***PUBLIC DISCLOSURE COPRY**% ‘
OMB No. 15450047 i

990 Return of Organization Exempt From Income Tax |
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 5

P Do not enter social security numbers on this form as it may be made public.

Departmenit of the Treasury

Internal Revanue Service P Information about Form 990 and its instructions is at www.irs.gov/form98o,
A For the 2015 calendar year, or tax year beginning and ending
B Gheck it C Name of organization ' D Employer identification number
appllcabie;
thinge | RODALE INSTITUTE
'S‘ﬁa”ﬂéa Doing buisiness gs 23-7206884
e Number and street (or P.O. box if mafl is not delivered to street address) Room/suite | E Telephone number
| 611 SIKGFRIEDALE ROAD 610-683-1400
}323'"_ City or town, state or province, country, and ZIP or foreign postal code Gt Gross recelpts § & r 460 .3 18.
Q%Eded KUTZTOWN, PA 19530 L H{a) Is this a group return
[:IQEE"“‘ F Name and address of principal officer JEFF MOYER for subordinates? | D Yes No
pending SAME AS C ABOVE H{b) Are all subordinates IncJudad?[:] Yes [::] No
| Tax-exempt status: [X] 501(c}(3) [ ] 501(c )<l {insertne.) [ ] 4847(a)(1) or L1527 If "No," attach a list. {see instructions)
J Website: p» WWW . RODALE INSTITUTE . ORG H(c) Group exemption number
K_Form of organization: [ X Corporation [ [ Trust [T Association [ Other [ L Year of formation: T94 7] M State of legal domicils: PA

kRart’l| Summary

1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE HEALTH AND
% WELL-BEING OF PEOPLE AND THE PLANET THROUGH ORGANIC LEADERSHIP,.
g 2 Check this box P |__lifthe organization discontinued its operations ot disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing hody (Part VI, line 1b) R E 11
% | 8 Total number of individuals employed in calendar year 2015 (Part V, line 2a) |5 53
g 6 Total number of volunteers (estimate if necessary) ... .. 6 145
E T a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable incoma from Form S90-T Bne 34 ..o, 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIL Tine Thy 2,162,515, 2,272,089,
£ 9 Program service revenue (Part VIIl, lne 2g) .. 140,618, 189,481,
é 10 Investment income (Part VITE, column (&), lines 3, 4, and 7¢} ... . 488,288, 494,776,
11 Other revenus (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 662,553, 621,149,
12 Total revenue - add fines & through 11 {must equal Part VI, column (AL line12) ... 3,453,974, 3,577,495,
13 Grants and similar amounts paid {Part IX, column {&), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part iX, column (A&), line 4) 0. 0.
g | 15 Salaries, other compensation, employee bensfits (Part [X, celumn (&), llnes 5- ‘IO) 1,981,510, 2,277,880,
2 | 16a Professional fundraising fees {Part IX, column (4), ine 11¢) 27 0 0 0 . 0 .
g b Total fundraising expenses (Part 1X, column D}, tine 25} P 294,266, [ R
Y117 Other expenses {Part IX, column {A), lines 11a-11d, 11f24e) . 1, 4 1 6 5 1 0 v l h 7 0 9 67 .
18 Total expenses. Add lines 18-17 (must equal Part X, column {4), line 25) 3,425,420, 3,848,847,
12 Revenue less expenses. Subtract ine 18 from line 12 o 28,554, -271,352.
5% Beginning of Current Year End of Year
85|20 Totalassets PartX, lne16) e 23,895,366,] 22,652,939,
<5121 Totalliabilities (Part X, lne2e) 417,217, 166,456,
£5! 22 Net assots or fund balances. Subtract fline 21 from ling 20 23,478,149, 22,486,483,

Part’ll-| Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Daclaration of preparer {othar than oiflcer) Is based on all information of which preparer has any knowlecge.

Sign } Signature of officer Date
Here JEFF MOYER, EXECUTIVE DIRECTOR
Type cr print name and fitis
PrintType preparer's name Preparer's smnature Hatg ok [ [[ PTIN
Paid  |\JENNIFER SOLOT %fm » [%; a% 7/12/ 16 e [PO0TA9373
Preparer |Firm'sname p BBD, LLP Fim'sEIN p  23-2896692
Use Only | Firm's address . 1835 MARKET STREET, 2 6 TI—I FLOOR
PHILADELPHIA, PA 19103 Pheneno. al5-567-7770
May the IRS discuss this return with the preparer shown above? (88 INSEUCHONSY ..o e e et Yos || No

832001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 o1y



Form 990 (2015) RODALE INSTITUTE 23-7206884 page?2
‘Part Il | Statement of Program Service Accomplishments
Chack if Scheduls O contains a response or note to any ling Inthis Part 1] .. X]
1 Briefly describe the organization's mission:
THROUGH ORGANIC LEADERSHIP, WE IMPROVE THE HEALTH AND WELL~BEING OF
PEOPLE AND THE PLANET, SINCE QUR FOUNDING IN 1947, WE'VE BEEN
RESEARCHING THE BEST PRACTICES OF CRGANIC AGRICULTURE AND SHARING OUR
FINDINGS WITH FARMERS AND SCIENTISTS - CONTINUED ON SCH O,

