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B Cowol i apphcate [C Neme of D Employer identificstion number

0 Adoress change | Dog bumnens 83 Fo0d Firgt 132038167
O Neme change Number and sivewt for £.0. bex ¥ mad is not delversd 1o ewost sddes) | Roorvaute £ Telephone number
O wtiet retum 398 80th Street (810) 654-4400
0O e df Oy o bown, 9ate or provinoe, country. and 2P or loreign postsl code
iakiand. CA 84 @ Gross recoipts § 1,041
0 Apphication pending |F Name and address of principal officer M Jahi Chappell mnn-mmum;ﬁvn No
98 6 M) Are o8 subordinates inohuded? () ves [ o
Lty 7] 500 ‘ < _frsert no TlaX1 7 H “No," attach » fist. (sow Instructions)
J __Website: » Hi{e) Group exemption number »
iﬁfnm%‘icom (] Trumt [ Association [ Other » [ L Yearof formation: 1975 | M State of legal domiclle:  CA
Summary
1 Briefly describe the organization's mission or most significant activities:  The Institute for Food and Development Policy
g {Food Firsl) i+  member-suppon -.._ne!m_‘mgar.r:mtm.mox.m.m.-.mm.q.r:m.nm-..mmmmfm.-.... N
MMMWWWMM_!?W.WNVMWMQM world, o o )
2 Gmcklhbboxb[:]lﬂhowanluﬂonduconﬂmndhsopefatlomordlspos-dofmommzs%ofiunmmm.
3 wmmmmmmmm(mw.umm. T R L 3 8
< 4 Nunbuolﬁbapondmﬂvollngmﬂnbmoﬂhogovomlmbody(mw.linﬂb) o 4 8
§  Total number of individuals employed in calendar year 2018 (Part V, line 2a) 8 5
g 6 Totﬂnumborolvokntaora(eatimatoﬂneoesaam B el v w® § W s L) 6
Ta Total unrelated business revenue from Part VIll, colurmn C)hne12 Ta
b__Net unrelated business taxable income from Form 990-T,lined8 . . , . . e b
Prior Year Current Yoor
8 Contributions and grants (Part Vill, tine 1), . . . . , . . . . . . 6086 453,250
8  Program service revenue (Part Vill, line 2 . ... ... .. . 151,892 129,550
g 10 Investment income {Part VIll, column (A Imes3,4,and?d) . ., . . . . 3, 6,728
11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 8¢, 10c,and 11e) . . . 20,480 (913)
112 Total revenue~add lines B through 11 (must equal Part VI, column (A), line 12) 781,038 588,855
13 Grants and similar amounts pald (Part IX, column (A), Hines 1-3) . . . . . 189,572 87,796
14 Bmaﬂispa‘dtoorlormmbers(Paﬂlx.oomn(A},linﬂ) . W G & i [
15 Salaries, other compensation, employee benetits (Part IX, column (A), lings 5-10) 286,476/ 269,732
16a  Professional fundraising foes (Part IX, column (A), ling 11¢) . v oW s 3.420
5 b Total fundraising expenses (Part IX, column (D), ine 25) B . 124,384
17 Other expenses (Part IX, column (A), lines 11a~11d, 11§-24¢) v o F 337, 294,423
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A) line 25) . 813,39 655,371
19 __ Revenue loss expenses. Subtract line 18 from tine 12 . . . . . . - (32 (66,715)
FY Begimning of Current Year End of Year
3520 Total assets (Part X, e 1) . . . . . . . 187283 682,100
lz 21 TMWM“(P&“X.“MZG). T R T R azgzd 24,247
22 Not assots or fund balances, Subtract line 21 from line 20 . . . . . 724,574 657,859
Signature Block
Under of A that § ; , ?
e e e e e e L Bl o, e 5
’ Rl VT [
Sign Sigrialur of officer —— Dato _
Here ’ Michael Tah Cliaosell Exequtive Difecfoc ?/919/9\03\0
Type or print name and Ulle I Ll | i
PaRd . |- iy P Chook [ # [ 7
Preparer [David Zebker AN m 3’7-0/‘1:.1.0 'd'-"v-bm PoO237598

USOODN Firm'sname  » David Zebker, CPA
!ftm':mm » mg_ ary Street, #207, San Francisco, CA 94102 Phone no. 415) 771-0814
May the IRS discuss this retum with the p eparer shown above? (see instructions .. e e o . Vs [ Ng
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Form GO0 (218} faga 2
Tl Statoment of Program Service Accomplishiments

Chack if Schedule O containg a response or note toany e inthisPartit . . . . . . . . . . . . . [

Briefly describe the organization’s mission:
‘The Institte for Food and Development Policy (Food First is a member-supported, nonprofit "peopie’s” think tank and education:for.,
action center. The work of Fuod First highlights root causes and value-based solutions to hunger and poverty around the world.

gt P o ety ) AR e p L o Py B el R A R R

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

prior Foem 890 or 980-E27 . . . . . . . . . . . . . . o o o o o v o o MYes [¢iNe
If “Yes," describe these new services on Schadule O,

Dig the organization cease conducting, or make significant chasges in how it conducts, any program

services? . . . . o . L v - -« DYes WNo
if “Yes," describe these changes on Schedule O,

Describe the organization's program service accomplistments for each of its three largest program services, as measured by
expenses. Section 501()3) and 50%(c)(4) organizations are required to report the amount of grants and aflocations 1o others,
the total expenses, and reverie, If any, for each program service reported,

A4

(Codle: V(Expenses §  1l44bbincluding gramts of$ ) (Revenue S o heu342)
Fond First publications are widely used 0 university courses and by community groups around the warld. Food First has published |

general publiv to travel with our experts to explors the world's food cultures and engage with the global movement forfood ||

sovarsignty, With several different destinations including Cu :
Francisco Bay Area, and a growing scholarship, progeam for students, farmars, and activists, Food Sovereignty Touw

ot sinaems, urs has hecome our
maost important sducational program,

4h

{Gode:
fond Ei

) (Exgenses §
not just 3 think tank, We generate research and sducation for action. We also support community-has
orld that are creating resl change for real peuple. Through our farmer-led Pollinator Restoration project, we work with

gfs in Gentral Mexico lo spread knowledge about sustainable agriculture through community radio programs and fa

peasant farm
to-farmar ne

agrascelotieal knowledge and advecate for policies thet suppent family fareing, not large-scale industrial agricuityre, We are also

Lugally, Foud First incubated the Oakland Food Policy Councll, an innovative councit of farmers, restavraleyrs, policymakars,
ang engaged sitizens working tegether to build an equitable and sustainable food system where we live, in Qakland, Californda.

Fagd Fiest curvently supports urban farmers and gardeners in the East Bay region of the San Francisco Bay Area through our Urban

Farmer Field Schools project, which helps build local agroscalogical knowledae Tor stroner community-based food systems.

4o

YRevernm & I5388)

ind backgrounders on lssues that exposs the root causes of |
nd suggest modes of action to motivate people to be part of |

4d  Other program services (Describe in Schedule O.)
{Expenges § g2,506 including grants of § ) (Ravenun § }
4o Toial prograrn sorvice axpensas AT2820

