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Department of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check d sppicabie | Please |C Name of organizaton  INSTITUTE FOR AG & TRADE POLICY D Employer identification number
:::r:;:s ‘,’::ell?, Doing Business As 36-3501938
Name change | Pintor [ Number and street (or ® O box if mail is not delivered to street address) Room/suite | E Telephone number
type

Il return See | 27105 FIRST AVENUE SOUTH

Termnation

(612)870-3451

Specific

City or town, state or country, and ZIP + 4
Instruc-

Amended tions MINNEAPOLIS, MN 55404

return

G Gross receipts

$ 7,539,788.

Application F Name and address of principal officer 1M HARKNESS

pending

2105 FIRST AVENUE SOUTH MINNEAPOLIS, MN 55404

affiliates?
H(b) Are all attilates

I Tax-exempt status lx ]501(c)( 3 ) d {(insetno) J [ 4947(a)(1) or L I527

J Website p WWW.IATP.ORG

included?

H(a) is this a group return for B Yes No

Yes - No

it "No = attach a list (see instructions)

H{c) Group exemption number P

K  Type of organization I X I Corporation | I Trustl l Association lil Other p L Yearof formation 3 9g7[ M State of legal domicile MN
Summary
1 Briefly describe the organization's mission or most significant actwvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o e
@ IATP WORKS_ LOCALLY AND GLOBALLY AT _THE INTERSECTION QF POLICY AND ______ _____________
§ PRACTICE TO_ ENSURE FAIR AND SUSTAINABLE FOOD, FARM AND TRADE_ SYSTEMS. _______________
Sl
é 2 Check thisbox p (:] if the organization discontinued its operations or disposed of more than 25% of its assets
o | 3 Number of voting members of the governing body (Part VI, ine 12 3 10
@ 4 Number of independent voting members of the governing body (Part VI, tnetb) 4 10
S| 5 Total number of employees (PartV,lne 2a) . ... .. ... ... 5 46
;6 6 Total number of volunteers (estimate f necessary) L, 6 25
7a Total gross unrelated business revenue from Part VIIl, ne 12, colurn(¢y 7a -7,870.
b Net unrelated business taxable mcome from Form 990-T, N 34 . . . .« - v 0 o v it 7b -7,869.
d)] Prior Year Current Year
c;; g| 8 Contribution and grants (Part Vill, ime 1h) = 3,248,302. 7,256,624.
Z §1 9 Program service revenue (Part VIll tne 20y - 000 L. 426,598 i62,575.
Z &0 Jhnes3.dand7d) L 154,197. 52,898.
(W) 11 V@@(A) Ines 5, &d, 8¢, 9¢, 10c,and 11¢) -2,556. -9,207.
12 ust equal Part VIIl, column (A),line 12), . . . . . .. 3,826,541. 7,462,890.
(l'ﬁ 13 Grant$ arld similar amounts paid.(Pa column (A), hnes 1-3) 481,406. 171,704.
O 14 Benef %) id tq‘\&}ﬁ\or @3 Iu‘) olumn (A), kned) NONE
=t o 15 Salan ther compensatio g enefits (Part IX, column (A), ines 5-10) | 1,805,630. 2,053,420.
(o72] g 16 a Professiona EENS (Eﬂ'lx coldmn (A), fne 11e) L. 33,435.
S 2| bTotal fdndras P& 1X, column (D), line 25) p 263,727.
S Y117 other expenses (Part IX, column (A), hnes 11a-11d, 11f-241) 859,398.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), e 23) = . . .. 2,320,471. 3,084,522.
19 Revenue less expenses Subtractline 18fromline12 . . . . . . . .. . ... ... . ... 1,506,070. 4,378,368.
S § Beginning of Year End of Year
5|20 Totalassets (Part X, Ine 16) | ... ... ... 3,364,734  1,842,946.
:(?2 21 Total iabibties (Part X, Ine 26) . 562,558. 684,498.
§§ 22 Net assets or fund balances Subtractliine21fromline20. . . . . . . . . . ¢ . v v oo v 2,802,176. 7,158,448.

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 belef, true, correct and complete Declaration of preparer (omer than officer) 1s based on all information of which preparer has any knowledge
M apdi— | &-14-0 9
Here Sugnature of officer Date
Rren ML AD FUUANCE Bfﬁém
Type or print name and title
Preparer's Date Check If Preparer's identifying number
Paid self- (see instructions)
signhature } 8/'(( employed I I
Preparer's Fum's name (or yours /0 9 : I:IN »
1
Use Only | If self-employed), SC TER DOKKEN KANTER CPA'S
address, and ZIP +4 7 1090 WASHINGTON AVE SO #1600 MINNEAPOLIS, MN 55401-2192 Phoneno B 612-332-5500

May the IRS discuss this return with the preparer shown above? (See instructions)

........................ IXlYes l INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2008)

Page 2

m Statement of Program Service Accomplishments (see nstructions)

1 Briefly describe the organization's mission
IATP WORKS LOCALLY AND GLOBALLY AT THE INTERSECTION OF POLICY AND

PRACTICE TO ENSURE FAIR AND SUSTAINABLE FOOD, FARM AND TRADE SYSTEMS.

2 Did the organmization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27?
If "“Yes" describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program

............................................ [xlves [ Jno

SEVICES? [dves [x]no

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ 734,881 Including grants of $ ) (Revenue $ 46,844 )
TRADE AND GLOBAL GOVERNANCE- ENGAGING THE WORLD: FAIR TRADE,

DEMOCRATIC INSTITUTIONS, AND RESPECT FOR RIGHTS: IN 2008, IATP

FOCUSED ON RESPONSES TO GLOBAL FOOD AND CLIMATE CRISES, AND

DEVELOPING TRADE AND INVESTMENT ALTERNATIVES THAT SUPPORT HUMAN

RIGHTS AND ENVIRONMENTAL NORMS. WITH OFFICES IN MINNEAPOLIS AND

GENEVA, ITATP CONVENED SEVERAL CONFERENCES AND MEETINGS, INCLUDING

AN INTERNATIONAL CONFERENCE IN OTTAWA ON TRADE AND HUMAN RIGHTS, A

MEETING AT THE FORD FOUNDATION OF REBALANCING GLOBAL NORMS

PARTICIPANTS, AND REGIONAL DIALOGUES IN ACCRA, GHANA, AND

GUATEMALA CITY, GUATEMALA, TO DISCUSS THE IMPACT OF THE GROWING

BIOFUELS INDUSTRY IN THE REGION.

4b (Code ) (Expenses $ including grants of $ 8,000 ){(Revenue $ 57,164. )

IR T MAARMATIAT T T IO NYrTT T N TaAr AT AR ST T

AT A AT ~ OMTIARTSY T oA T
ruuy ANUY RURAL CUMIMUNL T L LS DULLULING o1 RUNGU LUCAL LUUNUMIL LD .