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

the prior FOrm 980 0r OO0-EZT et e et ettt L lves No
If "Yes," describe these new servicas on Schedule O.
38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," dascribe 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 o others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: ) {Expenses $ 2 ) 478 r 066, Including grants of § } (Reverue $ 575 N 713, )
STRATEGIC SOLUTIONS TEAM (SST) ~ SS8T CONDUCTS ON THE GROUND WORK,
HELPING NEW FARMERS GET ESTABLISHED IN ORGANIC AGRICULTURE, WORKING
WITH FARMERS TO TRANSITION TO ORGANIC AND TEACHING EXISTING ORGANIC
FARMERS EFFECTIVE ORGANIC CGROWING PRACTICES. OUR DIVERSE OPERATION
INCLUDES HERITAGE BREED LIVESTOCK, ORGANIC APPLE PRODUCTION, NO-TILL
ORGANIC PRODUCTION FOR GRAIN CROPS AND VEGETABLES, COMPOST, GREENHOUSE
QPERATIONS, ORGANIC WEED MANAGEMENT, AND INTEGRATION OF PASTURE INTO
QRGANIC CROP ROTATIONS.

IN ADDITION, RODALE INSTITUTE CONDUCTS FARMER TRAINING PROGRAMS:
AGRICULTURE SUPPORTED COMMUNTIES (ASC) AND A PARTNERSHIP WITH DELAWARE
VALLEY UNIVERSITY - CONTINUED ON SCH O.

4b  (cods: } (Expenses $ 595,234 . noudinggantsof } (Revanua }
COMMUNICATIONS - TO SHARE OUR RESEARCH AND PROMOTE THE BENEFITS OF
ORGANIC AGRICULTURE TO FARMERS, GARDENERS, RESEARCHERS, LEGISLATORS AND
CONSUMERS. EVERY YEAR, RODALE INSTITUTE SEES ABQUT 20,000 VISITORS WHO
COME FOR TQURS, WORKSHOPS, FIRLD DAYS, SCHOOL EDUCATION AND MORE.

4¢  (Code: ) (Expenses § inciuding grants of § } {Revenue § }

4d Other program services {Describe in Schedule O.)

{Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses | 3 ' 073,300.
Form 990 (2015)
B0eds SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) RODALE INSTITUTE 23~7206884  paged

|-Part:IV| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){8) or 4847(a)(1) (other than a private foundation)?
1 Ys," Complete SCRBAUIZ A || .. oo s e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public offics? If "Yes," complete SCheaule C PAITI ||| . . e s 3 X
4  Section 501(c}{3} organizations, Did the crganization engage in lobbying activities, or have a section 801(h) electian in effect
during the tax year? If "Yes," complete Schadtife G, Partll | s 4 | X
5 |s the organization a section 501(c){4}, 501(c)(5), or 501{c){B) organizaticn that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part 11 i, 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investmeant of amounts in such funds ¢r accounts? /f "Yes, " complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? f "Yes,' complete Scheduie D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas, " complete
SCRBOUIE 3y PEIEHT | oot e e e et et e e s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liakility, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt manageament, credit repair, or debt negotiation services?
If "Yes," compiete SChEGUIE D, PAItIV | ...oooiioocicssissesessssssosse e s e e e 9 X
10 [Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedufe D, Part V e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PEITVE || oeosoee v s oo e e s Ma| X
b Did the organization report an ameunt for investments - other securities in Part X, line 12 that is 5% or mere of its total
assets reported in Part X, lina 167 f "Yes," complete Schaduile D, Part VII e, 11b X
¢ Did the organization report an amount for investments - program relatsd In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 187 1 Y Bs,  Complate SONEaUIe D, Pt I e ———— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "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 fiability for uncertain tax positions under FIN 48 (ASGC 740)7 /f "Yes," complete Schedule D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, " complete
SCHOOMIE D, PAITS XIANG XU |\ e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerad "Wo' to line 12a, then completing Schedwle D, Parts Xi and Xif is optional . 12b X
13 s the organization a school described in section 170(b)(1IANIN? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unitad 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 "Yas," complete Schedtile F, Parts [0 IV ||| ... ciesns s 14b X
15 Did the organization report on Part X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule £, Pants and IV 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate granis or other assistance to
ar for foreign individuals? /f "Yes," complete Schadule F, Parts H and IV 16 X
17 Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11a? If "Yes, " complete SChadUie G, FParfl ettt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and Ba? If *Yes," compiete SCHEUIE Gy P ||| ..o.oooooooeroooeiovoveirsoscos st e s e 18| X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
compigte Schedule G, Part il i 19 X
Form 990 (2018)
532008
12-16-15
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Form 990 (2015) RODALE INSTITUTE 23-7206884  paged

