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OMB No 1545-0047

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

2019

A\

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
(‘v) tangs| LAND O'LAKES VENTURE37
~ (-yﬁﬁge/ Doing business as 47-4378405
Q retien Number and street (or P.O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Foal 4001 N LEXINGTON PKWY, MS 5120 651-375-5276
\J dea City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 23,846,880.
b— el ARDEN HILLS, MN 55126 H(a) Is this a group return
' foR'@ [ £ Name and address of principal officer MARY JO ROBINSON for subordinates? [ ves No
pending SAME AS C ABOVE /). H(b) Are all subordinates |ncluded?|:|YeS ':l No
| Tax-exempt status [X] 501(c)(3) |_] 501(c) ( yd (insert no.) I_, 4947(a)(1) or |__J 5%7 If "No," attach a list (see instructions)
06 J Website: > WWW . LANDOLAKES . ORG H(c) Group exemption number b

K Form of organization. | X | Corporation |__J Trust [ ] Associaon [ | Otherb\

[ L Year of formation: 20 15 m State of legal domicile MIN

art || Summary

fs_;\

o | 1 Bnrefly describe the organization’s mission or most significant activites 1O REPLACE POVERTY WITH
g PROSPERITY.
g 2 Check this box B> I__l if the organization discontinued its operations or disposed of more than 25% of its net assets
i 2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
gg 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
o #1 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
@ g 6 Total number of volunteers (estimate if necessary) 6 40
22 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
<[ b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
= Prior Year Current Year
0, | 8 Contnbutions and grants (Part VIiI, line 1h) 20,550,522. 23,846,880.
% g 9 Program service revenue (Part VIII, line 2g) 116,160. 0.
<z é 10 Investment income (Part VIiI, column (A), ines 3, 4, and 7d) 1 P 018. 0.
5 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
171 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 20,667,700.] 23,846,880.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 1,751,001. 1,286,397.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
2 | 7 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. ) |
§ W147 Other expenses (Part IX, column (A}, ines 11a:11d, 11f:24e)__ 19,044,811. 22,563,076.
U\ 18 Total expenses Add lines 13-17 (must equal Part IXl-.c’chr@ (R) VAE26) n 20,795,812, 23,849,473,
QY 19 Revenue less expenses Subtract ine 18 fromy InB 12 ! Zé % -128,112. -2,593.
" 58 <t @] Beginning of Current Year End of Year
251 25 Total assets Part X, Ine 16 @l Nov €D 2020 [ 9,001,152.] 17,789,243,
O 2|21 Total labiltties (Part X, line 26) @ 7,762,105.] 16,552,789.
- 25| 20 Net assets or fund balances Subtract ine 21}irom R DEN, Ut 1,239,047. 1,236,454.
! |Part Il | Signature Block _—
1 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
2 true, correct, and complete. Declaration of preparer (other than gfficer}is based on all information of which preparer has any knowledge.
‘o ) T o S T I
% Sign (Signaturk of officeyZ ) Date ) // _ J3 _ q o
Here MARY JO ROBINSON,, TREASURER
M Type or print name and title . \
g Print/Type preparer's name Apess! W Date Ghec L_J[ PTIN
«n P [LINDA M. NELSON, CPA DA NELSON, CPal u/m./zo stempoyes [P00205567
fw Preparer [Frm'sname p OLSEN THIELEN & CO., LTD | Firm's EIN p 41-1360831
D §UseOnly |Firm's address » 2675 LONG LAKE ROAD
R e ST. PAUL, MN 55113 Phoneno.651-483-4521
%"J May the IRS discuss this return with the preparer shown above? (see instructions) [ XIves [ INo
9 932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) LAND O'LAKES VENTURE37 47-4378405 page?2
| Part il | Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization’s mission

TO REPLACE POVERTY WITH PROSPERITY BY IMPLEMENTING DONOR-FUNDED
PROJECTS THAT PROVIDE GLOBAL HUMANITARIAN AID TO COMMUNITIES AND
INDIVIDUALS IN DEVELOPING COUNTRIES THROUGH IN-KIND, FINANCIAL AND
TECHNICAL ASSISTANCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? I:lYes No

If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in 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 its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expenses $ 19,378,939. including grants of $ 1,286,397. ) (Revenue$ 0. )
LAND O'LAKES VENTURE37 PROVIDES IN-KIND, FINANCIAL AND TECHNICAL
ASSISTANCE TO COMMUNITIES AND INDIVIDUALS IN DEVELOPING COUNTRIES.
2019 PROJECTS INCLUDED THE FOLLOWING:

ETHIOPIA:

GROWTH THROUGH NUTRITION PROJECT (SUB TO SAVE THE CHILDREN) - SUPPORTS
VULNERABLE HOUSEHOLDS TO DIVERSIFY THEIR DIETS THROUGH HOUSEHOLD
GARDENING AND DISTRIBUTION OF LIVESTOCK PACKAGES (CHICKENS, HEIFERS,
GOATS, AND SHEEP).

|

} GATES PAID GRANT: ADDRESS GENETICS CONSTRAINTS TO DAIRY PRODUCTIVITY
‘ GROWTH IN TANZANIA AND ETHIOPIA BY STRENGTHENING ARTIFICIAL
|

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

4c  (Code ) (Expenses $ including grants of $ )} (Revenue 8 )

4d Other program services (Describe on Schedule O)
(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses P> 19 7 378 1 939.