674,448

IATP'S 2008 WORK TO RELOCALIZE THE FOOD SYSTEM WAS AIMED AT

BUTLDING MARKETS FOR LOCAL PRODUCERS, AND INCREASING ACCESS TO

HEALTHY FOOD. WORKING WITH NONPROFIT, CORPORATE AND GOVERNMENT

PARTNERS, TATP INITIATED A PROGRAM ON URBAN AGRICULTURE, DEVELOPED

POLICIES FOR HEALTHY SCHOOL FOOD, AND WORKED WITH PUBLIC AND

PRIVATE PARTNERS TO INCREASE THE AVALTABILTIY OF FRESH FRUITS AND

VEGETABLES IN INNER CITIES. RURAL REVITALIZATION WORK FOCUSED ON

ORGANIZING AFRICAN ITMMIGRANT COMMUNITIES, YOUTH LEADERSHIP

DEVELOPMENT IN TARGETED MINNESOTA COMMUNITIES, AND SUSTAINABLE

RESOQURCE MANAGEMENT AND COMMUNITY-BASED DEVELOPMENT.

4c (Code ) (Expenses $ 594, 701. !ncluding grants of $ 163,704 ) (Revenue $ 31,207, )

- -

FOOD AND HEALTH- TOWARD A HEALTHY FOOD AND FARM SYSTEM: IN 2008,

IATP'S WORK ON FOOD AND HEALTH WORK FOCUSED ON REDUCING TOXINS IN

FOOD AND AGRICULTURAIL PROCESSING, ADVOCATING FOR CHEMICAL POLICY

REFORM, AND MOBILIZING HEALTH PROFESSIONALS TO PROMOTE HEALTH FOOD

AND FARM POLICY. THROUGH HEALTH CARE WITHOUT HARM, TIATP PLAYED A

LEADERSHTIP ROLE IN LEVERAGING HEALTH CARE'S PURCHASING POWER TO

DRIVE SUSTAINABILITY IN THE FOOD ECONOMY.

4d Other program services (Describe in Schedule O) SEE STATEMENT 1
(Expenses $ 603,379. Including grants of $ ) (Revenue $ 27,360. )
4e Total program service expenses p § 2,607,409 . (Must equal Part IX, Line 25, column (B) )
ggﬁozo 1 600 Form 990 (2008)

94986W K384 08/14/2009 12:40:52 Vv08-7.3 5



Form 990 (2008) Page 3
PartIVv Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule AL 1] %
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, Parti . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule C, Partil 4 X
5 Sections 501(c){4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Parttii 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl 6 X
7 Dud 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll - = . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part 1V e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 252 If "Yes," complete Schedule D,
Parts VI VII VIlI. IX, or X as applicable L. 11 | X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and X1t~ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the US? 14a| x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b| X
15  Dhd the organization report on Part IX, column (A), line 3 more than $5,000 of grants or assistance foany T
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partii 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partii 16 X
17 Dud the orgamization report more than $15,000 on Part IX, column (A), line 11e? Iif "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIll, hnes 1c and 8a? f "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 on Part VIH, ine 9a? If "Yes," complete Schedule G, Partili =~ |19 X
20  Did the organization operate one or more hospitals? /f "Yes." complete Schedule H = 20 X
21 Did the organization report more than $5,000 on Part iX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and If . X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes, " complete Schedule I, Parts | and Il Y X
23  Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23 X
24a 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 questions
24b-24d and complete Schedule K If "No,"go to question25 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any ime during the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes,” complete Schedule L, Part/ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? If "Yes,“ complete Schedule L, Part Il . . . . . 27 X
3€1021 1000 Form 990 (2008)
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Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vi, Section A)? If "Yes,"” complete Schedule L,
Part IV 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 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . . . . . 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 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . . . . . .. .. ... e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T G 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . ... . ... .. ..... 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
LIV, and V, IIne 1 . . o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V. Ine 2 . . . . . . . . @ 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 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V. line 2 . . . . . . . . . . . . . it i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
1 I T T N A A A SN ST U R T 37 X

Form 990 (2008)
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Form 990 (20\08)

m Statements Regarding Other IRS Filings and Tax Compliance
. Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnotapplicable. . . . . . . . . . .. . ... ... . 1a 36
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . ... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ‘ i
gaming (gambling) winnings to prize WinNers? . . . . . . . . . . . Lo e e e e 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . L 2a 46
b If atleast 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 s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? .« 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 3a | X
If “Yes," has it filed a Form 990-T for thus year? If "No," provide an explanation in Schedule O . . . . . . .. ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUND? o o o i e e 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 e 4a | X
b If “Yes,” enter the name of the foreign country »SEE STATEMENT 2
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the tax year? . . . . .. .. Sa X
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction? . . . . Sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . o i i i i i e e s e e e e e e e e e e e e e e e e e S¢c
6a Did the organization solicit any contributions that were nottax deductble?. . . . . . . .. .. ... ... ..... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L L 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 provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b X
¢ Did the organizauon seii, exchange, or otherwise dispose of tangibie personai property for wiuch it was
required to file FOPm 82827 « « « « - - o o ot i e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... . ... |_7_d_|—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMIAct? . . . . o v ot 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 Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y U =Y 2 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organtzation, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . . ... ... ... 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . .. ... . .. .. ... ..., 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter )
a lnitiation fees and capital contributions included on Part Vil hne 12 . . . . . . .. . . ... 10a
b Gross receipts, Included on Form 990, Part VI, ine 12, for public use of club facilihes 10b
11 Section §01(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . ... ..o oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . .. .. oL 0oL Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b
Form 990 (2008)
JSA
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Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the govermingbody . . . . . . . ... ... .... 1a 10
b Enter the number of voting members that are independent . 1b 10
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? | . . L . L e e e e e e e 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 organizational documents since the prior Form 990 was filed?, | | | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? _ | | | | . 5 X
6 Does the organization have members or stockholders? _ . . . . . . ... e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | L L e e e e e e e e e 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | | _ . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governingbody? e 8a X
b Each committee with authonity to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or afflates? .~~~ 9a X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ =~ 9b | X
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form99%0 == == 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, whe cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addresses in Schedule O ., . . . . . _ . 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? /f “No,"go to ne 13~~~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflcts? | 12b| x
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone L 12¢| x
13 Does the organization have a written whistleblower potiecy? . 13 X
14 Does the organization have a written document retention and destruction poliecy? 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 Drrector, or top management offical> .. ... .. 15a| X
b Other officers or key employees of the organization? 15b] X

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 a taxable entity duning the year? = . 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? _ | ., . . . . . ... ... ... . . .... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » MN,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3})s only)
available for public inspection Indicate how you make these available. Check all that apply
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