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization cperate one or more hospital facilities? /f "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 X, column (&), line 17 /f "Yes," complete Schedule |, Parts fand Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance To or for domestic individuals on
Part X, column (A}, Line 22 /F 'Yes, " complete Schedule f, Pars I and e —— 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highast compensated employses? ff "Yes,' complele
SCRBGUIE | oo oo oo e eee e e e ee e r et ettt e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'Na", GO B0 N0 BBE || ..ot b 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ..........ccois 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAXOXEMPEDONUST |, it e e e 24e
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? /f "Yes," complete Schedule L, Part I 25a X
b Is the organization aware that i engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
SCHOUUIE L, PAIET oo oee s ses s et oottt e eee oo e oo oo e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, dirsctors, trustees, key employees, highest compensated employees, or disqualified persens? /f "Yes,"
COMPIBE SGREAUIE L, PAITI oo oo et et et et e 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thareof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Sohedule L, Part e ——— 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV i B B
instructions for applicable filing thresholds, conditiens, and exceptions): T REEA LT
a A current or former officer, director, trustes, or key employee? if 'Yes, " compiete Schedule L, Part i 28a X
b A family member of a current or former officer, director, trustee, or key employes? /f "Yes," complets Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereod) was an officer,
director, trustee, or direct or indirect owner? ff "Yes, " complete Schedula L, PartlV | e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SeRedule M || e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
17 "Yes," complete SChedUla N, PAMT L oo 31 X
32 Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBUUIE N, PAEIT oottt et et s e 32 X
33 Did the organization cwn 100% of an entity disrogarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 /f "Yes, " comnplete Schedule R, Part !l e s e 33 X
34  Was the organization related to any tax-exempt or taxable entity? if 'Yes, " completo Schedule R, Part Il, 1li, or IV, and
PAIEV, 08 T ettt et e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12{)(13)7 .. e e 35a X
b If "Yes'" to line 35a, did the organization receive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512(b}(18)? /f "Yes," complete Schadule B, Part V, Ine 2 . s 35h
36 Section 501c){3} organizations. Did the organization maie any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 || e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? If "Yes,” complefe Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schadule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2015)
532004
12.16-15
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Form 890 (2015) RODALE INSTITUTE 23-7206884  pzge5

1a

b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

2a

3a

4a

S5a

Ba

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiling} winnings t0 PHZe WINMBYST . ..t e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ..o
If "Yes," has it filed a Form 990-T for this year? ff "No," to line 3b, provide an explanation In Schedufe O
At any time during the calendar year, did the organization have an interest in, or a signature or othar authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: ™ SENEGAL

Sae instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line Sa or Bb, did the organization fle Form G888 T L e e e et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable comtribUtioNS? e 6a X
b If "Yes," did the arganization include with every sclicitation an express statement that such contributions or gifts
were NOLTAX dedUCHRIBT || s s et e e 6h
7 Organizations that may receive deductible contributions under section 170(c}). R
a Did the organization recelve a payment in excess of $76 mads partly &s & contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or sarvices provided? ..., 7 | X
¢ Did the organization sell, exchange, ot otherwise dispose of tangible personal propetty for which it was required
B0 T8 FOTTT B2 82T oo i iiitiiiiiiictiiiis e ssrraiss e rbbs et se e ie e e eebae e s e heaees sare et she £ oe S 1eabe ookt e e 1ene bt bt e e ea kbt e bbb e e e hber et b e e
d I "Yes," indicate the number of Forms 8282 filed during the YEar . ... v s orerrreeeaeereaens I 7d l
e Did the organization receive any funds, directly or indirectly, to pay pramiums on a personal benefit contract? ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ...
g |f the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as raquired?
h [f the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Farm 1098-C?
8 Sponsoring organizations maintaining donor advised funds, Did a denor advised fund maintained by the N/A L
sponsecring organization have excess business holdings at any time during the year? ..,
9 Sponsocring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49867 . .. N /A
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? ... N /A
10 Section 501(c){7) organizations. Enter: '
a Initiation fees and capital contributlons included on PartVill ne 12 . N/A |10a
b Gross receipts, included on Form 99C, Part VI, line 12, for public use of club facilites | .. . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members of SharenO e s N /A 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
AMOUINES dUe OF FeSeived fTOM NG ... ..., oo o 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yas," entar the amount of tax-exempt interest received or accrued during the year ... N/A . } 12k | i
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? . N /A 13a
Note. See the Instructions for additional information the crganization must report on Schedule C. ;
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlaNS | . . e 13b
¢ Enter the amount of 1esarves 0N BN 13¢ 3 :
14a Did the organization receive any paymentis for indoor tanning services during the tax year? .. e, 14a X
b_lf "Yes." has it filed a Form 720 to repott these payments? /f "No, " provide an explanation in Schedule O .., 14b
Form 990 (2015)
532005
12-16-15
5
11460712 793760 3703 2015.04000 RODALE INSTITUTE 3703___ 1



Form 80 (2015) RODALE INSTITUTE 23-7206884  pageb

P

Governance, Management, and Disclosure For each *Yas" rasponse to fines 2 through 7b below, and for a "No " response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Scheduie Q. See instructions.

