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‘me 99 0 Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4547(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No  1545-0047

2014

Open to Public

Dapartment of the Treasury

Internal Revenue Serace » Information about Form 990 end its instructions s at www.rs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/16, 2014, and ending 12/31,20 14
€ Name ol organmzalion D Employer Identficatien number
B coritwstade | POUNDATION FOR FOOD AND AGRICULTURAL RESEARCH 47-1559027
ey Doing business as
Narme changs Wumber and streel (or P O box f maili1s nol dell d to sireet add ] Room/suile E Tetephone number
1ot ml redurn 1400 INDE?ENDENCE AVENUE 5364 {202) 205-9619
f."r:.] b::::rﬂn' City or town, slate or provinee, couniry, and ZIP or forengn postal code
o WASHINGTON, DC 20250 G Grossrecepls $ 200,102,473,
Agpleatien  |F Mame and address of pnncipal officer KATY RAYMOND H{a} Is this a greup redum for Yes | X | No
pendmg subardnates?
1400 INDEPENDENCE AVENUE, 536A WASHINGTON, DC 20250 H{b) 2 an -mmmmmmu?lj Yes H
| Tex-exempt slatus I X | 501{c)(3} I ] 50443 ( } o {nsenno} ’ | 4847 (a)(1) or [ 1527 1F "Mo,” stach & hsl (see mstruchons)
J  Wabsite p WWW, FAR . FOUNDATION H{c) Group exempuon number
K. Form of organization I XJ Cofpcrahcﬂ J Trusll I AS50GIANoN I | Other I i L Year of formation 201 4| M State of legal domicile DC

Summary

1 Briefly describe the orgamzation's mission of most significant actties _TO ADVANCE THE RESEARCH OF THE USDA BY
2 _S__‘U_P_P_(_J_]:'{_:I'_I_I_'lg_ AGRICULTURAL RESEARCH ACT IVITIES FO_C_U_S_E_D__O_I’J__%ELDRESS ING KEY e
% 'PROBLEMS OF NATIONAL AND INTERNATIONAL SIGNIFICANCE. e
E 2 Check this box [:t if the organization discontinued its operatons or disposed of more than 25% of its net assets
&| 3 Number of voting members of the governing body (Fart VL Bie 18) . _ . . . . . o e e 3 15.
:’: 4 Number of independent voting members of the governing body {Part Vi, lmedby . . . . . . . ... .... 4 15.
_‘f:; 5 Total number of individuals employed in calendar year 2044 (PartV, hne2a), _ . ., . . . . . ... ... .... 5 1.
£| & Total number of volunteers (estmate TNECBSSATY) | , . . . . . . ... ... i v v e c e [ 20
“C| 7a Total unrelated business revenue from Part VIll, column {C), ine 12 _ _ . . . .. . . e e e e e e e 7a 0
b Net unrelated business taxable jncome from Form 980-T, hne 34 . . . . . . o v v i o v o o o o v u 444 - s - b 0
Prior Year Current Year
«| 8 Coninbutions and grants (Part vl ine 1hY , _ . . . . . . . e e 0] 200,000,000,
El o Program service revenue (Part Vill, Ine 2g) | . . . . . . . L . . e e e e e e e e e 0 0
5 10 Investment income (Part VIll, column (A), nes 3, 4, and 7d), . . . . . . . i v e s .. 0 102,473,
11 Other revenue {Part VIII, column {A), ines 5, 6d, &, 9c, 10c, and1e), . . . . .. ... .. 0 0
12 Total revenue - add lines 8 through 11 {must equal Part VIl column {A), Ine12). . . . . .. 0] 200,102,473.
13 Grants and similar amounts paid (Part IX, column (&), Imes1-3) | _ . . . . ... ..., . g 0
14 Benefits paud to or for members (Part (X, calumn (A}, ned) | . . . . . . ... . ... g 2
© 15 Salanes, other compensation, employee benefits (Part IX, calurn (A), ines 5103, |, _ . . . . a 12,500.
¢ |16a Professional fundraising fees (Part I1X, column {A), lme 118}, . . . . . . . . . ... ... 0 0
§ b Taotal fundraising expenses (Part {X, calumn (D), lne28) . ___ O
“l47 other expenses (Part (X, column (A}, lines 11a=1 gt Paplm—r————"o"T1. _ . . . 0 17,737,
18 Total expenses Add lines 13-17 (must mual!PamﬁﬁED _____ 0 30,237,
19 Revenue less expenses Subtract Ine 18 frond [ NN O ..... 0| 200,072,236,
(o]
§§ 20 : gi MAY 2 1 2[]‘5 CI) Beginning of Current Year End of Year
35 Total assets (PartX,ne18) , . ., . . .- E ______________ Al ... G 200,072,236.
<B21 Total labilites (Part X, ne 26}, _ .. . L. b .. N 1) 0 0
i';ug_ 22 MNet ts or fund balances Subirgt ine 21 from Al hE T ). 0 200,072,236,
m_&gnaturem 7i - @ %EEI . M1 d
Under penalies of penury # dec(ire thal | hagf efaminegethis . includng accompanying schedules and statements, and to the best of my knowledge and belief, ot 15
true, comedt, and completgiDeciaizion of pregare an afficger) 15 based on all nfermation of which preparer has any knowledge
‘ _ Tz 15—
Sign } Signatugk of off v Date
Here HON . \Dz BOARD CHAIRMAN
Type or print name and tile /, Yy vl
Print/Type preparer's name Freparer’ Date PTIN
Paid STEPHEMN M CLARKE W% S-{2- ?0/5 E:;:';Ip?,ve: P01784847
Preparer - 4 o
Use Only Firmsname MERNST & YOUNG U.S. LLP Frm'sEIN B 34-6565596
Fim's address 1301 NEW YORX AVENDE, N W WLSHINGTON, DC 20008 Phenena 202-327-6000
May the IRS discuss this return with the preparer shown above? (see mstruchOns) o 0 o L . . . L e e e ]_J Yes ILI No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2014}

Jsa - r)/
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Form 990 {2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylneinthis Part 11, ., . . .. .. ... .. ... .. ..
1 Brefly describe the organization's mission
SEE SCHEDRDULE Q.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 950-EZ7 | | L e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program

services? |:| Yes No

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

4 Describe the organization’s program service accomplishments for each of s three largest program semces, as measured by
expenses Section 501(¢){3) and 501{c}(4) organzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

|:| Yes |:] No

4a (Code } (Expenses $ 3p, 237. Including grants of $ s )(Revenue $ g )
SEE SCHEDULE Q.