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) LAND O'LAKES VENTURE37 47-4378405 page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the orgamzation required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X !
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, Iine 16? If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and X! 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 | and IV 10| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and Ba? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part ili 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 12 /f "Yes, " complete Schedule |, Parts I and Il 29 | X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) LAND O'LAKES VENTURE37 47-4378405 page 4
[ Part IV | Checklist of Required Schedules (continueq)
: Yes | No
22 Did the organization report more than $5,000 of grants or other asststance to or for domestic individuals on
Part IX, column (A), ine 272 If "Yes," complete Schedule |, Parts | and Ilf 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V |
instructions, for applicable filing thresholds, conditions, and exceptions) N pJ
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
“Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes," complete Schedule R, Part li, lll, or IV, and
PartV, lne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ag | X
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 24 |
b Enter the number of Forms W-2G included in line 1a Enter -O- If not applicable 1b [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R R
(gambling) winnings to prize winners? 1c | X

932004 01-20-20

Form 990 (2019)



Form 990 (2019) LAND O'LAKES VENTURE37 47-4378405 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I ___I
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contributions? 6a X
b if "Yes," did'the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). _I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year | 74 | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Inittation fees and capital contnibutions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualifted health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N _I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O ]
Form 990 (2019)

932005 01-20-20




Form 990 (2019) LAND O'LAKES VENTURE37 47-4378405

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" response

. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

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

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

No

If there are material differences in voting nghts among members of the goverming body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O

@ |0 b W

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thewr operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 9390

Did the organization have a written conflict of interest policy? If “No," go to hne 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, * describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

10a

10b

11a

12a

12b

12¢

13

14

> | > NNl

15a

15b

b b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P-MN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
Own website I:] Another’'s website Upon request ,.___l Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P>

SHERI CARLSON - 651-375-5276

PO BOX 64101 MS 5120, ST PAUL, MN 55164-0101

932006 01-20-20

Form 990 (2019)




Form 990 (2019) LAND O'LAKES VENTURE37 47-4378405 page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
, Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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

® List all of the organization’s current key employees, If any See instructions for definttion of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

See instructtons for the order in which to list the persons above

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

(A) (B) () (D) (E) (F)
Name and title Average | (oot digf';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 3 . B organization (W-2/1093-MISC) from the
related | g | & . § (W-2/1099-MISC) organization
organizations| = | 3 EXER and related
below § é s |E éé 5 organizations
Iine) HEIHEEIEEE
(1) JOHN ELLENBERGER 35.00
EXECUTIVE DIRECTOR, BOARD CHAIR 5.00|X X 0. 584,394. 75,718.
(2) MARY JO ROBINSON 35.00
TREASURER, DIRECTOR OF OPERATIONS 5.001|X X 0. 213,704, 37,121.
(3) SHEILAH STEWART 1.00
DIRECTOR OF FINANMCE 39.00X X 0. 0. 0.
(4) GREG GROTHE 40.00
DIRECTOR OF TECHNICAL SERVICES X 0. 183,422. 30,477.
(5) JOHN O'CONNELL 40.00
DIRECTOR OF PROGRAMS X 0. 146,914. 18,823.
(6) MICHAEL PARR 40.00
CHIEF OF PARTY-SRI LANKA X 0. 195,521.] 24,311.
(7) MARK MITCHELL 40.00
DIRECTOR, LIVESTOCK & DAIRY X 0. 150,160.| 20,487.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) LAND O'LAKES VENTURE37 47-4378405 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (C) (D) (E) (F)
Name and title Average idonot cigfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related E 2 % (W-2/1099-MISC) organization
organizations é = 8 |e and related
below Bl BEls organizations
line) Z|13|L|2I58| E
= = [=] w |Ta| ua

1b Subtotal > 0.] 1,474,115.[ 206,937.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0.]1,474,115.] 206,937.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orgarnization B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on oo -}
line 1a? If "Yes," complete Schedule J for such indwidual 3 X
4 For any indvidual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

NONE

(8)

Description of services

(€)

Compensation

2 Total number of ndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

932008 01-20-20
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47-4378405

Page 9

Part viiil

* Statement of Revenue

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

]

(A)

Total revenue

(B)
Related or exempt
function revenue

(€}
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

'2 ‘2 1 a Federated campagns 1a
g é b Membership dues 1b
g T ¢ Fundraising events 1c
%5 d Related organizations 1d
gg e Government grants (contributions) | 1e 19,186,332,
2 . £ All other contributions, gifts, grants, and . \ L
as similar amounts not included above 1f 4,660,548,
E% g Noncash contributions included n hnes 1a-1f |19 $
oe h_Total. Add hnes 1a-1f » 23,846,880, )
Business Code |
3 2a
.g . b
[ c
ES
o d
5T
2] e
a f Al other program service revenue
g _Total. Add lines 2a-2f - N
3 Investment income (including dividends, interest, and
other similar amounts) [ g
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real () Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental ncome or {loss) 6c
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other :
assets other than inventory |7a e
b Less: costor other basis ]
g and sales expenses 7b
4 ¢ Gain or (loss) 7c
i d Net gain or (loss) »
E 8 a Gioss ncome from undralsing events (not ' )
o including $ of
contributions reported on line 1c) See .
Part IV, line 18 8a
b Less direct expenses 8b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory »
» Business Code il
2 o] 112
85| b
- O
é d All other revenue
e Total. Add lines 11a-11d [ 3 |
12  Total revenue. See instructions [ 23,846,880, 0. 0. 0.