Form 990 2018)
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Form 980 (2018) Pags 3
Checkfist of Required Schedules
Yes | No
1 s the organization described in section S01(cK3) or 4947(a)(1) {other than a privata foundation)? If “Yes,”
compiete Schedule A . 1 v
2 Iz the organization requiced to complete Schedule B, Scheduls of Contributors (ses instructions)? . 2 14
3 Did the organization engage in direet or indirect pelitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parf] . Ce k] v
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501
eloction in effect during the tax year? If “Yes,” complete Schedule C, Part 1 e e 4 v
5 s the organization a section 501{c)(4), SOHeKE), or S01(CHE) organization hal receives membarship duas,
assessments, or similar amounts as defined in Revenue Proceadure 98-197 If "Yes," cotnplete Schedufe C, Partiff | & v
8 Did the orgamzation maintain any donor advised funds or any shmilar funds or acoounts for which donors
have the right to provide advice on the distrbution or investment of amounts in such funds or accounta? If .
“Yes,” complete Schecile D, Part | e 6 v
7 Did the organization receive or hoid a consarvation easerment, inGluding sasements 1o preserve opan space,
the environment, historie land areas, or historic structures? /f “Yeg," complate Schedule [, Part Il 7 v
8 Did the organization maintain collections of works of art, historical traasures, or other simitar assets? If “Yes,”
complete Schedule D, Part i Co L (<] v
9 Did the vrganization report an amount in Part X, fine 21, for escrow or custodial account Habifity, serve as 4
custodian for amounts not listed in Part X or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV | Coe 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowrmernts, parmanent endowments, or quasi-endowments? i "Yos," complate Schedule D, Part V
11 the organization's answer 1o any of the foltowlng questions is “Yes,” then complete Schedule D, Parts Vi,
VIL VIl 8%, or X as applivable.
a Digd the organization report an amount for land, buildings, and sguipment in Part X, line 107 If “Yas,"
complete Schedule 1, Part v e e e o e e
b Did the organization report an amount for Investrents—other securities in Part X, lire 12 that is 5% or more
of its total assets reported in Part X, kne 1687 If "Yes, " complete Schedule D, Part Vil | o 31b v
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mora
of its total assets reported in Part X, line 167 If "Yes,” complete Schmdule D, Part Vil . e 11¢ v
d  Did the organization report an amount for other assets in Part X, AIne 15 that is 5% or mora of its total assets
reported in Part X, line 187 If *Yas," complate Schedule D, Part 1X e e 11d v
e Did the organization repart an amount for other liabifities In Part X, ine 257 I “Yes,” vompiete Sohedule O, Part X 1116 v
b Did the organization’s separate or consolidated financial statements for the tax year inchude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 {ASC 740)7 i “Yas, " complele Scheduls D, Part X 11t ¥
128 Did the organization obtain separate, independent audited financiat statements for the tax year? If “Yes, " cormplote
Schedule D, Parts X) and Xit L 12a| v
b Was the organization included in eonsolidated, independent audited financial slalements for the tax year? if
“Yes," and if the organization answered “No™ to line 123, then completing Schedute D, Parts X1 and Xit is optioral 112b v
13 s the organization a school describad in section TTONTHANIN? If “Yes," complete Scheduls E 13 v
14a  Did the organization maintain an office, employees, or agents outside of the United States? . 1da v
b Did the organization have aggregate revenues or expenses of more than $30,000 from grantmaking,
fundraising, business, lnwestment, and program aervice aclivities outside the United States, or aggregate
forsign investments valued at $100,000 or mora? #f “Yos, " complete Scheduls F, Parts | and 1V, . 1ab{ v
15 Did the organization repart an Part 14 column (™), tine 8, more than $5,000 of grants or sther assistance to or
tor any foreign organization? If “Yes,” complete Schedule F, Parts I and IV e, 15 | ¥
16 Did the organization report on Past IX, column (AL line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule . Parts Il and IV, . 16 v
17 Did the organization report a total of more than $9 5,000 of expanses for professional fundraiging services on
Part IX, column (A), lines 6 ang 1187 If “Yeg,” complete Schedule G, Part 1 (see instructions) . 17 v
18 Did the organization report more than $18,000 total of tundraising event gross Income and contributions on
Part Vll, lines 1c and 8a7 If “Yos, * complete Schedule 2, Part i . o 18 v
18 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIIL fina Ba?
If “Yes," cornplete Schedule G, Part I S it v
20a Did the orpanization operats one or more hespital facilities? #f “Yes, * vomplete Schedule H .o 20a v
b If *Yes” ta line 20a, did the organization attach a copy of its audited financial staterments to this ratuen? 200 v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A, ine 17 # "Yes, eonplate Schadula |, Parts fand I . 21 i v

Form 990 (z018)
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frutm B9G (7018) g0 4
UG Checklist of Required Schedules (continued)
Yas | Mo
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, eolumn (A), line 27 If "Yes,” complete Schedule |, Parts f and Hi 22 v
43 Did the organization answer “Yes" to Part Vil Section A line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employams and highast compensated
amplayaes? f “Yes, " complete Schedule J . Coe . .o 23 v
Z4a Did the organization have a tax-exempt bond lasue with an oufstanding pﬂnmpat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answar lines 240
through 24d and complete Schedule K. If "No,” go 1o fine 25a . 24a v
b Did the organization invest any procaeds of tax-exempt bonds beyond a tnmpnr.try pnrmd exmpmon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ltime durlng the year
to defeasa any tax-examnt bonds? Ce e e e P4e
d Did the organization act as an "on behall of” issuer for tmm:l cautstanding at any time during the vear? | 24d
25a  Section 501{cH3), 501(c)4), mnd 501{cH29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persosn during the year? If “Yes,” complete Schedule L, Part | 253 v
b s the crganization aware that it engaged in an excess berefit transaction with a disyualified person in a prior
yaar, and that the transaction has not been raperted on any of the organization's prior Forms 990 or 990-EZ7
If *Yes, " complete Bchadule L, Parl | e, 250 v
26 Did the organization report any amourt on Fart X, line & 8, or 22 for receivabies from or payables to any
currant or former officers, directors, trustees, key omployess, hahest compensated omployeses, or
disgualified persons? If “Yes,” complate Schedule L, Parf Il Do e 26 v
27 Did the organization provide a grant or other asgistance to an officer, director, trustes, key emplayee,
substantial contributor or employes thareo!, a grant selection committee membser, or to g 359% controlied
entity or family mernbar of any of thase persons? if "Yes, " complete Schedwie L, Part il
28 Was the organization a party to & business transaction with one of the following parties (ses %chedule L,
Fart IV instructions for applicable filing thresholds, conditons, and exceptions):
a8 A current or former officer, director, trustee, or key employee? if “Yes, " complete Schedufe L, Bart IV 28a v
b A tamily member of a current or former officer, director, trustee, or key arnplﬂyaa’? If "Yos." complete
Schedule L, Part (v 28b ol
& An entity of which g current or former urfnc.er dlr@ctm trustee, or key emplc}yaa (or afamily mamber Iheraof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complpte Scheduls L, Part v 280 v
29 Did the organization receive more than $25,000 in non-cash contribuliona? if “Yes, " complele Schedule M Pt ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, of qualiﬂfad
consorvation contributions? if “Yes, " complote Gohedule M 30 v
31 Did the organization liguidate, terminate, or dissolve and sease aperat;cnm‘? h‘ "Ym " mmpfei‘e Sch@dulﬁ N P.-am Kk v
32 [Did the organization sell, exchange, dispose of, or transfer more than 25% of it net assets? /F “Yeg, "
complete Schedule N, F'art il Co S e az v
33 Did the organization own 108% of an entity mbragafmac! a5 wparate from the orgamzatmn under Hec}ulatmns
sections 301.7701-2 and 301.7701-37 If “Yes,” complate Scheduta B, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable @ntuty'? i "yag, " camp!ere Schadul@ f? Part i, i,
ar IV, and Part V, line 1 34 v
35a  Did the organization have a oontrol!e:d omtrly thun the Teaning uf wmlm a1 (b)(w) 35a v
b I “Yes” to line 35a, did the orgamization receive any payment from or engage in any transactmn with a
controlled entity wnthan the meaning of section 5121137 If “Yas, " complete Schedula R, Bart V, ling 2 . 35b
36  Section B01{cH3) organizations, Did the organizalion make any transfers to an exempt non-charitable
related organization? if *Yes,” complete Schedule R, Part V. line 2 . o 36 ¥
37  Did the arganization conduct more than 5% of its activities through an endity that Is not a relatad organization
and that is freated as & partnership for federal income tax purposes? /f “Yes,” complete Schadule B, Part Wi 37 v
38 Did the organization complete Schedule O and provide explanations in Schaedule O for Par Vi, lines 11b and
187 Naote. All Form 990 filers are required to eatrplate Schedule O, 38 | v

Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedute O contalns a response or note to any lina in this Part V

" } . . . + + i

Enter the numbar reported in Box 3 of Farm 1096. Enter -0~ if not apphcable . . . . ia
Enter the aumber of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1h

Did the organization comply with backup withholding rules for reportabtm paymerits to vendors and
reportable gaming {gambling) winnings to prize winngrs? L .

4 .

Form 980 o1y
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Forrn 900G (2618)

Statements Regarding Other IRS Fllings and Tax Gompliance [coninued)

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

b
3a
b
4a

b

5a

Ga

L)

= Bl =

124

13

14a

15

16

Statornents, filad for the calendar vear ending with or within the year coverad by this return

It at least one is reported on line 24, did the ergantzation fite all required federal employment
Note. if the sum ot lines 1a and 2a is greater than 263, you may be required to e-file (see instrustions)

Did the organization have unrelatod business gross income of $1,000 or more during the year? . . |
I “Yas,"” has it filed a Form 990-T for this vear? If “No* fo fine 3, provide an explanation in Scheduls © |

signaturs or other autharity over,
a financial account in a foreign country (such as a bank accourt, securities account, of other financial acocount)?

At any time during the calendar year, did the organization have an interest in, or g

If *Yes," enter the name of the forsign country; »

See instructions for filing requirements for FinGEN Form 114, Bepor of Foreign Bank and Enancial Aceaorre (FBAR),
Was the organization a party to a prohibited tax shefter iransaction at any tima during the tax year? | .
& party to a prohibited tax shelter transaction?

Did any taxatle party notify the organization that it was or i3
I “Yas" to ine Ba or Bb, did the organization fite Form 3886-T7

lax returns?

2a

Does the organization have annual gross receipts that are normally greater than $100,000. and did the
organization solicit any contributions that were not lax deductitle as charitable contributions? |

if "Yas," did the arganization Inalude with svery solichation an express statement that such

gifts were nol tax deductible? . . ., ., . . . . Co
Organizations that may receive deductible contributions under section 17¢{c).