4b (Code ) (Expenses § including grants of $ ) {Revenue $ )

4¢ (Code J{Expenses $ including grants of $ ) {Revenue § )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of § J (Revenue $ )
4e Total program service expenses p 3Q,237.
4E1620 1 000 Fom 990 (2014)
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Form 990 {2014) Page 3
Checklist of Required Schedules

Yes No

1 s the orgamization described in section 501(c){3) or 4947{a}(1) {other than a private foundation)? if "Yes,*

complele Schedule A, _ . . . . . e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors (see instructionsy? . .. . ... .. 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in epposition to

candidates for public office? If "Yes," complefe Schedule C, Part! . . . . . . . . .. . .. ... . ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in iobbying activiies, or have a section 501({h}

election in effect during the tax year? if "Yes," complete Schedufe C, Partt, . . . . . . . . ... . . . . ... ... 4 X
§ Is the organization a section 501{c)(4), 501{c)(5}, or 501{c)(B) organization that receves membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 [f "Yes," complele Schedule C,

=L 5
€ Did the organization mantain any donor adwvised funds or any similar funds or accounts for which donors

have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? ff

Yes," complete Schedule D, Part f, | . . . s e e e e e e e e e e e e e 6 X

7 Dd the organization receive or hold a conservation easement, Including sasements to preserve open space,
the environment, histonc land areas, or histone structures? ff "Yes,” complete Schedule D, Part if 7 X

8 Dd the organization maintain collections of works of art, historical treasures, or other similar assete? if "Yesg,”

complete Schedule D, Partlll . L e e e e e e 8 X
9 D the organization report an amount 1n Part X, ine 21, for escrow or custodial account lability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes, "complate Schedule D, Part IV | | . . . . .. . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. _ . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts W, |
VI WL X, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? /f “Yes,"”

complete Schedule D, Part VI . L L e e e e e e e 11a X
b Did the organization report an amount for invesiments-other securities in Part X, line 12 that 15 5% or more
of its total assets reported in Part X, hne 187? If "Yes,"complete Schedwle D, Part VI |, . . . . . . . .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported 1n Part X, ine 162 If "Yes,"complete Schedule D, Part Vi, . . . . . . .. . .. .. ... 11c S
d Did the organization report an amount for other assets in Part X, ine 15 that s 5% or more of its total assets
reported in Part X, ine 167 If "Yes, "complele Schedule D, Part IX . . . . . . . . .« . . 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the arganization’s habihity for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X _ ., . . . 11f X
12a Did the organization obtan separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XU, . . . . . 0 e e e e e e e e e e 12a X
b Was the orgamzation included in consclidated, independent audited financial statements for the tax year? f “Yes* and if
the organizalion answered “No” to kne 12a, then completing Schedwe D, Parts Xl and Xifisopttonal | | ., . . . ... . ... 12h X
13 Is the organization a school described in sechon 170(B)(1)AN? If "Yes," complete Schedule E, , . .. ... ... 13 X
14a Did the aorganization maintain an office, employees, or agents outside of the United States® |, , . . ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts tand iV . _ . . . . . . . .. 14b h,S

15 [id the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foregn organization? If "Yes," complete Schedule F, Parts lland IV _ . . . . . . ... .. ... .« ... ...

16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts litand vV ., . . . . . ... ....... 16 X

17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on

15 ;S

Part IX, column {A}, ines 6 and 11e7 If "Yes,” complete Schedule G, Part I (see instructionsy. . . . . .. ... ... 17 )8
18 [hd the organization report mare than $15,000 total of fundraising event gross income and contrnbutions on

Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G Part il | . . . . . @ 0 v v v e e e e e e e 18 X
19 [Dnd the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line 8a?

ff"Yes," complete Schedule G, Part . e e e e e e e e e e 19 X
20a Dd the organization aperate one or more hospital faciliies? if "Yes,” complefe Schedule H | | . . . . . . . . _ .. 20a ¥

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . 20b
JsA Form 990 (2014)
4E1021 1 10
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1

Farm 990 (2014)
Part IV Checklist of Required Schedules (confinued)

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Partsland il . . . . .. . ..
D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If °Yes,"complete Schedule |, Paristand il . _ . . . . . . . . oo oo
Did the organization answer “Yes' to Part Vil, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
Did the orgamization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 {f "Yes," answer hnes 24b
through 24d and complete Schedule K If 'No,"goto e 258, . . . . . . . @ v i it n o o e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . ..
Did the organmization maintain an escrow account ather than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? . . . L. .. L L. L. o i e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? , . . . . .
Section 501{c}{3}, 504(c){4), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transachion with a disqualfied person during the year? if “Yes,"complete Schedule L Part! . . . .. . . ... ..
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If Yes,"complete Schedude L, Part ! . . . . . 0 0 e e e e e e e e e e e e e
Did the organization report any amount on Part X, Ime 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
D the organization prowide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? If "Yes," complete Schedule L, Parttif. . . . . .. ... ... ..
Was the organization a party to a business transachon with one of the fellowing parties (see Schedule L,

A current or former officer, director, trustee, or key employee® if "Yes,” complete Schedule L, PartiV . . . . . ..
A famly member of a current or former officer, director, trustee, or key employee? If "Yes" complets
Schedule L, Part IV « o . o i i e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)

Did the organization receive more than $25,000 n non-cash contributions? If "Yes,"” complete Schedufe M. . . |
Did the organization receive contributions of art, historical treasures, or other simdar assets, or qualified
conservation contributions? /f "Yes,"complete Schedufe M . . . . . . . .. . . . . e e e i e
Did the organization hquidate, terminate, or dissolve and cease operatons? if “Yes,” compiete Schedule N,

Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N Parfll . . L . o o o o e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part ! . . . . . . .. .. oo
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Fart i, i,
orfV and Part V. e T . . . o . o e o e e e e e e e e e e e e e e e e e
If "Yes" to lne 35a, did the organization recewe any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)}(13)? If "Yes," complete Schedule R, Part V, lirre 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

Did the organization conduct more than 5% of its actvities through an enhty that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R,

Pat Ve . . e e e e e e e e s Ch i e e e e
Did the organizaticn complete Schedule O and prowide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule © . . . . . - . . . . . .. . ...« ... -

Yes No
21 X
22 X
23 X
24a p:4
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 =
352 X
35b
36 X
37 A
38 X

21
22
23
employees? If “Yes,” complete Schedule J
24a
b
c
d
25a
b
26
disqualified persons? If "Yes," complete Schedule L, Part it
27
28
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a
b
c
29
30
KX
32
33
34
35a Did the organization have a controlled entity within the meaning of sechion 512(b}{13)7
b
36
related orgamzation? If "Yes,” complele Schedule R, Part V, line 2
37
38
JBA
4E1030 1 000
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Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartVv . . . . . . .. ... .. ... .. ... [ ]

Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, .. . . .. ... 1a 0 |

b Enter the number of Forms W-2G included m line 1a Enter -0-1f not applicable. _ . . . . . . . 1b 0 [

¢ Did the orgamzation comply with backup withhalding rules for reportable payments to vendors and |___| __| __]
raportable gaming {gambling) WInnINgs 10 prize wINNers? | . . . . . . . L L e e e e e e e e e 1¢

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |

Statements, filed for the calendar year ending with or within the year covered by this return | ‘ 2a | uoo o

b If at least one 1s reported on ne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions), , . ., . . N I R
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "“Yes." has it filed a Form 980-T for this year? If "No" to ine 3b, provide an explanation in Schedule O, , | . . .. 3b

4a At any time dunng the calendar year, did the organizaticn have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, secunties account, or other financial

BCCOUM) ? e e e 4a X
b If "Yes," enter the name of the foreign country » __ !
See instructions for {iling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts i
(FBAR} SN I
S5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? , . ., .. ... 5a £
b hd any taxable party notfy the orgamzation that it was or 1s a party to a prohibited tax shelter transacton? | §b X
¢ If"Yes" to line 5a or 5b, did the orgamization file Form BB88-T? | . . . . . . . . . & . . . 5¢
6a Does the organization have annual gross recepts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? _ . _ . . _ . . . .. Ga X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | L L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c}). '
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goads | |__ [ _
and services provided B the Payor? | . L L L L e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form B2827 . . . . . . . o e e e e e e e e e 7c X
d If "Yes " indicate the number of Forms 8282 fled duringtheyear . . . . . .. ... .. ... . | 7d | S R
e Did the organization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? | 7e X
f [Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ | | . 7f X
g If the organization received a contribution of qualfied mtellectual property, did the crgamzation file Form 8899 as required? | 70
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the erganization file a Form 1088-C? | 7h