612-870-3451
JSA Form 990 (2008)
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Form 990 (2008)

Page 7

moompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

o 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

® 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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (%) (D) (E) (]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g 5 g P '3" % Ry compensation compensation amount of
week R - I == = from from related other
8 g % s 3 % % = the organizations compensation
ezl 2 R organization (W-2/1099-MISC) from the
5ls 2l 3 (W-2/1099-MISC) organization
2 a é and related
) @ 1 organizations
a

DR ARIE VAN DEN BRAND __________|

BOARD CHATR 1. X NONE] NONH NONE
HARRIET BARLOW __________________|

DIRECTOR 1. X NONE] NONH NONE
BECKY GLASS __ ___________________|

DIRECTOR 1. X NONE NONH NONE

DR CANDIDC GRYZYBOWSKI

DIRECTOR 1. X NONE] NONH NONE
MIKA IBA ]

DIRECTOR 1. X NONE NONEH NONE
ROD LEONARD ______ ______________|]

TREASURER 1. X NONE; NONH NONE
DR JOSEPH ROCHER _______________|

DIRECTOR 1. X NONE NONH NONE
_STEVEN SHRYBMAN, ESQ ___________

DIRECTOR | 1. X NONE] NONH NONE
LUCIA WATSON __ _______ ____________

DIRECTOR 1. X NONE NONE NONE
VICTOR SUAREZ CARRERA __________]

DIRECTOR 1. X NONE NONH NONE
JAMES HARKNESS __________________]

PRESTIDENT 40. X 102,210. NONH 7.100.
RICKI MCMILLAN __________________.

VP _FOR FINANCE AND OPERATIONS 40. X 64,286. NONH 10,833.

JSA
8E1041 1000
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Form 990 (2008)

:F1aA'/[R Section A

Page 8

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

(A) 8 ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5{ 5 Q| 7 g;: J compensation compensation amount of
week gcgl 2|3 - g% 3 from from related other
ga % e 3 % ol ® the organizations compensation
25 3 A RE: organization (W-2/1099-MISC) from the
5= 8l 3 (W-2/1099-MISC) organization
@ a 2 and related
o % organizations
a
_________________________________ -
_________________________________ -
1b Total . . . . e e e e e e e e e e e e e e e e e e . » 166,496. NONH 17,933.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a”? If "Yes," complete Schedule J for such individual . . . . . . . . . . . .. .. . ... ... ... 3 X
4 For any individual hsted on line ta, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
INAIVIJUAL . © L L L L e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization 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
(A) (B) ©€)
Name and business address Description of services Compensatton
2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization p NONE
J5A Form 990 (2008)
8E1050 1 000

S4986W K384 08/14/2009 12:40:52 Vv08-7.3
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Form 990 (2008)

Page 9

mtatement of Revenue

(A)
Total revenue

®

Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and other similar amounts
- O 6 T

Contnbutions, gifts, grants

= «Q

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . . . .. ib
Fundraisingevents . . . . . . . .. ic

Related organizations . . . . . . . . id

Government grants (contributions) . . | 1€

Ail other contnbutions, gifts, grants,

and similar amounts not included above . | 1f

71,255,784.

Noncash contnibutions included in lines 1a-1f $
Total. Addlines 1a-tf . . . . . . . . .. ..

1,256,624,

Program Service Revenue
@ -0 O 0 O W

HONORARTA

Business Code

511190

21,290.

27,290.

CONTRACT SERVICE FEES

541900

97,811.

97,811.

CONFERENCE_TNCOME

541900

21,326,

21,326.

ADMINISTRATIVE FEES

561000

10,344.

10, 344.

MISC

900004

5,804.

5,804

All other program service revenue . . . . .
Total Addlines2a-2f . . . . . . ... ...

162,575

Other Revenue

10a

lnvestment income (Including dividends, interest, and

other similar amounts)

STMT. 3. . »

Income from investment of tax-exempt bond proceeds . . . P

Royalties « + = + « = =+ + + o o i o0 oo

53,282

53,282

(1) Real

(1) Personal

Gross Rents 66,047.

Less rental expenses . . . 13,911,

Rental income or (loss) -1,870.

Net rental income or (loss) .

-7,870.

-1,8170.

(1) Secunties

() Other

Gross amount from sates of

assets other than inventory
Less cost or other basis
and sales expenses . . .

Ganor(oss) . . . . . ..

Net gain or (loss)

Gross Income from  fundraising
events (not including $

of contributions reported on line 1c¢)
See Part IV, line 18
Less directexpenses . . . . . . . . .. b

Net income or (loss) from fundraising events .

Gross income from gaming activittes
See PartiV,lne19 _ _ . . . .. ... a

Less directexpenses . . . . . . . . .. b
Net income or (loss) from gaming activities . .

Gross sales of nventory, less
returns and allowances a

Less costofgoodssold. . . . . . . .. b
Net income or (loss) from sales of inventory. .

-384.

1,260.

2,597,

STMT 7. .0

-1,337.

Miscellaneous Revenue

Business Code

11a

n Qo

12

All otherrevenue . . . . . . .. .. ...
Total. Add lines 11a-11d

Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c,and1le - - « « ¢ o . 4.

NONE

1,162,890.

162,575.

-1,870

53,282,

JSA
8E1051 1 000

94986W K384 08/14/2009 12:40:52 v08-7.3

Form 990 (2008)
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Form 990 (2008) Page 10
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A (8) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 | | 163,704. 163,704.
2 Grants and other assistance to individuals 1n
the US See PartiV,lne22 ., . ... ... .. 8,000. 8,000.

3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,lines tSand16 . . NONE

Benefits paid to or for members | | | | ., | ., NONH

Compensation of current officers, directors,
trustees, and key employees _, , ., . . . .. .. 166,496. 166,496.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢c)(3)(B) . . . NONH
Other salartesandwages . , . . . . .. . ... 1,530,469. 1,217,168, 147,913. 165,388.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 43,631. 35,576. 3,803. 4,252.
9 Other employee benefits . . . . . . . .. ... 202,010. 164,714. 17,608. 19,688.
10 Payrofltaxes . . - .« . v v v v v e 0w e e 110,814. 90, 355. 9,659. 10,800.
11 Fees for services (non-employees)
a Management | _ ... ..., ... NONE
blegal ... ... . ... ... 5,543. 1,730. 3,632. 181.
Cc AcCOUNtINg - « « v v v e e e e e e e e e e s 17,177. 5,359. 11,257. S56l.
d Lobbying - - - -« . . oo e e e e NONE
e Professional fundraising services See Part IV, line 17
f investment managementfees , . . . .. ... NONE
G Other . . oo it NONE]
12 Advertising and promotion . . . . . . . . . .. NONK
13 Office expenses . . . . . . v v v e v v o v .. 84,981. 63,383. 2,431. 19,167.
14 Information technology. . . . . . . . . .. .. 8,108. 7,966. 67. 75.
16 Royaltes. . . ... ... ........... NONE
16 OCCUPANCY .+ « v v v v v v o o e v e e e e e 88,779. 74,882. 6,561. 7,336.
17 Travel . . . . . . . oo s e e e e e e e 118,619. 106,860. 2,135. 9,624.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . . . . 102,909. 99,481. 1,266. 2,162.
20 Interest . . . . .. ... L. .o 14,614. 11,892. 1,257. 1,465.
21 Paymentstoaffihates ., ., . . . ... ... .. NONH