932009 01-20-20

Form 990 (2019)
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47-4378405 page10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)

Check if Schedule O contains a response or note to any line in this Part IX (X1
Do not include amounts reported on lines 6b, Total é;*genses Prograﬁ)servnce Manag(grcn)ent and Funélr)a)nsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, line 21 1,286,397.] 1,286,397.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizattons, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disquahified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If lme 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,391,289.| 2,180,740. 210,549.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
- 17  Travel 1,452,979. 1,333,810- 119,169-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. temize expences not coveréd . e oL M - P TN e g
above (List miscellaneous expenses on line 24e |f
ine 24e amount exceeds 10% of ing 25, cnlumn (A) | i e e - . .. - . i
amount, Iist ine 24e expenses on Schedule ) T T T S - : w
a LABOR & RELATED COSTS 11,641,228.] 7,989,978.] 3,651,250.
b SUBAGREEMENT EXPENDITUR 3,030,662. 2,823,462, 207,200.
¢ OTHER DIRECT PROGRAM CO 1,368,224, 1,249,505. 118,719.
d EQUIPMENT & SUPPLIES 1,215,613. 1,121,332, 94,281.
e All other expenses SEE SCH O 1,463,081- 1,393,715. 69,366-
25  Total functional expenses Add lines 1through24e | 23,849 ,473.] 19,378,939. 4,470,534. 0.
26 Jointcosts Complete this line only if the organization

832010 01-20-20

Form 990 (2019)
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47-4378405 Page11

[ Part X [ Balance Sheet

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

L]

932011 01-20-20

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 105. 1 105.
2 Savings and temporary cash nvestments 796,539.| 2 14,730,523.
3 Pledges and grants receivable, net 3,508,613.] 3 2,573,979.
4  Accounts recewvable, net 17,354.| a 272,883.
5 Loans and other receivables from any current or former officer, director, ’
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined l
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 135,683.] o 211,753.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part 1V, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 4,542,858.| 15 0.
16 Total assets. Add Iines 1 through 15 (must equal ine 33) 9,001,152.] 16 17,789,243.
17  Accounts payable and accrued expenses 967,994.] 17 1,344,959.
18 Grants payable 18
19 Deferred revenue 6,794,111.] 19 12,988,427.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% .
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal iIncome tax, payables to related third
parties, and other ltabilities not included on lines 17-24) Complete Part X
of Schedule D 0.| 25 2,219,403.
26 _ Total liabilities. Add lines 17 through 25 7,762,105.] 26| 16,552,789.
o Organizations that follow FASB ASC 958, check here > L}_(J - |
8 and complete lines 27, 28, 32, and 33. ] )
_LE 27 Net assets without donor restrictions 1 ’ 239 ' 047. 27 1 ' 236 ' 454.
g 28 Net assets with donor restrictions 28
s Organizations that do not follow FASB ASC 958, check here P> [:]
't and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds . 29
9 |30 Paid-n or captal surplus, or land, bullding, or equipment fund 30
% 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 1,239,047.] a2 1,236,454.
33 Total labilities and net assets/fund balances 9,001,152.( a3 17,789,243.
Form 990 (2019)




Form 990 (2019) LAND O'LAKES VENTURE37 47-4378405 page12

|'Part XI| Reconciliation of Net Assets

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

L]

© 0O ~NOOMHELWN

-
o

23,846,880.

23,849,473.

-2,593.

1,239,047.

0.

Total revenue (must equal Part VIII, column (A}, line 12) 1

Total expenses (must equal Part IX, column (A}, line 25) 2
Revenue less expenses Subtract line 2 from hne 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain on Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 32,

column (B)) 10

1,236,454.

| Part XIlI| Financial Statements and Reporting

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

[]

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the orgamization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis ':] Consolidated basis |:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c X

3a| X

3| X

932012 01-20-20
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LAND O'LAKES VENTURE37 47-4378405
[Part 1 [ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box)

1

HWN

0 00 80 0

10

11
12

(]

C] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ) )

A church, convention of churches, or assoctation of churches described in section 170({b)({1)(A)(1). /\

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed in
section 170(b)(1)(A)}(vi). (Complete Part II )
A community trust described in section 170(b){1){A)(vi). (Complete Part 1)
An agricultural research organization described in section 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) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type l. 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Uil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

c D Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:‘ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I J
g Provide the following information about the supported organization(s)
{1} Name of supported (n) EIN (m) Type of organization | {V]Isthe organization Ii§i'ed_’ (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 oMY document support (see instructions) | support (see instructions)
above (see instructions}) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-€2) 2019 LAND O'LAKES VENTURE37 47-4378405 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the orgamization
fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees recewved (Do not
include any "unusual grants ") 29,751,284, 24,970,609, 18,603,155, 23,846,880. 97,171,6928,

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 29,751,284.] 24,970,609, 18,603,155, 23,846,880, 97,171,928,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included ’ . L
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) - - .
c T 97,171,928,

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
29,751,284. 24,970,609.] 18,603,155, 23,846,880.] 97,171,928,

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recewved on
securities loans, rents, royalties,

and income from similar sources 2,252- 539. 1,018. 0. 3,809.

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI)

11 Total support. Add Iines 7 through 10 |, P P . . .o A v 97,175,737,
12 Gross receipts from related activities, etc (see instructions) 12 | 1,137,142.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (Iine 6, column (f) divided by line 11, column (f)) 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 15 99.99 ¢
16a 33 1/3% support test - 2019. if the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organizatton qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on kne 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:]
Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-€2) 2019 LAND O'LAKES VENTURE37

47—43’ 8405 Page 3

| Part 1l |SUpport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il If the

qualify under the tests listed below, please complete Part Il )

o/rganlzatlon fails to

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support. (subiractline 7c from line 6 )

(a) 2015

(b) 2016

(c) 2017

(d) 2018

Ae) 2019

(f) Total

;

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (Add lines 9, 10c, 11, and 12)

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

/

14 First five years. If the Form 990 1s for the orgé/nuzatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Sdpport Percentage

15 Public support percentage for 2019 (Ilntyé/, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for?619 (lne 10c¢, column (f), divided by ine 13, column (f)) 17 %
18 Investment Income percentage from 2018 Schedule A, Part Ill, hne 17 18 %