8§ Sponsoring organizations maintaining donor advised funds. Tid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . _ . . _ _ . .. ., . ... 8
9 Sponsoring organizations maintaining donor advised funds. S S
a [nd the sponsoring orgamzation make any taxable distributions under sechon 49862 . . .. .. ..... Sa
b Did the sponsonng organizabion make a distribution to a donor, donor adwisor, or related persen?, |, |, , ., . ... b
10 Section 501(c)(7) organizations. &nter !
a Intiation fees and capital contributions included on Part VIl ine 12, ., . . . . ... ... . 10a !
b Grass receipts, included on Form 590, Part VI, line 12, for public use of ¢club faclites , . . . [10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . . ... ... e e e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceved fromthem J, . . . . . . . v v Lt e e e 11b I
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Forrm 990 i lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued duning the year | _ . | | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a ls the organization licensed to 1ssue qualfied health plans in more thanone state? , |, , . . . . . . ... ..... 13a

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

the organization s icensed to 1ssue qualified health plans . _ . . . .. .. .. ... . 13b |
¢ Enterthe amountofreservesonhand ., , . . . .. ... .. ... . 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? |, , , _ . . . . ... .. 14a X
b If "Yes," has it filad a Form 720 to report these payments? If "Ng, " prowide an explanation in Schedule QO . . . . . . 14b
AE100SA o Form 990 (2014)
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‘Form 990 (2014)

Page 6

Governance, Management, and Disclosure For each "Yes" response lo fines 2 through 7b below, and for a "No"

response to lne Ba, 8b, or 10b balow, descnbe the circumslances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornoteto any lnemthisPart Vi . . . .. o o o oo v oo e o v oo
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 13
If there are matenal differences in vobing rights among members of the govermng bedy, or if the governing
body delegated broad authonty to an executive committee or similar commitiee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . oo 0 oo oo e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 ta (ts governing documents since the prior Form 990 was filed?. . . . . . 4 £
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . 0 oo o oo oL e ] X
7a Did the organmization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governing body? . . . « . v o o o o e e e e 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . L i it i e e e 7b X
8 Dud the organization contemporaneousgly document the meetings held or written actions undertaken during
the year by the following
3 The gOVErNING BOGY?. . - o o v v vt e et et e e e e e e e e 8a | X
b Each committee with authorty to act on behalf of the governingbody? . . . . . . .. ... ... 00 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maibng address? {f “Yes," provide the names and addresses in Schedule O, , ., . . . . . . . 9 A
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. ... Lo 10a X
b If "Yes," did the organization have written pelicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a S
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the orgamzation have a written conflict of interest pohcy? If "No,"golohne 13 . . . . . . o v o v v o - 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONTICIS? - o o o v v bt v e e e e et e e e e e e e e e e e e e 12b| £
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yeg"
describe 1 Schedule CROW IS WaSHOME .« « v v« « o e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . oo o 0 oo oo oo 13 X
14 D the orgamization have a written document retention and destruction policy?. . . . . v . oo - o o o Lo L 14 X
15 D 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 CEQ, Executive Director, or top managementofficial . . . . . ... ... . ... ... .. .. 15a X
b Other officers or key employees of the OfganZation - « « « « « « « < v e v v e m v v oot s a e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate In a joint venture or similar arrangement
with ataxable entity JURNG the YEaI? .+ o v v v v b e e o s e e e e e e e e e e e e e e 16a X
b If "Yes," did the orgamzation follow a wrniten policy or procedure requinng the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. L L. a4 e e e s - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 1s required to be filed » DG
18  Secton 6104 requires an argamization to make ts Forms 1023 {(or 1024 f apphcable), 990, and 890-T (Section 501{c){3)s only}
avaifable for public inspection Indicate how you made these avallable Check all that apply
Own website Another's website Upon request D Gther {explain 1n Schedule O)
19  Descnbe in Schedule O whether (and if s0, how) the organization made its governing documents, canflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
KATY RAYMOND, CHIEF OF STAFF 1400 INDEPENDRNCE AVENUE, STE 536A WASHINGTON 202-205-9619
JSA Form 990 (2014)
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2552IW 1143

PACE 6



Form §90 (2014) Page' 7
AUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to anylinenthisPad VI, .. .. ... .............. ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred to be lisied Report compensation for the calendar year ending with or within the
organizahon's tax year

e List all of the organization's current officers, directars, trustees {whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), {E), and (F} if na compensation was paid

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

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

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

& List ait of the organization's former directors or trustees that recewed, 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 ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the orgamization nor any related erganization compensated any current officer, director, or trustee

<)
{A) B Position {D} (E) (F}
Name and Title Average | {donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an campensation  |[compensation from amount of
week fstany officer and a directorfrustee) from related othier
hourster [0z | 5] o] =]a ] the arganizations compensation
related é sz g 2 -§_‘§ §| organzaton | (W-2/1098-MISC) from the
orgamizatens | @ B % z é % a1 | (W-2/1099-MISC) orgsnlzgattg
below dolted | 8 2 | 5 5|®8 anda rexa
liney g ; 3 ??. argamzations
g2 F
& o
2
_{DDR. KATHRYN J. BOOR __________ | _1.00
CHAIR-SCIENTIFIC REV COMMITTEE 0] X 0 0 0
_{2)DR. DEBORAH DELMER ___________ | _1.00,
DIRECTOR ol X 0 0 0
-{3)bR. DOUG BUHLER ___________ | 1.00
DIRECTOR 0] X { { 0
_{4)HON, DaN GLICKMAN | 1.00]
CHAIRMAN OF THE BOARD 0] X O O 0
_{5)DR. ROB HORSCH _ | _1.00]
DIRECTOR o] x 0 b 0
_{6)DR. NANCY CREAMER _____________|_ _1.00]
CHAIR OF DEVELOPMENT COMMITTER o] x 0 0
_{DM5. PAMELA JORNSON ___ | _1.00]
SECRETARY OF THE BOARD o] x 0 0
_{8)DR. PAMELA MATSON | _1.00]
DIRECTOR gl x 0 0
_{9)DR. MARK EVERETT KEENUM | 1.00]
VICE PRESIDENT OF THE BOARD o] % 0 Q
(10)DR. TERRY F. MCELWAIN | _1.00]
DIRECTOR o] X 0 0
{11)DR. MICHAEL LADISCH __ | _1.00]
DIRECTOR gl X & 0
{12)DR. STANLEY PRUSINER | 1.00
DIRECTOR af X 0 0
(13)DR. CHRISTOPHER MALLEIT _ | 1.00)
CHAIR OF FINANCE COMMITTER 0] % 0 0
(14)PR. YEHIA MO SaIf | _1.00]
DIRECTOR 0] % & 0
JSA Form 990 (2014;
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Form 980 (2014) Page 8§
FUASl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) e ©) (O} {E} F
Name and ttle Average Posttion Reportable Reportable Estimated
hours per | (do nol check more than one compensation  |compensation from amount of
week (st any | box, unless person 1s both an from related olher
heurs far officer and a directorftrusies) the organizations compensation
retaed (23 1215|152 | | organizaton | (w-2/1099-MISC) from the
organzatons 5 2 | 2|8l g | B8 2 | (W-21099-MISC) organization
balow datted |Q S | § Fla=|" and related
ling) Sz |2 z ® 8 erganeations
a s i} E|
4 g | %
g2 @
o m
a
15) DR. BARBARA SCHAAL | 1.00
DIRECTOR 0] X 0 & 0
16) DR. FRANCE A. CORDOvA | 1.00]
DIRECTOR - EX QOFFICIQO 0] X & 0 0
17) DR. CHAVONDA JACOBS-YOUNG [ | 1.00]
DIRECTOR -~ EX QFFICIO 0| X [ 0 0
18) DR. SONNY RAMASWAMY | 1.00]
DIRECTOR - EX QOFFICIO O X 0 0 0
19) HON. THOMAS J. VILSACK __ [ __1 1-00)
DIRECTOR - EX OFFICIQ 0| X 0 0 0
20) DR. CATHERINE E. WOTEKI ______| 1 1-00]
DIRECTOR - EX OFFICIO 0 X 0 0 0
1b Sub-total L > 9 9 9
¢ Total from continuation sheets te Part VII, Section A | |, , ., ., ... ... » g o o
dTotal{add limes b and 16) . « « v v v v v v v v v v v v s a s e e » O 0 0
2 Total number of individuals {including but not imited to those hsted above) who receved mare than $100,000 of
reportable compensation from the erganization » Q
Yes| No
3 [Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated |
employee on ne 1a? if "Yes,"complete Schedule J forsuchindradual . . . . . .. .. . oo 0 0 o e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complele Schedule J for such J
T T LT 1V 4 X
§ Did any person histed on line 1a recewe or accrue compensation from any unrelated orgamzation or indiwvidual |
for services rendered to the organizaton? if "Yes,” complete Schedule Jfor 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 orgamization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B} (<)

