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

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. / 7,%
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017

B Check it C Name of organization D Employer identification number
applicable
cange. | TOWA POULTRY ASSOCIATION
Shange Doing business as 42-0843220
ratien Number and street (or P.0 box if mail is not defivered to street address) Room/sutte | E Telephone number
ey | 8515 DOUGLAS AVENUE, SUITE 9 (515)727-4701
Hea™ Crty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 502,222,
rmendedl URBANDALE, IA 50322-2924 H(a) Is this a group return
[_Jferiea | £ Name and address of principal officer JOHN PRIEST I for subordinates? [lves [XINo
pending SAME AS C ABOVE // H(b) Are all subordinates |nc|uded?[:]YeS :] No

A
| Taxexempt status. [ 501(c)(3) [XI501(c)( 5 )« (msertno) [ 4947(a)(1) or [ﬂ[s_gv
J Website:p» TOWAPOULTRY . COM e

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

K _Form of organization: [:’ Corporation [:I Trust [X’ Association [:l Other P

[ L vear of formation: 19 29| M State of legal domicile, TA

| Part1| Summary

o | 1 Brnefly describe the organization’s mission or most significant activites TQO RAISE CONFIDENCE IN THE
% POULTRY COMMUNITY THROUGH LEADERSHIP, SUPPORT & ADVOCACY,
g 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
$ 1 & Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 9
‘; 6 Total number of volunteers (estimate if necessary) 6 0
;3 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 — 7a 8 ’ 775,
b Net unrelated business taxable income from Formf@O-Trhne‘M\ mnIrn | 7b 0.
NVt Y = Q ‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIii, line 1h) U 12 91,652. 144,175.
g 9 Program service revenue (Part VI, line 2g) !é‘ MAR 0 B Zuio \"" 207,717. 265,769.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . jed 3,291. 3,003.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 1&03.@?)19@){\% UT | 28,707. 39,660.
12 Total revenue - add lines 8 through 11 (must ejuaI‘Part VI, célumh‘.’(A),.llner)———J 331,367. 452,607,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 7,625. 3,900.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 117,993. 140,122.
2 | 16a Professtonal fundraising fees (Part IX, column (A), Itne 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 172,318. 241,126,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 297,936. 385,148.
19 Revenue less expenses Subtract line 18 from line 12 33,431. 67,459,
538 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 657,694. 829,625.
%; 21 Total iabilities (Part X, ine 26) 32,729. 130,813,
27| 22 Net assets or fund balances Subtract ine 21 from line 20 624,965, 698,812,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Peclaratiop-of prj@rprwﬂer than officer) 1s based on all information of which preparer has any knowledge.

} Signaturg JUEW - Dat
Sign 1gna WO ice[ . i - . \ ate ] /
Here evin Sh/éj . IL:)(ZCWIL"‘@ /Zﬁé/ 34‘2 4
Type or print name and title J
, . Date chek [ || PTIN
Print/Type preparer’s name Prepyrer's gignature . |
Paid WENDY WIEDNER W ) (,JQQU»/ w2 JZ? //8 serenoes 200024330
Preparer |Frm'sname p MERIWETHER, WILSON, AND/)COMPANY , PLLC Frm'sENp 42-0731256
Use Only |Frm'saddressy, 4500 WESTOWN PARKWAY, SUITE 140
WEST DES MQINES, IA 50266-6717 Phonenc.515-223-0002
May the IRS discuss this return with the preparer shown above? (see instructions) [j] Yes [:] No

632001 11-11-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

g2’

Form 990 (2016)

/V



-

5 Form 990 (2016) TOWA POULTRY ASSOCIATION 42-0843220  Page?

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . . L e . L. i m

1

Bnefly describe the organization’s mission:

THE ASSOCIATION PROVIDES FOR INDUSTRY RESPONSE TO CONSUMER,
REGULATORY, ENVIRONMENTAL AND POLITICAL ISSUES, JOINING FORCES WITH
MEMBERS TO ACCOMPLISH WHAT INDIVIDUAL FIRMS CAN'T DO ALONE. (SEE
SCHEDULE O).

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

pnor Form 990 or 990-E2? L [Ives [XINo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?, | . [:]Yes [E No

If "Yes," describe these changes on Schedule O.