19a 33 1/3% support tests - 2019%he organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check thisfbox andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on Iine 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
hne 18 1s not more than 332%3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[ ]

» ]
»[ |

932023 08-25-19
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| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part V1 how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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)? /f "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 890-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundatton managers and organizations descrnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualfied person (as defined in line 9a) have an ownership interest n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally ntegrated
supporting organizations)? If "Yes," answer 10b below )

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

L

10a

10b
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{Part IV ] Supporting Organizations (-ontnied)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detall in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test Complete line 2 below
b |:] The organization i1s the parent of each of its supported organizations Complete line 3 below
c :] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer {a) and (b) below. Yes | No
a D substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organtzation(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ®) gt:)rtrlz:gl\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see mnstructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g:rtrlir;;:)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)-
a Average monthly value of securnties 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 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 line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add hne 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% of ine 1 2
3 Mimimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4  Enter greater of ine 2 or line 3 4
5 Income tax mposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_] Check here If the current year 1s the organization’s first as a non-functionally integrated Type |ll supporting organization (see

nstructions)

Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontnieq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 N|joO |0 ]|s (W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, Iine 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(1i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V) See instructions

w

Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of Ines 3a through e

Applied to underdistributions of prior years

U PIDEEY PUNNES FENED) PUNVDY RIS, PEEN P

JjQ ™o |ajo |C|w

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

&

Distnibutions for 2019 from Section D,
ne 7 $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2019, if

any Subtract ines 3g and 4a from line 2 For result greater

than zero, explain in Part VI. See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explan in
Part VI See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4c

Breakdown of line 7

Fxcess from 2015

Evcess from 2016

C+cess from 2017

L.aress triom A8

Y ‘

o |a|o |T |

Cxcess from 2010

Ry ENEEY pUSTRY pEFGY PR .

"
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| Part Vi I Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ne 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part 1V, Section C,
ine 1, Part IV, Section D, lmesZand 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete If the organization answered "Yes" on Form 990, 20 1 g
e Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. — A
Department of the Treasury P Attach to Form 990. Open to. PUbllc-]
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAND O'LAKES VENTURE37 47-4378405

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

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

Total number at end of year

Aggregate value of contrnibutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

O dWN 2

are the organization's property, subject to the organization's exclusive legal control? D Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes C] No
I Part Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes I____I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(1)? Clves [ Ino

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, ine 8

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1 > $
(ii} Assets included in Form 990, Part X p 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, kne 1 > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisitton, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a |:] Public exhibition d D Loan or exchange program
b l:' Scholarly research e I:l Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:' Yes [:] No
l Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabtlity? L] Yes L] No

b If "Yes," explain the arrangement in Part XlIl Check here if the explanation has been provided on Part XllI
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships

o Q 0T

Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3al(ii)
b If "Yes" on line 3a(1), are the related organizations listed as required on Schedule R? 3b

-

4 Describe in Part XIll the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) | 2 0.
Schedule D (Form 990) 2019
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| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ine 12
(a) Description of security or category (nctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dernvatives

(2) Closely held equity interests

(3) Other

a)

8)

©)

©)

€

(F)

@)

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» ) |
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, IIne 11c_See Form 990, Part X, ine 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
{4)
(5)
(6)
{7)
(8)
9)
Total (Col (b) must equal Form 990, Part X, col. (B) hne 13.) p»> . |

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description (b) Book value
(1}
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descniption of liability (b) Book value
(1) Federal ncome taxes
29 PAYABLE TO AFFILIATE 2,219,403.
@3)
{4)
)
(6)
()
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) > 2,219,403.

2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s llability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2019

932053 10-02-19



.

Schedule D.(Form 990) 2019 LAND O'LAKES VENTURE37 47-4378405 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1 27,420,818.
2 Amounts included on line 1 but not on Form 990, Part VII, Iine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 3,573,938.

c Recoveries of prior year grants 2c

d Other (Describe in Part XIll ) 2d

e Add lines 2a through 2d 2e 3,573,938.
3  Subtract line 2e from line 1 3 | 23,846,880.
4  Amounts included on Form 890, Part VIII, ine 12, but not on lne 1

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part Xlll ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add fines 3 and 4c. (This must equal Form 990, Part I, ine 12) s | 23,846,880.

| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1| 27,423,411.
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25

a Donated services and use of facilities 2a 3,573,938.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll) 2d .

e Add lines 2a through 2d 2e 3,573,938.
3 Subtract line 2e from line 1 3| 23,849,473.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Describe in Part Xill') 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 890, Part |, ine 18 ) 5 23 . 849 , 473.

|T°art XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xl lines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, THEREFORE, THE STATEMENTS

DO NOT INCLUDE A PROVISION FOR INCOME TAXES.

THE ORGANIZATION REVIEWS INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN INCOME TAX RETURNS TO DETERMINE IF THERE ARE ANY INCOME TAX

UNCERTAINTIES. THIS INCLUDES POSITIONS THAT THE ENTITY IS EXEMPT FROM

INCOME TAXES OR NOT SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME.

THE ORGANIZATION RECOGNIZES TAX BENEFITS FROM UNCERTAIN TAX POSITIONS ONLY

IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE
932054 10-02-19 Schedule D (Form 990) 2019
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{Part XIH| Supplemental Information (continued)

POSITIONS. THE ORGANIZATION HAS IDENTIFIED NO SIGNIFICANT INCOME TAX

UNCERTAINTIES. THE ORGANIZATION FILES INFORMATION RETURNS AS A TAX-EXEMPT

ORGANIZATION. SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE, ALL YEARS

SINCE INCEPTION COULD BE SUBJECT TO REVIEW BY THE IRS.

