Return of Organization Exempt From Income Tax

Form 9 9 O 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. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending
C Name of organization D Employer identification number
B cneccitamicne | | NSTI TUTE FOR AGRI CULTURE & TRADE POLI CY
] fross Doing Business As 36- 3501938
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 2105 FI RST AVENUE SOUTH (612) 870- 0453
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended M NNEAPCLI S, MN 55404 G Gross receipts $ 2,060, 928.
- Qgggicna;"” F Name and address of principal officer: JULI ETTE MAJOT H(a) :Jg;irziiggép return for B Yes No
2105 FI RST AVENUE SOUTH M NNEAPCLI S, MN 55404 H(b) Are all subordinates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV | ATP. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1987| M State of legal domicile: MN
Summary
1 Briefly describe the organization's mission or most significant activities: _|_A_-|:P_ _Vp_iK_S_ _Lg:ﬁl_l__Y_ ANP_Q_-Q?AEEY_AI_IHE _____
g|  INTERSECTION OF PQLICY AND PRACTICE TO ENSURE FAR AND SUSTAINABLE
§| ~ FOOD, FARM AND TRADE SYSTEMS.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 11.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 11.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), . . . . . v v v v v v v e oo 5 29.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 25.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b 0.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 1,085, 472. 1, 009, 827.
g 9 Program service revenue (Part VI, line2g), . . . . ... ... ... COPY FOR 383, 678. 163, 124.
> . . PUBLIC INSPECTION
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . 98, 435. 321, 449.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 27, 034. 18, 342.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 1,594, 619. 1,512, 742.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 1, 700, 115. 1,539, 212.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25) p ¢ 2 _1_6_,_8_3_0_- ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 522, 474. 455, 608.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 2,222, 589. 1, 994, 820.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... - 627, 970. -482, 078.
5 g Beginning of Current Year End of Year
8520 Total assets (Pt X, M€ 16) . . . . ... . .\ttt 3, 946, 150. 3,490, 372.
<2121 Total liabilities (Part X, IN€ 26) . . . . . . . ... ..t 271,133, 227, 492,
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 3, 675,017. 3, 262, 880.

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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

)
QD
=
—

) } 05/ 03/ 2016
Sign Signature of officer Date
Here } JULI ETTE MAJOT EXECUTI VE DI RECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Era:e(:aarer VENDY HARDEN , CPA 09/ 07/ 2016 | self-employed | P00956490
Use Only Firm's name P> SCHECHTER DOKKEN KANTER CPA' S Firm's EIN P>

Firm's address B> 100 WASHI NGTON AVE SO #1600 M NNEAPOLI'S, MN 55401- 2192 Phone no. 612- 332- 5500
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e Ill Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA

5E1065 1.000

94986W K384 9/ 7/ 2016 3:17:06 PM V 15-6.5F PAGE 2



Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..
1 Briefly describe the organization's mission:
I ATP WORKS LOCALLY AND GLOBALLY AT THE | NTERSECTI ON OF POLI CY AND
PRACTI CE TO ENSURE FAI R AND SUSTAI NABLE FOOD, FARM AND TRADE SYSTEMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, . . . .\ i ittt e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 315, 651, including grants of $ ) (Revenue $ )
| NTERNATI ONAL / TRADE AND GLOBAL GOVERNANCE: SEE SCHEDULE O

4b (Code: ) (Expenses $ 313, 188. including grants of $ ) (Revenue $ )
CLI MATE AND AGRI CULTURE: SEE SCHEDULE O

4c (Code: ) (Expenses $ 505, 607. including grants of $ ) (Revenue $ )
AGRI CULTURE AND FOCD: SEE SCHEDULE O

4d Other program services (Describe in Schedule O.) ATTACHVENT 1
(Expenses $ 209, 613. including grants of $ ) (Revenue $ )

4e Total program service expenses p 1, 344, 059.

JSA
5E1020 1.000 Form 990 (2015)
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Form 990 (2015)
Part IV Checklist of Required Schedules

10

11

12a

13
1l4a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L 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 e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v
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,
= L
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . 0 i i i i e e e e e e e e e e e e e e e e
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, Partil. . . ... .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . 0 o i st e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... .....
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . . o v v i it e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional

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
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . ... ... ... ........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
1ic X
11d X
1le X
11f X
12a X
12b X
13 X
14a| X
14b X
15 X
16 X
17 X
18 X
19 X

JSA

5E1021 1.000
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Form 990 (2015)
Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | , . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Partsland Ill. . . . . . .. ... .. .. ... ....
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . ... ... .. ... ...

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . .. ... .. ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl . . . . . . . o . o i i i i e et e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . .
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 family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... .......
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o . o o 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 e e
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, PartIV. . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o . o v o i s e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . .. .. ... ... ... ....
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line 1 . . . . o o it 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 e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl . o o s e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b X
36 X
37 X
38 X

JSA

5E1030 1.000
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Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 11
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

=T o010 1 1 4a X

b If “Yes,” enter the name of the foreign country: » SW TZERLAND

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a sNas tzle organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... .. Sa 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-T2. . . . . . . . . . . . . i i i i i i i it i et e e n 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b

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 to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [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 issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b
IS 040 1.000 Form 990 (2015)
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Form 990 (2015) Page 6
Wl 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 lineinthis Part VI . . . <« & v v v v o v v v v o o v o o v n
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 11
If there are material 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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 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? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 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 written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a| X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b| X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » IMN,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p
JULI ETTE MAJOT 2105 FI RST AVENUE SOUTH M NNEAPOLI S, MN 55404 12- 870- 0453

JSA
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e 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 organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| § 2| £ | €| 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted| S 2 §_, E—) ® g and related
line) & = o 5 organizations
3 g
_(PARRIET BARLOW | 1.00
BOARD CHAI R 0 X X 0 0 0
_(@BECKy dAss | 1.00
SECRETARY 0 X X 0 0 0
_(HSTEVEN SHRYBMAN | 1.00
DI RECTOR 0 X 0 0 0
_(@ESTRELLAPENNA_ | 1.00
DI RECTOR 0 X 0 0 0
_(5DR _SIVAN KARTHA, PHD | 1.00
DI RECTOR 0 X 0 0 0
_(@PAMELA SANDERS | 1.00
TREASURER 0 X X 0 0 0
_(MDR _ARIE VAN DEN BRAND | 1.00
DI RECTOR 0 X 0 0 0
_(@HANNES LORENZEN | 1.00
DI RECTOR 0 X 0 0 0
_(@FIREEMNOL | 1.00
DI RECTOR 0 X 0 0 0
(1)DANIEL G DE LA TORRE UGARTE | 1.00
DI RECTOR 0 X 0 0 0
(ABRIAN AHLBERG | 1.00
DI RECTOR 0 X 0 0 0
(AJWIETTE MJOT | 40.00
EXECUTI VE DI RECTOR 0. X 106, 698. 0. 0.
@wy
w
ISA Form 990 (2015)
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Form 990 (2015)

Page 8

REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ S a g 55 g (W-2/1099-M|SC) organization
below dotted | S € | & 21527 and related
. g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
@ |2 @ B
3|2 2
3 2
2
1b Sub-total e > 106, 698. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 106, 698. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 X
5 Did any person listed on line la 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 limited to those listed above) who received
more than $100,000 in compensation from the organization p

0.