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

4a

(Code ) (Expenses 3 including grants of $ ) (Revenue $ )

THE ORGANIZATION HAS A COOPERATIVE AGREEMENT WITH THE USDA ANTMAL AND
PLANT HEALTH INSPECTION SERVICE, VETERANARY SERVICES WHERE THE
ORGANTIZATION CONDUCTS AVIAN INFLUENZA SURVEILLANCE IN EGG-TYPE
CHICKENS, TURKEYS, AND BROILER CHICKENS WITHIN THE STATE OF IOWA. THE
OBJECTIVES OF THE IOWA AVIAN INFLUENZA SURVEILLANCE PROGRAM ARE TO
QUICKLY DIAGNOSE, CONTROL, AND PREVENT THE SPREAD OF ALL H5 AND H7
NOTIFIABLE AVIAN INFLUENZA SUBTYPES WHICH MIGHT OCCUR IN IOWA.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue 3 )

THE ASSOCIATION SPONSORS AN ANNUAL FALL FESTIVAL PROGRAM TO PRESENT
EDUCATIONAL MATERIAL TO MEMBERS AND TO RECOGNIZE MEMBER ACHIEVEMENTS.
THE 46TH ANNUAL FALL FESTIVAL WAS HELD SEPTEMBER 13, 2016 THROUGH
SEPTEMBER 15, 2016 IN WEST DES MOINES, IOWA.

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

THE ASSOCIATION SERVES AS THE OFFICIAL STATE AGENCY FOR THE NATIONAL
POULTRY IMPROVEMENT PLAN (NPIP). THE NPIP IS A COOPERATIVE
FEDERAL-STATE-INDUSTRY PROGRAM DEVELOPED FOR CONTROLLING CERTAIN
POULTRY DISEASES. THE IOWA POULTRY ASSOCIATION OVERSEES IOWA'S
INVOLVEMENT IN THE NPIP, REGULATES THE IMPORTATION AND EXPORTATION OF
BIRDS, ISSUES PERMITS FOR BREEDER FLOCKS, ALONG WITH ADMINISTERING LAWS
AND RULES REGARDING POULTRY IN IOWA.

4d

Other program services (Describe in Schedule O.)
(Expenses $ inciuding grants of § ) {Revenue $ )

4e

Total program service expenses P

Form 990 (2016)
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y Form990(2016) _ IOWA POULTRY ASSQCIATION 42—084 3220  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L . . . . 1 X
2 s the organization required to complete Schedu/e B, Schedule of Contnbutor§7 A i 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposltron to candrdates for
public office? If "Yes, " complete Schedule C, Part| B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectron 501 (h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il o 4
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that raceives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whnch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . o . 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partill . 8 X
9 Did the organization report an amount in Part X, ine 21 for escrow or custodlal account llablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts Vl Vil VIlI IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . o l11a|l X
b Did the organization report an amount for mvestments other secuntres n Part X, Ilne 12 that 1S 5% or more of |ts total R -
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VI o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIIl . R I k[ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . . o l1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland XIl . L . 12a| X
b Was the organization included in consolidated, |ndependent audrted f nanctal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . |1 12b X
13 s the organization a school described in section 170(b)(1)(A))? If "Yes, " complete Schedule E R . . i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsland IV . . . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5, OOO of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV = | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional f'undralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll = . R 18 [ X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VI, line 9a? If "Yes,"
complete Schedule G, Part lil . .. . 19 X
Form 990 (2016)
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Form 990 (2016) JOWA POULTRY ASSOCIATION 42-0843220 Paged

| Part IV [ Checklist of Required Schedules (continueq)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il L 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If °Yes," complete Schedule I, Parts [ and {if 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X
24a Did the organization have a tax- exempt bond 1Ssue wrth an outstandlng pnncnpal amount of more than $100, 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete
Schedule K. If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | X 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, ine 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons? If "Yes,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assrstance to an off icer, dlrector trustee key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied conservation
contributions? If "Yes, " complete Schedule M . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operat|ons?
If "Yes," complete Schedule N, Part | . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf “Yes complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3% If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ II i, ortv, and
Part V, line 1 34 X
35a Did the organization have a controlled entlty within the meamng of sectlon 512(b)(1 3)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that Is not a related organlzatlon
and that 1s 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 expfanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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+  Form 990 (2016) TOWA POULTRY ASSOCIATION 42-0843220 Pageb
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