Did the organization receive a payment in sxcess of $75 made partly as
and services provided to the payor? . . . .

contributions or

& contribution and partly for goods

it %Yes," did the organization notity the donor of the value of the goods or services provided? .

Did the organization sel, exchange, or otherwise dispose of tangitle perzonal property for which it was

required to file Form 82837 | o e e
I *Yes," indicate the number of Forms 8282 filed during the yoar
Did the organization receive any funds, directly or indirgatly, to pay premiums
i the urganization, during the year, pay prefmiums, directly or indirectly, on
If the organization received 4 contribution of qualified inteflestual propery,

Sponsoring organizations maintaining donor advised funds. Did a donor
SpONSOIng organization have axcess businegs holdings at any time during the year? |
Sponsaring organizations maintaining donor advised funds.

Did the sponsoring organization make any {axable distributions under section 49667 |

Didt the sponsoring organization make a distribution to 4 donor, doner advisor, or related person?

Section 801{e}Y) organizations, Enter:

Initiation fees and capital contributions included on Part Vil ling 12 ..
Giross receipts, included on Form 990, Part VHIL line 12, for public use of club facilities
Saction 501(cH12) organizations. Enter

Gross inGome from members or sharebolders | e,
Gross income from other sources (Do not net amounts due or paid to other
against amounts due or received fram them.) .

SorCes

Section 4947{a){1) non-axempt charitable trusts. 18 the organization filing Form 980 in lieu of Form 18417

H"Yas,” enter the smount of tax-axemp! interest received or acorued during the year |
Section 501(c)(29) qualified nonprofit heaith insurance Iszuars,
Is the erganization licensed 10 issus gualified health plans in more than one state®

Note, Hoe the instructions for additional information the arganization must report on Scheduls ©,

Enter the amount of reserves the organization is required to raintain by the states in which
the organization Is licensed to issue gualitied health plang

Erter the amount of reserves on hand e e e

Did the organization receive any payments for indoor tanning services during the tax year? |

If"Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O
of more than £1,000,000 in remuneration or

Is the organization subject to the section 460 tax on payment(s)
excess parachute payment(s) during the year? Co
I1"Yes," see instructions and file Form 4720, Sehedule N.

on & parsonal benefit contract?
a parsonal berefit contract? |

did the organization file Form B899 as required?
I the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a Form 1098-02

advised furd maintained by the

l7d |

11a

11h

l12b |

[ 130

| 13c

I the organization an educational institution subject 1 the geotion 4968 axcize tax on net invastment incomsg?

If "Yes." complete Form 4720, Schedule O,

i

i i
Form 990 o1
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Forin 990 (2014) Page B

L Governance, Management. and Disclosure For each “Yes™ response to nes 2 Through 76 below ard For 5 e
response (o fing 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedwle Q. See instructions,
Gheck If Schedule O contalns a fesponse or nole to any linein this Part Vvt . , , ., . . . | | P

Section A, Governing Body and Management

ta  Enter the mumber of voting mambers of the govarning body at the end of the tax year. . Ja gl L
If there are material differences in voting tights among members of the governing body, or

if the govetning body delegated broad authority to an executive comemittee or similar
committee, explain in Schedule Q.

b Entar the number of voting members ineluded in line 1a, above, who are independent . th

L L TR —G—r

2 Did any officer, director, trustes, or key employes have a family relationship or a businpsa relationship with

any other officer, director, trustes, or key employee? . . | o e e e, 2 v

3 Did the trizanization delapate contrel over management duties customarily performed by or under the direct
supervision of officers, directors, or trustess, or key smployess 1o a management comnpany of other person? 3 v
4 Did the organization make any sighificant changes to ity governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? | § v
&  Didthe organization have members of stockholders? . Ce e G ol

Ta Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one ormore mambers of the governing body? ., . . . . . . e Ta v

b Are any govarnance decisions of the arganization reserved 1o {or subject to approval by) members,
stociholdars, of persons other than the governing body? . . . . . Co b v

8  Did the organization contemparansously document tha mestings held or written actions undertaken during
the year by the following:

4 The governing body? | e e e,
b £ach committes with authority to get on behalf of tha governing body? e e e
2 s there any officar, director, trustee, or key employee listed in Part VI, Section A, who canno! be reached at
the organization's railing address? {f "Yas,” provide the names and addresses n Scheduie O, . ., g v
Section B, Policies (1his Section & requests information about policies not required by the internal Revenue Cods,)
Yes | No
10a  Did the organization hava It chaplers, branches, or affiliates? . . . . | oo oo Tepa v
b I "Yes," did the organization have writter policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their cperations are consistent with the organization’s exernpt purposes? 10b
1@ Has the organization provided a complete copy of this Form 990 to af members of s governing body before filing the form?
b Dascribe In Schedile O the process, if any, used by the organization to review this Form 590,
12a  Did the organization have a written conflict of interast policy? i “No,” go to fine 13 e
b Wore officers, directors, or trustess, and key employess requirsd to disclose annually interosts that could give rise to contlicts? _
¢ Did the organization regularly and consistently monitor and enforee complignce with the policy? Jf “Yas, "
describe in Schedule O how this was done S
13 Did the organization have 8 written whistieblowsr policy? . o
W Did the vrganization have a written docurmnent retention and destruction policy? e e
18 Pid the process for determining compensation of the fellowing persons include a review and approval by
independent parsons, comparabiiity data, and contemporaneous substantiation af the delibaration and desision?
a  The organization's CEO, Executiva Director, or top management officiat . . . . .
b Other officers or key employess of the organization . S e
If *Yes" 1o line 15a or 15b, describe the process in Schaduls O (see instrugtions),
162 Did the organization invest in, contribute assets to, or participate in a joint vanture or similar arrangement
with & taxable entity during the year? . . . . . L
b i "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluaie s
participation in Joint venture arrangements undar applicable faderal tax law, and take steps fo safeguard the
organization's exermpt status with TBEPECt 10 sUCh arrangements? e
Segtion C, Disclosure
T List the states with which a copy of this Form 990 fs raquired {0 be filed GA, €T, B, MN, NC, NJ, NY, PR
18 Section 8104 reguires an organization to make ts Forms 1023 {1024 or 1024-A if applicable), 890, and 9490-T (Saction S0{g)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
7] Ownwebsite  ["] Another's website Upenraquest [T Other fexplain in Schedule o)
19 Describe in Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20  State the name, address, and telephons nurmber of the person who possesses the organization's books and records
Martha Katigbak, 398 60th Street, Oakland, CA, (510 G54.4400

. ‘8a v

Form 8890 2018



04/01713

09: 58PN David Zebker 14157710814 p.07
Farm §40 (2018 Fagn T
ALl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response of note to atylneinthisPastVt . ., . ™
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the
organization's tax year,

* List all of the organization's current officers, directors. trustoes {whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D}, (i), and (F) if ne compensation was paid,

* List &li of the organization’s current key employess, if any. See instructions for definition of “key employes,”

* List the organization's five current highest compensated employess {other than an officer, director. trustes, of key smployae)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any refated organizations.

* List all of the organization's former officers, key empioyess, and highast 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 racaived, in the capacity as a former director or trustes of the
organization, more than $10.000 of repartable compersation from the organization and any refated organizations,

List persons in the following order: Ingividual trustess or directors; institutforal trustees; officers: key ermployees; highest
compengdied employees, and formar such persons.

[, Cheuk this box if neither the organization nor any related organization compensatad any current officer, director, or trustes,

)
Hosition "
tal @ {clo Nt Shwck rreses than one =) ® i
Narmo and it Avaragis | box imbess person is bedh an Raeportable Froponals E st
hours per | offlear and A difestor/trustes) | Compensation | compansation lrom oLt of
Wik (st any o o iy from ralatocd athor
hesrs for E_g; @ (_:'? j} St 0 thiz siganizations sompengatien
rufatedt ﬁa =3 fz w “% E urganization {W-BAT98-MISC) froum e
prganizations| 25 1 & algo| ™ Iw-a/100-Mec) organization
hatlow dottecy 5 21 8 z % ang relivtad
Itz Ris ﬁi P otganizations
&
AN doyseing
President, Board Mamber v v 0 0 o
(@) ShyssmMStabaka S
Vice President, Bogrd Member v v 0 8 g
A9 e vaking,... ]
Jecralary, Board Member v L T 2 0 0
) Mankberrera -
Treasurer, Board Membaor v v 0 n a
8) MichaelDorsey .
Board Member v o B o
8 RosawndaGuien .
Bcrard Marmbrr i 0 | 8
A7) DematdaNewsome Ty
Board Member v 0 0 0
B} BobbyLwison =
Board Member 7 0 0 0
{9 _Erie HoitGimengz, SRS OO | I
Executive Director ¥ 72,693 ) 11,5419
00 e