Name and busingss address Descriphon of serices Compensation

2 Total number of independent contractors {including but not imited to those listed above) who recewed
mare than $100,000 in compensation from the organization b 0

:&é’:nss 1000 Form 990 (2014
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Form 890 {2014)

SELRYIN  Statement of Revenue

Check If Schedule Q contains a response or note to any line in this Part VIII

i (A} G © {D)

| Total revenue Related or Unrelated Revenue

, axempt business excluded from tax
! function revenue under sections

. revenue 512-514
82| 12 Federated campaigns . . . . . . . . 1a

3 é b Membershipduss. . . .. .. ... 1b !
g’f ¢ Fundraisngevents . . .. .. ... ic !
OZ| d Relatedorganizations . . . . . . . . 1d :
%E & Government grants {contrbutions). . |1 200,600,000 :
EE f Al other contributions, gifts, grants, |
s and similar amounts not included above Af

§§ Noncash contributions ncluded in hnes 1a-1f § — _

h Total Addines 1a-1f . . . . v . o v o v u v o v i » 200,000, 000 i
§ Business Code - “_J
% 2a
Sl b
2
z c
S| d
El e
? f All other program service revenue . . . . .

[ g Total Addlnes 2a-2 . . . . . . . . ... ... .... > i ,
3 Investment ncome ({including diwvidends, interest,
and other similar amounts) - - . . - . o0 . e ... > 102,433 102,473
4  Income fram investment of tax-exempt bond proceeds . > Y
§ Royaltes .« o v v v s e e e e e e e e | 0
{1) Real {11} Personal
6a Grossrents . . . . . ...

b Less rental expenses . . .

¢ Rental ncome or (loss) RN U [N R -

d Netrentalmcomeor{loss} .« .« + . oo 0 v v v ... » o

7a (Gross amount from sales of | {1} Securties {11} Other
assets other than inventory I
b Less costor other basis
and sales expenses . . . .
¢ Ganor{lpss) . .« .o b [ - i
d Netganor(loss) « « v v v v v v v v v v e e e e » [
2 | 8a Gross ncome from fundraising
S events (not Including $ :
?, of contnbutions reparted on line 1¢) |
@ See PartlV, Ine 18 - . . .« . . .. .. a :
_f:’ b Less drectespenses . - . - - - - - .. b - R S _ R
6 ¢ Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming achvities
SeePatVlne18 |, , . .. .. ... a
b Less drectexpenses . . . - - - . - . . ] U e
¢ Net income or (loss) from gaming activties. . . . . . . > n .
10a Gross sales of nventory, less ;
returns and allowances |, , , ., .. ... a ‘

b Less costofgoodssold. . . . .. .. b |

¢ Netincome or {loss) from sales of inventory, , . ., . . . » 0

Miscellaneous Revenue Business Code _ |
11a

b

c

d Allotherrevenue . . - . . 0 v 0 v 0w .

e TotalAddines 11a-11d - - « « < oo v v ua . > 9 |

12  Total revenue, Seenstruchons . . . . . . . . . . . . . > 200,102,473 102,473
184 Form 990 (2014

4E1051 1000
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“Form 990 {2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) orgamzations must complete all columns All other organizations must complete column (A)
Check if Schedule © contains a response or note to any ine in this Part X

Do not include amounts reported on lines 6b, 74, Total é:genses Progra[ri)semce Managé?r!ent and Funécrgsmg
8b, 9b, and 10b of Part VIL expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domeshc governments See Parl IV, ing 21 . . . . o

2 Grants and other assistance to domestic
indviduals See ParttV, ne22 . . . .. ... . g

3 Grants and other assistance to  foreign
orgamizations, foreign governments, and foreign
ndvduals See Part IV, ines 15 and 16 0

Benefits paid to or for members 0

Compensation of current officers, diractors,
trustees, and key employees 0

6 Compensabon not included above, to disgualfied
persons fas defined under secton 4958(f{1)) and
persens descnbed m section 4958{cH2)B}y . . . . . . 0

12,500. 12,500,

Other salanes and wages

Pension plan accreals and contributions {include

saction 401(k) and 403({b) employer contnbutions} g

9 Otheremployesbenefits . . . . . . . . . ... 0

10 Payrollfaxes - - - - v v o v w0 w0 e w e s g
11 Fees for services {nan-employess)

a Management . . . . . . .. .. ... ... 0

blegal , . .. ..ot 9

CACCOUNING | . . L o e e 0

dLobbying | ... ... 9

e Professional fundraising senvices See Part IV, line 17, 0

f Investment management fees .. . . . . . . 0

g Other it ne $1g amount exceeds 10% of Ine 25, column
(Ay amount, st [ine 11g expenses on Schedule O}, . . . . o
12 Advertising and prometion | L, ., ., .
13 Office®PENSeS . _ . . L v v v v v v e e e
14 Informatontechnolegy. . . . . . v v o 4 . 4
15 Royaltes., . . . . ... ... ... ... ...
16 Qcoupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

Sl el o olo

19 Conferences, conventions, and meetings |, , , .,
20 Imterest |, . . ... ... .. oL
21 Paymentstoaffibates. . . . . . ... .. ...
22 Depreciation, depletion, and amortization | | | |
23 Insurance

lolololo|o

24 Other expenses ltenuze espenses not  covered
above (List miscellaneous expenses i hne 24e If
line 24e amount exceeds 10% of lne 25, column
(A} amaount, Iist Ine 24e expenses on Schedule O)

aBOARD MEETING EXPENSES 17,737. 17,737.

e Allotherexpenses _ . ___
25 Total funchonal expenses Add lines 1 through 24e 30,237. 30,237.