Check If Schedule O contains a response ornoteto anyline tnthis Part VIl i o s

Section A. Governing Body and Management

1a

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

If there are material differences In voting rights among members of the governing body, or if the governing
body defegated broad authority to an gxaecutive commitiee or similar committes, explain in Schedulg 0.

b Enter the number of voting members included In line 1a, above, who are independent . ... 1k
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other
officer, director, trustae, Or Key BMPIOYEET |, .. ... .o et eb b s
3 Did the organization delegate control over management duties customarily performed by or under the direct supstvision
of officers, directors, of trustess, or key employees to a management company or othar person? . ..o 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 890 was filed? |, ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members of STOCKROIABIS? ettt s ettt e b e 8 X
7a Did the organization have members, stockhaiders, or other persons who had the power to elect or appeint one or
more Members of the GOVEIMING BOUY? . . .o oo eoeoe oottt eee et 7a X
b Are any governance decisions of the organization resarved io (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOUYT e eeeeeeeeoeseee e ees st eat et sesss st 7b X
8 Did the organization centemporangously document the meetings held or written actions undertaken during the year by the following: SO TR S
@ THE GOVBINING DOUY? oo seesseeees oot eeeeee e ee e oottt e st s eee e e bt bt st b s re et em et 8a | X
b Each committee with autherity to act on behalf of the governing body? go [ X
9 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? /f "Yes," provide the names and addresses in Schedtle O .o psni 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affillaes? | e e 10a X
b If "Yes," did the arganization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to snsure their operations are consistent with the organization's exempt puUrposes? | ..........cocvcreieeeen e 10b
11a Has the organizaiion provided a complate copy of this Form €80 to all members of its governing body before filing the form? | 11a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990, el
12a Did the organization have a written conflict of interest policy? If "No," go o ine 18 .o 12a| X
b Ware cfficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistenily menitor and enforce compliance with the policy? i "Yes," describe
in Schedule O how this WES ONG || e ee et s e e e 12¢ | X
13 Did the organization have a wiitten whistleblower PolCY? e i3 | X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the fellowing persons include a review and approval by independent Vil
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEC, Executive Director, or top management official || ... e 15a | X
b Other officers or key employees of the Organization | ettt e st e s e eemneen s it en s ish | X
If "Yes* to line 15a or 15b, describe the process in Schadule O (see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 5
1aXaDIE @MY UUMNG T YEAIT .. .\oooosiciceesoosose e ossssoesesers ootk 16a X
b i "Yes," did the organization follow a written policy or progedure requiring the organization to evaluate its participation R !

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ;
exempt status with respect 10 SUCH AMaNgemMENTST? e 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is tequired to be fled W SEE _SCHEDULE O
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspectlon. Indicate how you made thess available, Check all that apply,
Own website __1 Anotner's website Lipanh request 1 other fexplain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organizaticn made its governing decuments, conflict of interest policy, and financiai
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
EXECUTIVE DIRECTOR - 610-683-1400
611 SIEGFRIEDALE ROAD, KUTZTOWN, PA 19530
632005 12-16-15 Form 990 (2015}
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Form 990 (2015) RODALE INSTITUTE 23-7206884 page7
Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule G contains a response or Rote 10 any INe i this Part VIl et e s e ]

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,

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if ne compensation was paid.

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

® |_ist the organization's five current highest compensated employees (other than an officer, director, trustse, 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 crganization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, In the ¢apagcity as a former director or trustee of the organization,
more than $10,000 of reportakble compensation from the organization and any related organizations,

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

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trugtes,

(A) B) € D) {E) {F}
Name and Titlle Average | ot ciﬁfg‘g’rg‘th o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation ameunt of
week officer and a dirsctor/trustes) from from related other
{list any g the organizations compensation
hoursfor | & 2 organization {W-2/1099-MISC) from the
refated | % | & 2 (W-2/1099-MISC) organization
organizations| £ | = Ele. and refated
below E|E|s|E 82 s organizations
liney | E|Z |5 55| 8
{1) PAUL MCGINLEY 1.00
CO-CHAIRMAN X X 0. a. 0.
{2) MARIA RODALE 1.00
CO-CHATRMAN X X 0. 0. 0.
{3) MAYA RODALE 1.00
RECORDING SECRETARY X X 0. 0. 0.
{4) DREW BECHER 1.00
DIRECTOR X 0. 0. 0.
{5} ELIZABETH RUCINICH 1.00
DIRECTOR X a. 0. 0.
{6) CORBY KUMMER 1.00
DIRBCTOR X 0. 0. 0.
{7) ROBERTA LANG 1.00
BIRECTOR X 0. 0. 0,
(8) KIM LARSON 1.00
DIRECTOR X 0. 0. 0.
{9} GRANT LUNDBERG 1.00
DIRECTOR X 0. 0. 0,
(10) HELEN PISZEK NELSON 1.00
DIRECTOR X 0. 0. 0.
{11) LOUISE SCHORN &MITH, CPA 1.00
DIRECTOR X 0. 0. 0.
{12} JEFF MOYER 40,00
EXECUDIVE DIRECTOR (EFF £/2015) X X 107,536, 0.] 19,654.
(13) MARK SMALLWOOD 40.00
EXECUTIVE DIRECTOR (TIL £/2015) X X 115,279, 0.] 11,860,
{14) KRISTINE NICHOLS 40.00
CHIEF SCIENTIST X 103,019, 0. 12,918,
533007 12-16-15 Form 990 (2015
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Form 990 (2015) RODALE INSTITUTE 23-7206884 Ppage8
' P?rt."y"'l Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) () ) (E) (F)
Name and title Average (o not Cigfmgg‘tm one Reportatle Reportable Estimated
NCUIS B8r | hox, unless person |s both an cornpensation compensation amount of
waek officer and a dirastar/trustes) from from related othar
(istany |5 the organizations sompensation
hoursfor | = | B organization (W-2/4089-MISC) from the
related {5 & ] (W-2/1089-MISC) organization
organizations] £ | £ g & and related
below % 2|55 ;;;% = organizations
ine) |S|Z|E|5 |25 =
Tb Sub-total L e————— > 325,834. 0, 44,432,
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (add lines 16 and 1) oo > 325,834. 0. 44,432,
2 Total numher of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3