22 Depreciation, depletion, and amortization . . . . 39,748. 32,409. 3,465. 3,874.

23 Insurance

24 Other expenses {temize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

a CONTRACTED _SERVICES _________ 359,568. 338,790. 2,046. 18,732.
b DUES_&_SUBSCRIPTIONS ________ 15,967. 15,555, 161. 251.
¢ PUBLICATION,PROMQTIQNS, VIDE 1,950. 1,832. 41. 77.
d MISCELLANEQUS _ __ _ __________.- 1,435. 1,257. 84. 94.
€ o e e
f All otherexpenses _ _ _ _ _ _ _ _ _ _ _ _ _ ___

25 Total functional expenses Add lines 1 through 24f 3,084,522. 2,607,409. 213,386. 263,727.
26 Joint Costs Check here p ‘—__] if following

SOP 98-2 Complete this hine only if the organization
reported in  column (B) joint costs from a
combined educational campaign and fundraising
sohcitation . . . . . . . 0 . e e - e e e e x e
JSA
8E1052 1000 Form 990 (2008)
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Form 990 (2008)

m Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . ... ... ... L oo 1 3,755,785.
2 Savings and temporary cashinvestments . . . ... ... L L0 992,537 2 350,000.
3 Pledges and grantsrecetvable,net . . . . . . ... ... oL, 1,230,782.1 3 2,600,088.
4 Accountsrecewvable,net . . . ... L Lo Ll e 33,8231 4 51,156.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part li
of Schedule L . . . . . . . . . . . e e e e 6
2|1 7 Notesandloansreceivable,net . . ... ... ... .. ..., ... 7
§ 8 Inventoriesforsalesoruse . .. ... ... ... ... ..o .. 8
<<| 9 Prepald expenses anddeferredcharges . . .. ... ... .......... 34,096. 9 39,046.
10a Land, buildings, and equipment costbasis. . . . [10a 1,042,055 ]
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . . .. ... ..... 10b 489,023 583,236.]10c¢c 553,032.
11 Investments - publicly traded securities. . . . . . . . . .. ... SPMT- 8- - 50,779 11 28,681.
12 Investments - other securities See Part!V,lme11. . . . . . . .. ... ... 412,799} 12 427,278.
13 Investments - program-related See PartiV,hne 11 . . .. .. ... ... .. 13
14 Intangibleassets . - - - . . . o o . . Lo e 14
15 Other assets SeePartIV,line11 . . . . . . .. . o000l 26,682 .15 37,880.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... .. .. .. 3,364,734.116 7,842,946.
17 Accounts payable and accrued expenses. . . . . . . . ... 146,455 17 306,712.
18 Grantspayable . . . . . . . . . . L e e 18
19 Deferred revenue . . « ¢ v v v v i it et e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiites . . . . . .. .. .. oL oo o ool 20
o 21 Escrow account hability Complete Part IV of ScheduleD . . . . . .. .. .. 21
|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part i
S of Schedule L . . . & & o 0 i i i e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes ST™MT- 9. - 416,103 23 377,786.
24 Unsecured notes andloanspayable. . . . . . . ... .. ... ... 24
25 Other habilites Complete Part Xof ScheduleD . . . . ... . ... ... .. 25
26 Total habilties. Add lines 17 through25. . . . . . .. . ... ... ..... 562,558 .| 26 684,498.
Organizations that follow SFAS 117, check here » L_&' and complete
b4 lines 27 through 29, and lines 33 and 34.
é 27  Unrestrictednetassets . . . . . . . ... L L e e e e 784,036 27 843,101.
3128 Temporarily restrictednetassets . . . .. ... ... .o Lo L 2,018,140.] 28 6,315,347.
° 29 Permanently restrictednetassets. . . . . .. .o oo oo oL 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds . . . . . .. ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. 31
f 32 Retanned earnings, endowment, accumulated income, or other funds 32
2 33 Totalnetassetsorfundbatances . . . . . ... .. ... ... o000 2,802,176 33 7,158,448.
34 Total labilities and net assets/fundbalances. . . . .. ... ... ...... 3,364,734.| 34 7,842,946.
m Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financiat statements compiled or reviewed by an independentaccountant? . . . . . . . . . .. .. .. 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . ... ... .. .... 2b X
If "Yes" to lines 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? . . . . . . . . .. .. .. 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circutar A-1337 . L . . L 0 i i i i i e e e e ettt e e e e e e e e e e e e e e e e e e e e 3a X
b if "Yes,” did the organization undergo the required auditoraudits? . . . . . . . . . .. v Ll i el e e e e e e e e e e 3b

JSA
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o o o 450-£2) Public Charity Status and Public Support foue to 18450047

To be completed by all section §01(c}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts

Open to Public

Department of the Treasury

Internal Revenue Semice P Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the orgamzation Employer identification number
INSTITUTE FOR AG & TRADE POLICY 36-3501938

Reason for Public Charity Status (All organizations must complete this part) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iti). (Attach Schedule H )
A medical research organization operated in conjunctton with a hospital described Iin section 170(b)(1)(A)(iii). Enter the
hospuital's name, city, and state =~
An organization operated for the benefit of a college or university owned or operaté& B;_a_ét;verr;n:;ntal unit described n
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 descrnibed in section 170(b)(1)(A){(vi). (Complete Part !l )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recetpts 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 lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of on or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section
590(a)(3). Check the box that describes the type of supporting organization and complete tines 11e through 11h
a D Type | b L—_] Type ll c D Type Il - Functionally Integrated d l:’ Type lil - Other
eD By checking this box, | certify that the organization i1s not controiled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 590(a)(2)

2
3
4

10
11

(0 L0 RO O O]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check thisbox = e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes| No
and (u) below, the governing body of the supported organizavon? . 11g0) X
(i) A family member of a person described in (1) above? 11g{n) X
(iii) A 35% controlied entity of a person described in (1) or (n) above? L. 11g(m) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (u) EIN (in) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) listed 1n your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 980 or SS0-EZ) 2008
JSA
8E1210 1 000

94986W K384 08/14/2009 12:40:52 v08-7.3 15




Schedule A (Form 990 or 990-EZ) 2008 Page 2
[ZXY]  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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1

Gifts, grants, contributions, and

membershtp fees recetved (Do not
include any "unusual grants ) . . . . . . 1,825,645. 2,837,369. 2,763,801. 3,248,302 5,756,624 16,431, 741.