JSA
5E1055 1.000
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Form 990 (2015) Page 9
CERMVIAIIl Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . ... 0o i i i i i n
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22| 1a Federated [ la
5= a Federated campaigns . . . « . . . .
> .
5| b Membershipdues. . . . . ... .. 1b
_E
o< ¢ Fundraisingevents . . . . . .. .. ic
o8 d Related organizations . . . . . . .. 1d
; E _—
gb_ﬁ e Government grants (contributions) . . | 1e
g ) f Al other contributions, gifts, grants,
<
@ o and similar amounts not included above . | 1f 1, 009, 827.
ég g Noncash contributions included in lines 1a-1f: $
| h Total. AdlineS 1a:-1f « ¢ v v v o v u e e e e e a e ... | 1, 009, 827.
% Business Code
% 2a HONORARI A 511190 3, 925. 3, 925.
% b CONTRACT SERVI CE FEES 541900 124, 320. 124, 320.
(;J c CONFERENCE | NCOVE 541900 34, 879. 34, 879.
@
(] d
§| e
S f  All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . i i .t e ... ... > 163, 124.
3 Investment income  (including  dividends, interest,
and other similar amounts). ATTACHVENT 2. | > 36, 850. 36, 850.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « v v v v v v e e e e e e e e e e > 0.
() Real (ii) Personal
6a Grossrents . . « . . . . . 17, 438.
Less: rental expenses . . .
¢ Rental income or (loss) . . 17, 438.
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & > 17, 438. 17, 438.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 242, 785. 590, 000.
b Less: cost or other basis
and sales expenses . . . . 235, 661. 312, 525.
c Ganor(loss) « « .« .+« .. 7,124 277, 475.
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua > 284, 599. 284, 599.
o | 8a Gross income from fundraising
35
§ events (not including $
& of contributions reported on line 1c).
) See PartIV,linel8 . . . « « v v v o v . a
<
IS Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
See Part IV, linel19 , . ... ... ... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0
Miscellaneous Revenue Business Code
11a M SCELLANEQUS 900004 904. 904.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « « « « « + # ¢ ¢ 0 0 0w w s > 904.
12 Total revenue. See instructions. . . « « v« v v v o v« . . | 2 1,512, 742. 164, 028. 338, 887.
se1 Form 990 (2015)
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Form 990 (2015)
REVRENE 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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0.
Benefits paid to or formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 106, 698. 69, 555. 23, 767. 13, 376.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages , . , . . . .. .... 1, 145, 394. 746, 662. 255, 141. 143, 591.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16, 430. 10, 710. 3, 660. 2, 060.
9 Other employeebenefits . . . . . v« v v v v . 159, 156. 103, 751. 35, 453. 19, 952.
10 Payroll taxes « « « « « v v v v v e e 111, 534. 72, 707. 24, 845. 13, 982.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
blegal . ... ... ... ... 7, 335. 4, 388. 2,182. 765.
c Accounting . . . . .. u e 32, 931. 19, 702. 9, 794. 3, 435.
dLlobbying . ... ... ...... ... ... 5, 441. S, 441.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 102' 650 971 773 41 877
12 Advertising and promotion _, , . . . ... ... 0.
13 OffiCe eXPenses . . v v v v v v v v v v e s 31, 407. 23, 086. 5, 452. 2, 869.
14 Information technology. . . . . . .. ... .. 53, 188. 35, 731. 11, 227. 6, 230.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY . . v s o s oo 59, 830. 38, 935. 16, 714. 4,181.
17 Travel . . . . 91, 092. 67, 214. 21, 496. 2,382.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 16, 130. 13, 746. 2, 143. 241.
20 INEETeSt . . . . . 2, 596. 1, 806. 475. 315.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 19, 807. 9, 979. 8, 088. 1, 740.
23 INSUMANCE . . . o v e e e e 17, 022. 7, 708. 7,970. 1, 344.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2DUES & SUBSCRIPTIONS 16, 179. 15, 165. 647. 367.
b _ _ _ _ L ______
C
d
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 1, 994, 820. 1, 344, 059. 433, 931. 216, 830.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
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Form 990 (2015) Page 11
=-ls @ Balance Sheet

Check if Schedule O contains a response or noteto anylineinthisPart X, . . .. .. ... ... ..., | X]
(A) (8)
Beginning of year End of year

1 Cash-non-interest-bearing . .. . .. ... .. .. ... ... ... ... 0.] 1 0.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 197,229.| 2 787, 950.
3 Pledges and grants receivable, net _ . . . . .. ... ... ... ... ... 171,094.| 3 106, 458.
4 Accounts receivable,net . L 104,672.| 4 57, 904.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0.| 5 0.

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.| 6 0.
‘sn‘.) 7 Notes and loans receivable,net . . . . . . . .. .. ... ... 3,350.| 7 3, 350.
2| 8 |Inventoriesforsaleoruse ... ... .. ... 0.| 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 43,899.| 9 22,418.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 572, 093.
b Less: accumulated depreciation. . . . . . .. .. 10b 404, 895. 451, 303.|10c 167, 198.
11  Investments - publicly traded securites , , , ... ...... ATCH 3 2,432,446.| 11 1,277, 169.
12 Investments - other securities. See Part IV, line 11, , . . . . ... ... ... 540, 275.| 12 604, 842.
13  Investments - program-related. See Part IV, line 11 | . . . . ... ... ... 0.] 13 0.
14 Intangible @SSetS . . . . . . 0.[14 0.
15 Otherassets. See Part IV, INe 11 | , . . . . 0\ v v v v e e e e 1,882.| 15 463, 083.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . ... .. ... 3, 946, 150. | 16 3, 490, 372.
17  Accounts payable and accrued expenses ., . . . . . . ... i, 107, 652. | 17 112, 914.
18 Grantspayable, . . . . . .. ... ... 0.]18 0.
19 Deferred revente . . . ... . ... 5,225.] 19 0.
20 Tax-exempt bond liabilities | | . . . . . . . .. 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L , , . . . . ... ... .. 0.] 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . _ . . . . . 158, 256. | 23 114, 578.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.] 24 0.

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.] 25 0.

26  Total liabilities. Add lines 17through 25, . . . . ... ... .. .o .. ... 271,133.] 26 227, 492.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 1,765, 397. | 27 1, 032, 605.
&128 Temporarily restricted netassets ... 784, 620. | 28 1, 105, 275.
T|29 Permanently restricted netassets. . . . . ... ... i i 1, 125, 000. | 29 1, 125, 000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 3,675,017.] 33 3, 262, 880.
34 Total liabilities and net assets/fund balances 3,946, 150. | 34 3, 490, 372.