5

Did the organization list any former officer, director, or frustes, key employee, or highest compensated smployee on

[ime 17 /f 'Yes, " complate SChaaLle J Tor SUCH IO G U, e e i e e
For any individual listed on line 1z, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | ...
Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered ta the croganization? /f "Yes, " complete Schedule J for SUCH DBISON i,

Yes [ No

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $10C,000 of campensation from
the organization. Report compensation for the calendar year ending with or within the organfzation's tax year.
(A) {B} {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organizstion 0 Ll L .
Form 990 {2015)
532008
12-16-15
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Form 990 {2015 RODALE INSTITUTE 23-7206884 Page®
‘PartVIIl:[| Statement of Revenue
Check if Schedule O contains a re te to line i this Part VI ... i isi g s e ieceesmrenas L1
T T T T - T @) @) (D&
Total revenue Related or Unralated R%ﬁ“ﬁg ucmlggfd
exempt function business sections

revenue

fevenue

= 0 o0 T

and Other Similar Amounts
wy

Contributions, Gifts, Grants|

=

Federated campaigns

Membership dues

Fundraising events ... ic

108,381

Related organizations . ... 1d

Government grants (contributions) 1e

467 594

All othar contributions, gifts, grants, and
simitar amounts not included above

11

1,696,114

Noncash coniributions Included in lines 1a-1f: §

122,917

Total, Add lines 1a-1f

2,272,088,

512-514

Program Service
Revenue
wm P oo T oW

ORGANIC FARMING S5VCS

Business Cod

50008¢

89,481,

189,481,

All other program service revenue
Total. Add lings 2a-2f

189,481

o

M a0 Fa

Other Revenue

10 a

[z -3

Investment income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceads

Rovyalties

210,967,

216,907,

Gross rents 20,742,

Less: rantal expenses

Rental income or {loss)

Net rental income or {loss}

Gross amount from sales of (i} Securities

(i) Other

assets other than inventory 1,088,250,

Less: cost or other basis

and sales expenses 805 381,

Gainorfloss) ... 283,869,

Met gain or (loss}

a Gross income from fundraising events (not

including $ 108,381, of
contributions reportad on line 1¢). See
Part IV, line 18 a

Less: directexpenses .. ... b
Net income or (loss) from fundraising events
Gross income from gaming activities, See

Part IV, line 18 a

b Less: direct expenses b

Net income or {loss) from gaming activities
Gross sales of inventory, less retumns
and allowances | e a

Less: cost of goods sold i b
Net income or {loss) from sales of inventory

283 869,

283,869,

386,232,

Miscellanecus Revenue

Business Codej;

"

e o 0 T o

12

OTHER REVENUE

900099

79,613,

79,613,

INT - DISQ DERSON

900099

72,142,

72,142,

151,755 [

3,577,495,

575,713,

729 693,

532008 12-18-15

11460712 793760 3703
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Form 990 (2015) RODALE INSTITUTE 23-7206884 page10
[ Part IX| Statement of Functional Expenses
Section 501(ci(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column {A).

Check if Schedule O containg a response ornotato any linginthis Part IX .o L]
Do not includa amounts reported on lines 6b, {A] B <) éD}. .
25, 8b, 9. and 10b of Part Vill Total expenses Program service Managemsnt and Fundraising
+ OBy 5, & . EXpenses general expenses expenses

1 Grants and other assistance to domastic organizations
and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to orformembers | ...