Schedule D (Form 990) 2019
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SCHEDULE F
(Fo_rrp 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete iIf the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

B> Attach to Form 990.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

LAND O'LAKES VENTURE37

Employer identification number

47-4378405

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

Yes

|:]No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(a) Region {b) Number of | {c) Number of |(d) Activities conducted in the region (e) If activity isted in (d) (f) Total
offices :&%‘f’syeaisa (by type) (such as, fundraising, pro- IS a program service, ex;;endnt;res
in the region independent |gram services, investments, grants to describe specific type |nv:stt?r?ents
Igcméfll'gg%i recipients located in the region) of service(s) in the regton in the region
SUB-SAHARAN AFRICA - CONOMIC DEVELOPMENT -
ANGOLA, BENIN, GRICULTURAL DEVELOPMENT
BOTSWANA, BURKINA NCLUDING DAIRY, >
FASO, 8 120 [PROGRAM SERVICES IVESTOCK, CROPS, 13,240,526,
SOUTH ASIA - [ECONOMIC DEVELOPMENT :
AFGHANISTAN, AGRICULTURAL DEVELOPMENT
BANGLADESH, BHUTAN, [[NCLUDING DAIRY,
INDIA, MALDIVES, 1 3 |PROGRAM SERVICES LIVESTOCK, CROPS, 1,230,301,
MIDDLE EAST AND ECONOMIC DEVELOPMENT :
NORTH AFRICA - AGRICULTURAL DEVELOPMENT
ALGERIA, BAHRAIN, INCLUDING DAIRY,
DJIBOUTI, EGYPT, 2 22 [PROGRAM SERVICES [LIVESTOCK, CROPS, 3,150,611,
RUSSIA AND [ECONOMIC DEVELOPMENT:
NEIGHBORING STATES - AGRICULTURAL DEVELOPMENT
ARMENIA, AZERBIJAN, INCLUDING DAIRY,
BELARUS, 1 12 |PROGRAM SERVICES L.IVESTOCK, CROPS, 1,564,894,
3 a Subtotal 12 157 ) ) B = ~-| 19,186,332,
b Total from continuation ’
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 12 157 19,186,332,

LHA

932071 10-12-19

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART V FOR COLUMN (E) DESCRIPTIONS

Schedule F (Form 990) 2019
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Schedule F.(Form 990) 2019~ LAND O'LAKES VENTURE37 47-4378405 pagea
{Part IV} Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) l:] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) I:‘ Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) C] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund duning the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) |:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) |:] Yes No

Schedule F (Form 990) 2019

932074 10-12-19



Schedule F.(Form 990) 2019 LAND O'LAKES VENTURE37 47-4378405 pages
I PartV | Supplemental Information
) Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part 1, line 1 (accounting method), Part Il (accounting method), and Part Ill, column (c)

(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 2:

LOL VENTURE37 IS REQUIRED UNDER ITS FEDERAL GRANT PROGRAMS TO USE THE

FUNDS TO IMPLEMENT ECONOMIC DEVELOPMENT PROGRAMS IN AFRICA AND ASIA, AND

COMPLY WITH PROVISIONS OF THE GRANTS RECEIVED.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(E) SPECIFIC TYPES OF SERVICES IN REGION: ECONOMIC DEVELOPMENT:

AGRICULTURAL DEVELOPMENT INCLUDING DAIRY, LIVESTOCK, CROPS, ENTERPRISE

DEVELOPMENT. DETAIL PROVIDED WITH PROGRAM SERVICE ACCOMPLISHMENTS IN

PART III OF FORM 990.

(A) REGION:

SOUTH ASIA - AFGHANISTAN, BANGLADESH, BHUTAN, INDIA, MALDIVES, NEPAL,

(E) SPECIFIC TYPES OF SERVICES IN REGION: ECONOMIC DEVELOPMENT:

AGRICULTURAL DEVELOPMENT INCLUDING DAIRY, LIVESTOCK, CROPS, ENTERPRISE

DEVELOPMENT. DETAIL PROVIDED WITH PROGRAM SERVICE ACCOMPLISHMENTS IN

PART III OF FORM 990.

(A) REGION:

MIDDLE EAST AND NORTH AFRICA - ALGERIA, BAHRAIN, DJIBOUTI, EGYPT,

(E) SPECIFIC TYPES OF SERVICES IN REGION: ECONOMIC DEVELOPMENT:

AGRICULTURAL DEVELOPMENT INCLUDING DAIRY, LIVESTOCK, CROPS, ENTERPRISE

DEVELOPMENT. DETAIL PROVIDED WITH PROGRAM SERVICE ACCOMPLISHMENTS IN

PART III OF FORM 990.

REGION: RUSSIA AND NEIGHBORING STATES - ARMENIA, AZERBIJAN, BELARUS,
932075 10-12-19 Schedule F (Form 990) 2019




Schedule F,(Form 990) 2019 LAND O'LAKES VENTURE37 47-4378405 pages
Part V | Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of

investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Ill (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

(E) SPECIFIC TYPES OF SERVICES IN REGION: ECONOMIC DEVELOPMENT:

AGRICULTURAL DEVELOPMENT INCLUDING DAIRY, LIVESTOCK, CROPS, ENTERPRISE

DEVELOPMENT. DETAIL PROVIDED WITH PROGRAM SERVICE ACCOMPLISHMENTS IN

PART III OF FORM 990.