N Check If Schedule O contains a response or note to any hne in this Part V ) ) L ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. .. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applcable | = . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? ... .. . ... o 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum | | | 2a 9
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . L. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? | i . o8| X
b if "Yes," has it fled a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O | | L. 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? || . 4a X
b If "Yes," enter the name of the foreign country >
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 time during the tax year? . . ... . .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? = | .. |.5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000, and dld the organlzat|on sohcnt
any contributions that were not tax deductible as chantable contributions? o L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutuons or grfts
were not tax deductible? AT . . 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e .. . U 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . o o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recewved a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? = = | . L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . L L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e Sh
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12 . . . . [ 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnl|t|es . B 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or pad to other sources agarnst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f llng Form 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ! 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? . A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans i i L . | 13b
¢ Enter the amount of reservesonhand . ... | 18c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? . . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2016)
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+  Form 990 (2016) IOWA POULTRY ASSOCIATION 42-0843220 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check 1f Schedule O contains a response or note to any line in this Part VI i . X II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year = . .. | 1a 9
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? L. 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the d|rect supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? | i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? X 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | L. 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? L . .. 17b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? e . R 8a | X
b Each committee with authority to act on behalf of the governmg body? L . gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
) - Yes | No
10a D the organization have local chapters, branches, or affiliates? .. 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters aff hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f iing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 . . 12a X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could glve rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes," describe
in Schedule O how this was done X . . . . L. . . 112¢
13 D the organization have a written wh|stleblower pollcy? S i e . . . 13 | X
14 Dd the organization have a wntten document retention and destruction pollcy? e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . i . . 15a
b Other officers or key employees of the organization | . . . [T s [ <)
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its partlmpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

bl

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make 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 l:' Another's website m Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
RITA SCHEIRING - (515)727-4701

8515 DOUGLAS AVE, URBANDALE, TA 50322
632006 11-11-16 Form 990 (2016)




Form 990 (2016) TOWA POULTRY ASSOCIATION 42-0843220 Page?
|Part VH | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vii . |:]

.

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.
! ® st all of the organization’s current key employees, f any. See instructions for definition of "key employee."
i ® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
\ able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizatton 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
‘ (A) (8) €) (D) €) (F)

Name and Title , Average | . crf; ?quggthan one Reportable Reportabl‘e Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and & director/trustes) from from related other
(st any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 8 |2 2 (W-2/1099-MISC) organization
| organizations| £ | 3 EIE. and related
“ below HEIRIR A organizations
! line) E|E|E|& |85 5
‘ (1) J.T. DEAN 3.00
SECRETARY / TREASURER X X 0. 0. 0.
) (2) ~ JOHN PRIEST 3.00 A4~ - - -
PRESIDENT X X 0. 0. 0.
(3) TOM JORGENSEN 2.50
! DIRECTOR X 0. 0. 0.
(4) NATHAN STANTON 2.50
DIRECTOR X 0. 0. 0.
(5) BART PALS 2.50
DIRECTOR X 0. 0. 0.
(6) DR, BERNIE BECKMAN 2.50
DIRECTOR X 0. 0. 0.
(7) BOB RILEY 2.50
DIRECTOR X 0. 0. 0.
(8) JEFF HARDIE 2.50
DIRECTOR X 0. 0. 0.
(9) COKE ANDERSON 2.50
DIRECTOR X 0. 0. 0.
(10) RITA SCHEIRING 4.00
CONTROLLER X 6,961. 0. 1,404.
(11) KEVIN STILES 16.00
EXECUTIVE DIRECTOR X 17,000. 0. 0.
(12) RANDY OLSON 16.00
EXECUTIVE DIRECTOR X 31,892. 0. 1,334.
|

832007 11-11-16 Form 990 (2016)
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Form 990 (2016)

IOWA POULTRY ASSOCIATION

[Part Vil | Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A)

Name and title

(B)
Average
hours per
week
(ist any
hours for
related
organizations
below
line)

©)
Posttion
{do not check more than one
box, unless person I1s both an
officer and a director/trustee)

Individuat trustee or director
Institutional trustee

QOtficer

Key employee
Lillg‘rlll%syte%ompensaled
Former

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

42-0843220 Page8
(E) (F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

1b Sub-total > 55,853, 0. 2,738,
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total {add lines 1b and 1c) . > 55,853. 0. 2,738.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)
Description of services

©)

Compensation

2 Total number of independent contractors (including but not kmited to those listed above) who received more than
$100,000 of compensation from the organization P>