5 Compensatiqn of current officers, directors,

trustees,andkeyemployees 254,330. 192,518- 35,106- 26,706-

6 Compsnsation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)3¥B) ...

7 Other salaries and wages 1,593,731,y 1,202,524, 219,054, 172,153,

8 Pension plan accruals and contributions (Includs

section 401(k} and 403(b) employar contributions) 31,223, 23,995, 4,397, 2,831,
9 (Otheremployes benefits ... 261,243. 200,108, 35,628- 24,507.
10 Payroll taxes 137,353, 105,123, 19,237. 12,993,

11 Fees for services {(nen-employees):
Management
Legal e
Accounting
LOBDYING | i
Professional fundraising services. See Part [V, line 17
Investment managementfaes ... ...
Other. {If line 11g amount exceeds 10% of ling 25,
celumn {A) amourt, list fing 11g expenses on Sch 0.) 360,504. 312,735, 46,188, 1,581,

12 Advertising and promotion ...

13 Office expenses 448,112, 366,582, 48,214. 33,306.

w o o0 T D

14 Information technology

18 ROYalies ..o
16 Occupancy 89,285, 78,041, 11,197, 47,

17 Travel 112,649, 102,874, 9,775,

18 Payments of travel or antertainment expensss
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings |, .
20 Interest ...
21  Paymentstoaffitiates ...
22 Deprsciation, depletion, and amortization 92 I 569. 80 r 934. 11,627, 8,

23 INSUMANGE e

24 Other expenses. [temlze expenses not covered
above. {List miscellaneous expenses in line 24e. If line
242 amount excaads 10% of Fine 25, column (A)
amount, list line 24e expsnses on Schaduls Q) .

EQUIP RENTAL/MAINT —331,164,

278 €59, 48,290,

OTHER 111,453, 111,453,
DUES AND SUBSCRIPTIONS 25,231, 17,744, 1,343. 6,144,

©c o o T oo

All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,848,847, 3,073,300, 481,281, 294,266,
26 Joint costs. Complete this line only if the organization
reportsd in column (B) Joint costs from a comhbinad
educational campaign and fungraising solicitation.
Check here |:I it fellowing SOP 98-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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990 (2015)

RODALE INSTITUTE

23-7206884 page11

Eor

| Balance Sheet

Check If Schedule Q contains a responge or note to any ling inthis Part X . i e L]
(A} (B)
Beginning of year End of year

1 Gash - NN erest D AN 279,104, 1 273,939,
2 Savings and temporary cash iInvestments | . 949,921, 2 795,613,
3  Pledges and grants receivable, net 271,932, a 309,230.
4 Accounts receivable, net 100,766.0 4 145,242,
5 l.cans and other receivables from currant and former officers, directors, :

trustees, key employees, and highest cempensated employees. Complete

Partlof Schedule L | e iess e

6 Loans and other receivables from other disgualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary TR N S
% employees' beneficiary organizations (see instr). Complete Partll of Sch L. | 6,556,580. s
@ 7 Notes and loans recelvable, net 7
< 8 Inventoriesforsalsaruse . ... 52,494, 8

9 Prepaid expenses and deferred charges 56,156.} o
10a Land, buildings, and equipment: cost or other G
basis. Complete Part V| of Schedule D 10a 4,446,610, o
b Less: accumulated deprecigtion ... ... 10b 1,231,943. 2,923,978, 10¢ 3,214,667,
11 Investments - publicly traded securities . 12,167,655, 11 10,725,708,
12 Investments - other securities, See Part IV, line 11 ... 536,780.] 12 505,045,
13  Investments - program-related, See Part IV, line 11 . ... 13
14 Intangible @SSBIS e s 14
15  Qther assets. See Part IV, line 11 15
16___Total assets. Add lines 1 through 15 (mustequailine 84}y ... .00 23,895,366.1 16 22,652,939,
17 Accounts payable and accrued expenses 417,217, 17 166,456.
18 Grants payable | e
19 DefelT@d IBVAIIUE | ...\ it e er st e e e st e sae e e
20 Tax-exempt Dond Tabilitios e e s
21 Escrow or custodial account liability. Complete Part IV of Schedule O .
@ 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part 11 6T Schadule L e e ret e aare e
= 123 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and [cans payabls to unrefated third parties
25 Other liabilities (including federal income tax, payables to relatad third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUla D s
|26 Totalliabilities, Add lines 17 through 25 417,217,

Organizations that follow SFAS 117 (ASC 958}, check here X and Y ':' - :
® complete lines 27 through 29, and lines 33 and 34, L T S LA
E 27 Unrestrioied N6t aSSES ..........occocovrersensersnsnnmcnsns oo 10,042,713, 9,982,200.
g 28  Temporarily restricted Ret 8ssels s 12,165,606, 11,328,272,
2 29  Permanently restricted net assets e 1,265,830, 1,17 6 0 11 v
g Organizations that do not follow SFAS 117 (ASC 958), check here [ R w
s and complete lines 30 through 34,