932075 10-12-19 ) Schedule F (Form 990) 2019
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Schedule | {Form 990) LAND O'LAKES VENTURE37 47-4378405 page2
[Part IV | Supplemental Information

CHARGED TO THE GRANT. ADDITIONALLY, ALL GRANTEES MUST SUBMIT SUPPORTING

DOCUMENTATION AND INVOICES TO SUPPORT COSTS GREATER THAN $10,000. ON AN

ANNUAL BASIS, EACH SUB GRANTEE MUST SIGN A CERTIFICATION ACKNOWLEDGING THAT

THEY UNDERSTAND THEIR RESPONSIBILITIES UNDER 2 CFR 200 AND THEY MUST SUBMIT

TO LOL VENTURE37 THEIR ANNUAL AUDIT REPORT FOR REVIEW. THE LOL VENTURE37

ACCOUNTING TEAM REVIEWS THE ANNUAL AUDIT REPORTS OF EACH SUB GRANTEE.

Schedule | (Form 990)
932291

04-01-19



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Tt Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to P_Ub“C
Internal Revenue Service ] D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAND O'LAKES VENTURE37 47-4378405
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |___| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soctal club dues or initiation fees
|:| Discretionary spending account [___l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or R U
reimbursement or provision of all of the expenses described above? If "No," complete Part lIl to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors, R __J
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lne 1a? 2
3 Indicate which, if any, of the following the orgamzation used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to . .
establish compensation of the CEO/Executive Director, but explain in Part 1l '
Compensation committee Written employment contract
Independent compensation consultant l:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelwve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il o :'_’_‘1
Only section 501{c)(3), 501(c)(4}), and 501(c)(29) organizations must complete lines 5-9. o )
5 For persons listed on Form 890, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation R
contingent on the revenues of ) :_______ ]
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part {ll -
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on Iine 6a or 6b, describe in Part IIl
7 For persons histed on Form 990, Part VII, Section A, line 1a, did the orgamization provide any nonfixed payments .
not described on lines 5 and 62 If "Yes," describe in Part |li 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ]
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in R ___J
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19

Schedule J (Form 990) 2019
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. —— _—
Department of the Treasury P Attach to Form 990 or 990-EZ. Open'to Public 'I
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LAND O'LAKES VENTURE37 47-4378405

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

INSEMINATION (AI) DELIVERY THROUGH PUBLIC-PRIVATE PARTNERSHIPS (PPPS).

THE PROJECT WILL ESTABLISH FINANCIALLY SUSTAINABLE PRIVATE CHANNELS AND

MORE EFFICIENT AND EFFECTIVE GOVERNMENT CHANNELS FOR DELIVERY OF AI AND

RELATED DAIRY CATTLE DEVELOPMENT SERVICES, AND STIMULATE SIGNIFICANT

PRIVATE INVESTMENTS LEADING TO THE INCLUSIVE GROWTH OF EAST AFRICA'S

DATIRY SECTOR.

KENYA:

EAC TRASE PROJECT - EXPAND THE TRADE OF AGRICULTURAL PRODUCTS

DOMESTICALLY, REGIONALLY AND INTERNATIONALLY IN THE EAC BY

DOMESTICATING THE EAST AFRICAN COMMUNITY SANITARY AND PHYTOSANITARY

(SPS) LEGAL FRAMEWORK (ESLF) AND BUILDING CAPACITY AMONG KEY PUBLIC AND

PRIVATE INSTITUTIONS TO EASE SPS BARRIERS TO TRADE.

MADAGASCAR:

ANDROY - BUILT THE CAPACITY AND ASSET BASE OF SMALL HOLDER LIVESTOCK

PRODUCERS AND HAS TRAINED MEN AND WOMEN IN HEALTH PRACTICES,

DISTRIBUTED CHICKENS AND RUMINANTS, AND SUPPORTED COMMUNITY LIVESTOCK

WORKERS TO PROVIDE HEALTH SERVICES.

ASOTRY (SUB TO ADRA) - WORK IN THREE COMPONENTS OF MATERNAL AND CHILD

NUTRITION, RURAL LIVELIHOODS, AND COMMUNITY DISASTER RISK REDUCTION.

THE PROJECT AIMS TO TO SUSTAINABLY REDUCE FOOD INSECURITY AND

VULNERABILITY AMONG FOOD INSECURE HOUSEHOLDS AND COMMUNITIES IN

SOUTHERN MADAGASCAR.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule Q (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization Employer identification number
T LAND O'LAKES VENTURE37 47-4378405
MAHARO (SUBRECIPIENT TO CATHOLIC RELIEF SERVICES) - A PROJECT

SURROUNDING FOOD SECURITY IN ANDROY AND ATSIMO ANDREFANA. VENTURE37

WILL BE INVOLVED WITH ACTIVITIES THAT AIM TO IMPROVE ALL ASPECTS OF THE

LIVESTOCK VALUE CHAIN, WITH A FOCUS ON VULNERABLE HOUSEHOLDS AND

MEMBERS OF THE COMMUNITY, SUCH AS PREGNANT/LACTATING WOMEN, CHILDREN

UNDER 5, AND PEOPLE WITH DISABILITIES.

MALAWI :

MSIKA - WORK WITH PRODUCERS IN SELECTED FRUIT AND VEGETABLE VALUE

CHAINS TO IDENTIFY APPROPRIATE AGRICULTURAL PRODUCTS, IDENTIFYING

PARTNERS, AND ASSESSING THE FEASIBILTY OF LEVERAGING FINANCING TO

SUPPORT PROCESSORS.

MCAT - ACTIVITIES ON THIS PROJECT WILL DRIVE AND ACCELERATE THE

TRANSFORMATION OF MALAWI'S AGRICULTURAL ECONOMY AND FOSTER FARMERS WHO

ARE PROSPEROUS, RESILIENT, DIVERSIFIED AND FOOD-SECURE.