Form 990 (2015)
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Form 990 (2015)
EEWRPAN Reconciliation of Net Assets

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

© 00N O WN B

=
o

2a

3a

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . .. 1 1,512, 742.
Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . ... ... ... 2 1, 994, 820.
Revenue less expenses. Subtract line 2 fromline 1 | . . . . . . . . . . . .\ 0 3 -482, 078.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3, 675, 017.
Net unrealized gains (I0SSeS) ONINVESIMENES . | . . . . . . . o v oo e 5 - 30, 626.
Donated services and use of facilities . . . . . . ... ... ... . ... . . .0 ... 6 0.
INVESIMENE @XPENSES | | . . . .\ttt st e e e e e e e e e e e 7 0.
Prior period adjustments _ . . . . L L e e 8 0.
Other changes in net assets or fund balances (explainin Schedule ©) , . . . . . .. .. ... ... 9 100, 567.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L)) 10 3, 262, 880.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ................ |:|
Yes | No

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b | 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
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, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
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 describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY 36- 3501938

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

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

1
2
3
4
]
8
9

10
11

[¢)]

~N O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3% 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 331/3 % 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a 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 organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i i i e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , , . ., . . 5, 481, 666. 1, 584, 330. 1, 055, 735. 1, 085, 472. 1, 009, 827. 10, 217, 030.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , . , . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . Q.
4 Total. Add lines 1 through 3. , . . . . . 5, 481, 666. 1, 584, 330. 1, 055, 735. 1, 085, 472. 1, 009, 827. 10, 217, 030.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . .. 3, 853, 711.
6  Public support. Subtract line 5 from line 4. 6, 363, 310.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 ... ....... 5, 481, 666. 1, 584, 330. 1, 055, 735. 1, 085, 472. 1, 009, 827. 10, 217, 030.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v vt v v e e e e e e 104, 247. 102, 626. 61, 223. 47, 060. 36, 850. 352, 006.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , , ., . ... ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI)  ATCH.-1 ... .. 1, 897. 9, 655. 904. 12, 456.
11 Total support. Add lines 7 through 10 , 10, 581, 492.
12  Gross receipts from related activities, etc. (See INStrUCtioNS) | . . . . . v vt e e e e e e 12 2, 085, 489.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 60. 14 o
15 Public support percentage from 2014 Schedule A, PartIl,line14 , . . . . .. .. ... .« ... ... 15 62. 06 9
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . . . i it i 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 e e |:|
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrtEd OFgaNiZaAtION . . . .\ ot v v 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 e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . & v v v v i v v v a v v v o u w x s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %

18 Investment income percentage from 2014 Schedule A, Part I, line17 . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2015
5E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2015 Page 4
I Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 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 such use. 3c
Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in 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 organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
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.) 10b

JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 5
EIgd\Y Supporting Organizations (continued)

Yes| No
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 described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

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

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 . .......

From 2014 ., .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014. .. ... ..

o|a|l0o|T|®

Excessfrom2015........

JSA
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Page 8

Schedule A (Form 990 or 990-EZ) 2015

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2011 2012 2013 2015 TOTAL
OTHER PROGRAM AND M SC | NCOVE 1, 897. 904. 12, 456.
TOTALS 1,897 904 12,456
IsA Schedule A (Form 990 or 990-EZ) 2015
PACE 21
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Name of the organization

I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY

36- 3501938

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-

Section:
or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year . . . . . . . . . .. ...ttt >SS __

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

I'NSTI TUTE FOR AGRI CULTURE & TRADE POLT CY

Employer identification number

36- 3501938
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
110, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
180, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
65, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
51, 757. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

I'NSTI TUTE FOR AGRI CULTURE & TRADE POLT CY

Employer identification number

36- 3501938
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

I'NSTI TUTE FOR AGRI CULTURE & TRADE POLT CY

Employer identification number

36- 3501938
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
60, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
323, 065. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization | NSTI TUTE FOR AGRI CULTURE & TRADE POLI CY

Employer identification number

36- 3501938
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1254 2.000
94986W K384 9/7/ 2016 3:17:06 PM V 15-6.5F PACGE 26



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization | NST| TUTE FOR AGRI CULTURE & TRADE PCLI CY

Employer identification number

36- 3501938

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

Department of the Treasury | 2 Complete if the organization is described below. } Attach to Form 990 or Form 990-EZ. Opento P.ubI|C
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
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 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," 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 Ill.
Name of organization Employer identification number
I NSTI TUTE FOR AGRI CULTURE & TRADE PCOLI CY 36- 3501938
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 Political expenditures ., . . . . . . i it e e e e e e e e e e e e e e e e e e > S

3 VOIUNtEEr hOUIS, | L L o s e e e et e et e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
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
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of 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 in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
JSA
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Schedule C (Form 990 or 990-EZ) 2015
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

la

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

b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . . . 5, 441.
¢ Total lobbying expenditures (add lines laand1b) , . . . . . . . . . o v o v v v .. 5, 441.
d Other exempt purpose expenditureS . . . . . . . v v v v v v v e e e e e e e e e 1, 989, 379.
e Total exempt purpose expenditures (add lineslcand1d), . .. ... ... ... ... 1, 994, 820.
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 249, 741.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

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% ofline 1f) . . . . . ... ... .. . . . . .. 62, 435.
h Subtract line 1g from line la. If zeroorless,enter-0- , _ . . . . ... ... ....... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . . . . . . . o o o i 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . v v i i i i i i it e e e e e e e e e e e e |:| Yes |:| 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 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning in)
2a Lobbying nontaxable amount 345, 882. 297, 321. 261, 129. 249,741.| 1,154,073,

b Lobbying ceiling amount

(150% of line 2a, column (e)) 1,731, 110.
G Total lobhying expenditures 22, 262. 4,771. 250. 5, 441, 32, 724.
d Grassroots nontaxable amount 86, 471. 74, 330. 65, 282. 62, 435. 288, 518.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 432, 777.
f Grassroots lobbying expenditures 162. 439 601.

JSA
5E1265 1.000
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Schedule C (Form 990 or 990-EZ) 2015 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

€ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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

VOIunteerS’) ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ , _ .
Other activities?

— - ST@a "o a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
o
o
=
o
=
o
D
(3
o
@
7
a
%)
@
=4
)
3
@
S
=1
o
N

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . .
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 section 4912

d If the filing organization incurred a section 4912 tax, did it fle Form 4720 for this year? . . .
RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . ... ... 3

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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . .. L 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUMeNtYEAr 2a
Carryover from lastyear L 2b

C Tl 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ , . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see inStructions) . . . . . . v v v v v v v v v v v u s 5

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

JSA Schedule C (Form 990 or 990-EZ) 2015
5E1266 1.000
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?F%TiDéJgLOE) b Supplemental Financial Statements OB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
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
I NSTI TUTE FOR ACGRI CULTURE & TRADE PCLI CY 36- 3501938

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 atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
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 exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| 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 organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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 at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 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 easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

Page 2

collection items (check all that apply):

Public exhibition
Scholarly research

' H

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XML,

Loan or exchange programs
Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ 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.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . .. .. ... ... e 1c
d Additions duringthe year . . . ... ... ... .. ... 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . .. .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . . ..
UM 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
la Beginning of year balance . . . . 2,532, 482. 2,756, 111. 2,430, 268. 2,317, 458. 1, 826, 786.
b Contributions . . . . . ... ... 525, 000.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e 2, 823. 180, 510. 430, 066. 180, 800. 30, 143.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « . « « v ... . . 716, 600. 404, 139. 104, 223. 67, 990. 64, 471.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 1, 818, 705. 2,532, 482. 2,756, 111. 2,430, 268. 2,317, 458.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 24. 1400 %
b Permanent endowment p 61. 8600 9
Temporarily restricted endowment p  14. 0000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrgaNIZatioNS . . . & . v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrgaNIZAtioNS . . . v & v v v v e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, ., ... .............
b Buildings . ... ... ......... 272, 999. 258, 285. 14, 714.
¢ Leasehold improvements, . . . . . . . 147, 906. 147, 906.
d Equipment . . ... ... ...... 151, 188. 146, 610. 4,578.
e Other . ., .., .. ... .. .00 ...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . .. | 167, 198.

JSA
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Schedule D (Form 990) 2015 Page 3

Il 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......