Foren 990 o6
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Form 990 {2018) Page B
WA Section A, Otficers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
)
Hogithen -
a ®) {wlo not check mgre han ore o & ‘{F]
Name and! title AVErae | box, Unless purson is bath an | Pepariatite Aupotable Estirnatend
hours DEr | officer and a director/truntes) | SEMDENSatist | compansation tom RGN oF
Ik {list any, g A R B R from related other
prours for gé_ ?. 5 ol 28 gi the organizathonsg cenmpangation
relpte zga g ; . §§ A1 vgasization (W-2/1008-MISC trom the
Branizations; ;35 & & $a T (IW-R/1099-MIBG) QrgRINIZALIGT
balow dottod| f—‘: g g and rokatad
fire) T ﬁ organizations
L :
] i
g
(9 __ . ]
L YN D
1) - .
(22) . ) SSSURVRUVNRY VOV
L5 i
ih  Sub-tofal . e e e » 42 693 0 11,541
¢ Total from continuation sheets to Part VIK, Section A -
d Total {add lines thandic). . . . . . . . - 72,693 o) 11,541

-

2 Total number of individuals (inchuding but fot limited to those listed above) who received more than $100,000 of

repertable compansation from the organization

3 Did the organization list any former officer, director, or trustes, kay emploves, or highest compensated
employae on fine 14? if “Yes," complate Scheduls J for such individual S
4 Forany individug! listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 “You," complate Schedule J for such
individugl .
5  Did any parson fisted on ling 1a receive or accrue compensation from any unrefated organizalion or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such gerson
Section B, Independent Contractors
1 Complaete this table for your five highest compensated indapendent contractors that received more than $100,000 of

compensation from the organization. Report compenaation for the calendar yaar ending with ar within the grganization’s tax
Yeir.

w &) ©
Narma ang business address Description of servicoes Crampersation

2 Total number of independent contractors (ncluding but not limited to those Hsted abave) who
recelvad more than $160,000 of compensation from the organization » 9

Form 990 oo &
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Foerm 990 (2018) Page 9
EAYIE Statement of Revenue
“heck if Schedula waing a responss or note to any fine inthisPartvin . ... .. .. L]
A B (5] @ (0)
crtal PRV Belate or Linralated Reavenue
axampt busispgs wxclucied frorm tax
funetion tevenue sy sactions
517514

il TRVENLIR .
a :

aderated campaigns .

E% b Membershipdues . . . . | 1b
ﬁ-g ¢ Fundralsihgevents . . . . | ¢
5| ¢ Relatedorganizations . . . | 1d
g% o Govermment grants {eontributions) | te
‘% s f Al other conbributions, gifts, grapts,
a g and sienitar armounts not included above 1§ 9
z gl ® Noncash contributions inchuded In tines ta-1896
§ w| h Total Addlinesia-tf . . . ., . . . . .
% _Businoys Code | il i v
2 2n Contracts e Q00099 93 .95% 93,959
e b Honoraria 00059 33,735 33735
.3 ¢ Miscellanecus fees HO00SY 934 934
r% A BRIBPING v 290094 22 922
e
gv f Al other program service ravenus .‘
& | g Total Addlinesga-2t, . . . . m 129,550/,
3 nvestment income (Including dividends, interast,
gnd other similaramountsy . . . . . . . ® 6,444 6,444
4 Income from investmont of tax-exempt bonid proceads e
5 Royaltes . . . . . . . . ., . . . 2 208 2,246
{i} Real (i} Personal e i
6a  Gross rents |
b Less: rental expenses i A ‘! ‘
¢ Rentat income o {loss) z W
d Metrentalincomeorfoss) . . . . . . . ®
Ta Gross amount from satesof | () Securities {i) Qther j i ,
a556Ts ather than inventory 9,395 i
b Less cost or siter basis i
and sgleg expenses . 5,111 i
¢ Gainorfoss) , . 284 Hilia: i B
d Netgainorffoss) . . . . . . . . . . 204
% Ba  Gross incoma from fundraising | e : K? :
4 avents (not including § - : e A
@ of contributiors reported on fine ic). : j
Ses PartiV, et . . . . . g | !
§ b Less directeoxpenses . . . . b L
¢ Net income or floss) from fundraising events . I : el
9a Gross income from gaming activities. T e
Goe Part IV, line 18 . . . . . 4 ) il Ho Bt
b Less:directexpenses . . . . b i ' BooiuEb e
¢ Natincome or foss) from gaming activitlies , . =
10a Gross sales of inventory, less [ e i TS T e
retumns and allowances . . . al  gm I ; Al
b less:costofgoodssold . . . b 13,215) , s o
¢ Nat incoma or (loss) from sales of inventory . . e 1,494 3,404
WMigcellaneous Revenue Business Code ‘ 3 RS e | A HEE s
000949 241 241
900098 04 a4

All other reverme ., . .,
Total, Add lings 11a-11d
12 Total revenue. See Instructions

c
d
e

7,063
Eorm 990 moig

Y
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Ferm S04 (2018 Page 10
Statement of Functional Expenses
Section 5071(2)(3) and 507{c)4) organizations must complete alf columns. All other arganizations must complete column (A},
Chack if Sehedule O containg o regponge or note toany linginthisParg X . . . ., , [1
Do not Include amounts mpar’t&d an lines Eb' rb’ Total :-;:J arsRs Fro raig )SHrViCU Man: {Cﬂ nt andd Fum S:l}i“iif‘i
8b, 9b, and 104 of Part Vi, pere Exrmnsﬂa qﬁieﬁgfeéf ensa‘a r:x -.ané@gg
1 Grants and othar assistance to domestic organizations
and domestic governments. See Part IV, line 21 51796 59 76
2 (Grants and other assistance to domestic
individuals. Ses Part IV, line 22
3 Grants and other assistance to  foreign
organizations, foreign govemments, and foraign
individuals. See Part IV, tnes 15 and 16 . 36 000 36 000
4  Banefits paid to or for members .
5 Compensation of current officers, dlr@ctors
trusteas, and key employees . 90,513 68,616 7,605 14,292
&  Compansation not inchided above, to disqualified
persons {ag dofined undsr section 4958(R1Y0 and
parsons described in section 4958(c)(3)H)
7 Other salaries and wagoes . 144,701 106, 884 11,203 PRy
8 Paension plan acoruals and contributions [mclude
section 401(k and 403(b) employer contributions)

9  Other amployee benedits | 21,107 16,838 2415 2,854
10 Payroll taxes | 17,331 12,999 1,560 2,772
11 Fees for services (nmzﬁempwyees}

a Managament
b Legal o e e e e e 1,115
¢ Accounting . . . . . L o o 18,401
d tobbying . . . . -
o Proteesional fundraising services. %m Fﬁm IV ling 17 % 42000 4,420
f  Investment managemaent fees .o
g Other. (i ine 11g amount axceads 10% of king 25, column
(A) ameunt, list fine 11g expenses on Schedule O} ., 50,338 45,172 6,104 7,062
12 Advertising and promotion 1,703 756 300 557
13 Office expenses iyl 443 317
4 Inforration technology
16 Royalties |
16 Qccupancy e e e e 35,104 23,988 &, 000 5,116
17 Travel . . . C o a8.842 5,675 B4 193
18 Paymeants of travel or entenalnmem expenssea
for any federal, state, or local public officials
19 Conferences, conventions, and meatings 3420 3,920
20 interast
21 Payments to aﬁmatas
22 Depreciation, depletion, and amornzamn
23 Insurance | e e ‘
24 Other axpenses. Itwm:za expenses not cavered 3
above {List migcellansous expanses in line 24e. If |
fine 2o amount exceeds 10% of line 25, column
(A) amount, st lna 24@ sxpenses on Schedule 0. i ” ‘ il 4
) za 592 18 16,132
b e 19, B85 162 15,000
¢ 10,991 42| 4,447
d MailMousyservices e 15,344 LU, 13,230
e Al mher exmmsm 30,125 15,378 1,719 15,041
25 Total functional expenses, Add lines 1 through 24e 655,371 472820 58,187 124364
26 Joint costs. Complete this fing oply if the
organization reported in column (B joint costs
from a combined educational campaign and
fundraialng solicitation. Chack here W ‘EL} if
fullowing SOP 98-2 (ASC 958-720) .

Form 990 (2018)
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Form 90 (2018)

p.ll

Balance Sheet

Check if Schedule O contains a resporse or note 1o any ling in this Part X

A}
Baginning of yest

{8}

Assets

Liabifities

Met Assets or Fund Balances

L2 S N )

Cagh-non-interest-beating . . .