0

6832008 11-11-16

Form 990 (2016)
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IOWA POULTRY ASSQCIATION

Page 9

42-0843220

| Part VIl Statement of Revenue

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

]

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegcg(oggder
revenue revenue 512 - 514
2 2| 1a Federated campaigns . 1a
g é b Membership dues . 1b
P ¢ Fundraising events X 1ic 141,175,
gg d Related organizations . _ . 1d
g'c% e Government grants (contnibutions) | 1e
S 5 f All other contributions, gifts, grants, and
,_-3 < similar amounts not included above __ 1f 3,000,
g% g Noncash contributions included in lines 1a-1f $
(oK} h_Total. Add lines 1a-1f N 144,175,
Business Code|
8 2 a MEMBERSHIP DUES & ASSESSMENTS 500099 133,341, 133,341,
'qE,g b APHIS CONTRACT REVENUE 900099 75,012, 75,012,
25 C NATL POULTRY IMPR PLAN 900099 48 641, 48 641,
§%| d DIRECTORY INCOME 900099 8,775, 8,775,
S
o f All other program service revenue , .
g_Total. Add hnes 2a-2f R 265,769,
3 Investment income (including dividends, interest, and
other similar amounts) . o > 3,003, 3.003,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. . >
) (1) Real (i) Personal - - - -
6 a Gross rents 33,232,
b Less: rental expenses 8,547,
¢ Rental income or (loss) 24 685,
d Net rental income or (foss) I 24,685, 24 685,
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . .. »
o | 8 a Gross income from fundraising events (not
g ncluding $ 141,175, of
? contnbutions reported on line 1c). See
v Part IV, ine 18 L a 42 680,
= b Less: direct expenses . L b 35,350,
© ¢ Netincome or (loss) from fundraising events » 7,330, 7,330,
9 a Gross income from gaming activities See
Part IV, line 19 . . B R a 7,849,
b Less.directexpenses . . . . .. . b 5,718,
¢ Net income or (loss) from gaming activities | 2,131, 2,131,
10 a Gross sales of inventory, less returns
and allowances ) Lo .o a
b Less' cost of goods sold X b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue usiness Code
11 a MISCELLANEOUS 900099 5,514 5,514,
b
c
d All other revenue .
e Total. Add lines 11a-11d | 4 5,514,
12 Total revenue. See instructions. > 452 607, 262,508 8 775, 37,149,
632009 11-11-18 Form 990 (2016)




Form 990 (2016) IOWA POULTRY ASSOCIATION 42-0843220 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. . . D

: : (A) (B) (C)
17)[? not include amounts reported on lines 6b, Total expenses Program service Management and Funciralsmg
, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, line 21 3,900.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16

4 Benefits paid to or for members X

5 Compensation of current officers, dlrectors
trustees, and key employees ) 70,562.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages ) ) 56,899,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 1,250.
9 Other employee benefits . 1,298.
10  Payroll taxes . o 10,113.
11 Fees for services (non-employees).
a Management . Lo
b Legal ) - 2,795.
"¢ Accounting o o 8,799. - - -
d Lobbying . 17,500.
e Professional fundralsmg services. See Part lV hne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of lme 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

13  Office expenses . L 19,244.
14 Information technology

16 Royalties .

16 Occupancy . . . 1,051.
17  Trave! 14, 866.

18 Payments of travel or entertalnment expenses
for any federal, state, or local pubiic officials

19 Conferences, conventions, and meetings 5,281.
20 Interest .

21 Payments to affi hates . .

22 Depreciation, depletion, and amomzatlon . 20,261.
23 Insurance o . 6,123.

24  Other expenses. ltemize expenses not covered
above. (List misceilaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)

a APHIS CONTRACT EXPENSE 75,012.
b STAFF RECRUITMENT 19,638.
¢ STRATEGIC PLANNING 11,971.
d COMMUNICATIONS 8,075.
e All other expenses 30,510,
25  Total functional expenses Add lines 1 through 24e 385,148.