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . . . . ... ..o
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total Addlines1-3 . . . . . . . . . .. 1,825,645 2,837,369 2,163,801, 3,248,302, 5,756,624. 16,431,741.
5 The portion of total contrnbutions by each
person (other than a governmental urut or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ., . . . . 3,608,371,
6  Public support Subtract ine 5 from line 4 12,823, 370.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . . . . . . ... 1,825,645 2,837,1369. 2,763,801. 3,248,302 5,756,624, 16,431,741.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES « « « & v e e e e e e e e e 57,068 92,109. 87,2179. 118,584 133,064. 488,104.
9 Net income from unrelated business

activities, whether or not the business 1s

regularly carnedon . . . . . . . . . ..
10  Other income Do not include gain or

lace fram tho aala of amodal oco ke

(Explainin Part V) « « . . asesE 1,008,619 36,721 68,856 82, 304 14, 480. 1,210, 980
11  Total support. Add lines 7 through 10 . . 18,130,825.
12 Gross receipts from related activities, etc (See INStructions ) .« . v v v v v b vt e e e e e e e e 12 2,044,171
13 Furst five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stop here . . . . . . . . . . . .4 o4 4 44 e e w e e e e e e e e e e e e e e & e+ s e s e e s > ’_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ne 11, column (f)) . . . . . .. ... 14 70.73 %
15 Public support percentage from 2007 Schedule A, Part IV-A lne26f . . . . . ... ... ....... 15 68.69 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported organization - . . . . . . .. .. ... .o oo > X

b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec s

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... .00 >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 168a or 16b, and line 14

1s 10% or more, and If the organization meets the “fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

oY T2 L0172 L1« > l:l

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

supported OrganiZation . . . . . . . . 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 s > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSHUCHIONS - & - & v v v e e e e e e e e e e e e e e e e » D

Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
B support Scheduie for Organizations Described in Section 509(a)(2)

. (Compilete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include

any "unusual grants )

2 Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the

organlzatlon's tax-exemnpt 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
Total Add lines 1-5

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 1% of
the total of ines 9, 10c¢, 11, and 12 for the
year or $5000 « - - ¢ o oo e e

¢ Addlines7aand7b. . ... ... ...
8 Public support (Subtract hine 7c from

nNe6) . . . . v v v v v i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromhne6, = .
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . .« ¢ & & v v e e e e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carmed On - « « + « ¢« e v e 4 e e .

12 Other income Do not include gain or

loss from the sale of capital assets
(Explanm Part V) . . ... ..
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 this box and stop here. . . e e e e » r‘
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,line 279 . . . . . . . . . . 0 v vt v v w e v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ()} = . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A ne27h 18 %
19a 33 1/3% support tests - 2008 If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization = = » D

b 33 1/3% support tests - 2007. If the organization did not check a box on hne 14 or line 19a, and line 16 I1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization quailfies as a publicly supported organizaton =~ = | »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . .. >

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 4

EL I Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
. Partil, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II - OTHER_INCOME

_DESCRIPTION _ _ _ _ _ ____ _______: 2004 _______2005________ 2006 ______=2000 _______2008 _______ TOTAL __ _ .
_OTHER PROGRAM AND MTSC INCOME _ _ _ 1,008,619 ______ 36,121, ____ 68,856 ___ __ 82,304 _ ____ ] 14,480. __ 1,210,980 ________
JTOTALS 1,008,619. _____: 36,121, _____ 88,856 _ ____ 82,304. ____ ] 14,480, __ 1,210,380 ________

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ7) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Open to Public |
Department of the Treasury tt _ B
It Rovemue Servoe p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes,"” to Form 990, Part IV, hine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-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 1I-B Do not complete Part I-A

If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then
® Section 501(c)(4). (5), or (6) organizations Complete Part Il!
Name of organization Employer identification number

INSTITUTE FOR AG & TRADE POLICY 36-3501938
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . L .. e e e e e e e e e e e e e e e e e e e e e |
3 Volunteer hours . . . L . . . o . o e e et e e e e e e e e e e e e e e e e e e e e e

- ZY:4R:¥ To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedute C for details.

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 fle Form 4720 forthisyear? . . . . . . .. .. ... .. B Yes B No
4a Was acommechon made? | . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If"Yes,"” describe in Part IV
[N To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHUVIIES | | . . . . L e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , _ . . . . . L L L L e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
On Form 1120-POL N 17b . . . . . . . . >3
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . .. it i i i v i un.. ':] Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and 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 recetved and
funds If none, enter -O- promptly and directly

delivered to a separate
political organization if
none, enter -0-

For Prnivacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-E2Z) 2008
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Schedule C (Form 990 or 990-EZ) 2008 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

A Check »| | if the fiing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and "limited control” provisions apply. : - -
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
ta Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . 2,326.
b Total iobbying expenditures to influence a legislative body (directlobbying) ., . . . . . . 32,872.
¢ Total lobbying expenditures (add hnes faandtb) . . . . . . .. ... ... ....... 35,198.
d Other exempt purpose expenditures | | | | | . . ... ... Lo e e e 2,572,211,
e Total exempt purpose expenditures (addlmes1cand id). . . ., ... ... ....... 2,607,4009.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 280,370.
if the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
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% ofne 1f) . . . . . . ... ... ... ..., 70,093.
h Subtract line 1g from line 1a Enter -0-if ine gismorethanlnea . . . . . ... . ...
1 Subtract ine 1f from line 1c Enter -0- if line fi1s more thanlinec , , . . . .. ... ...

j If these is an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . . i e e e e i et 4 e e e a e e e e e e e e e e e e e D 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 instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Ca'e"di'pfﬁe:r’"f?: If:f'\ca' year (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total
2 a Lobbying non-taxable amount
296,471. 273,633. 286,674. 280,370. 1,137,148.
b Lobbying ceiling amount
(150% line 2a, column(e)) 1,705,722.
¢ Total lobbying expenditures. 3,829 3,629 23,244 35,198 65,900
d Grassroots non-taxable amount
74,118. 68,408. 71,669. 70,093. 284,288
e Grassroots ceiling amount
(150% of line 2d, column (e)) 426,432.
f Grassroots lobbying expenditures 1.693 676 2 374 2 326 7. 069