(2) Closely-held equity interests , , . . .. ....... 604, 842. ATTACHVENT 1

( other__

w

-.®e

-9

B

..

B

..

B G

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p» 604, 842.

WYl Investments - Program Related.
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

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CONTRACT FOR DEED 382, 5009.
(2) ESCROW 245.
(3) OTHER GRANT RECEI VABLES 55, 481.
(4) OTHER ACCOUNTS RECEI VABLES 24, 848.
(5)
(6)
)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.). . . . . . v v v v v v v e e e e e e e e e u s > 463, 083.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
3
4
®)
(6)
™
(C)]
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xlll, 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 Xlll
I 0 1.000 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Page 4
Part XI 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 1,482, 116.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a - 30, 626.

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e - 30, 626.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 1,512, 742.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . v v v v v v v v v v . . 5 1,512, 742.

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 . . . . . . .. ... L. 1 1,994, 912.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d 92.

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e 92.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 1, 994, 820.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e 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, Part |, line18.) . . . . v v v v v v v .. 5 1, 994, 820.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2015
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CETS@MIIl Supplemental Information (continued)

PART V, LINE 4
| ATP I NTENDS TO USE THE ENDOWVENT FUND EARNI NGS TO PROVI DE REASONABLY

STABLE AND PREDI CTABLE FUNDS FOR | ATP' S OPERATI NG BUDGET.

PART X, LINE 2

MANAGEMENT EVALUATED THE ORGANI ZATI ON'S TAX POSI TI ONS AND CONCLUDED THAT
THE ORGAN ZATI ON HAD TAKEN NO UNCERTAI N TAX POSI TI ONS THAT REQUI RE
ADJUSTMENT TO THE FI NANCI AL STATEMENTS. THE ORGANI ZATI ON' S TAX RETURNS
GENERALLY REMAI NI NG OPEN FOR EXAM NATI ON ARE THE LAST THREE YEARS FROM

THE FI LI NG DATES AND TAX RETURNS ARE CURRENT.

PART X1, LINE 2D

EXPENSES OF $92 FOR | ATP ACTI ON WHI CH FI LES A SEPERATE 990N

ATTACHVENT 1
SCHEDULE D, PART VII - | NVESTMENTS - CLOSELY HELD EQUI TY | NTERESTS
DESCRI PTI ON BOOK VALUE Ogolf-ll\;k/
I NVESTMENT | N SUBSI DI ARY 604, 842. CosT
TOTALS 604, 842.

Schedule D (Form 990) 2015
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY 36- 3501938

PART 111, LINE 4A
| NTERNATI ONAL / TRADE AND GLOBAL GOVERNANCE

TRADE:

IN 2015 | ATP CONTI NUED I TS WORK ON THE TRANSATLANTI C TRADE AND | NVESTMENT
PARTNERSHI P (TTI P) AND THE TRANS PACI FI C PARTNERSHI P ( TPP) AND THEI R
POTENTI AL | MPACTS ON ACRI CULTURE AND FOOD SYSTEMS IN THE U.S. AND ABROAD.
VE PRODUCED ANALYSIS OF THE | MPACTS OF TTIP AND TPP ON FOOD SYSTEMS AND
CONDUCTED EXTENSI VE OQUTREACH TO THE MEDI A, DECI SI ON MAKERS AND ACTI VI STS
WORKI NG ON THOSE | SSUES. WWE EXPANDED OUR WORK W TH STATE LEQ SLATORS,
PUBLI SHI NG MATERI ALS ON THE POTENTI AL | MPACTS OF PENDI NG TRADE AGREEMENTS
ON LOCAL LEGQ SLATI ON ON FOOD LABELI NG AND FOOD SAFETY, AND SPCKE AT

MEETI NGS OF STATE LEG SLATCORS HELD I N WASHI NGTON STATE AND VERMONT. WE

I NTENSI FI ED QUR OQUTREACH TO LOCAL FOOD AND FARM GROUPS DURI NG THE DEBATE
ARCUND TRADE PROMOTI ON AUTHORI TY ( FAST TRACK) THROUGH ONLI NE OUTREACH,
VEEBI NARS AND PARTI CI PATI ON | N EDUCATI ONAL EVENTS. WE ALSO ORGANI ZED

PUBLI C EVENTS AND STRATEGY SESSI ONS ON THE WORLD TRADE ORGANI ZATI ON AND

AGRI CULTURE | N GENEVA AND NAI ROBI .

GLOBAL GOVERNANCE:

| ATP ALSO ENGAGED W TH THE UN COVM TTEE ON WORLD FOOD SECURI TY, WORKI NG
W TH PARTNERS FROM DEVELOPI NG COUNTRI ES TO PROMOTE AGRCECOLOGY AND | NSI ST
ON BETTER RULES ON LAND GRABS. | ATP'S SHI NEY VARGHESE CONTRI BUTED TO THE

H GH LEVEL PANEL OF EXPERTS PAPER ON WATER AND FOOD SECURI TY TO PROVI DE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY

GUI DANCE ON THE | NTERSECTI ONS BETWEEN THOSE | SSUES AND HOW GLOBAL AND
NATI ONAL | NSTI TUTI ONS CAN BETTER RESOLVE THOSE TENSI ONS. WE ALSO WORKED
W TH THE FOOD AND AGRI CULTURE ORGANI ZATI ON TO ORGANI ZE REG ONAL MEETI NGS
ON AGRCECOLOGY | N BRAZI L, SENEGAL AND THAI LAND AND CO- SPONSCRED A NMAJOR
| NTERNATI ONAL CONFERENCE ON AGROECOLOGY | N MEXI CO W TH THE ASOCI ACI ON

NACI ONAL DE EMPRESAS COMERCI ALI ZADORAS DE PRODUCTORES DEL CAMPO ( ANEC) .

PART 111, LINE 4B
CLI MATE CHANGE AND CORPCRATE STRATEG ES

IN 2015, | ATP'S CLI MATE I NI TI ATI VE HAD SEVERAL COVPONENTS, ALL ROOTED I N
SUSTAI NABLE LAND USES AND ECONOM ES THAT BENEFI T FARMERS, RURAL
COVMUNI TI ES AND THE ENVI RONMENT, | NCLUDI NG THE RURAL CLI MATE NETWORK,
RURAL CLI MATE DI ALOGUES, | NTERNATI ONAL CLI MATE PCLI CY, THE WORKI NG

LANDSCAPES CERTI FI CATE PROGRAM THE M NNESOTA GREEN CHEM STRY FORUM

RURAL CLI MATE NETWORK:

THE RURAL CLI MATE NETWORK | S A CGROUPI NG OF ORGANI ZATI ONS THAT COVE
TOGETHER TO ADVANCE PRACTI CAL M TI GATI ON AND ADAPTATI ON STRATEG ES G VEN
THE CURRENT AND ANTI Cl PATED EFFECTS OF CLI MATE CHANGE ACROSS THE NATI ON.
IN 2015 THE RURAL CLI MATE NETWORK GREW TO 45 MEMBER ORGANI ZATI ONS,

WORKI NG TOGETHER TO DEVELOP CLI MATE M Tl GATI ON AND ADAPTATI ON STRATEQ ES.
MEMBERS OF THE NETWORK SHARE SOCI AL AND TECHNI CAL APPROACHES TO CLI MATE
CHANGE AMONG AGRI CULTURE, FORESTRY, AND OTHER NATURAL RESOURCE DEPENDENT
COVMUNI TI ES.  THE NETWORK DOCUMENTS | NNOVATI ONS, BEST PRACTI CES, | MPACTS,

AND OTHER STORI ES ON THE WVEBSI TE WAV RURALCLI MATENETWORK. ORG. AT THE

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY

CONCLUSI ON OF A YEAR- LONG PRCCESS I N 2015, MEMBERS OF THE RURAL CLI MATE
NETWORK | SSUED A SET OF RURAL CLI MATE POLICY PRIORITIES. | ATP ALSO
TRACKED AND REPORTED ON HOW THE OBAMA ADM NI STRATI ON' S PROPOSED CLEAN
PONER PLAN W LL | MPACT RURAL COVMUNI TI ES, AND OPPORTUNI TI ES FOR RCN
MEMBERS TO ENGAGE W TH THE DEVELOPMENT OF THE CLEAN POAER PLAN. | ATP

I NI TI ATED AND CONTI NUES TO PLAY A LEADERSHI P ROLE I N THE RCN.