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 hero Jp [ i tollowing S0P 65-2  (ASC 958-720)
632010 11-11-18 Form 990 (2016)
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IOWA POULTRY ASSOCIATION

42-0843220 Page 11

[ Part X | Balance Sheet

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

[

(A)

Beginning of year End (S)year
1 Cash - non-interest-beanng . . 1
2 Savings and temporary cash |nvestments . 290,950, 2 144, 938.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 113,224.] 4 444,460.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . » . L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of SchL _ | 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 3,963.] 9 1,964.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 339,303.
b Less' accumulated depreciation 10b 184,084. 175,480.1 10¢ 155,219.
11 Investments - publicly traded securities ) 74,077. 11 83,044,
12 Investments - other securities See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 i 15
- 16 __Total assets. Add lines 1 through 15 (must equal Ilne 34) 657,694.| 16 829,625,
17 Accounts payable and accrued expenses 9,682.] 17 18,879.
18 Grants payable | 18
19 Deferred revenue 23,047.] 19 111,934.
20 Tax-exempt bond habilties 20
21 Escrow or custodial account lability Complete Part v of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ) 22
- 123 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiiities (iIncluding federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . . 25
126 Totalliabjlities. Add lines 17 through 25 32,729.| 26 130,813.
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
@ complete lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestnicted net assets 624,965.| 27 698,812,
g 28 Temporarily restricted net assets 28
g 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 624,965.| 33 698,812,
34  Total liabilittes and net assets/fund balances 657,694.] 34 829,625,
Form 990 (2016)
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Form 990 (2016) IOWA POULTRY ASSOCIATION 42-0843220 Page12

| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|

]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 452,607.
2 Totalexpenses (must equal Part IX, column (A}, me 25) . ... 2 385,148.
3 Revenue less expenses. Subtract line 2 from line 1 B 3 67,459.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, colurnn (A)) 4 624,965.
5 Net unrealized gains (losses) on nvestments 5 6,388.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X llne 33
column (B)) L. . . .. . 10 698,812.

Part Xl Financial Statements and Reportlng

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

]

1 Accounting method used to prepare the Form 990: |___| Cash L}_L] Accrual Ij Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain n Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
El Separate basis I___:] Consolidated basis E:’ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baSIS
consolidated basis, or both:
- - @ Separate basis - |:] Consolidated basis - [::] Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 |
b If "Yes," did the organization undergo the reqwred audlt or audlts? If the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

832012 11-11-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) L, .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deoartment of the » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasu X - . . ¥
,mfma, Revenue SG:,,C., v D> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form90. rl)nspectilc'm

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,"” on Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

JOWA POULTRY ASSOCIATION 42-0843220
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Polrtical campaign activity expenditures i i X . L. . .3
3 Volunteer hours for political campaign activities | | . Lo .. e e .

rPart I-B| Compilete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | N

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . .. o |:] Yes |:| No

4a Was a correction made? B . . . . L . . l:]—Yes D No -

b If "Yes," describe in Part 1V.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities N
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities A g ]
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120 POL,
line 17b o T
4 Did the fiing organization file Form 1120 POL for this year? . o |:] Yes D No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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Schedule T (Form 990 or 990-E7) 2016 TOWA POULTRY ASSOCIATION

42-0843220 Page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member’s name, address, EIN,

expenses, and share of excess lobbying expendrtures).
B Check P D if the filing organization checked box A and “limited control” provisions apply.

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

(a) Fiing
organization's
totals

{b) Affihated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a !f zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 1, d|d the orgamzatlon flle Form 4720
reporting section 4911 tax for this year?

E] Yes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of iine 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

632042 11-10-16
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Schedule € (Form 990 or 990-E7) 2016 TOWA POQULTRY ASSOCIATION 42-0843220 Pages
| Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detaled description (a) (b)
of the lobbymng activity.

Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legtslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (mclude compensatlon in expenses reported on |II"IGS 1c through 1i)?
Media advertisements? | L
Mailings to members, Ieglslators or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?
i Other activities? . X
j Total. Add lines 1c¢ through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501 (c)(3)'7
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

Q@ -~ 0 0 0 U R

501(c)(6).
Yes No
1~ Weresubstantially all (30% or more) dues received nondeductible by members? s 1- X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e e e 2 X
3 _Did the organization agree to carry over lobbying and political campaign activity expendltures from the pnor year’? 3 X

} |Part lI-B| Complete if the organization is exempt under section 501(c){4), section 501(c})(5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part IllI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . . . L1 133,341,
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year | ) ) o O | 17,500.

b Carryover fromlastyear . . . .. .. .. . . .. .. e e e e . |L2b

c Total . L. . 2c 174500.
3 Aggregate amount repor‘:ed in sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues o 3 22,668,

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? | L. Lo B B 4
Taxable amount of lobbying and polltlcal expendltures (see lnstructlons) . . 5 -5,168.