% 30 Capital stock or trust principal, or currentfunds | ...
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund | ...
4% |32 Retaihed earnings, sndowment, accumulated income, or otherfunds
Z |33 Totalnstassets or fund Balances e — 23,478,149, a3 22,486,483,
34 Total liabiliies and net assets/fund balances ... 23,895,366.034| 22,652,939,
Form 990 (2015)
e s
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Form 990 (2015} RODALE INSTITUTE 23-7206884 pags12
|"Part_-),(l, Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Park X1 e e
1 Total revenue (must equal Part VIll, 6olumn (A), T8 120 .../ .o oo 3,577,435,
2 Total expenses (must equal Part X, column ), N8 B5) 3,848,847,
3 Revenus lass expenses. SUbtact e 2 from 118 1 -271,352,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 23,478,149,
5 Netunrealized gains (losses) on investments e -688,579.
6 Donated services and use of FACIIEIES | . ..o e e ee e ee et e
T INVESIMENL BXPENSBS | | .. ittt e e st e et st e e e e s s et ar e ee e et e s e e et e et arn
8  Priorperiod adJUSIMENLS | e st s
9  Other changes in net agsets o fund balances (axplain in Schedule O -31,735,
10  Net assets or fund balances at end of year. Combine lines 3 throtigh 9 {must equal Part X, line 33,
COIUIMN (BJ) oot trteeeeisestessease et ettt S e 10 22,486,483,

Part'Xlll Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line inthis Part Xl ... i s

1 Accounting method used to prepare the Form 990: D Cash [_Xj Accrual D QOther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization'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 wers compiled or reviewsd on a
separate basis, cohsolidated basis, or both:
1 Separate basis [ consolicated basis L1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . e,
If "Yes," check a hox below 1o indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis L[| consolidated basis [ Both consolidated and separate basis
¢ If "Yas" to line 2a or 2b, does the organization have a committes that assumes responsibility for cversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ... ...
If tha organization changed either its oversight procass or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrGUIAT ATT3B? it ie e e ens s et as e ea e st et e 1o amses et et e eteses s eas e eeeesastes s ea e ens e en e s somte s s s en s tansenr s
b If "Yes," did the organization undergc the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps faken to undergosuch audits i i 3L
Form 990 (2015)

532012
12-16-16
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-E2} . ! . . .
Complete if the organization is a section 501{c)(3} organization or a section

4947ta){ 1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.
Intamal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form390.
Name of the organization Employer identif

RODALE INSTITUTH 23-7206884

iT’art 1| Reason for Public Charity Status (Al organizations must complete this part) Ses instructions.

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

1
]
]

o N

5 [_]

0 s

10 |
11 ]

A church, convention of churches, or asscciation of churches described in section 170(b)(1HA)}.
A school described in section 170{b}{1}{A){ii). (Attach Schedule E (Form 990 or 880-EZ}.)
A hospital or a cooperative hospital service organization described in section 170(h){ 1H{A)iii).
A medical research organization oparated 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 govarnmental unit described in
section 170{b}{ 1}(AXiv). (Complete Part 1.}
A federal, stats, or local government or govemmental unit described in section 170(b} 1){A}v).
An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b){ (A vi} (Complete Part I1)
A community trust described in section 170(b){ 1){A){vi) (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from centributiens, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by tha organization after June 30, 1875,
See section 509{a}{2). (Complete Part 11}
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 cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 502{a)(3). Check the box in
lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 111, and 11g.
Type |, A supporting organization operated, supervised, or contrelled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appeint of elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, 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
crganization(s). You must complete Part [V, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization 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 [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

e [ Check this box if the organization received a written dstermination from the IRS that itis a Type 1, Typell, Type lil

functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f Enter the number of supported organizalions | .. e s s | |
g Provide the following infermation apout the supported organization(s).
(i) Nama of supported {ii} EIN {iil) Type of organization [(iv) Is the organization| (v} Amount of monetary {vi) Amount of
organization {describad on Hines 1.9 listed ‘c? Your 0 support (see cther support (see
abova (sea nstructions)) [OVATTd COTITET instructions) Instructiohs)
Yes No
Total SIS Rl DI :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2015
Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 999 or 990-67; 2015 RODALE INSTITUTE 23-7206884 page2
‘Partill| Support Schedule for Organizations Described in Sections 170{b}{1}{A}{iv) and 170(b}{1){A}{vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the crganization
fails to gualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - {a} 2011 {b) 2012 {c} 2013 {d) 2014 (e) 2015 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

Include any "unusual grants.") 2916424.) 2217576, 3600477.] 2162515,] 2272089.[13169081,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits 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 2916424, ‘2217576. 3600477, 2162515, 2272085.113165081L.

5 The pertion of total contributions
by each persen {other than a
govemmental unit or publicly
supported organization} incluced
on line 1 that exceeds 2% of the
amount shown on fine 11,
column {f)

3307536.
9861545,

6 _Public support, Sublact e 5 froi line 4. [0 00 ]
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 th) 2012 {c) 2013 {d) 2014 {e) 2018 {f) Total

7 Amounts from ling 4 2916424, 2217576, 3600477, 2162515, 2272089.[L3169081.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 118,022. 223,877. 264,111. 385,743. 301,649- 12934.02.