155,606

Savings and temporary cash investrments

A36,883

Pledges and grants receivable, net . . . . , . |, . . |

16,000

Accounts receivable, et . ., . . . . . Co .
Loans and othar receivables fror current and former officers, diractors,
trustees, key employess, and
Complets Fart f of Schadule L

Loans anc other recaivables from other disqualified persons (as defined under section
495811, persons dascribed in saction 4958(c)(AR), and corttibuting employers and

highest compensated employeas. :

B LI |-

153

spansoring organizations of section S0He9) voluntary employses' bereficiary i

organizations {see instructions), Complate Part If of Sehadule L

7 Notes and loans recelvable, net e 47,808l 7 47 83%
& Inventories forsaleoruse . . . . . . . . . . . . .
9 Prepaid expenses and deferred charges
108 Land, buildings, and equiprent: cost or
other basls. Completa Part VI of Sohadute 10a
b Less: accumulated depreciation lmflﬁb
1t investments—publicly traded securitios . 6,798 11 33,012
12 Investments -« other securitiss. See Parl IV, lIne 11 12
13 Investments—programeratated. See Part iV, line 11 | 13
4 ntengbleassets . . . . L L L L L L 14
165 Other assets. See Part iV, fine 11 . . . ., . . . . 28,4568 16 14
16 Tatal assets. Add Jines 1 through 15 (must eual Hne 34) | 757,263 16 682,100
17 Accounts payable and accrued expenses . . . . . . .. 32,679 17 24,241
18 Gratspayable . ., . . . . . . . . . .
19 Defarredrevenue . . . . .
20 Tax-exempt bond liabilities . . o e e
21 Escrow or custodial aceount Hability, Complete Part 1V of Schedule D .
22 loans and other payables to current and former officars, dirsctors,
trustnes, key employess, highest compensated amployees,  and
disqualified persons. Complate Part i of Scheduts L oo
23 Becured mortgages and notes payable 1o unrelated third paries
24 Ungacurad notes and loans payabils to unrelated third parties
25 Other fighilitles {ncluding federal income tax, payables to relatad third

26

partieg, and other Habilitiss ot included on lines 17-24). Complete Part X
of Schedule D

Total liabilities, Add lines 17 through 25 .

2t
28
20

#1

Organizations that follow SFAS 117 (ASG 956), check here ™ T and e

complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets |

Temporarily restricted net assets . . . . . . .,

4

Permanamtly restricted net assets .

Organizations that do ot follow SFAS 117 (ASC 958), check here (1 'and [T

complate lines 30 through 24,
Capital stock or trust principal, or current funds |

Pald-in or capital sumpius, or land, building, or adquipment fund

32 Retained eamings, endowment, acoumulated fheomnes, or other funds |
&3 Totalnetassets or fund balanges . . . . . . Co J24.574 33 BT 859
34__ Total liabilities and net assetsfund balanges . . 752,253 34 £82.100

Fearrm 990 (i)
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Form 390 (2018}

IR Reconciiiation of Net Assets

Poge 12

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

-

L . S L I L

Total revenue (must equal Part VIIL column (A), line 12,

Total expenses (must equal Part IX, column (A), line 28y . . L L,

G58,371

Revanue less expenses, Subtract line 2 ffom line 1

-G, 716

Net assets or fund bafances at beginning of year (must equal Part X, line 33, column (A,

124,574

Net urrealized gaing fosses) oninvestrrents . . . . . . . . e

Donatad services and use of fagitities . ., . . . . . . . '

lnveatm@ntexpenaes,...H...‘.,.u.,..‘.,....

Prior period adjustments . -

EICO IR LI -

Other changes in net assets or fund balances {explain in Schedule G

Net assets or fund balances at end of yoar. Cambine fines 3 through 9 (must equal Part X, fine
33, column @) . ., C .. .

e
=

857,859

Financial Statements and Reporting
Check if Schedule O contains a responsa or note to any finginthis Partxy . . . . | |

2a

Jna

Accounting method used to prapara the Form 890: [1Cash  [FAcerual [ Other
if the organization changed its method of accounting from & prior year or chacked "Other,” explain
Sehedule O.

Werg the organization's financial statements compiled or reviewed by an independent accountant? .

it “Yes," check a box below to Indicate whether the financial statements for the year were compifed or
revigwed on a separate basls, consolidated basis, or both:

[ Separate basis (7] Consolidated basis [ Both consolidated and separate bagis

Wera the organization's financial staterments audited by an indapendent accountant? Coe
it “Yas," chack a box below to indicate whether the financial statements for the yesr ware sudited on a
separate basis, consolidated basls, or both:

{1Separate basis [ Consolidated basis [ Both consolidated and separate basis

i "Yes” to line 2a or 2b, does the organization have a committas that assumes responsibility for oversight
of the audit, revisw, or compllation of its financial statements and selection of an indepandeant accountant?

if the organization changed either its oversight process or selaction process during the tax year, axplain in
Sehadule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cirgular A-1332. . . , . . . . . . . e e e e,

¥ "Yas,” did the organization undergo the required sudit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schadute O and describe #ny steps taken to undergo such audits,

3]

Ja v

3b

Farm 890 2018
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0a/01513
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SGHEDULE A Public Charity Status and Public Support | o0t e oo
{Form 990 or 990-E2) Gomplete if the organization Iy & section 504e){3) organization or a saction ABAT (a3} nonexompt charitably trst, ﬁ? @j 1 8
Cupsrtmant of the Tragsury M Attach to Form 980 or Form 990-EZ. Open to Public
Inteiriatl Revanua Service P Gio to www.irs.gov/Forme90 for instructions snd the latest information, Inspection
Name of the organization Ernploysr dentiftcation numbiar
Institute for Food and Development Poliey 13-2830167

Heason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: {Forlines 1 through 12, check only one box.)

1

Fd
3
4

[+

10

11
12

0

[) A chureh, convention of churches, or association of chusshes described in section 1TOMBHIAN),

L A sohooi described in section 1 TOMLM 1A (Attach Schedule B (Form 998 or 990-E7).)

(] A hospltal or a cooperative hospital service organization described in section 170{)(1)(AMNii).

{1 A medical research arganization aparated in conjunction with a hospital describad in section 170{B){1HAMI. Enter the
hospital's name, city, and state:

L] An organization operated for the benefit of a college or university owned BF Sper
section 170(b)(1IMAKIV). (Complete Part 1)

. A federal, state, or local government or governmental unit described in section YOI (ANY).

fv] A organization that normatly recoives a substantial part of its support from a governmental unit o from the general public
described in section 170{L(1}{A)vi). {Complata Part 1)

L3 A community trust deseribed in section 170{LE A V). {Completa Part 1)

L] An agricuitueal rosearch organization described in sectior 170(b)(1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). £nter the nama, city, and state of the college or
urlversity:

(L An arganizalion thaf norally fecevas! (1) more than B3%% of ts sipper ”ﬁ‘é‘rﬁ'éi;':ht"r”iEUfiBh’é’,'fﬁ'é?ﬁ&é'ré’ﬁib”“?éé‘é?'é&iii"gﬁ;"r'c}‘lés"é“"
receipts from activitios related to its axempt funcliona—subject to certain exceptions, and {2) no more than 33%:% of itz
SUpport from gross investment incormw and unrelated business taxable incame fless saction 511 tax) from businesses
acquired by the organization after June 30, 1975, Sec section 509{a)2), (Complate Part 1)

LT An organization organized and operated exclusively 1o tast for public safety. See saction 509{a){4).

L] An organization organized and oparated sxclusively for the banefit of, to parform the functions of, or to sarry out the purposes
of one or mora publicly supported organizations described in section 508(a){1) or section 509({a)(2). See section 509{a)(3}.
Check the bex in lines 12a through 124 that deserbes the type of supporting organization and complete lines 17e, 12f, and 120

L) Typed A stpporting organization operated, supervisad, or controlied by its supported organization(s), typically by glving
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,

[} TypeH. A supporting arganization supervised or controlied in connection with its supportar organizatkin(s), by having
control or managemant of the supporting organization vested in the samea parsons that condrol or manage the supported
organization(s). You must complete Part IV, Sections A and €.

[T} Type W functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (sew Instructions). You must complete Part IV, Sections A, D, and E.

L.} Type il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is ot functionally integratad, The organization generally must satisfy a distribution requirerment and an attentivenass
requirement (see instructions). You must complete Part iV, Sections A and 1, and Part V.

