type) {event type) (total number)
v
E 1 Grossreceipts .. . .. .. .. . 34,035, 34,035,
U
E
2 Less Contnbutions . . . . . S 20,785, 20,785.
3 Grossincome (hne 1 mnushne?2) . . . 13,250. 13,250.
4 Cashprizes . ... ........... 4,525. 4,525,
5 Noncashpnzes. ... . ..... . 80. 80 .
D
p'q 6 Rentfaciitycosts. . .......... 6,544, 6,544.
E
c
T 7 Foodandbeverages . . . ... ... .. 6,172. 6,172.
E
X | 8 Entetanment . .........
E
;‘ 9 Otherdrectexpenses . . . . . e 1,328. 1,328.
E
s
10 Direct expense summary Add lines 4 through 9in column(d) . ... . .. . ... ... . ... .*» 18,649.
11 Net income summary Subtract line 10 from line 3, column(d) . .. ... ... . - -5,399.

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

(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c})
€
N
£
1 Grossrevenue . . . .
2 Cash pnzes P
£
D X
R E] 3 Noncashpnzes . .........
EN
cs
T E| 4 Rentfacity costs . .
5 Otherdrectexpenses .. ......
_‘Yes % __l Yes % _tes %
6 Volunteerlabor . . . . ... . ... No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . ... .. .. e e e e L S
8 Net gaming income summary Subtract line 7 fromine 1, column(d) . . ... . . . ... ... ... ....*”

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . ... .. .. ... .. D Yes D No
blf'No/explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . - - - . . . '|j Yes ‘D‘NE -

BAA TEEA3702 06/02/15 Schedule G (Form 990_or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 TENNESSEE FOQUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 3

11 Does the organization conduct gaming activitres with nonmembers? . . . . . . . S e e e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

a The organization’s facility

b An outside facility. . . . .

...... . ..L__lYes DNo

13 Indicate the percentage of gaming activity conducted in

-

w
=l
oo | oo

Name ™

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... . .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > S
¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation
Description of services provided
I:I Director/officer

17 Mandatory distributions

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

state gaming license?

D Employee D Independent contractor

DYes DNo

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year L 1

IRarfIV «l Supplemental Information. Provide the explanations required by Part |, ine 2b, columrjs (m) and (v);
and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions)

BAA
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SCHEDULE | Grants and Other Assistance to Organizations, | OwBto iwsewn
(Form 980) Governments, and Individuals in the United States 2015

Complete If the organization answered "Yes’ on Form 990, Part IV, line 21 or 22
> Attach to Form 990

Department of the Treasury Open to Public

Intemal Revenue Service * Information about Schedule | (Form 990) and its instructions 1s at www irs gov/form990 %> Inspection
Name of the organtzation Employer identfication number
TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

{Part1 [General information on Grants and Assistance

1 Does the organizatton maintam records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and
the selection cnitena used to award the grants or assistance? - . .Yes D No

2 Descnbe n Part IV the organization's procedures for monitoring the use of grant funds in the United States

[Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space 1s needed

4 (a) Name and address of organizaten (b) EIN {c) IRC secton (d) Amountof cash grant {e) Amount of non cash (f) Method of valuation (g) Descnpton of (h) Purpose of grant
or govemment if applicable assistance {book FMV appraisal non-cash assistance or assistance
other)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the hne 1 table P . . >
3 __Enter total number of other organizations iisted in the hine 1 table
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3901 1104115 Schedule | (Form 990) (2015)
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lPart I >§] Grants and Other Assistance to Domestic Individuals. Complete If the organization answered 'Yes’ on Form 980, Part IV, line 22 Part Il
can be duplicated If additional space 1s needed

{a) Type of granl or assistance {b} Number of (¢} Amount of {d) Amount of {e) Method of valuation {book, {f) Descripuon of nor-cash assistance
recapienms cash grant non-cash asststance FMV apprasal oter)
1 WILLIS MEMORIAL SCHOLARSHIP 5 5,000 0 . |BOOK N/A
2 HATCHER MEMORIAL SCHOLARSHIP 2 2,000 0 . |BOOK N/A

7
LPaFt,IVfJ Supplemental Information. Provide the information required in Part |, ine 2, Part 111, column (b), and any other additional information

Pt I Line 2 GRANT RECIPIENTS GIVE A REPORT TO TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM WITH A
DESCRIPTION STATING HOW THE FUNDS WERE USED

BAA Schedule | (Form 990} (2015)

TEEA3902 11/04/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
' Form 990 or 990-EZ or to provide any additiona! information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°p°" to Public
Inteal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269

Pt VI, Line 1l1b A copy of the 990 is given to each Board Member for review.

Pt VI, Line 19 Documents are available upon request.