RURAL CLI MATE DI ALOGUES:

| ATP 1S ALSO WORKI NG AT THE DI RECT COVMUNI TY LEVEL ON THE RURAL CLI MATE
DI ALOGUES. DEVELCPED | N PARTNERSHI P W TH THE JEFFERSON CENTER, THESE
RURAL CLI MATE DI ALOGUES ARE | NTENDED TO FOSTER CONVERSATI ON | N RURAL
COVMUNI TI ES ABOUT WHAT CLI MATE | MPACTS ARE MANI FESTI NG LOCALLY

ON- THE- GROUND AND HOW LOCAL CI TI ZENS THI NK THEI R COMVUNI TY SHOULD HANDLE
THOSE | MPACTS. | ATP'S FIRST DIALOGUE, IN MORRIS, MN I N 2014, WAS THE 2015
W NNER OF AN ENVI RONVENTAL | NI TI ATI VE AWARD FOR COMMUNI TY ENGAGEMENT. | N
2015, | ATP AND THE JEFFERSON CENTER COMPLETED THE SECOND RURAL CLI MATE

DI ALOGUE | N GRAND RAPI DS, M NNESOTA. THE DI ALOGUE FI RST HAPPENED AT THE
SCHOOL LEVEL, WHERE HI GH SCHOOL STUDENTS RECEI VED SEVERAL LESSONS ON THE
LOCAL | MPACTS OF CLI MATE CHANGE. THI S | NFORVATI ON WAS | NCLUDED AT THE
COVMUNI TY- W DE RURAL CLI MATE DI ALOGUE, WHERE A GROUP OF | TASCA COUNTY

Cl TI ZENS GATHERED FCOR THREE DAYS TO DI SCUSS COVMUNI TY RESPONSES TO

CHANG NG VWEATHER AND CLI MATE. PLANNI NG FOR THE NEXT RURAL CLI MATE

DI ALOGUE | N W NONA BEGAN | N 2015, WTH SEVERAL VI SITS TO THE COWMUNI TY TO
| DENTI FY THE MOST RELEVANT LOCAL CLI MATE | MPACTS. | NFORMATI ON ABOUT THE

DI ALOGUES | S HOUSED ON THE RURAL CLI MATE NETWORK VEBSI TE AT

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY

HTTP: / / WAV RURALCLI MATENETWORK. ORG CONTENT/ RURAL- CLI MATE- DI ALOGUES.

GLOBAL CLI MATE PQLI CY:

| ATP TRACKED THE | NTERSECTI ON OF AGRI CULTURE AND COVMUNI TY- LEVEL
RESPONSES TO CLI MATE CHANGE W TH THE UNI TED NATI ONS GLOBAL CLI MATE
NEGOTI ATI ONS. | ATP ATTENDED THE GLOBAL CLI MATE TALKS IN PARI'S, AND
REPORTED ON A NUMBER OF AGRI CULTURE AND TRADE- RELATED I NI TI ATI VES W TH N
THE GLOBAL CLI MATE AGREEMENT. THI S WORK | NCLUDED A MONI TORI NG AND

CRI TI QUE THROUGHOUT 2015 OF AGRI BUSI NESS MARKETI NG STRATEG ES | N RESPONSE
TO CLI MATE CHANGE - HELPI NG TO OCRGANI ZE A SI GN-ON LETTER W TH MORE THAN
350 ORGANI ZATI ONS WORLDW DE, OPPCSI NG AN AGRI BUSI NESS' GREENWASHI NG
STRATEGY. | ATP ALSO REPORTED ON HOW THE PROPOSED TRANS PACI FI C
PARTNERSHI P W LL | MPACT NATI ONAL- LEVEL CLI MATE PCLI CY. AND REPCRTED ON
HOW PAST TRADE AGREEMENTS, LI KE THE NORTH AMERI CAN FREE TRADE AGREEMENT

AND RULES AT THE WORLD TRADE ORGANI ZATI ON, UNDERM NE CLI MATE POQOLI CY.

WORKI NG LANDSCAPES CERTI FI CATE PROGRAM

IN 2015, | ATP CONTI NUED | TS COOPERATI ON W TH STONYFI ELD AND OTHER
RESPONS| BLE BI OPLASTI C USERS TO ENSURE THAT THEI R Bl OPLASTI C USE
SUPPCORTED FARMERS | N PRODUCI NG CORN ( THE BI OPLASTI C FEEDSTOCK) | N MORE
SUSTAI NABLE WAYS THROUGH OUR W.C PROGRAM | T WAS ANOTHER SUCCESSFUL
PRODUCTI ON YEAR, WTH OUR 8 W.C FARMERS MEETI NG OR EXCEEDI NG PRODUCTI ON

EXPECTATI ONS, ALL WH LE GROW NG CORN | N MORE RESPONS| BLE MANNER

M NNESOTA GREEN CHEM STRY FORUM

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY

| ATP ALSO CONTI NUED TO PROMOTE AND EXPAND THE M NNESCTA GREEN CHEM STRY
SECTOR IN 2015 THROUGH | TS CO- LEADERSH P OF THE M NNESCTA GREEN CHEM STRY
FORUM OUR CONFERENCE | N JANUARY 2015 BROUGHT TOGETHER M NNESOTA

BUSI NESSES, NGOS, POLI CYMAKERS AND RESEARCHERS TO DI SCUSS AND SHARE THE
LATEST DEVELOPMENTS AROUND GREEN CHEM STRY TECHNCLOGY, SUPPORTI VE

POLI CI ES, AND RESEARCH. WHI LE THE CONFERENCE IS THE MAI N QUTREACH COF THE
MECF, WE ALSO HELD A NUMBER OF SMALLER, MORE FOCUSED EVENTS | N 2015

| NTENDED TO EXPAND OUR NETWORK AND PROVI DE UNI QUE LEARNI NG OPPORTUNI TI ES

FOR MGCF MEMBERS.