ﬁ’art IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, ine 5, Part II-A (affihated group list); Part II-A, lines 1 and 2 (see
nstructions), and Part II-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2016

632043 11-10-18
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. - OMB No_1545-

SCHEDULE D Supplemental Financial Statements -3
{Form 990) ) Complete if the organization answered "Yes" on Form 990, 20 1 6

. Part v, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. X
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service | P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

JOWA POULTRY ASSOCIATION 42-0843220

| Part | | 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 at end of year |

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N Hh ON

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? e e l:] Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? L. . l:] Yes |:] No

[Part Il | Conservation Easements. Complete if the orgamzatron answered "Yes" on Form 990, Part Iv, hne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:l Preservation of land for public use (e g., recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat l:] Preservation of a certified historic structure
1:] 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. Held atthe End of the Tax Year
a Total number of conservation easements L. . o A A 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified histonc structure |nc|uded n{@ . . . 12 |- =— - - = -
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred released, extmgurshed or termrnated by the orgamzatron dunng the tax
year p>

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

& Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170)@)B)1)? . . ... . [dvYes [Ino

9 In Part X!li, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, If appiicable, the text of the footnote to the organization'’s financial statements that descnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,

the text of the footnote to its financial statements that descrnbes these tems.

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

relating to these items.
(i) Revenue included on Form 990, Part VIli, line 1 . L . L B

(i) Assets included in Form980,PartX . . . .. P8

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

a Revenue included on Form 990, Part VI, lne 1 | . .o .. o . |
b_Assets included 1in Form 990, Part X . N 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check all that apply):
a D Public exhibition
b D Scholarly research
c :] Preservation for future generations

d E] Loan or exchange programs

e ‘:’ Cther

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes

DNO

Part IV | 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? .

b If "Yes,” explain the arrangement in Part XIII and complete the foIIowrng table

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

-~ 0 Qo0

2a Did the organization include an amount on Form 990, Part X ine 21 for €SCrow or custodral account hability?

,I:IYes

I:'No

Amount

ic

1d

1e

1f

b !f "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl

D Yes

[:!No
]

[PartV

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions .

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o 0 o6 o

-

(a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

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

a Board designated or quasi-endowment P
b Permanent endowment p>

%

%

¢ Temporarnly restncted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i) related organizations |

b If "Yes" on line 3a(), are the related organlzatrons Ilsted as requrred on Schedule R?
4 Descnbe in Part XIl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

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

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a lLand .

b Buudmgs 254,142. 121,855, 132,287.
¢ Leasehold |mprovements

d Equipment 85,161. 62,229. 22,932.

e Other
Total. Add Iines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) » 155,219.
Schedule D (Form 990) 2016
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Part Vil| Investments - Other Securities.
) Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
)
(8
(9]
(%)}
B
"
G}
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part VllI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢c. 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

1)
(2)
(3)
(4)_
(5)
{6)
(N
{8)
(o) _ . i - - —
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(8)
(6)
@)
(8)
(9
Total. (Column (b} must equal Form 990, Part X, col (B) Iine 15.) . .. L. . . »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value

(1) Federal ncome taxes
2
(3)
@)
_5)
_®
7
@8
_(9)
Total. (Column (b) must equal Forrm 990, Part X, col (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xll| I::]
Schedule D (Form 990) 2016
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete iIf the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gamns, and other support per audited financial statements o B ) 1 508,610.
2 Amounts included on line 1 but not on Form 890, Part VIil, line 12:

a Netunrealized gains (losses) on investments . . . . . . .. | 2a 6,388.

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

¢ Recovenes of pnor year grants B L X o, . 2c

d Other (Describe in Part XIll) . o 2d 49,615,

e Add lines 2a through 2d . . i ) . . . e 2e 56,003,
3 Subtract ne 2e from line 1 .. . e . 3 452,607,
4 Amounts included on Form 990, Part VIII line 12, but not on Ime 1

a Investment expenses not included on Form 990, Part Vil}, line 7b o 4a

b Other (Describe in Part XIil.) L. X . .. L4b

¢ Add lines 4a and 4b ) . —— 4c 0.

Total revenue Add lines 3 and wls must equal Form 990 Part I e 1 2) 5 452 .,607.