L1 Gheck shis box if the organization received a written determination from the IRS that it is a Type |, Type B, Type i
functionally integrated, ar Type Hi nonsfunctionally Integrated supporting organization,

Enter the number of supported organizations Coe
Provide the following information about the supportad organization(s).

ated by a governmental unii descrbed in

I:«wwm‘m .....
PRV

(3} Mae of supportas orgardzation () BN (ifi} Type of orgarization | () Is the organization ) Armount of menatary [wi} Aot of
{dasaribed on tings 1-19 | A5ted 1 your ghvarntig suppoel (gon (b nupport fsee
abave {gee instructione) dotenngnt instructions irvstriions)

You No

A

(B)

(©

(©}

{E)

.....

q‘tﬂal

e -
i i S

For Paperwork Reduetion Act Notice, see the Instructions for Form 990 or 960K

Tt Mo, 132858 Sohedule A (Earm 009 or 990-£2) 2018
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Behedule A (Form 990 or 990-E7) 2018 Page 2
EXN  Support Schedule for Organizations Described in Sections 170(0H1)(ATGV] and 170(BHTTANYD

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

Section A, Public Support

Calendar yoar (or fiscal year beginning in) » | (a) 2014 {b} 2015 {2016 {d} 2017 (®) 2018 {f Towl
1 Gifts, grants, conlributions, and
memberstip fees received. (Do not
include any “unusual grants.) . . 650,549 581,726 416,064 605,620 453,200 2707249
2 Tax  reverues  levied for  the
organization’'s  benetit and aither pald
to or expended on its bahaif
3  The wvalue of services or facilties
furnished by a governmental unit to the
organization without charge . .
4 Total Add lines 3 through 3. . . | 650,549 581,726 416 064 405 62 u 4532900 2,707,249
5 The portion of total contributions by |1} L : LG
gach  person (pther  than a
governmental  unit  or  publiely
supportad organization) inckided on
line 1 that exceeds 2% of the amount
shown onfing 11, golurmn (f). . . 4 12,724
8 Public support. Subtract fine 5 from line 4 1Y : 2534, 525
Section B, Total Support
Calondar year {or fiscal year beginning in) W {a) 2014 (b} 2015 () 2016 {c} 2017 {e) 2018 {f) Tatal
7 Amounts fromlined . . . . . . 650,549 581,726 416,064 S0%5,620 45% 200 2707, 24%
B Gross incoma from interest, dividends,
payments roceived on securitles loans,
rents, royalties, and income from
similar sources ... . L L 819 5,234 1,491 3,046 8,974 19,564
B Net incoms from umrsiated busineas
activitios, whather or not the business
8 regutady carried on ..
12 Other ncome. Uo not include gain or
loss from the sale of capital assets
(Explainin Pat Vi) . ., Co 331 135
11 Total support. Add fines 7 through 10 [ e L G 248
12 Gross receipts from related activities, ete. (ses instructions) o e o 561,563
13 First five years, if the Form 990 is for the organization’s firat, second, third, fourth, or fifth tax vear as a section 50H)(3)

14
15
16n

b

organization, check this boxand stophere . ., . . . ., . . . . .
Section C, Computation of Public Support Percentage -
Public suppott percentage for 2018 dine 8, column (f) divided by lne 11, columa () . . . 14 W Yo
Fublic support percentage from 2017 Schedule A, Part i, bne 14 . . . . | Vo e 15 449 %
33113% support test-—2018. If the organization did sot check the box on line 13, and line 14 & 33'4% or more, chack this
hox and stop here. The organization quatifies as a publicly supported organization . . . . . . . . . ., , m
33'5% support test-~2017, f the crganization did not check a box on line 12 or 162, and fing 18 i 3314% or more, check
this box and stop here, The organization qualifies as a publicly supporied erganization . . . . . . . . L . . » ]

17a

18

10%-facts-and-circumstances test—2018, if the organization did not check a box on line 13, 18a, or 16b, and line 14 i
10% ar more, and if tha organization msets the “facts-and-clrournstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organization . . . . ., . L, T T

10%-facts-and-circumstances tost—-2047. if the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 i8 10% or more, and if the organization meets the “facts-and-clroumstances” test, check this hox and stop here.
Explain in Pant Vi how the organization meets the “facts-and-clroumstances” test, The organization gualifies as a publicly
supported organization e e e e L N
Private foundation. If the organization did not check a box o fina 13, 188, 16b, 174, or 17b, check this box and see
instrctlons . . o T T I

4

Sehudile A (Forn 990 or 990-£2) 2018
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SCHEDULE D | oM No. 15450047
(Form 990) Supplemental Financial Statements g
* Gomplete i the organization snswersd “Yus" on Form 999, (En @) 1 8
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 1te, td, e, 114, 12a, or 12b. .
Departmant of e Troasyry * Attach to Form 090, Open t‘q Fublic
Internal Fevenue Sarvice * Go to www.irs.gov/FormSW tor nstructions and the fatest infarmation. inspection
Narne of the erganization Employer identification surmber
Institute for Foud and Develooment Policy 13-2B38167

WCILIE Organizations Maintaining Donor Advisad Funds or Other Similar Funds or Accounts.

Gomplete if the organization answered “Yes" on Form 990, Part IV, line 8,

{8} Donor advised funds () Funda and other accoums

 Total number at and of year . e

2 Aggregate value of contributions to {during year) N
3 Aggregate value of grants from {during yoar)
4 Aggregate vaiue at end of year _ ..
4 Did the organization inform all donors and donor advisors in writing that the assets held I donor adviged
funds are the organization's property, subject to the organization's exclusive logal control? ., ., 1 Yes {7 No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or denor advisor, or for any athay purpose
conferring impermissible private banefit? . . Lt il o . [] Yas [} No
Conservation Easements.
Complete if the organization answered “Yes” on Form 90, PtV fney.
1 Pumpose(s) of conservation sasements held try the organization {check all that apply),
[} Proservation of land for public use {e.g., recreation or sducation) [} Praservation of a historically irmportant fand area
L) Protection of natural habitat L3 Preservation of a certified historic strueture
I] Presenation of open space
2 Complete lings 2a through 2d if the organization held a quatified consarvation contrbution in the farm of a conservation
gasemant on the last day of the tax year, L ] Hold a1 the Bnd of the Tan Yaar

# Total number of conservation easerments . . e .

b Tetal acreage rostricted by conservation gasoments. . . . . . . . . . ) N

¢ Number of conservation sasements on a cenified historic structure includedin(@ . . . . | 2¢ .

d Number of conservation sasements ingluded in (¢) acquired after 7/25/08, and not on a
historie structure listed in the National Register S

3 Number of consarvation easements modified, transterrad, released, axtinguished, or terminated by the organization during the
Tax yaar ’
4 Number of states Where proparty subject to conservation sasement is located®
5 Does the organization have a written policy regarding the periodic monitoring. inspection, handling of
violations, and enforcement of the conservation easements it holds? e 1 Yes [ No
€  Staff and volunteer hours deveted to monitoring, inspecting, handting of violations, and enforcing conservation sasements during the year
[ 3
7 Amount of expenses incurred in maonitoring, inspecting, handiing of viotations, and enforcing conservation easements during the year
»5
B Does each conservation sasement reported on fine 2(d) above satisty the requirements of ssction 1TD{NANB)B
anchctlcn1?0{h)(¢1)(€3}(ii)? S 3 ves [ No
2 InPar X, desoribe how the organization reports conservation easements in its ravenue and expense staternent, and
balance sheet, and include, it applicable, the text of the footnate to the organization's financial staternents that describes the
crganization’s accounting for conservation easemeants,
Organizations Maintaining Collections of Art, Historical Treasures, or Othar Similar Assets,
Complete If the organization answered “Yas” on Form 880, Part IV, line 8. )
1a I the organization slected, as permitted under SFAS 116 (ASC 968), not to report in its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or researeh in furtherance of
public service, provide, in Part X, the toxt of the footnote to its financial statements that doscribes thess items,

b It the organization elected, as permitted under SFAS 116 (ASC 958), to report in s revenue statement and bafance shest
works of art, historical tremsures, or olher simiiar assels neld for public exhibition, education, or fasearch in furtherance of
public servicw, provide the following amounts relating to thess items:

{i} Revanus included on Form 990, Part Vill, line 1 . . AT PE R S

() Assets included in Form 990, Part X , ., , . | T Ce L g
2 I the organization receivad or held works of art, historical vreasures, or other simifar assets for financial gain, provide The

following amounts required to be reparted under SFAS 116 (ASC 958) refating to these itams;

a FRevenue included on Form 990, Part Vibtinet . 0 L 0 T

b _Assets inchuded in Form 990, Pat X . . | i o L

For Paperwork Radustion Ast Notice, see the Instructions for Form 990, (Zat. Mo, 527830 Sehedule B (Form 980) 2018
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Pags 2

Crganizations Maintaining Coflection

Using the organization's acquisition,
collection items (chetk alf that apphy)
[ Public extibition

L) Scholarly research

3 Preservation for future gensrations

Provide a description of the organization’s collections and sxplain how they further the or
K ]

Xil,

During the year, did the organization
BE361LS 10 be sold to raise funds rathar

et

solicit or receive donations
than to b

s of Art, Historical Treasures, or Other Similar Assets {contiried)

accession, and other racards, check any of the following ihat are a significant use oF its

d L) Loan or exchange prograrns

e [] Other

of art, historical treasures, or uther similar
& maintained as part of the organizatior’s tollaction?

[d Yes "I No

290, Part X, line 21.