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 Page 3

L 4IE:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes| No Amount

1 During the year, did the fiing 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
Vo'unteer57 ..............................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” describe in Part IV
Totallnes 1cthrough 1v .
Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? | | |
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 file Form 4720 for this year? . . . . .
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for detalls

- - @ -0 00O
0
c
g
o
I\
f=g
o
3
°
o)
2
©
c
o
o
=
©
a
o
A
o
-
o
W
[=%
0
W
I
o d
0
8
[
—
o
3
)
3
=
n
N

»n
Y]

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 orless?» 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., ., . 3

LELd[[B:] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part HI-A,
_question 3 is answered "Yes."” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members L L L 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear e 2a
Carryover from lastyear L 2b
c TOtaI ........................................................ 2c
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 nextyear? . 4
5 Taxable amount of lobbying and political expenditures (line 2c totalminus 3 and4) ., . . . ... ... ... 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, hine 5 and Part II-B, line 1)
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 950-EZ) 2008 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D ] ] | ome no_1545-0047
(Form 990) Supplemental Financial Statements 2@08

Department of the Treasury » Attach t“o For’:n 990. To be completeq by organizations that Open to Ffublic
Intermal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number
INSTITUTE FOR AG & TRADE POLICY 36-3501938

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... ... ..
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? . . . . .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? _ . | L L L L e e e e e e e [ Jves [ Ino
XY cConservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

9 bW N =

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete hnes 2a-2d If the orgamization 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 Year
a Total number of conservationeasements . . . . . . . . . .. ..o 0L e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... L0000 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 . . . . . . . .. 2d
3 Number of conservation easements modified, transferied, released, estinguwshed, or terminated by the organizaton dunng

the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitering, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . . . ... o oo [:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section

170(h)(4)BY(1) and 170(M)(AXBI(N? « . & o e e e e e e e e e e e e e e e e e e D Yes I:] No
9 In Part XIV, describe how the organszation 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 descrnibes

the organization's accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, 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

() Revenues included in Form 990, PartVll,ne 1 . . . . . . . . . . o oo ool o >3
(1) Assets included in Form 990, PartX . . . . . . . . . L e e >3

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

a Revenuesincluded in Form 990, PartVIll ine 1 . . . . . . . . . . . o i i i i i e e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . . . i i i i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D {(Form 990) 2008
m " Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | | Yes | | No

GBI Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 217
If "Yes,” explain the arrangement in Part XIV

Y Endowment Funds. Complete if organization answered "Yes” to Form 990, Part 1V, fine 10.

(c) Two years back (d) Three years back

2

T O -0 QO 0

(a) Current Year (b) Prior year (e) Four years back

1a Beginning of year balance . . . .
Contributions
Investment earnings or losses . .
Grants or scholarships
Other expenditures for facilites .
and programs
Administrative expenses
End of yearbalance. . . . . . .. 1,507,360.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p 0.5000 %

b Permanent endowment » 99 5000 %

Term endowment » Y%

1,500,000
7,360

o Qo oo

-

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 . . . . . . . . . L .. e e e e e e e e e e e e e e e Ja(i) X
(i) refated organIZations . . . . . . L L . Lo e i e e e e e e e e e e e e e e e e e e e e e e e 3a(ir) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . .. . .. .... ... ... 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds

Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . .. oo Lo o oo o
b Buldings . .. ... ... NONE 600,366. 151,210. 449,156.
¢ Leasehold improvements . . ... .. .. NONH 196,121. 122,237, 73.884.
d Equpment . . .. ... e o NONH 245,568. 215,576 29,992.
e Other . . . . . . . . . ..
Total Add lines 1a-te (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . . . . . . .. » 553, 032.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

Page 3

Part Vit Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Closely-held equity interests _ . . . . . .. .. 427,278. SEE STATEMENT 11
Other _ _ _ _
Total (Column (b) should equal Form 990, Part X, col (B) line 12) » 427,278 .

ET:A'/I[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

Total (Column (b} should equal Form 990 Part X, col (B) ine 13) »

mgther Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lhability

(b) Amount

Federal income taxes

Total {Column (b) should equal Form 990, Part X, col (B) ne 25) p

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habihty for

uncertain tax positions under FIN 48

JSA
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Viil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealzed gains (losses) on investments

Donated services and use of facilities

W0 |ND i [&(WiN =

Excess or (deficit) for the year per financial statements Combinelines3and9. . . . ... ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . ... .. .. 1
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments ... ... .. 2a

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

Recoveries of prioryeargrants . ... .. ... ..., ... 2¢

Other (DescrbenPartXIV) ... ... . . ............ 2d

Addhnes 2athrough 2d | . . .. L 2e
Subtractline 2e fromline 1 . . . . . L L L L e e e e e e e 3
Amounts included on Form 990, Part VII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, lne 7b | | 4a

Other (Descnbe nPart XIV) . .. .. ... ... .. ..... 4b

Addinesdaanddb ac
Total revenue Addlines 3 and 4c. (This should equal Form 890, PartlLlne 12) . . . . . . . .. .. .. S

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

Total expenses and losses per audted financial statements 1

Amounts included on line 1 but not on Form 990, Part I1X, line 25

Donated services and use of faclites 2a

Prior year adjustments ... 2b

Losses reported on Form 990, PartiX, ne2s5 2¢c

Other (Describe n PartXIV) . 2d

Addlines 2athrough2d 2e
Subtract ine 2e from ine 1 . 3

Amounts included on Form 990, Part X, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vil lne 7b 4a

Other (Desaribe n PartXIV) L ab

Add “n854a and4b ........................................... 4c
Total expenses Addlines 3 and 4c¢. (This should équal Form 890, Parti,lne18) . .. .. ... .. .. 5

K@U Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part I}, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part X!l, ines 2d and 4b, and Part XIll, ines 2d and 4b

INTENDED USE_OF ORGANIZATION'S ENDOWMENT _FUNDS
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Supplemental Information (continued)
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Schedule F
{Form 990)

.

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part {V, line 14b line 15, or line 16

I OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization

INSTITUTE FOR AG & TRADE POLICY

Employer identification number

36-3501938

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award

the grants or assistance?