26 Joint costs. Complete this line only 1f the
orgamzation reported n column (B) joint costs
from & combined educational campauEn and

fundraising sohicitation Check here if
following SOP 98-2 (ASC 958-7200, , ., ... 0

Jsa
4E1052 1 000 Form 990 (2014)
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Form 890 {2014}
Balance Sheet

Check if Schedule Q contains a response or note to any line In this Part X

(A) (B)
Beginning of year End of year
1 Cash-nominterest-beanng _ . . . . . . . . . a1 159,968, 763.
2 Savings and temporary cash investments_ L. .. ... a2 ¢]
3 Pledges and grantsrecevable,net ... ..., q 3 0
4 Accounts recewvable net L, q 4 0
& Loans and cther recewables from current and former officers, directors,
trustees, key employees, and highest compensated employzes
Complete Partll of Schedwe L . . ... ... q 5 0
§ Loans and other receivables from other disquahfied persons (as defined under section
4958(1{1)), persons described in saction 4958(c}(3)(B), and contributing employers
and sponsoring organizations of section 501{c)(9} voluntary employees’ beneficiary
" organizations (see instruchons) Complete Part [l of Schedulel . d s 0
E 7 MNotes and loans recewable, net L, qr 0
21 8 Inventoresforsaleoruse L L L L ... dqs 0
9 Prepadexpensesanddeferredcharges . . . . ... ... .. ... ... q e 0
10a Land, buldings, and equipment costor
other hasis Complete Part V1 of Schedule D 10a
b Less accumulated depreciation_ . . . . . . .. 10b q10¢ Q
11 Investments - publicly traded secunties  _ . . . . .. .. .... ... ... 411 0
12 Investments - other securities SeePat VM, lne 11, | _ . . . ... .. .. .. 412 102,473,
13 Investments - program-related See Part IV, lme 11, ... . ... ... gq13 0
14 Intangble assets . . L q 14 0
15 Otherassets SeePart IV ine 11, . . . . ... i d1s 0
16 Total assets. Add lines 1 through 15 (must equal lne 34} . . . . . ... .. d 1s 200,072, 236.
17  Accounts payable and accrued expenses . . . . . . . . . .. . .. e o d 17 0
18 Grantspayable . | ., . ... ... ... .. ... d18 0
19 Deferredrevenue | . ... ... ... ... .. .. ... q18 0
20 Tax-exemptbond habiites | . . L e d 20 0
@|21 Escrow or custodial account habilty Complete Part IV of Schedule D | | | | d 21 0
g 22 Loans and other payables to current and former officers, dwectors,
E trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Partll of Schedule L, . . . . . . .. .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . q 23 0
24 Unsecured notes and loans payable to unrelated third partes, . . . . . g 24 0
25 Other habiites (including federal income tax, payables to related third
parties, and other liabiities not included on hnes 17-24) Complete Part X
of Schedule D |, . . .. .. L L q 25 0
26 Total habilties. Add hines 17 through25. . . . . .. .. .. ......... g 26 0
QOrganizations that follow SFAS 117 (ASC 958}, check here W ll' and
a complete lines 27 through 29, and hnes 33 and 34.
é 27 Urrestncted netassets L, d2ar 200,072,236.
&(28 Temporarly restricted netassets | ... ... ... .. q 28 0
i 29 Permanently restnictednetassets, . . . . . . ... . .. e e Q0 29 0
E Organizations that do not follow SFAS 117 {ASC 858), check here M I:I and
5 complete lines 30 through 34.
% 30 Capial stock or trust principal, or currentfunds L, 30
©131  Paid-in or capital surplus, or land, bulding, or equpmentfund =~~~ | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Total net assets or fund balances . J 33 200,072,236,
34 Total habilities and net assetsffund balances. . . . . ... ... v 0 34 200,072,236,
Form 990 (2014)
JSA
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Farm 950 {2014}
F1.#{] Reconciliation of Net Assets

Check if Schedule O contains a response or notetganylnenthisPart X1 . . . . . . ... ...

25521W 1143

1 Total revenue {must equal Part VIil, column (AY, bne 12} . . . . . . . ... ... v vt nnn. 1 200,102,473.
2 Total expenses {must equal Part IX, column (A}, Bne 25) . . . . . . . 0 v it e et e 2 30,237,
3 Revenue less expenses Subtractiine 2fromIne . . . . . L ... e e e e e 3 200,072,236,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} |, . . _ . 4 Q
5§ Netunrealzed gamns (losses)oninvestments . _ _ . . L L L L L L L. e e e e e e e 5 Q
6 Donated services and use of fACINES . . . . L e e e e e e e 6 0
7 INVestMENT EXDENSES , L . . . . v it e e e e e e e e 7 0
8 Priorpenod adjustments , . . . . ... ... e 8 0
8 Other changes in net assets or fund balances (explamin Schedule @}, , . . ... ......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line
33, column (B} . L L L L e e e e e e e e a e e e e e e e e a4 e e e e o . . 10 200,072,236.
Financial Statements and Reporting
Check If Schedule O contains a resgonse ornoteto anylnenthisPart Xl . . . .. . ... ... ....... |:|
Yes | No
1 Accounting method used to prepare the Form 980 |:| Cash Accrual [:l Cther
If the organization changed s method of accounting from a pnor year or checked "Other,” explain In
Schedule ©
2Za Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis |:’ Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an \ndependent accountant® . . . . . . . ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both
Separate basis |:| Consoldated basis D Both consclidated and separate basis
c If "fes" to line 2a or 2b, does the organization have a commttee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule ©
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Stngle Audit Act and OMB Circular A-1337 & o o o v v it i v e e e e e e e e e e e 3a
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
JSA
AE1054 1000
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

{Form 990 or 990-EZ) Caomplete 1f the organization is a section 501(c)(3) crganization or a section

4947(a)(1) nohexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F:‘ublic
Intemal Revenue Service P Information about Schedule A (Form 980 or 990-EZ) and its instructions 15 at www.irs.gov/form290, Inspection
Name of the organization Employer identification number

FOUNDATION FOR FOOD AND AGRICULTURAL RESEARCH 47-1559027
XA Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

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

2 A school descrnibed in section 170{b){1}{A}{ii). {Attach Schedule E }

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A}{iii). Enter the

hospal's pame, cty andstate
section 170(b){1){A}{iv). (Complete Part Il )

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

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

8 A community trust descnbed in section 170({b){1}{A)(vi}. (Complete Part Il )

9 An organization that normally receves (1) more than 33113 % of s support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable mncome (less section 511 tax) from businesses
acquired by the orgamization afler June 30, 1975 See section 509(a){2). (Complete Partlll }

10 An organization crganized and operated exclusively to test for public safety See section 50%{a){4).

11 An organization organized and operated exclusiveiy for the benefit of, to perform the funchons of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1} or section 509{a}{2). See section509{a)(3}. Check
the box in hnes 11a through 11d that describes the type of supperting organization and complete ines 11e, 111, and 11g

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

b D Type 1l A supporting organization supervised or controlled in connection with ifs supported organization(s}, by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s) You must complete Part IV, Sections A and C