PART 111, LINE 4C
ACGRI CULTURE AND FOCD

IN 2015, I ATP'S WORK ON FOOD AND AGRI CULTURE | NCLUDED WORK ON AGRI CULTURE
POLI CY, AGROECOLOGY, FARM TO I NSTI TUTI ON, THE MEAT | NDUSTRY, AND HEALTH
| SSUES SUCH AS FUNG Cl DES, NANOTECH AND SYNTHETI C Bl OLOGY, AND ANTI BI OTI C

USE I N LI VESTOCK PRODUCTI ON.

| NDUSTRI AL MEAT:

IN 2015, | ATP FOCUSED I TS | NDUSTRI AL MEAT WORK ON MAPPI NG THE LANDSCAPE
OF ACTORS, CONVENI NG PARTNERS TO EXPLORE JO NT STRATEG ES, | NFLUENCI NG
RELEVANT UN CRGANI ZATI ONS AND EXPOSI NG THE LI NKS BETWEEN UPCOM NG TRADE
AGREEMENTS AND THE | NDUSTRI AL MEAT COVPLEX. | ATP COVPLETED I TS Cl VI L

SCCI ETY MAPPI NG EXERCI SE OF | NDUSTRI AL LI VESTOCK PRODUCTI ON CHALLENGES I N

BRAZIL, CHINA, INDIA AND THE U S. WORKI NG W TH HEI NRI CH BCELL FOUNDATI ON

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY

AND GERVMANWATCH, WE | NCLUDED EURCPE AS WELL. THE MAPPI NG | DENTI FI ED CI VI L
SCCI ETY ORGANI ZATI ONS THAT ARE WORKI NG DI RECTLY OR | NDI RECTLY AGAI NST THE
| NDUSTRI AL LI VESTOCK PRODUCTI ON MODEL- - FOR EXAVPLE CHALLENG NG GVO
PRODUCTI ON, ADDRESSI NG DEFORESTATI ON, EXPOSI NG PUBLI C HEALTH | MPACTS OF
ANTI BI OTl C RESI STANCE, ETC. | ATP ALSO CO ORGANI ZED A MEETI NG W TH KEY
BRAZI LI AN Cl VIL SCCI ETY ORGANI ZATI ONS ON THE STATE OF PLAY OF THE

BRAZI LI AN MEAT | NDUSTRY AND | TS GLOBAL LI NKAGES. BRAZI LI AN PARTI Cl PANTS

| NCLUDED SOCI AL MOVEMENTS, NON- GOVERNVENTAL ORGANI ZATI ONS AND ACADEM CS.
THE MEETI NG | DENTI FI ED POTENTI AL AREAS OF SYNERGY FOR FURTHER

COLLABCORATI ON.  ALSO I'N 2015, | ATP CONTI NUED TO ENGAGE W TH THE FOOD AND
ACGRI CULTURE ORGANI ZATION'S COW TTEE ON WORLD FOOD SECURI TY (CFS), TO
HELP FORM A CIVIL SOCI ETY WORKI NG GROUP ON LI VESTOCK; THE GROUP' S MANDATE
IS TO I NFLUENCE THE 2016 HI GH LEVEL PANEL OF EXPERTS REPORT ON

SUSTAI NABLE AGRI CULTURE, | NCLUDI NG THE ROLE OF LI VESTOCK. WE CONTI NUE TO
HELP COORDI NATE THAT WORKI NG GROUP. WE ALSO HELD WEBI NARS ON | NDUSTRI AL

LI VESTOCK PRCDUCTI ON AND | TS RELEVANCE TO THE TRANS- ATLANTI C TRADE AND

| N\VESTMENT PARTNERSHI P (TTI P) AND THE | NTERESTS OF THE MEAT | NDUSTRY AS
VELL AS PROBLEMS W TH CONTRACT FARM NG IN THE U. S., BRAZIL AND INDIA I N
THE POULTRY SECTOR. WORKI NG W TH THE ANI MAL ACGRI CULTURE REFORM
COLLABCRATIVE I N THE U.S. AND A COALI TI ON OF EURCPEAN GROUPS, WE CONTI NUE

TO SHOW HOW TTI P AND TPP CONSOLI DATE THE POANER OF THE MEAT | NDUSTRY.

FARM TO | NSTI TUTI ON:

IN 2015, | ATP CONTI NUED OUR SUCCESSFUL PARTNERSH P W TH COMMUNI TY ACTI ON

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY

PARTNERSHI P OF RAMSEY AND WASHI NGTON COUNTI ES (CAPRW HEAD START AND THE
HMONG AMERI CAN FARMERS ASSOCI ATI ON ( HAFA), COORDI NATI NG THE SECOND YEAR
OF OUR ' FARM TO HEAD START' PILOT PROGRAM NOW SERVI NG FRESH LOCAL FOODS
AND TEACHI NG CHI LDREN ABOUT THEI R LOCAL FOOD SYSTEM AT ALL HEAD START
CENTERS I N ST. PAUL. WE HAVE CONTINUED I N OQUR ROLE AS FARM TO SCHOOL
COMMUNI TY PARTNER FCOR ST. PAUL PUBLI C SCHOOLS, AND HAVE PARTI Cl PATED W TH
THEM I N THE SCHOOL FOOD FOCUS UPPER M DWEST REGQ ONAL LEARNI NG LAB TO

BU LD REG ONAL CONNECTI ONS AND SUPPCRT FOR EXPANSI ON OF FARM TO SCHOOL I N
THEI R DI STRICT. AS PART OF THI S ROLE, WE COORDI NATED A SUCCESSFUL

REG ONAL ' M DWEST MENU EVENT DURI NG FARM TO SCHOOL MONTH, WHERE

DI STRI CTS ACROSS THE M DWEST SERVED A MENU OF LOCAL, CLEAN LABEL CHI CKEN,
LOCAL APPLES, AND A LOCAL VEGETABLE AND GRAIN OF THEI R CHO CE ON THE SAME
DAY TO CELEBRATE OUR REG ONAL PRI DE AND PROMOTE FARM TO SCHOOL | N OUR
STATES. ON THE STATE, REG ONAL AND NATI ONAL LEVELS, WE PARTI Cl PATED I N
SEVERAL LEADERSHI P COALI TI ONS RELATED TO FARM TO | NSTI TUTI ON, | NCLUDI NG
THE NATI ONAL FARM TO PRESCHOOL SUBCOWM TTEE, THE SCHOOL FOCOD FOCUS UPPER
M DWEST REG ONAL LEARNI NG LAB, MN FARM TO SCHOOL LEADERSH P TEAM MN

CHI LDHOOD NUTRI TI ON AND VELLNESS ADVI SORY GROUP, MN HEALTHY KI DS

COALI TI ON AND MN HEALTHY LEGACY STEERI NG COWM TTEE. WE ALSO CONTI NUED TO
COORDI NATE THE MN FARM TO CHI LDCARE COALI TI ON TO ADVANCE THI S WORK | N OUR
STATE, AND HAVE CO-LED A GROUP OF 30 STAKEHOLDER GROUPS WORKI NG

SPECI FI CALLY ON ADVOCATI NG FOR STATE LEVEL POLI CY TO SUPPORT FARM TO
SCHOCL/ CHI LDCARE. TO EXPAND UNDERSTANDI NG OF FARM TO | NSTI TUTI ON, WE
PRESENTED AT SEVERAL NATI ONAL AND REG ONAL CONFERENCES, | NCLUDI NG AMONG

OTHERS THE NATI ONAL HEAD START PARENT CONFERENCE AND NATI ONAL HEAD START
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Name of the organization Employer identification number

I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY

POLI CY CONFERENCE, THE NATI ONAL CH LD AND ADULT CARE FOOD PROGRAM
CONFERENCE, THE MN SCHOCL NUTRI TI ON ASSOCI ATI ON CONFERENCE, THE MN

SCHOOLYARD GARDEN CONFERENCE, AND THE DULUTH FOOD ACCESS CONFERENCE.