D Yes No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

(a) Regton (b} Number of } (c) Number of (d) Activities conducted in (e) If acuwvity isted in (d) 1s (f) Total
offices in the | employees or region (by type) (1 e, a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to reciptents located 1n service(s) in region
the region)

EUROPE 1 2 | PROGRAM SERVICES TRADE INFORMATION PROJ 216,287.
EURCPE NONE 1 | PROGRAM SERVICES GLOBAL DTALOGUE MEETIN 101,873.
EAST ASTA AND THE PACIFIC NONE 1 PROGRAM SERVICES RESEARCH AND WRITING 42,691.
Totals . . . . .. .. .... 1 1 360,851,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990
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ZLIVd  Supplemental Information
. Complete this part to provide the information required in Part |, line 2, and any other additional information.
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the

| omBNo 1545.00a7

2008

Open to Public

Internai Revenue Service Form 990 or to provide any additiona! information. inspection
Name of the organization Employer 1dentification number
INSTITUTE FOR AG & TRADE POLICY 36-3501938

AND CONTINUING THE SECOND YEAR FOR 14 EXISTING FELLOWS. WORK_IN_LATE

INTERVIEWS WITH CURRENT_ AND PROSPECTIVE _FELLOWS, SELECTION OF THE_NEW

CLASS OF FELLOWS, PROGRAMMATIC SET-UP, SELECTION OF PUBLIC RELATIONS

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

8E1300 1000
94986W K384 08/14/2009 12:40:52 v08-7.3
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Schedute O (Form 990) 2008 Page 2
Name of the t':rgamzatnon ' Employer identification number
INSTITUTE FOR AG & TRADE POLICY 36-3501938

_GRANT APPROVAL OF THE CHANGE REQUESTED. ________ o

JSA Schedule O {(Form 990) 2008
8E 1301 1000

94986W K384 08/14/2009 12:40:52 V08-7.3 38




Schedule O (Form 990) 2008 Page 2
Name of the c;rganlzauon Employer tdentification number
INSTITUTE FOR AG & TRADE POLICY 36—-3501938

CONFLICT OF INTEREST POLICY

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the o'rganlzallon Employer identification number

INSTITUTE FOR AG & TRADE POLICY 36-3501938

GOVERNING_ DOCUMENTS AVALIABILITY

JSA Schedule O (Form 990} 2008
8E 1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the drganization Employer 1dentification number

INSTITUTE FOR AG & TRADE POLICY 36-3501938

FOOD_ AND_HEALTH_ PROGRAM

CHEMICALS AND PRODUCTS,_ PROMOTED BUSINESS_ LEADERSHIP THROUGH "GREEN

- FROM_TOXIC FLAME_RETARDANTS AND CHEMICALS IN_CHILDREN'S PRODUCTS. PROGRAM ________________

ISA Schedule O (Form 990) 2008
8E1301 1000

94986W K384 08/14/2009 12:40:52 Vv08-7.3 41




Schedule O (Form 990) 2008 Page 2

Name of the organization

INSTITUTE FOR AG & TRADE POLICY

Employer identification number

36-3501938

-PROCESS_TO_REVIEW_FORM 990 _________ __

ITS SUMMER MEETING. _AT THIS TIME, THE BOARD_ALSO APPROVES THE REPORT TO _________________

JSA Schedule O (Form 990) 2008
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FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

AUSTRIA
SWITZERLAND

STATEMENT 2
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827000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

INSTITUTE FOR AG & TRADE POLICY

Identifying Number
36-3501938

DESCRIPTION OF PROPERTY
RENTAL INCOME

J I Yes ] ] No rDId you actively participate in the operation of the activity during the tax year?

REAT, RENTAT TINCOME

OTHER INCOME
RENTAL INCOME

TJOTALGROSS INCOME . . . & - & -t i i e s 4 e e v s s s & o« s o s v s o o o o o s o« o &« v o o = o« s o «

....... 66,047.

OTHER EXPENSES:
SUPPLIES

OTHER EXPENSES

DEPRECIATION (SHOWN BELOW)
LESS Beneficiary's Portion
AMORTIZATION

8,337.

73,917.

TOTAL RENT OR ROYALTY INCOME (LOSS) « = « = + ¢ « = = o o s & s o s o s o v o v s o o o s s o o s s s o o o o oo s -7,870.

Deductible Rentat Loss (if Applicable) . . . . . . . . v 0 v v i vt i il e e e e e e e

-7,870.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

(a) Description of property unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(1) Life
(h) or () Depreciation

Method rate for this year

SEE STATEMENT

........................................ 8,337.

94986W K384 08/14/2009 12:40:52 v08-7.3

50



SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 66,047

OTHER DEDUCTIONS

OCCUPANCY 26,121.
SALARIES, TAXES & BENEFITS 17, 325.
INTEREST 12,148.
TELEPHONE 4,854.
PRINTING 3,614.

64,062.

STATEMENT 5

94986W K384 08/14/2009 12:40:52 Vv08-7.3 51



RENT .AND ROYALTY SUMMARY

TOTAL

PROPERTY INCOME
RENTAL INCOME 66,047.
TOTALS 66,047.

DEPLETION/
DEPRECIATION

94986W K384 08/14/2009 12:40:52 Vv08-7.3

OTHER
EXPENSES

ATLLOWABLE
NET
INCOME

STATEMENT

52

6



L INIWALVYLS €49 €°L-80A 2G:0P:ZT 6002/¥1/80 ¥8EMX MI8B6V6

TLEET- “L6G ‘T "092’1 STYIOL

TLEET- "L6S°C 092’1t INIAT ONISITIANNA
AWODNI SASNAdXH ANODNI NOILdIdDSdd
LAN LOA¥Id SS0O4YD

SINIAT ONISIVEANNI - IIIA 19¥d ‘066 WJ0d




ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INV IN MARKETABLE SECURITIES 28,681. FMV
TOTALS 28,681.

STATEMENT 8

94986W K384 08/14/2009 12:40:52 V08-7.3 54




FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: WESTERN BANK

ORIGINAL AMOUNT: 540, 000.

INTEREST RATE: 6.300000

DATE OF NOTE: 10/06/2008

MATURITY DATE: 09/06/2013

REPAYMENT TERMS: MONTHLY PAYMENTS OF $4,196

SECURITY PROVIDED: REAI. PROPERTY

PURPOSE OF LOAN: PROGRAM SUPPORT

BEGINNING BALANCE DUE . . .. ittt it et e et e e e eeaeeaeen- 388, 694.

ENDING BALANCE DUE . .. . it it e e e e e e et ee e eeeens 362,867.

LENDER: WESTERN BANK

ORIGINAL AMOUNT: 80, 000.

INTEREST RATE: 7.500000

DATE OF NOTE: 09/06/2000

MATURITY DATE: 12/08/2010

REPAYMENT TERMS: MONTHLY INSTALLMENT PAYMENTS OF $855

SECURITY PROVIDED: REAL PROPERTY

PURPOSE OF LOAN: PROGRAM SUPPORT

BEGINNING BALANCE DUE . . . . . it it e e e e e e e e e e e e e eeme 27,4009.

ENDING BALANCE DUE . . . i it it it e e e e et e e e eee e aeaeenn 14,9109.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 416,103.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 377,786.