G Ty pe Il functionally integrated A supperting organization operated 1n connection with, and functionally integrated with,
its supported organzation(s) (see instructions) You must complete Part IV, Sections A, [, and E
d Ty pe lll non-functionally integrated A supporting organization operated in connection with its supported arganization(s)
that 1s not functionally integrated The organmization generally must satisfy a distribution requirement and an attentiveness
reguirement {see nstructions} You must complete Part IV, Sections A and D, and Part V
e Check this box if the organization receved a wntten determination from the IRS thatitis a Type |, Type ll, Type I
functionally integratad, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organzations . , ., . . . . . . . . . . L L e e e e |:|
g Provide the following information about the supported organization{s)
{I) Hame of supported organization (N} EIM () Type of organzabon | {iv) 1s the ergamzation | {v) Amount of manetary [v1) Amount of
{described on lines 1-9  [Iisted in your goveming support (see other supporl (see
above or IRC section document? instructions) nstructions)
(see nstructions})
Yes No
(A}
(B)
(C}
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 980 or 930-EZ
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Schedule A {(Form 990 or 990-E7) 2014
Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv} and 170(b){1){A){vi}

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) b= {a) 2010 {h) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any “unusual grants ™) « . . . . 0 0] 200,000,000 200,000, 000
2 Tax revenues levied for the
organizaton's benefit and either pad
to orexpended onitsbehalf . . . . ... 0
3 The value of services or facilibes
furmshed by a governmental unt to the
orgarization without charge . « . . . . . 3
Total. Add ines 1 through 3. . . . . . . 200,000, 00D 200,000, 000
§ The portion of total contnbutions by
each person {other than a
governmentat unit or publicly
supported  organizaton} included  on
line 1 that exceeds 2% of the amount
shown onhng 11, column {f. . . . ... 0
6  Pubtic support. Subtract ing 5 from ing 4 200, 000,000
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2010 {b) 2011 (e) 2012 {d} 2013 (e) 2014 (f Total
7 Amountsfromined . .. . ... ... 200,000,000 200, 000, 000
8 Gross income from nterest, dividends,
payments receved on secunties loans,
rents, royalties and income from similar
sources , |, L, ... Lo 102, 473 102,473
8 MNet income from unrelated business
activities, whether or not the business
Isregularlycarmedon . .« . - - - . - . 0
10  Other mcome Do not include gan or
loss from the sale of capital assels
(Explanmn PatV) . . . .0 o0 00 h 2
14  Total support. Add lines 7 through 10. . 200,102,473
12  Gross receipts from related actvities, ete (se2nstruckions) . - . . . v o d e 0 s e e s e e e e e s 12
13  First five years If the Form 990 s for the organzation's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here

» [X]

$ection C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2014 {line 6, column (f) dvided by ine 11, column (f)) 14

%

Public support percentage from 2013 Schedule A, Part l, line 14, _ ., . . . ... .. ... .... 15

331/3% support test - 2014. If the organization did not check the box on line 13, and Iine 14 1s 331/3% or mare, check

this box and stop here, The organization qualifies as a publicly supported organization | | . . . . ... .. ...... >
3314/3% support test - 2013, If the organization did not check a box on bne 13 or 18a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualfies as a publicly supported orgamization, _ . . .. . . ... .... >

10%-facts-and-circumstances test - 2014. if the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s
10% or more, and If the orgamization meeis the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
OrganiZation | . . . L . L L. e e e e e e e e e e e e e e r e e e e e e
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orgamzation meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-arcumstances” test The organization qualifies as a publicly
supported organiZation ., | . . . . @ . i C 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 >
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instruchons >

%
[
(1]
[]

L)

JSA
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Schedule A {Form 990 or 890-E2) 2014

]

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Comp'ete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests isted below, please complete Part IF )

Section A. Public Support

Catendar year {or fiscal year hegmming 1n) {a) 2010 (b} 2011 {c) 2012 {d) 2013

(e} 2014

f) Total

1 Gifts, grants, contributions, and membership fees
receved (Do not mclude any "unustal grants ")

2 Gross receipts from admissions, merchandise
sold or senaces performed, or facihities
furrushed n any activity that i1s related to the
organization’s tax-exempt purpose

3  Gmoss recepls from actiaties that are not an
unselated trade or business under section 513 |

4 Tax revenues levied  for the
organization’s benefit and ether paid
to or expended onits behalf | |, |, , | .

5 The wvalue of services or facihities
furmished by’ a governmental unit to the
. orgaruzation without charge

6 Total Add lines 1 through 5

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

b Amounts incuded on lnes 2 and 3
receved  from other than  disquahified
persons that exceed the greater of 55,000
or 1% of the amount on line 13 for the year

c Addlines 7aand7b. . . . . .+ v v .

8 Publhc support (Subtract hne 7c from
[ P

Section B. Total Support

Calendar year {(or fiscal year beginning in) » {a) 2010 {b) 2011 {cy 2012 {d} 2013

{e) 2014

(N Tota!

9 Amounts fromlne&. . . .. ... ...

10a Gross income from interest, dmdends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCRS . . v v v v v v w e a e e e

b Unrelated business taxable income (less
section 511 taxes) from busingsses
acquired after June 30, 1975

¢ Addlines 10aand10b . ..

11 Net income from unarelated business
actvities not wncluded i line 10b,
whether or not the business 15 regularly
carmed on =« r 0 o 0w o a n oe e ww

12 Other income Do not include gain or
loss from the sale of capital assels
(Explamin PartVl) ., . ... ... ..

13 Total support. (Add lines 5, 10c, 11,
and 12}

14 First five years [|f the Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
orgarmization, checkthisboxandstop here. . . . . . . . . . . o 0 i i i e e e e e e e e e e e e e e e .. »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {line 8, column (f) divded by ne 13, column ¢f)), . . . . . . .. ... 15 %
16 Public support percentage from 2013 Schedule A Partlll, Ine 45, . . . . . . . . . o i i i i b e i e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (Nine 10c, column {f) divided by ne 13, column {f}y . _ . . . . . . . . 17 %
18 Investment income percentage from 2013 Schedule A, Part I, e 17 .. L L. ... 18 %

19a 331/3% support tests - 2014. If the orgamzation did not check the box on hne 14, and hne 15 s more than 331/3%, and hne
17 15 not mare than 331/3%, check this box and stop here. The orgamization qualfies as a publicly supported orgamzation W

b 331/2% support tests - 2013 If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 331/3 %, and
ling 18 1s not more than 331/3%, check this box and stop here The organization qualties as a publicly supported organizaton P
20 Private foundaton If the orgamzaton did not check a box on hne 14, 19a, or 19k, check this hox and see instructions

JSA
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Schedule A {(Form 990 or 980-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a boxon line 11 of Part | If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and B, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the crganization's supported organizatons listed by name in the organization's governing
documents? If "No," descnbe i Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If mistone and conlinting relalionstup, explam 1

2 Dd the crganization have any supported crgamization that does not have an IRS determination of status
under section 509(a){1) or (2)? if "Yes,” explam v Part VI how the orgamzahon delermined thal the supported
organization was described in section 508{a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6} If "Yes," answer
fb) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5}, or {6) and
satisfied the public support tests under section 509{a}(2}? If "Yes" describe 1n Part VI when and how lhe
organization made the determinabion 3b

¢ [Dnd the organization ensure that all support to such organizations was used exclusively for section 170{c){2)
(B) purposes? If"Yes," explain in Part VIwhat controls the orgamzalion put in place o ensure such use 3c

4a Was any supported orgamization not organized in the United States ("foreign supported organizatien”)? if
"Yes" and if you checked 11a or T1h in Part |, answer (b) and {c) below 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised By or in connectton with its supporied crganizations 4b