MOZAMBIQUE :

MERCADO - DEVELQOP THE DAIRY VALUE CHAIN IN MOZAMBIQUE BY BUILDING THE

DAIRY INDUSTRY THROUGH INCREASING PRODUCTION, DEVELOPING MILK

COOPERATIVES, TRAINING DATIRY FARMERS, AND OTHER DAIRY STAKEHOLDERS.

THIS PROJECT LINKS PRODUCERS TO PROCESSORS. THIS PROJECT SEEKS TO

CONTINUE BUILDING THE DAIRY INDUSTRY AND INCREASE SUSTAINABILITY WITH

INVESTMENTS IN SCALING UP PRODUCTION OF SMALL AND MEDIUM DAIRY-RELATED

ENTERPRISES, AND A SYSTEM OF ACCESS TO FINANCE FOR DAIRY BUSINESSES.

RAMA - SUPPORT USAID FEED THE FUTURE CROPS IN THE BEIRA CORRIDOR;

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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LAND O'LAKES VENTURE37 47-4378405

EQUITABLY INCREASE AGRICULTURAL PRODUCTIVITY AND CLIMATE RESILIENCE BY

INCREASING ADOPTION OF RESILIENT AGRICULTURAL TECHNOLOGIES AND

PRACTICES.

MIRAR - ASSISTED AGRARIAN HOUSEHOLDS IN TWO PROVINCES TO STABILIZE

HOUSEHOLD FOOD SECURITY DURING THE MAIN AGRICULTURAL SEASON FOLLOWING

CYCLONE IDAI BY STARTING TO RECOVER THEIR MIXED SEED ASSETS.

RWANDA :

ROW - WILL SUSTAINABLY INCREASE THE AVAILABILITY OF, ACCESS TO, AND

CONSUMPTION OF ANIMAL-SOURCE FOODS (ASF) THROUGH DEVELOPMENT OF A

PROFITABLE MARKET.

SRI LANKA:

BIZ+: SUPPORTED A PORTFOLIO OF DIVERSE, SMALL AND MEDIUM-SIZED

BUSINESSES TO INCREASE THE PRODUCTIVITY AND SCALE OF OPERATIONS. THE

PROJECT HAS SUPPORTED APPROXIMATELY 50 BUSINESSES TO INCREASE THEIR

BUSINESS AND CREATE EMPLOYMENT OPPORTUNITIES.

LEBANON:

LINQ - PARTNERING WITH HIGH POTENTIAL AGRI-~BUSINESSES, PROCESSORS, AND

GROWERS OF FRESH PRODUCE TO IMPROVE PRODUCTIVITY AND FOOD SAFETY.

EGYPT:

TAIB: BUILDING THE CAPACITY OF THE GOVERNMENT OF EGYPT TO BUILD THE

CAPACITY AN AGENCY OF THE GOE WHOSE CHARTER IS TO DEVELOP AND

NATIONALIZE FOOD SAFETY STANDARDS AND CERTIFICATION REQUIREMENTS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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LAND O'LAKES VENTURE37 47-4378405

GEORGIA:

SQIL - USDA FUNDED PROJECT THAT IS WORKING TO IMPROVE AND STRENGTHEN

THE BEEF AND DAIRY VALUE CHAIN.

DRC FAW - IN COORDINATION WITH DEVELOPMENT AND RESEARCH ACTORS AND THE

GOVERNMENT OF THE DRC, THIS PROJECT ADDRESSES THREE COMPONENTS:

VALIDATE SAFE AND COST-EFFECTIVE INTEGRATED PEST MANAGEMENT (IPM)

TECHNOLOGIES SUITABLE FOR SMALLHOLDER MAIZE PRODUCERS; FACILITATE

SYSTEM ADOPTION OF SUITABLE TECHNOLOGIES AND APPROACHES THAT WILL BUILD

THE RESILIENCE OF SMALLHOLDER PRODUCERS AND THE SUPPORTING MARKET

SYSTEM; STRENGTHEN THE ENABLING ENVIRONMENT NECESSARY TO COORDINATE

SYSTEMIC APPROACHES TO FALL ARMYWORM (FAW) RESPONSE.

TANZANTA:

GATES PAID GRANT: ADDRESS GENETICS CONSTRAINTS TO DAIRY PRODUCTIVITY

GROWTH IN TANZANTIA AND ETHIOPIA BY STRENGTHENING ARTIFICIAL

INSEMINATION (AI) DELIVERY THROUGH PUBLIC-PRIVATE PARTNERSHIPS (PPPS).

THE PROJECT WILL ESTABLISH FINANCIALLY SUSTAINABLE PRIVATE CHANNELS AND

MORE EFFICIENT AND EFFECTIVE GOVERNMENT CHANNELS FOR DELIVERY OF AI AND

RELATED DAIRY CATTLE DEVELOPMENT SERVICES, AND STIMULATE SIGNIFICANT

PRIVATE INVESTMENTS LEADING TO THE INCLUSIVE GROWTH OF EAST AFRICA'S

DAIRY SECTOR.

TANZANIA AG RESULTS - A MULTILATERAL INITIATIVE FINANCED JOINTLY BY THE

GOVERNMENTS OF AUSTRALIA, CANADA, THE UNITED KINGDOM, THE UNITED

STATES, AND THE BILL & MELINDA GATES FOUNDATION (EACH, A "CONTRIBUTOR")

THAT USES PAY-FOR-RESULTS PRIZE COMPETITIONS TO INCENTIVIZE, OR "PULL",

THE PRIVATE SECTOR TO OVERCOME AGRICULTURAL MARKET BARRIERS BY
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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LAND O'LAKES VENTURE37 47-4378405

INVESTING IN INNOVATIVE RESEARCH AND DELIVERY SOLUTIONS THAT IMPROVE

THE LIVES OF SMALLHOLDER FARMERS.