Pt VI, Line 8b Investment committee meets but minutes are not taken.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




SCHEDULER
(Form 990)

Department of the Treasury
intemal Revenue Service

* Attach to Form 990.

Related Organizations and Unrelated Partnerships
= Complete if the organization answered Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37

* Information about Schedule R (Form 930) and its instructions is at www irs gov/form990

OMB No 1545-0047

2015

P

1

iOpenif: Pubhc %
"% inspection %

Name of the organization

TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM

Employer identification number

62-1448269

[Part1 |identification of Disregarded Entities Complete if the organization answered "Yes’ on Form 990, Part IV, Ine 33

(a) (b
Name, address, and EiN (if applicable) of disregarded entity Pamary

)
actwity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

f
Direct controliing
entity

[Part Il Tidentification of Related Tax-Exempt Organizations Complete if the organizaton answered '

one or more related tax-exempt organizations during the tax year

Yes' on Form 990, Part IV, line 34 because It had

L

(a) (b) (c) (d) (e) [} (g)
Name, address, and EIN of related organization Pnmary actvity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b){13)
or foreign country) section {if section 501(c}(3)) entity controlled entity?
Yes No

{1) Tennessee Farm Bureau Federation_ |

PO _Box 313 _ _ ______________

__Columbia, TN_38402 _ _ ___ _______ Membership, Policy

62-0380840 Development, & PRITN 501 (¢} (5)

@ _ ]

N ]

L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEAS001 060115 Schedule R (Form 990) 2015



Schedute R (Form 990) 2015 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 2
Part Il 7] /dentification of Related Organizations Taxable as a Partnership Compiete if the organization answered 'Yes' on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership dunng the tax year
(a) (b) (c) (d) (e) N (g) (h) (1) (k)
Name, address, and EIN of Pnmary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UB! General or | Percentage
related organization domucile controlling {refated, unrelated, income end-of-year tionate amount in box managmng | ownership
(state or enhty excluded from tax assets allocations? | 20 of Schedule partner?
foreign under secuons K-1 (Form
country) 512 514) Yes | No 1065) Yes | No
M
@ _
®_

Part v | Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered 'Yes' on Form 890, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year

(a) (b) (€) (d) (e) {f (9) (h) )]
Name, address, and EIN of related organization Pnimary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controiling {C corp, S corp, total income year assets ownership | controlled entity™
country) entity or trust)
Yes No
K
& o
B ___
BAA TEEA5002  06/01/15 Schedule R (Form 990) 2015



Schedule R (Form 930) 2015 TENNESSEE FOUNDATION FOR AGRICULTURE IN THE CLASSROOM 62-1448269 Page 3
Transactions With Related Organizations Complete If the organmzation answered "Yes' on Form 990, Part IV, line 34, 35b, or 36
Note Complete iine 1 f any entity 1s hsted in Parts I, IIl, or IV of this schedule Yes | No
1 Duning the tax year, did the arganization engage in any of the following transactions with one or more related organizations Iisted in Parts I-IV? Lo B E }
a Receipt of (i) nterest, (n) annuiies, () royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) 1b X
¢ Gift, grant, or capital contnbution from related organization(s) 1c X
" d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dwidends from related organization(s) 1t X
g Sale of assets to related organization(s) 1g X
h Purchase ol assets from related organization{s) 1h X
1 Exchange of assets with related organization(s} 11 X
| Lease of faciliies, equipment, or other assets to related orgamization(s) . 1) X
e JE Tl
k Lease of facilites, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related orgamization(s) . 11 X
m Performance of services or membership or fundraising solicitations by related organtzation(s) - im X
n Sharing of faciities, equipment, mailing Iists, or other assets with related orgamization(s) tn X
o Shanng of paid employees with related organization(s) 10 X
RO
p Remmbursement paid to related organization(s) for expenses 1p X
q Rembursement paid by related organization(s) for expenses 1q X
kN §
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) . . . 1s X

2 Ifthe answer to any of the above I1s 'Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related orgamization

(b)
Transaction

(c) (d)
Amount involved Method of determining

type (a-s) amount involved

(1) Tennessee Farm Bureau Federation 63,895

(2) Tennessee Farm Bureau Federation 48,000

(3) Tennessee Farm Bureau Federation 43,794

(4)

(5)

(6)
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Part VI -} Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 37
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain nvestment partnerships
(a) (b) (¢} (d) (e} N () (h) ) (k)
Name, address, and EIN of entity Pnmary activity Legal domicile Predominant  (Are all partners Share of Share of Dispropor- Code V-UB! General or |Percentage
(state or foreign income section total Income end-of-year tionate amount in box managing |ownership
country) (related, unre 501(c)(3) assets allocations? | 20 of Schedule partner?
N lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512514 | yes | No Yes | No Yes | No
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(Part VIl [ Supplemental Information
. Provide additional information for responses to questions on Schedule R (see Instructions).
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