¢ Did the organization support any foreign supported organizatron that does not have an IRS determination
under sections 501(¢)(3) and 509({a)(1) or (2)? If "Yes," explawr in Part VI what controls the organizahion used
to ensure that alf support to the forewgn supported orgamzation was used exclusively for section 170{c)(2){B)
pUrposes 4c

S8a Did the organization add, substitute, or remove any supported organizations durnng the tax year? if "Yes,"
answer (b} and {(c} below {if apphcable) Also, provide detarl mn Part VI including (1} the names and EIN
numbers of the supporied orgamzations added, substituted, or removed, (1) the reasons for each such acton,
(m) the authorty under the organization’s orgamzing document authorizing such achtion, and (v} how the action
was accomplished (such as by amendment fo the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organmzation part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's confrol? 5S¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {a) s supported orgamzations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting orgamizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detad i
Part V1. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substanhal
contributer (defined in IRC 4958(c)(3)(C)), a family member of a substantal contributor, or a 35-percent
controlled enhty with regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990) 7

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 77
if"Yes," complete Parf { of Schedule L (Form 890} 8

9a Was the orgamization controlled directly or indirectly at any tme dunng the tax year by one or more
disquatified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If"Yes," provide detaif in Part Vi. fa

b Did one or more disqualified persons {as defined in ling 9{a)) hold a controling interest in any entity in which
the supporting orgamization had an interest? /f"Yes," provide detai in Part V1, 9b

¢ Did a disqualified person (as defined in ine 9(a)} have an ownership interest in, or derive any perscnal benefit
from, assets Iin which the supporting organization also had an interest? If "Yes" provide detalf 1 Pairt Vi, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943¢(f)
{regarding certain Type Il supporting organizatons, and all Type Il non-functionally integrated supporting
organizations)? If "Yes,” answer (b) below 10a

b Did the organization have any excess business holdings n the tax year? {Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings ) 10b

J8A Schedule A {Form 930 or 930-EZ} 2014
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Schedule A (Form 990 or $90-E7) 2014 Page 5
Supporting Organizations (confinued)

Yes| No
11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons descnbed n {b) and (c)
below, the governing body of a supported organizahon? 11a
b A farmily member of a person described in (a) abave? 11b
¢ A 35% controlled entity of a person descnbed in (a} or (b) above? If “Yes" lo a, b, or ¢, provide detadt in Part V. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Dud the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effechively operated, supervised, or
controlled the organization’s actiities If the orgamzation had more than one supported orgamzation,
describe how the powers to appont and/or remove directors or trustees were allocated among the supported
orgarnzations and what condilions or restnctions, if any, apphed to such powers during the tax year 1
2 D the organization cperate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organmzation? ff "Yes," explair in Part
VI how prowiding such benefit carned out the purposes of the supported orgamzation(s) that operated,
supervised, or conirofied the supporting orgamzation 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majonty of the organzation's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the orgamzation's supported organization(s)? /f "No, " describe 1n Part VI how corntrof
or management of the supporting organization was vested in the same persons thal controlfed or managed
the supported organization(s) 1
Section D. Al Type Il Supporting Organizations
Yes| No
1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided dunng the prior
tax year, (2) a copy of the Form 980 that was most recently filed as of the date of notificaton, and (3) copies of
the oerganization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Woere any of the orpanization’s officers, directors, or trustees either (1) appointed or elected by the supported
arganization{s) or {1} serving on the governing body of a supported crganization? {f "No, " explain in Parf VI how
the organmizafion mamtained a close and contimuous working refationship with the supported orgarmization(s) 2
3 By reason of the relationship described in {2}, did the organization’s supporied organizations have a
significant voice 1n the organization’s investment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " descnbe in Part Vi the role the orgamization’s
supported orgamzations played m this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method thaf the organization used lo satisfy the Integral Part Tes! duning the year (see instructions)
a The organization satisfied the Actvities Test Complelfe line 2 below
b The orgamization i1s the parent of each of its supported organizatons Complele fine 3 below
[ The orgamzation supported a goveramental entty Descnbe i Parf VI how you supported a government enhty (see mstruchons)

Yes| No

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

a Did substantially all of the organization’s actities during the tax year directly further the exempt purposes of
the supported organization(s) to which the erganization was responsive? If "Yes, " then i Part V1 identify
those supported organizations and explain how these activifies drectly furthered their exempt purposes,
how the orgamization was responsive to those supporfed orgamzations, and how the orgamzation deterrmined
that these actvities conshtuted substantially all of its activiies 2a

b Dud the activities descnbed in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes, " expfain in Part VI the
reascns for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organizatbion's involvermnent 2b

3 Parent of Supported Organizations Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and actmities of each
of its supported organizations? if "Yes," describe i Part V1 the rofe played by the organization in this regard 3b

JEA Schedule A {Form 890 or 990-EZ} 2014
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Schedule A {Form 990 or 990-EZ) 2014 Page B
Type Il Non-Functionally Integrated 509(a)(3) Supporting Crganizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type Il non-funchionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A} Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recovernes of prior-year distnbutions 2
3 Other gross income (see Instructons) 3
4 Add lines 1 through 3 4
& Deprecigtion and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross ncome or for management, conservation, or
maintenance of property held for production of income {see instruchons) 6
7 Other expenses {see Instructions) 7
8 Adjusted Net Income (subtract' lines 5, 6 and 7 from line 4} g
. . {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year
{optional}
1 Aggregate fairr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors (exptain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
& Multiply line 5 by 035 6
T Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to ling 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year {from Section B, ine 8, Column A} 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed (n prior ygar 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 |_| Check here If the current year 1s the arganization’s first as a non-functionally-integrated Type |l supporting organization (see

insfructions)

J5A
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Schedule A {Form 990 or 990-EZ) 2014

.

Page 7

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {confinued)

Section D -~ Distributions

Current Year

1__Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of Incame from actwity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pad to acquire exempt-use assets

Other distributions (descnibe in Part VI) See nstructions

Total anhual distributions. Add lines 1 through 8

3
4
§ Qualfied set-aside amounts {prior IRS approval required)
5]
7
8

Distributions to attentive supported organizations to which the organization 1s responsive
{provide detalls in Part VI) See instructions

Distributable amount for 2014 from Section ©, ine 6

10 Line 8 amount dwvided by Line 9 amount

fi o

L Underdistributions
Excess Distributions Pre-2014

Section E - Distribution Allocations (see instructions)

{iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, «f any, for years prior to 2014
(reasonable cause required-see nstructions)

(2]

Excess distnbutions carryover, if any, to 2014

Frem 2013 ., ... ..

Total of lines 3a through e

Appled to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied {see instructions)

==l ||t |a|lc |o|w

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

-9

Distributions for 2014 from Section
D lne7 3

a Appled to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract knes 4a and 4b from 4

5 Remainng underdistnibutions for years prior to 2014, f
any Subtract knes 3g and 4a from line 2 {f amount
greater than zero, see instructions)

6 Remaining underdistnbutions for 2014 Subtract ines 3h
and 4b from line 1 (If amount greater than zero, see
instructions)

7  Excess distributions carryover to 2015 Add lines 3
and 4¢

8 Breakdown of ine 7

Excess from2013 . . . ... ..

Tt | oW

Excess from2014 . _ . . .. ..