FOOD AND AGRI CULTURE:

WORK |N 2015 CENTERED ON POLI CY RESEARCH, ANALYSI S, OUTREACH AND

ORGANI ZI NG AROUND 1) FAST TRACK TRADE PROMOTI ON AUTHORI TY, 2) STATE-LEVEL
"RIGHT TO FARM LEQ SLATI VE PREEMPTI ON EFFORTS, 3) SEASON EXTENSI ON AND
4) THE ADOPTI ON AND | MPLEMENTATI ON OF A GOOD FOOD PURCHASI NG PQOLI CY
(GFPP) IN THE TWN CITIES. I N ADDI TI ON TO PUBLI SHI NG REPORTS, OUTREACH

| NCLUDED ACTI ON ALERTS, SI GN-ON LETTERS, WEBI NARS, PRESENTATI ONS AT

MULTI PLE PUBLI C EVENTS, AND DEVELOPMENT OF AN ORGANI ZATI ONAL DATABASE COF

OVER 280 ALLI ED FOOD AND FARM ORGANI ZATI ONS.

AGROECOLOGY:

| ATP CONTINUED I N OQUR ROLE AS A DRI VER OF FOOD SYSTEM | NNOVATI ON,

SPECI FI CALLY AS A CONVENER OF DI FFERENT PARTS OF THE FOOD SYSTEM AND
NASCENT FOCD MOVEMENT ( FARM LABOR, RESTAURANT WORKERS, FARMERS,

SCI ENTI STS, AND URBAN ClI TI ZEN- CONSUMERS) ; AS A SYNTHESI ZER/ TRANSLATOR OF
CUTTI NG EDGE RESEARCH AND CASE STUDI ES FROM AROUND THE WORLD, TO MAKE
THEM ACCESSI BLE TO MOVEMENT PARTNERS; AND AS A CATALYST/ | NCUBATOR BY
CARRYI NG OUT PRQIECTS AND USI NG CUR EXPERI ENCES TO HELP BU LD | MPORTANT
| NFRASTRUCTURE, PCLI TI CAL W LL, DOCUMENTED EXPERI ENCES AND EVI DENCE, AND
ASSESSMENT OF BARRI ERS TO | NNOVATI VE AND ALTERNATI VE SYSTEMS. WE

PARTI Cl PATED I N THE OPEN SOURCE SEED | NI TI ATI VE AND THE CAMPAI GN TO GET
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I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY

THE FOOD AND ACRI CULTURE ORGANI ZATI ON (FAO OF THE UN TO EMBRACE
AGROECOLOGY, | N ADDI TI ON TO WRI TI NG SEVERAL ARTI CLES AND PRESENTI NG AT

NUMEROUS CONFERENCES.

NANCTECHNOLOGY AND SYNTHETI C Bl OLOGY:

N 2015, | ATP CONTI NUED TO RESEARCH, WRI TE AND ADVOCATE ABOUT THE RI SKS

| NHERENT | N NEW TECHNOLOG CAL APPLI CATI ONS | N AGRI CULTURE, SUCH AS
NANCTECHNOLOGY AND SYNTHETI C Bl OLOGY. | N 2015, WRI TI NGS AND PRESENTATI ONS
| NCLUDED:

- COMWENT TO THE WH TE HOUSE OFFI CE OF SCI ENCE AND TECHNOLOGY POLI CY
CONCERNI NG THE REVI SION OF THE ' COORDI NATED FRAMEWORK FOR THE REGULATI ON
OF Bl OTECHNOLOGY!

- FOOD AND AGRI CULTURAL NANOTECHNOLOGY: RATI ONALES FOR | TS APPLI CATI ON
AND EXPOSURE SCI ENCE TO MANAGE | TS RI SKS

- ALGAE: RACEWAY TO THE FUTURE?

- ORAL STATEMENT FOR THE ENVI RONMENTAL PROTECTI ON AGENCY WORKSHOP FOR
PUBLI C | NPUT ON CONSI DERATI ONS FOR PUBLI C | NPUT OF GENETI CALLY ENG NEERED
ALGAE

- COMMENT ON THE WHI TE HOUSE OFFI CE OF SCI ENCE AND TECHNOLOGY POLI CY' S

' NANOTECHNCLOGY | NSPI RED GRAND CHALLENGES FOR THE NEXT DECADE

- CHALLENGES TO REGULATORY SCI ENCE: QUANTI FYI NG HUMAN AND ENVI RONMENTAL
EXPCSURE TO NANOVATERI ALS

- NO SMALL TASK: GENERATI NG ROBUST NANOTECHNOLOGY DATA

- SHAREHOLDER AND TRADE UNI ON ACTI ON | N NANOTECHNOLOGY: NON- REGULATORY

I NI TI ATl VES

ISA Schedule O (Form 990 or 990-EZ) 2015
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I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY

- SU NG EPA FOR FAI LURE TO REGULATE NANO- PESTI CI DES

- PROM SE VS. THE REALI ZATI ON OF NANOTECHNOLOGY I N THE 21ST CENTURY

- THREE AGRI - NANOTECHNOLOGY APPLI CATI ONS: PROSPECTS AND PROBLEMS, NGO
SUMM T ON NANOTECHNCLOGY, WASHI NGTON, DC, MARCH 23, 2015.

- POLI CY FOR NANOVATERI ALS | N FOCD AND FOOD PACKAG NG

PART 111, LINE 4D
COVMMUNI CATI ONS

| ATP COMMUNI CATES ABQUT | TS | SSUES USI NG A VARI ETY OF MEANS: | TS

EXTENSI VE VEBSI TE, WHI CH | NCLUDES ONLI NE RESOURCE CENTERS FOR | ATP' S
REPORTS (7 PUBLI SHED I N 2015), FACT SHEETS (4 PUBLI SHED I N 2015) AND
OTHER RELEVANT PUBLI CATI ONS, AN ONLI NE MEDI A CENTER; AND | TS THI NK
FORWARD BLOG, W TH 100 BLOG POSTS I N 2015. | ATP' S VI DEO RESOURCES
(YOUTUBE. COM | ATPVI DEOQ) WEERE EXPANDED TO | NCLUDE RECORDI NG OF ALL OUR
VEEBI NARS AND EVENTS AS WELL AS ARCHI VAL MATERI AL THAT HAD NOT PREVI QUSLY
BEEN AVAI LABLE ONLINE. WE | SSUED FOURTEEN PRESS RELEASES AND COMVENTARI ES
TO AND FOR NEWS QUTLETS. I N ADDI TI ON TO MEETI NGS MENTI ONED | N PROGRAM
NARRATI VES, | ATP HOSTED TWELVE WEBI NARS AND FOUR | ATP M NNESOTA GLOBALS
(PUBLI C EVENTS FEATURI NG SPEAKERS ON LOCAL TO GLOBAL | SSUES). WE

LI VESTREAMED THE 2015 U. S. FOOD SOVEREI GNTY PRI ZE EVENT FROM | OMA.

FI NALLY, IN 2015 | ATP LAUNCHED THE STORY OF DROUGHT, A WEB SITE AS A
MULTI - MEDI A PLATFORM USI NG | MAGES, TEXT, VIDEGCS, AND | NFOGRAPHI CS

DESI GNED TO ENGAGE AUDI ENCE UNFAM LI AR W TH HOW TRADE, FOCD AND

AGRI CULTURE PCLI CY EFFECTS CLI MATE CHANGE.