Escrow and Gustodial Arrangements,
Complete if the organization answerad "Yes”

on Form 9320, Part IV, tine %, or reported an amount on Farm

ia

b

Is the organization an 2gent, trustes, custodian or other intermediary for contributions or other assots not

mcluded on Form 990, Part X7 .
i “Yas,"

explain the arrangerment in Past XHi and complate the fo

¢

flowing table;

[J Yes [ No

Armiount -
¢ Beglhning balaneo | e 1e
< Addltions during the year o 1d
e [Distributions during the year P \ . 1g
I Ending batance | R L S
2 Did the organization include an amount on Form 890, Part X, ling 21, for sscrow or custodial account liability? [ Yes [] No
B i "Yes " explain the arrangement in Part X1l Ghoek here if the explanation has been providad on Eart XIif . {w@

Endowrment Funds.

Gomplete if the organization answered "Yes”

on Form 990, Part IV, line 10,

) Crirrent year B} Prior yoar {c} Twer yoars back {d} Three yogrs back (0} Four viars back
Ta  Beginning of year balance 49,020 12,877 113,330 145,961 133,837
b Convibutions . . . . | | 20,000 261,301 15,320 167,598 132,201
¢ Net investment earnings, gains, and
losses . . . . . | » 4,124 4,324 603 1,400 .
d Grans or schokarships -
o Other expenditures for facilitios and
programs ., ., | | 21514 284,622 216,376 184,638 120,077
f Administrative expenses | -
9 End of year balance .. A7, 130 49 920, 12877 173,330 145,961
2 Provide the estimated percentage of the current year end balance fing 1g. column (a)) held g
@ Board designated or quasi-andowmant .
b Permanent endowment Lol
¢ Temporarily restricted endowmant ® e Jo0%
The parcentages on lines 2a, 20, and 2 should eouEl 100%,
3a  Aro there endowrnent funds not in the possession of the erganization that are held and administersd for the
organization by [YosT No
) unrelated organizations . . | 3a(i) v
(i refated organizations | T T T RETH) v
b If"Yes” ontina 3adi), are the refated Organizations listed as required on Schedule R? 3b
4 Doscribe in Part Xiil the intonded uses of the organization's endowment funda,
Land, Buildings, and Equipment.
Complets if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,
Duscription of progarty (#) Gostor other basis | {) Cost or other busis (2} Accurnutated (o) Book vatue
{hwm&tmrmr) {other) deprgciation
T e — B
b Buidings . ., ., '
¢ Leasehold improvaments B
d  Equipment
e Other e
Fotal, Add lines 14 through 1e. (Calymn [} must eaual Form 950, Part X, column (8), fine 100, >

Bohedule D (Form 040) 20ty
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Scheduls £ (Form Bo0) 2g1a Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered *Yes” on Form 990, Part IV, line 12a.

T Total revenue, gains, and othar support per audited financial statements . . .. . . I I 514,134
2 Amounts included on fine 1 but not on Form 880, Part Vill, fine 12: |l

& Net unrealized gains (iosses) on investments . | e e e . L | 2a L

b Donated servicos and use of facilities O i b

¢ Recoveries of prior year grants . ., . . . . . T R

d Other Describein Partxity, , , . . . . . . l2d 13,2750

e Addlines 2a through2d . . | T S 13,275
& Subtracttine 26 from bnet . . . . P T T T A 500,859
4 Amounts included on Form 990, Part VIl line 12, but rot on ling 1: i

a  Investment expanses not Included on Form 990, Pant Vithline 7o . . | 4a MG

B Other (Descrive inPartXiny . . . . . . T TS 87,796{ L

¢ Addlines 4aand 4 | | R .- 871,796

3 Total rgvanue, Add lines 3 and e, (This must equal Form 990, Pant o ling 12) - 5 568,655
Reconciliation of Expenses per Audited Financial Staterments With Expenses per Return,
Complete i the organization answerec “Yes” on Form 990, Part IV, line 12a.

T Total axpenses and losses per audited finanoial statements . . T Ty i 530,850
2 Amounts included on fine 1 but not on Form 990, Part 1X, ling 24: "(4,;“ ol

@ Donated services and use of tacilities . . . © e ... L [ 2a W

b Prioryear acjustments . . . . ™ i

¢ Otherlosses . . . . . . . b

¢ Other (Describo in Part XIHty . . . e

e Addlines2athroughad . . . . . . 13,278
3 Sublractline 2e from finet . |, . . T T T 567,575
4 Amourts included on Form 290, Part IX, fine 28, but neat on ling 1

a4 Investment expensss not includad on Forre @90, Part VNI, ine 76, 4

b Other (Describe in Part Xty , . . T T 47 798]

¢ Add lines 4a and 4b - T #7795
5 Total expenses. Add lines 3 and a¢, (This must equal Form 990, Part I, line 18.) . 655 471

X Suppiemental information,
Provide the descriptions required for Part h tings 3, 5, and 9; Part T, Tines 1a and 4, Part IV, finas 1b and 2b; Part V, fine 4; Part X, ling
2; Part X1, lines 2d and 4b; and Part XL, lines 2d and 4b, Algo cornplete this part {6 provide any additional information.

PatV Lings:

B R P T e R e i A d e e e i e ey o ey gy e

Jib_@.i?m@_!aimt.iﬂwﬁ.En_@mmm.!a:_r_tsiﬁ,@ﬁ_t.ﬂ.xmg_@n.ga of the year consisted of $27, 130.4n R@.@iﬁgJ_f.*srﬂqmg.tvﬂsf_%.,anﬂ;%?5?...@99.tab.!f-t.ﬁs_@s!.t?.nm%M__.

!’."EE*HE.!‘E*.‘E:%HPE.Eﬂ?ﬂ{@m‘.‘?ﬂ_ff?@,ﬁfﬂ_-!!!ti!ﬁ.‘?ﬂ;.‘

—-N"‘“l“——-""‘l-“-—-'&"\‘ltﬁ‘--'!'!ll'\-ldld—-!'\r'v‘Nd———nwlddﬂr—wwwﬂ—----"v!‘Nl-——--"wwH——-rvrlllld--p—-uM‘l_-----M||d.a.—--pv|-4|li.d_----1w”dd_——-1-u\.l.u—-ywwud\d.——-w\-\ldﬁﬁ___

PartXi, Line 2¢:

e e e e e B e e e T e et e b W e e e, M A k-

51,0l Goods Sald was reported 2 Rart VIt of Form 990 but reported as an.expense in the audited financial statoments,

e e e

wwwwwwwwwwwwwwwwwwwwwwwwwwwwwww

T e I e e e i e e

ﬁmmm&:u*:%s:.@i\:ﬁ@_mm_th.ﬁwatéwa!m}mma.t.t.lmga 1o.ather not-for-profit organizations are feportad on Part Vll of Form 90 but not reporied

............................................................................................................................................................................................

Port Xt Lingad:

=y e e e i g ey

B L LEL L L DT VO

Lost of Geods Sold was 18poried as an expense in the auditod financial statements but reported on Part VIl of Form 990,

Schedule I (Form 990) 2018
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Hehadule 1 (Form $990) 2018 Bage 5
O Supplemental Information (contmed)

Grants made with funds received with the stipulation that they ge to specific notJor-nrofit erganizations are reported on Part Vil of Form 990

hut not reported ac an expetise in the auidited financial slatementy,

B e R T L e NP

Sehedute D (Form 990) 2018
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f}%?,ﬁ%g:;)ﬁ F Statement of Activities Outside the United States | OVBto 1940017

Dupartment of the Traasury

£y
¥ Completw If the organization answered *Yos" on Form 890, Part IV, linwe 14b, 18, or 16, {’/_), ((D 1 B
Open to Pubiic

¥ Attach to Form 990,
* Go to www.irs.gov/Form930 for instructions and the latest information,

Interral Bavenye Survice Inspection
Nartw of the arganization Employer idertification mnior
Institute for Food and Deveiopment Policy 132830167

General Information on Activities Outside the United States, Complete if the organization answered “Yes" on
Form 980, Part IV, line 14,

For grantmakers. Does the organization malntain records to substantiate the amount of its grants and
ather assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to ‘
award the grants or assistance? . |, . . . Coe e [ Yes ["INo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants ang other assistanco
autside the United States,
3 Activities par Region, (The following Part £, line 3 table can be tdupiicated if additional space is neaded.)
{8) Raglon (b} Numbior {e} Mumbsy of {d) Activitiox conductad i the {o} I activity ligtwd in () 1 {f} Total
of wifics in }‘"’P*"W"E‘i fion by typa) {such ag, & Program sarvice, expenediiurad for
st regin .’Zﬁﬁ"‘*{f‘r’)‘j’f"’h fundralsing, program sevices, duscrion spocilic typs of and invastmants
|:; c}n?rértt!;?l’s nvestmants, grants 1o racipients serviceds) in tha ragion irs tha ragicn
its th\':(ﬂﬁ;gi:)r1 focated in the rgion)
{1} Sub-Saharan Africa o " Grantmaking 36,000
)
&)
{4)
&
{6
"}
B
{9)
{10)
(1)
(12)
__{13)
(14}
(18)
(16)
(17)
3a Subtotat |, .. L L o B ; %%'Yi@mﬂ‘ﬁ?‘?
b Tota from  continuation ‘ :
sheots o Part| . . i
¢ JYotals (add lines 3a and 3b) 0 0 S ) 75,000

For Paparwork Reductipn Act Natice, see the instructions tor Form 4u6),

Jat. No, 800a2wW fehodule F (Form 990) 2018
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Schedis F (Form D90 2018 Fage 2

L] Grants and Other Assistance te Organizations or Entities Outside the United States. Compiete if the organization answered “Yes' on Form 990,
Part IV, line 15, for any recipient who received more than 35,080, Part B can be duplicated if additiona! space is nseded.