Schedule A {Form %90 or $90-EZ) 2014
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SCHEDULE O | owmeNe 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2} 2@1 4
Complete to provide information for responses to specific questions on

Department of tha Treasury Form 990 or 990-EZ or to provide any additional information, Open to Public

Intemnal Revenwa Serice » Attach to Form 990 or 990-EZ. |n5pecﬁon

Name of the organization Emplayer identification number

FOUNDATION FOR FOOD AND AGRICULTURAL RESEARCH 47-1559027

FORM 990, PART III, LINE 1

THE FOUNDATION'S MISSION STATEMENT, AS SET FORTH IN ITS BYLAWS, IS:
"THE PURPOSE OF THE FPOUNDATION SHALL BE:

{4} TO ADVANCE THE RESEARCH MISSION OF THE U.S5. DEPARTMENT OF AGRICULTURE
{HEREINAFTER "THE DEPARTMENT"}, BY SUPPORTING AGRICULTURAL RESEARCH
ACTIVITIES FOCUSED ON ADDRESSING KEY PROBLEMS OF NATIONAL AND
INTERNATIONAL SIGNIFICANCE INCLUDING:

{I} PLANT HEALTH, "'PRODUCTION, AND PLANT PRODUCTS;

(II] ANIMAL HEALTH, PRODUCTION, AND PRODUCTS;

{III) FCOCD SAFETY, NUTRITION, AND HEALTH;

{IV) RENEWABLE ENERGY, NATURAL RESOQURCES, AND THE ENVIRONMENT:

(V) AGRICULTURAL AND FOQOD SECURITY;

(VI) RAGRICULTURE SYSTEMS AND TECHNOLOGY; AND

{VII} AGRICULTURE ECONOMICS AND RURAL COMMUNITIES:

(B} TG FOSTER COLLABORATION WITH AGRICULTURAL RESEARCHERS FROM THE
FEDERAL GOVERNMENT, STATE (AS DEFINED IN SECTICN 1404 OF THE NATIONAL
AGRICULTURAL RESEARCH, EXTENSION, AND TEACHINWNG POLICY ACT OF 1977 (7
U.5.C. 3103)) GOVERNMENTS, INSTITUTIONS OF HIGHER EDUCATION (AS DEFINED
IN SECTION 101 OF THE HIGHER EDUCATION ACT OF 1965 (20 U.5.C, 1001},

INDUSTRY, AND NONPROFIT ORGANIZATIONS; AND

{C] TO ADVANCE OTHER INCIDENTAL ACTIVITIES NECESSARY TO CARRY OUT AND

ACCOMPLISH THE FOREGOING MISSIONS ENUMERATED."™

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule © (Form 98¢ or 990-E2Z) {2014)

4E1 2;?‘“1 ona
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Schedule O {Form 990 or 350-E7} 2014 Page é
MName of the organization Employer Identficatlon number
FOUNDATION FOR FOOD AND AGRICULTURAL RESEARCH

FORM 990, PART III, LINE 4A

PROGRAM SERVICES

IN GENERAL, THE FOUNDATION SHALL:

{A} AWARD GRANTS TO, OR ENTER INTO CONTRACTS, MEMORANDA OF UNDERSTANDING,
OR COOPERATIVE AGREEMENTS WITH, SCIENTISTS AND ENTITIES, WHICH MAY
INCLUDE AGRICULTURAL RESEARCH AGENCIES IWN THE DEPARTMENT, UNIVERSITY
CONSORTIA, PUBLIC-PRIVATE PARTNERSHIPS, INSTITUTIONS OF HIGHER EDUCATION,
NONPROE'LT ORGANIZATIONS, AND INDUSTRY, TO EFFICIENTLY AND EFFECTIVELY

ADVANCE THE GOALS AND PRIORITIES OF THE FOUNDATION;

(B} IN CONSULTATION WITH THE SECRETARY OF THE UNITED STATES DEPARTMENT OF
AGRICULTORE

(I} IDENTIFY EXISTING AND PROPOSED FEDERAL INTRAMURAL AND EXTRAMURAL
RESEARCH BND DEVELOPMENT PROGRAMS RELATING TO THE PURPOSES QF THE
FOUNDATION; AND

{I1) COORDINATE FOUNDATION ACTIVITIES WITH THOSE PROGRAMS B0 AS TO

MINIMIZE DUPLICATION QF EXISTING EFFORTS AND TO AVOID CONFLICTS:

{C} IDENTIFY UNMET AND EMERGING AGRICULTURAL RESEARCH NEEDS AFTER
REVIEWING THE ROARDMAP FOR AGRICOULTURAL RESEARCH, EDUCATION, AND EXTENSION
AUTHCRIZED BY SECTION 7504 CF THE FOOD, CONSERVATION, AMD EMERGY ACT CF

2008 (7 U.S.C. 7614A);

{D) FACILITATE TECHNOLOGY TRANSFER AND RELEASE OF INFORMATION AND DATA

JSA Schedule © {Form 980 or $90-EZ) 2014
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Schedule O {Form 990 or 990-EZ) 2014 Page 2
Name of the orgamzaton Employer Identification number
FOUNDATION FOR FOOD AND AGRICULTURAL RESEARCH

GATHERED FROM THE ACTIVITIES OF THE FOUNDATICN TG THE AGRICULTURAL

RESEARCH COMMUMNITY;

{E] PROMOTE AND ENCQURAGE THE DEVELOPMENT OF THE NEXT GENERATION OF

AGRICULTURAL RESEARCH SCIENTISTS; AND

{F) CARRY QUT SUCH OTHER ACTIVITIES AS THE BOARD DETERMINES TO BE IN

FURTHERANCE OF THE "MISSION AND TAX~-EXEMPT PURPOSES OF THE FQUNDATION".

FORM 890, PART VI, SECTION B, LINE 11B

DESCRIBE THE PROCESS USED BY MANAGEMENT &/0R GOVERNING BCDY TO REVIEW
940
REVIEW OF THE 990 WAS PERFORMED BY MANAGEMENT PRICR TO FILING AND

PRESENTED TO THE GOVERNING BOARD AFTER FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY

AS REQUIRED BY THE FOUNDATION'S CONFLICT OF INTEREST POLICY, THE
FOUNDATION'S BOARD CHAIR HAS TAKEN ACTICON TO ENSURE THAT THE FOUNDATION'S
BOARD MEMBERS FOLLOW THE POLICY AND RELATED PROCEDURES. FOR INSTANCE, THE
BOARD CHAIR HAS REQUIRED THAT ALL BOARD MEMBERS SIGN A "STATEMENT OF »
ANNUAL COMPLIANCE" AFFIRMING THAT THE MEMBERS UNDERSTAND AND AGREE TO
COMPLY WITH THE POLICY, THAT THEY DO NOT HAVE ANY ACTUAL OR APPARENT
CONFLICTS OF INTEREST THAT THEY HAVE NOT DISCLOSED TC THE FOUNDATION, AND
THAT THEY WILL PROMPTLY REPORT ANY POTENTIAL CONFLICTS OF INTEREST TO THE

BOARD CHAIR OR EXECUTIVE DIRECTOR, AS APPLICABLE.

1S Schedule C (Form 990 or 990-EZ} 2014
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Schedule O {Form 590 or 990-EZ) 2014

Page 2

Name of the arganization
FOUNDATTION FOR FOOD AND AGRICULTURAL

RESEARCH

Employer identification number

FOBRM 980, PART VI, SECTICON C, LINE 19

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY,& FIN STMTS TO GEN PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

J5A
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