ISA Schedule O (Form 990 or 990-EZ) 2015
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I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY

ELECTRONI C NEWSLETTERS PUBLI SHED | N 2015:

- | ATP NEWS, DESCRI BI NG ORGANI ZATI ONAL ACTI VI Tl ES;

- | ATP | NTERNATI ONAL, FOCUSI NG ON | ATP' S | NTERNATI ONAL WORK AND | SSUES;
- TAR SAND NEWS5, TRACKI NG NEWS AND DEVELOPMENTS I N THE WORLD OF EXTREME
ENERGY PRODUCTI ON;

- RURAL CLI MATE NETWORK NEWS5, CONNECTI NG FARVMERS AND RURAL COVMUNI Tl ES

W TH TOOLS, | DEAS AND PARTNERS ON CLI MATE CHANGE | MPACTS AND SOLUTI ONS;

- GLOBAL FOOD SAFETY MONI TOR, TRACKI NG | SSUES | N FOOD SAFETY

2015 REPORTS, ARTICLES, FACTSHEETS AND HANDBOCKS:

- RURAL CLI MATE POLICY PRI ORI TI ES

- THE TPP SPS CHAPTER: NOT A ' MODEL FOR THE REST OF THE WORLD

- A 21ST CENTURY AMBI TI ON FOR | NTERNATI ONAL TRADE

- STATES' LEADERSH P ON HEALTHY FOOD AND FARM NG AT RI SK UNDER PROPOSED
TRADE DEALS

- BU LDI NG M NNESOTA' S FARM TO | NSTI TUTI ON MARKETS

- TRADE POLI CY REMOVAL OF REGULATCORY ' I RRI TANTS

- EXTENDI NG THE GROW NG SEASCN

- USI NG REG ONALLY GROAN GRAINS AND PULSES I N SCHOOL MEALS

- DEEPENI NG FOCD DEMOCRACY

- STATE' S LEADERSH P ON HEALTHY FOOD AND FARM NG AT RI SK UNDER PROPOSED
TRADE DEALS

- M NNESOTA FARM TO | NSTI TUTI ON MARKETS

2015 WEBI NARS:

- MARKETS: THE PRODUCER PERSPECTI VE
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I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY

- BU LDI NG FARM TO | NSTI TUTI ON MARKETS

- VEEBI NAR RURAL CLI VATE DI ALOGUES - | TASCA COUNTY, M NNESOTA

- MLLIONS OF DEAD BIRDS: | NDUSTRI AL POULTRY IN CRI SIS

- VEEBI NAR© CARBON MARKETS AND AGRI CULTURE: A U.S. AND | NTERNATI ONAL
PERSPECTI VE

- ASSESSI NG CARBON FOOTPRI NTS ON THE FARM EVENT

- ASSESSI NG CARBON FOOTPRI NTS ON THE FARM

- AGRI CULTURAL FUNG Cl DES AND PUBLI C HEALTH

- TTIP AND ANl MAL WVELFARE

PART VI, SECTION B, LINE 11B
THE FI NANCE COW TTEE W LL REVI EW AND APPROVE THE ORGANI ZATI ON' S 990.

THE FINAL RETURN W LL BE DI STRI BUTED TO THE BOARD OF DI RECTCRS PRI OR TO
FILING AT TH' S TI ME, THE FI NANCE COWM TTEE ALSO APPROVES THE REPCRT TO

THE STATE AG S OFFI CE.

PART VI, SECTION B, LINE 12 C

EMPLOYEES AND BOARD MEMBERS ARE ASKED TO REVI EW AND SI GN THE POLI CY

ANNUALLY.

PART VI, SECTION B, LINE 15 A & B
EXECUTI VE DI RECTOR - SALARY | S COVPARED TO OTHER NONPROFI TS AND THEN MUST

BE APPROVED BY THE BOARD

OTHER KEY EMPLOYEES - ONLY | NTERNAL
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I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY

Page 2

Employer identification number

PART VI, SECTION C, LINE 19

GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY, AND FI NANCI AL
STATEMENTS ARE AVALI ABLE TO THE PUBLI C UPON REQUEST. THE 990 IS

AVAI LABLE AT WAW | ATP. ORG.

PART XI, LINE 5
OTHER CHANGES | N NET ASSETS OR FUND BALANCES- UNREALI ZED LOSS ON

I NVESTMENTS.

PART XI, LINE 9

THE $100, 567 IS THE EARNINGS OF A FOR PROFI T SUBSI DI ARY WHI CH FI LES A

FORM 1120 AND PAYS TAXES ON NET | NCOME.

PART I, LINE 10

| N\VESTMENT | NCOVE | N CURRENT YEAR, WHI CH AMOUNTS TO $321, 449 | NCLUDES A

GAIN ON THE SALE OF PROPERTY I N THE AMOUNT OF $277, 475.

ATTACHVENT 1

FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON CRANTS EXPENSES REVENUE
COVMMUNI CATI ONS:  SEE SCHEDULE O 209, 613.
TOTALS 209, 613.
ISA Schedule O (Form 990 or 990-EZ) 2015
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I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY
ATTACHVENT 2
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A) (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
| NTEREST/ DI VI DEND | NCOVE 40, 417. 40, 417.
LOSS ON CURRENCY TRANSLATI ON - 3, 567. -3, 567.
TOTALS 36, 850. 36, 850.
ATTACHVENT 3
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI TI ES
ENDI NG CcosT
DESCRI PTI ON BOOK VALUE OR FW
ENDOWVENT 1,277, 169. FW
TOTALS 1,277, 169.
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: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
Department of the Treasury . P Attach to FOI’Im _990' X . . Opento P_Ub“C
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I NSTI TUTE FOR AGRI CULTURE & TRADE PCLI CY 36- 3501938
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
(1) ' ATPACTI ON 20- 0103018
2105 FI RST AVENUE SOUTH M NNEAPCLI S, MN 55404 LOBBYI NG VN 501(C) (4) | ATP X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
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Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (€) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) PEACE COFFEE, SBC 41-1827780
2801 21ST AVENUE SOUTH M NNEAPOLIS, MN 55407 COFFEE SALES MN | ATP C CORP 100, 567. 1,605, 014. [100. 0000| X
(2)
(3)
(4)
©)]
(6)
(N
JSA Schedule R (Form 990) 2015
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Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it 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 e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . . . . i i 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 e e e e d| X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S). . . . . . . . . v e e e e e e e e 1| X
g Sale of assetstorelated Organization(S) . v v v & v v v v v vt 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 e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ...ttt e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . ...t e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i 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 e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1n X
0 Sharing of paid employees with related organization(S) . . . . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(S) for EXPENSES. . . v v v v v v v it e ek 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 e e e 1p X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i v 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 e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. ... e e e e e e e ir| X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
1)
(2)
3
4
(5
(6)
ISA Schedule R (Form 990) 2015
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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 investment partnerships.
@ (b) § |(§) - d(d) A II(E) () h(g) " (h) ’ [0} @) | (k)
- Primary activit egal domicile Predominant re all partners Share of Share o i i Code V - UBI Generalor | p t
Name, address, and EIN of entity Y Y (state or foreign income (related, section total income end-of-year DIZTE:;:;E;&E amount in box 20 managing Os\,rﬁirr‘;?;

country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2015
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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