OTHER PROJECTS ARE:

CD4 - SEEKS TO BUILD THE CAPACITY OF APEX ORGANIZATIONS AND PRIMARY

COOPERATIVES IN RWANDA AND MALAWI TO INCREASE THE COMPETITIVENESS OF

COOPERATIVE MEMBERS IN THE MARKET PLACE.

F2F FSQ - PROVIDING EXPERT VOLUNTEERS TO SUPPORT PROCESSING AND

PRODUCING ORGANIZATIONS AND BUSINESSES IN LEBANON, EGYPT AND MOROCCO.

THE PROJECT HAS SENT NUMEROUS VOLUNTEERS WHO HAVE INCREASED THE

CAPACITY OF HOST BUSINESSES WHO RECEIVE TECHNICAL ASSISTANCE.

FORM 990, PART VI, SECTION A, LINE 4:

EFFECTIVE 8/8/19, THE ENTITY CHANGED ITS NAME FROM LAND O'LAKES

INTERNATIONAL DEVELOPMENT TO LAND O'LAKES VENTURE37.

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

LAND O'LAKES INC, A COOPERATIVE ASSOCIATION, IS THE SOLE MEMBER OF LAND

O'LAKES VENTURE37.

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

LAND O'LAKES INC APPOINTS MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF

OF THE BOARD OF DIRECTORS.
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FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 WILL BE REVIEWED AND SIGNED BY AN OFFICER OF LAND O'LAKES

VENTURE37. UPON REQUEST, FORM 990 IS AVAILABLE FOR REVIEW BY OTHER MEMBERS.

THE 990 IS ALSO PRESENTED TO THE FULL BOARD OF DIRECTORS AND REVIEWED AND

APPROVED BY THE CHAIRMAN OF THE BOARD.

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

THE LAND O'LAKES CODE OF ETHICS/CONDUCT IS REVIEWED ANNUALLY.

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

LAND O'LAKES VENTURE37 HAS NO EMPLOYEES OF ITS OWN.

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

VENTURE37'S AUDIT REPORT IS UPLOADED TO THE US GOVERNMENT CLEARING HOUSE

WEBSITE. GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII EXPLANATION:

JOHN ELLENBERGER SERVES LAND O'LAKES VENTURE37 WITHOUT COMPENSATION.

HIS SERVICES AND EXPERTISE ARE PROVIDED TO THE ORGANIZATION AT NO COST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 2,180,740.
MANAGEMENT AND GENERAL EXPENSES 210,549.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,391,289.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,391,289.
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LAND O'LAKES VENTURE37 47-4378405
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
UNBURDENED EXPENSES:
PROGRAM SERVICE EXPENSES 958,536.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 958,536.
TRAINING EXPENSES:
PROGRAM SERVICE EXPENSES 433,137.
MANAGEMENT AND GENERAL EXPENSES 36,158.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 469,295.
DISALLOWED COSTS:
PROGRAM SERVICE EXPENSES 2,042.
MANAGEMENT AND GENERAL EXPENSES 33,208.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35,250.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,463,081.
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Office of the Minnesota Secretary of State R

SRR Sy,
Minnesota Business & Nonprofit Corporations ‘ﬁy%if—ﬁs\%@’g\
Amendment to Articles of Incorporation Sl o, "‘*i%
Minnesota Statutes, Chapter 3024 or 3174 13%( 259 ‘aé“é
g N Y
Read the instructions before completing this form. ‘%‘% ________ gg‘&f
Filing Fee: $55 for expedited service in-person and online filings, $35 for mail R e

1. Corporate Name: (Required)
Land O'Lakes international Development
List the name of the company prior to any desired name change

2. This amendment is effective on the day it is filed with the Secretary of State, unless you indicate another date, no later
than 30 days after filing with the Secretary of State. 08/08/2019

Foimat: (mm/dd/yyyy)
3. The following amendment(s) to atticles regulating the above coiporation wete adopted: (Insert full text of newly
amended article(s) indicating which article(s) is (are) being amended or added.) If the full text of the amendment will not
fit in the space provided, attach additional pages.

ARTICLE |

Article | of the Articles of Incorporation is hereby amended and restated to read as follows:
"The name of the Corporation (the "Corporation") is{Cand’O!’akes Venture37.)

4. This amendment has been approved pursuant to Minnesota Statutes, Chapter 302A or 317A.

5. I, the undersigned, certify that I am signing this document as the person whose signatuie is tequired, or as agent of the
person(s) whose signature would be required who has authorized me to sign this document on his/her behalf, or in both

capacities. T further certify that I have completed all required fields, and that the information in this document is true and
correct and in compliance with the applicable chapter of Minnesota Statutes. I understand that by signing this document

I am subjeat to the penalties of petjury as set forth in Section 609.48 as if I had signed this document under oath.
%P’i’———ﬂ* August 8, 2019

Signdfure of Alithorized Person or Authorized Agent Date

Email Address for Official Notices
Enter an email address to which the Secretary of State can forward official notices required by law and other notices:

sibourdaux@landolakes.com

X Check here to have your email addiess excluded from requests for bulk data, to the extent allowed by Minnesota law.

List a name and daytime phone number of a person who can be contacted about this form:
Sarina Bourdaux 651-375-2527

Contact Name Phone Number

Entities that own, lease, or have any financial interest in agricultural Iand or land capable of being farmed
must register with the MN Dept. of Agriculture's Corporate Farm Program.

Does this entity own, lease, or have any financial interest in agricultural land or land capable of being farmed?

Yes No @]