STATEMENT 9
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SCHEDULE A, PART II -

NAME OF CONTRIBUTOR

HKH FOUNDATION
FORD FOUNDATION

TOTAL

ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2008

P R e e e S e e e e S e

DATE AMOUNT EXPLANATION
09/30/2008 500,000. ENDOWMENT
08/01/2008 1,000,000. ENDOWMENT

1,500,000.

94986W K384 08/14/2009 12:40:52 v08-7.3
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COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT IN SUBSIDIARY 427,2778. COST

TOTALS 427,278.

STATEMENT 11
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Sales of Business Property

om 4797

Department of the Treasury
Internat Revenue Service

Under Sections 179 and 280F(b)(2))

(99) > Attach to your tax return.

(Also Involuntary Conversions and Recapture Amounts

» See separate instructions.

OMB No 1545.0184

2008

Attachment
Sequence No 27

Name(s) shown on return

ldentifying number

INSTITUTE FOR AG & TRADE POLICY 36-3501938
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10, or 20 (seeinstructions} . . . . . . . . . .. . . 1
m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other -
2 (a) Description (b) Date acquired | (c) Date sold (d) Gross allowed or basis, plus Sf?glia;:‘(?)r,g::ﬂe
of property (mo , day, yr) (mo, day, yr) sales price allowable since improvements and sum of (d) and (&)
acquisition expense of sale
3 Gan ifany, from Form 4684, ine 45 L. 3
4 Section 1231 gain from instaliment sales from Form 6252, mne 26 0r37 .. 4
§ Section 1231 gain or (loss) from like-kind exchanges from Forms8824 5
6 Gamn, if any, from line 32, from other than casualty or theft .~~~ 6
7 Combine hines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows 7
Partnerships (except electing large partnerships) and S corporations Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9 Skip lines 8,9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others If line 7 1s zero or a loss, enter the amount
from hne 7 on line 11 below and skip lines 8 and 9 If ine 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gan
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructons) 8
9 Subtract line 8 from line 7 If zero or less, enter -0- If ine 8 1s zero, enter the gain from line 7 on line 12 below If ine
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D fited with your return (see instructions) . g
m Ordinary Gains and Losses (see Instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
SEE STATEMENT 1 —-384.
11 Loss dfany fromline 7 e e e e e e e 11 )
12 Gain, If any, from line 7 or amount from hne 8, iff applicable ., 12
13 Gainifany fromhine 31 | e e e e 13
14 Net gain or (loss) from Form 4884, lines 37 and 44a L 14
15 Ordinary gain from instaliment sales from Form 6252, ne 250r36 . . . . .. . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . ... ... 16
17 Combine ines 10 through 16 - e e e e e 17 —384.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
hines a and b below For individual returns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(n1), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, hne
18a "Seenstructions | L e e e e e e e 18a
b Redetermine the gain or (loss) on fine 17 excluding the loss, If any, on ine 18a Enter here and on Form 1040,
L P PP S P 18b

For Paperwork Reduction Act Notice, see separate instructions

JSA
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Form 4797 (2008) 36-3501938 Page 2
" Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see lnstructlonsg
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (bzrggt,edaa‘):l?l;lr")sd (‘f‘;)oo.aégvs.(;’lg)
A
B
c
D
Property A Property B Property C Property D

These columns relate to the properties on lines 19A through 19D. P

20 Gross sales price (Note: See line 1 before completing )| 20

21 Cost or other basis plus expense ofsale | | | | | | . 21
22 Depreciation (or depletion) allowed or allowable | | |22
23 Adjusted basis Subtract line 22 fromline 21 | | | |23
24 Total gain Subtract ine 23 fromhne20 . . . . . . 24
25 If section 1245 property
a Depreciation allowed or allowable fromline 22 | | |25a
b Enter the smallerof ine24o0r25a . . . ... ... 25b

26 If section 1250 property. If straight ine depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291

a Additional depreciation after 1975 (see instructions) [26a

b Applicable percentage multiplied by the smaller of
hne 24 or line 26a (see instructions) 26b

c Subtract ine 26a from hne 24 If residential rental property
or ine 24 1s not more than lne 26a, skip hines 26d and 26e ,|26¢
d Addittonal depreciation after 1969 and before 1976 [26d

e Enter the smallerof ine 26cor26d, , . . . . . . . 26e
f Section 291 amount (corporationsonly), ., ., . . . . 26f
g Add hnes 26b, 26e,and26f | , . ., ., . . ... .. 26g

27 If section 1252 property Skip this section if you did not
dispose of farmland or if this form 1s being completed for a
pattnierstip {other tnan an eiecung Jarge pannersnip)

a Soil, water, and land clearing expenses = | 27a
b Line 27a multiplied by applicable percentage (see instructions) | _{27b
c Enterthe smalterof ine240r27b . . . . .. ... 27¢

28 If section 1254 property
a Intangible drithng and development costs, expenditures for
development of mines and other natura! deposits, and

mining exploration costs (see instructions) 28a
b Enter the smallerofine24or28a . ., .. ... .. 28b
29 If section 1255 property*
a Applicable percentage of payments excluded from
income under section 126 (see instructions) 29a

b Enter the smaller of line 24 or 29a (see Instructions).{29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties Add property columns A through D, line 24 30

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter here and on line 13 31

32 Subtract line 31 from ine 30 Enter the portion from casualty or theft on Form 4684, ine 39 Enter the portion from
other than casualty or theft on Form 4797, lne 6 | | . . . . . . . . . . e e e e e s 32

ET "l Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

{a) Section (b) Section
179 280F(b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years 33

34 Recomputed depreciation (see instructions) 34
35

Form 4797 (2008)
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roem 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No 1545-1709
ﬁ?:;g?:xe?:uﬁ%muw > File a separate applicahor’; for each return

e if you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . . .. . . ... .. > I X I

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part |0n|y ................................................................. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part It) of Form
8868 For more details on the electronic fiing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print INSTITUTE FOR AGRICULTURE AND TRADE POLICY 36-3501938
E Number, street, and room or suite no If a P O box, see instructions
ile by the
2.‘.'.?;3;3:” 2105 FIRST AVENUE SOUTH
,e,umySee City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions

MINNEAPQLIS, MN 55404
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are inthe careof » RICKI MCMILLAN

Telephone No. » _612 870-3451 FAXNo »
e |If the organization does not have an office or place of business in the United States, check this box S [:I
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~~~ 7~~~ 7" 7~ If this 1s

for the whole group, check this box » D . If it 1s for part of the group, check this box » I | and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2009 Lto file the exempt orgamzation return for the organization named above The extension I1s
for the organization's return for.

» calendar year 2008 or

> tax year beginning . , and ending ,

2 If this tax year 1s for less than 12 months, check reason: D Imitial return D Final return D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl $ NONE

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Eiectronic Federal Tax Payment System) See
instructions ; $ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instruclions '

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
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