Part Xl | 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 | o R, 1 434 7 763.
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities | | B L. 2a

b Prior year adjustments . o i L. . . .|l 2b

¢ Otherlosses . . . o 2c

d Other (Describe in Part XIIl.) A, A . 2d 49,615.

e Add lines 2a through 2d . o L . L 2e 49,615.
3 Subtract ine 2e from line 1 o . L 3 385,148.
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b B . 4a -

b Other (Describe in Part XIIl) . .. . B A, .. Lab

¢ Add lines 4a and 4b L. e e e 4c 0.

385,148.

()]

Total expenses Add Iines 3 and 4c (ThIS must equal Fon'n 990, Partl I/ne 18)
LPart Xlil] Supplemental Information.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING INCOME SHOWN NET OF EXPENSE ON 990 41,068.
RENTAL INCOME SHOWN NET OF EXPENSE ON 990 8,547.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 49,615.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING INCOME SHOWN NET OF EXPENSE ON 990 41,068.
RENTAL. INCOME SHOWN NET OF EXPENSE ON 990 8,547.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 49,615.

832054 0B8-28-18 Schedule D (Form 990) 2016
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SCHEDULE G

v Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ)

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

OMB No 1545-0047

2016

Open to Public

Intemal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.qov/form990. Inspection
Name of the organization Employer identification number
IOWA POULTRY ASSOCIATION 42-0843220

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

L—_J Mail solicitations

|:] Internet and email solicitations
D Phone solicitations

d L__I In-person solicitations

[ < 2 ]

e D Solicitation of non-government grants
f D Solicitation of govermment grants
g (I Special fundraising events

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

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

Yes

l:lNo

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual " I‘\Slrlnl | (iv) Gross receipts tf, %or retanne‘c)i by) (vi) Amount pard
or entity (fundraiser) (i) Activty M contror o from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes [ No
Total | <

or licensing.

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

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

632081 00-12-18
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|Parti

.

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
| FALL NONE (add col (a) through
FESTIVAL ol o)
° (event type) {event type) {total number) )
3
c
§ 1 Gross receipts 183, 855. 183,855.
2 Less: Contributions 141,175, 141,175.
| 3 Gross income (line 1 minus line 2) 42,680, 42,680,
|
i 4 Cash prizes 2,437. 2,437.
5 Noncash prizes
/2]
[}
E,_ 6 Rent/facility costs
4
i
B |7 Food and beverages 13,607. 13,607,
a _
8 Entertainment 8,873. 8,873.
‘ 9 Other direct expenses 10,433. 10,433,
! 10 Durect expense summary. Add lines 4 through 9 in column (d) > 35,350,
| 11_Net income summary. Subtract ine 10 from line 3, column (d) » 7,330.

“ ) [Part lll

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

Gaming. Complete If the organization answered "Yes" on Fon'n 990 Part lV line 19 or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

L] Yes_ = %

DNO

D Yes_ %

No

L] Yes_ = %

DNO

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

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

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

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

b If "No," explain:

D Yes D No

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

b If "Yes," explain:

|:] Yes [j No

632082 09-

12-18
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11 Does the organization conduct gaming activities with nonmembers? = . . . L D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entlty formed
to administer chantable gaming? . o . o B [:' Yes D No
13 Indicate the percentage of gaming activity conducted n:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes L___J No
}‘ b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

~ Gaming manager compensation B $ ST -- - -

Descnption of services provided P>

l:] Director/officer I:] Employee |:| Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e . D Yes [INo

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year p» $

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

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘iisé°“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service | P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IOWA POULTRY ASSOCIATION 42-0843220

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

THE TIOWA POULTRY ASSOCIATION HELPS KEEP A STRONG CLIMATE IN IOWA FOR

EGG _AND POULTRY FARMERS THROUGH EFFORTS TO EDUCATE AND INFORM.

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

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

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

HAVE ONE VOTE.

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

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

VOTE.

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

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

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

REVIEW AND ACCEPTANCE PRIOR TO FILING.

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

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

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

APPROVED BY THE BOARD OF DIRECTORS.

THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR'S

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

MOST RECENT COMPENSATION WAS DETERMINED IN CONJUNTION WITH THE EXECUTIVE

DIRECTOR'S OFFER OF EMPLOYMENT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

IOWA POULTRY ASSOCIATION 42-0843220

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

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE

TO THE PUBLIC UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