1 fai Mams of H [e} Ragon td} Fueocse of fat Aot of ] Keanzwer of ig Amount of B Description g Method of
3 i et cash grant cEsh neneash of noncash assistance valuatan
cisbeirsemend assistance ook, FAY,
appreEsal. other)
Capacity Building 36, 0Ewire transfer SNfA cash

2 Enter fotsf number of recipient organizations fsted above that are recognized as charities by the foreign country, recognized as tax-exermnpt

by the RS, or for which the grantes or counsef has provided a section 50t{elSl equivalencyletter . . . . . . . . . . . . W %
3 Enterfotaimmberof otherorganiestionsorentifies . . L . . L L L L L L L L e e e e . . W g
Schadue F (Form 980) 2018
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ule F (Form 990) 2018 fagn &

Supplemental information

Provide the information required by Part { tine 2 {monitaring of funds); Part |, line 3, column {? {accaunting method:
amounts of investments vs, expenditures per ragion); Part I, ling 1 (aceounting method); Part Hi {accounting method); and
Part lIl, column (c) (gstimated nurmber of racipignts), as applicable, Also compieta this part to provide any additional
information. See instructions,

Partl

L Lirg 2:

The process of monitoring the 56 of grants snd other assistanee outside the LISA is in the form of grant reports FENLI0 us by orantees.

YTpp——

ik

e Lt 1 e e e Y e W e g ‘.__..‘.-_..w-,...__-."..“-.--,w..“_._.-.‘-.“a.a.-.-mnw;m_....w‘“....__-...‘....u_-.-w. e et 1 1 00 b e g o

w-“n.-"-"w.,..,,......‘___,.wn.__...‘...‘HM.._----.,w“.___-,w..____..-.M.__._--‘M‘A_-_.-..-«“-a. s [P -
- e o e ot B b e i W B e ey U e g o M e e [Fp—

e \.d_—-—-ppM\.l_—-—---w!.».d--h--—-Invudd—-'!-'!wHd‘h—---‘rrf‘h-ﬁHi-———-"!'!'lMd‘i-———l'PW“-“'——'!WWIHI-——-V‘FI!IIH\

T b W e g L e e o L Ul e e 0 Ak e ot i = m e Ut mm Bt e M e e W o B e e e ot e m e it

—-l--|'ﬁllwildl——-r—nuﬂuh—-—-wwM.\--———-—-4Mwll———-\--vwa‘4———‘-—-\"l««uF———-—-vuwlh-d-———n-mu«d—-—-«wwu.d—-—--w-;-\md-d--‘-—-‘vlvlv-hd-———-v‘rnuld-d—-r-qwHna.--‘-—---‘- T ey A " - ————— A ——
- ar-- YT - e T e e e e PR - - e - - ——— A — LY e— i —
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
- Al e s e . - ————— ——— PP a- adao - . Pr— - a—_—— —— Am— T A e ey
—— PYTLL - - T e A e L el e e b b e b e 38t oo
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
T ——— [pe—— ————— U ——— - [ _— oo —- sro- J— S —— -
- - A - - - ————waeoo g - -

m———rma

S PR R L P P
LI i - R ne e e e e e e e 3 e e e i m oy o

i --unma------m».-.--.--mma_----uwn.-----mww-----wM..___-ﬂw‘...__.._..”.\..._d [P an
- EEL) ——=wun ‘-——wfllllud——-!u'\lf--k---—-"-!WldMNd——-v-!'\HIHd-——-v‘NHd‘-‘——--\-'v'\.\iﬂh——ww“IJ!‘IH——--V-AV\«h_——-p-'nal._—-p-‘-nw‘n._——-y»au.

B

B By A, o L e e e s
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———w!lld-d-q--rwwl--—-l!val._-—--vu«Mi_—-----4M|._—-‘--rwuu———-\“wu.‘——-—-'nmd.———-qm'lud——n-umd.d\._-—--ww;..\_..—-kund._—- [P .
e T U e o

——-I'HIV-ll———-"\'h‘«H----I'F'HFV\l-——-‘rmmdn--n-mwAh—-—-uwmu——-—-\w\.f._-----u;w.u__.-- N
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LT i m——— e e b e e b e e e Rl e e e e
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Schedute F (Form 950) 2018
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SCHepuLEl | Grants and Other Assistance to Organizations, | Ow3 Mo, 15450047

{Form 990} Governments, and Individuals in the United States D .m w
Complete if the organization answered "Yes” on Form 8990, Part W, Hine 2% or 22, RLC
Diparrmen: of the Treasusy » Attach to Form 990 Open to Public

Irbareal Revente Serdce P Go to www.irs goviFormeo0 for the latest information. Inspection
fizme of e omanization Emplover identification number
13-2838167

Institute for Food and Development Poficy
KZdd  Generai information on Granis and Assieiance
1 Doesthe organizaticn maintain records to substantiate the emoLnt of the grarts or assistance. he grantees” eligibifify for the grants or assistance, and
the selection criteria used 1o award the gremts or assistance? . . . . . . . . . . . .. % e e e e oo L. [PYes  DNs
2 Describe in Part W the organization’s procedures for onitoring the use of grant funds in he Unisad States,
acll]  Grants and Other Assistance to Domestic Crganizations and Domestic Governments. Comgplets i the organization answered "Yes™ an Formn 990,
Fart IV, fine 21, for any recipient that received more than $5,000. Part Il can be duplicated if additionas space is needed,

¥ fa} Name and address of arganization By B i g} IRC eaction {d} Amoent of cash | bed Amownt of nan- ﬁwﬁﬁa,ﬂﬁmﬂ% {gi Dascription of [h} Pupose of gramt
o gavernmant i spglicaisel graed cush assistaaze | ﬁmﬁmﬁq ' noncash assRiance of assisisnce
_41} Community to Community
203 W, Holly, Beilingham, WA 58275 91-1102688 51,796 [community
2 _
B -
L
6 e
{7}
B )
L/ . e
1
11}
a3
2 Enter total number of section S Y3 and Govarnment crganizations listed inthe fine 1 table R I O
3 Erter total number of other organizations fisted inthe fing 1 table . . . . . . C e T 1

For Paperwork Reductfon Act Notics, see the Instructions for Form G54}, at. Mo, 510ESP Scheeduie | FForm 95 (2098}
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Scheduke 1 Foan $26 12018

:a3lll  Grants and Cther Assistance to Domestic Individuais, Complete fthe o
Part 1l can te duplicated if additional space is needed.

rganization answered “Yes" on Form 980, Part IV, fne 22,

i@} Type of trant or assistance b} Musder of 5 Armount of {d| fungeny of {e} Methed of valuation fbook, 8 Description of moncash essistance
recaplents cash grant noacash assEtance FMY, appratsal, otheys
i
2
3
4
L
&
i i
EEYTE  Suppiemental Information, Provide the miomaiion required in Part |, fing 2; Part Tl column (B, and any other additional information.
ParthLine2: . -

Schedute | Form 960} {2018
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SCHEDULE O Supplernental information to Form 990 or 990-E2 | oM no. 1545-00a7

{Form 990 or 990-E2) Complate to provide information for responses 1o specific questions on &y @ 1 3
Form 290 or 9BEZ or to provide any additional Information, (-’g

Dapariment of the Treasury ¥ Attach to Form 890 or 900.EZ, Open to Public
mterral Fevenus Sarvice * Go 1o www.irs.gov(Ferm390 for the fatest information. Inapection

Mami of the organization Employer identiftcation numbet
institute for Food and Development P:olicy 13283581687

Part I, Line 4d;

Hevelopment reports, and books which help popular sudiences to understand the complex dynamics of our global food system.

Tesearahens to generate colleclive analysis of fand conflicts throughout the Americas, both rural and urban, North and Soutl

L S U
The Board reviews and approves Ferm 990 before g filed,

PartVi Gine8b: e e
The Board reviews and approves compensation of key employees, e e e e

———mrmn [ — U e T WA S L ek T

There was a 81 difference between net assets at the end of the prior year a3 reported on Form 930 and the amoumt reported in the andited

financial statements,

For Pagerwork Reduction Act Notioe, see the Instructions for Farm 590 or B00-E2. Cat, My, 51056K Suhedule O (Form 890 or 990-E2) (2015)
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