9 Net income fram unrelated business
activities, whether or not the
business is regularly cartied on

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

assets (Explain in Part VL) ... 145 869. 103 384 176,736. 132,638. 151,755 710 382,
11 Total support. Add lines 7 through 10 R R R 15172 865,
12 Gross recelpts from related activities, et (see |nstruct|ons) ____________________________________________________________________ 12 | 2 583,707,

13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StoP Nere ..o > [j
Section G. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 8, column () divided by line 11, column &Y ... ... 14 64.99 o
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 64.26 %
16a 33 1/3% support test - 2015, If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organi zation »
b 33 1/3% support test - 2014. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUPRORed OrgaNIZA 0N > D

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a hox online 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstiances” test, check this bex and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization | . ... > D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box onfine 18, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "factis-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 . ... > [:]

18 Private foundation. If the organization did not check a box on line 13, 18a, 16k, 17a or 17b, check this box and see instructions . ... | - [_]
Schedule A (Form 990 or 8990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Page 3
Part Ill'| Support Schedule for Crganizations Described in Section 509{a)(2}
{Complete only if you checked the box on line 9 of Fart [ or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below,_please complete Part 113
Section A. Public Support
Calendar year (or fiscal year beginning in) ! (a) 2011 (b) 2012 (e} 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissicons,
merchandise sold or services per-
formed, or faclilities furnished in
any activity that is related to the
organization’'s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
ot expended on its behalf

5 The value of services or facilities
fumnished 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 lhes 2 and 3 recaived
fram ather than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount oh line 18 for theyear
cAddlines7aand 7b ...
8 Public support. syl os 7c fromline 6.
Section B. Total Support

Calendar year (of fiscal year heginning in) {a} 2011 {b) 2012 (c) 2013 {d) 2014 () 2015 (f) Total
9 Amounts fromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar socurces |,
b Unrelaied business taxable Income
{less section 511 taxes) from businesses
acguired after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carded on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -.oovene
13 Total support. jadd Ines 9, 106, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

checkithis box and SEOR NBIe ... > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f} divided by ine 13, column () . ... 15 %
16 Public support percentage from 2014 Schedule A Part [l line 18 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20185 {ine 10c, column (f) divided by line 13, columt ) ..o, 17 %
18 Investment income percentage from 2014 Schedule A, Part LIl ine 17 e, 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more thar 33 1/3%, check this box and stop here. The organizaiion qualifies as a publicly supported organization . ... >

b 33 1/3% support tests - 2014, If the crganization did not check a bax on line 14 or line 19a, and line 18 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . » E:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... | |:]
532023 08-23-15 Schedule A {Form 990 or 920-EZ) 2015
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Sehedule A (Form 990 or 990-E2) 2015 RODALE INSTITUTHE .

Part IV.| Supporting Organizations

(Complete only if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you chacked 116 of Part |, compiste
Sectionsg A, D, and E. If vou checked 11d of Part [, complete Sections A and [, and complets Pait V.)

23-7206884 pages

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "Ne" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section S0Ha)(1) or (2)? If "Yes," explain in Part VI how the arganization determined that the stipported
organization was described in sectfon 509{aj(1} or (2).

Did the organization have a supported organization described in sectton 801(c)4), (8), or (6)7 If "Yes," answer
{b) and (c) below,

Did the organization confirm that each supportaed crganization qualified under section 501{c)(4}, (8), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
crganization 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 putf in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"y? ff

"Yes," and if you checked T1aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? If "Yes, " describe in Part VI how the organizetion had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c){3) and 509(=)(1} or (2)7 /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUIDOSES. :

Did the organization add, substitute, or remave any supported organizations during the tax year? if *Yes,"
answar (b} and (c} below (if applicable). Also, provide detall in Part VI, including (i) the namas and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for sach such action;
{iif) the authority under the organization's organizing document atithorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 11 only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the erganization's control?

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

bensfited by one or morea of its supported organizations, or (i} other suppotting organizations that also
support or henefit one or more of the filing organization’s supported organizations? If "Yes," provide detall in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cH3)(CY, a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 99C-E£2).

Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedulte L. {(Form 930 or 880-£2),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described
in section 509{@){1) or (2))? /f "Yes, " provide detail in Part VI,

Did one or more disqgualified persons (as defined in line 8a) held a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi

Did a disquaiified person {as defined in line 8a) have an ownershig intarest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detafl in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943( {regarding certain Type Il supporting organizations, and all Type il nen-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below,

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

Yes

No

‘Sa

3c

4a_

5a

5h

5c

10a

10h

532024 09-23-15
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Schedule A {Form 990 or 990-E7) 2015 RODALE INSTITUTE 23-7206884 pages
|Part V.| Supporting Organizations onsinyan)

Yt_as _ Nq

11 Has the crganization 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 (¢}
below, the govarning body of a suppeited organization?
b A family member of a persen described in (a) above? 11k
¢ A 35% controlled entity of a person described in (a) or {b) above?if "Yes' fo g, b, or ¢, provide dstail in Part VI, 11¢
Section B, Type | Supporting Organizations

Yes i No

1 Did the directors, trustees, or membership of one or more suppotted organizations have the power to
regularly appoint or elect at least a majority of the organization's diractars or trustees at all times during the
tax year? If "No," describe In Part VI how the supported crganization(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 diractors or trustees were allocated among the supporfed
organizatiohis and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f "Yes, " explain in
Part W how providing such benefit carried out the purposes of the stpparted organization{s) that operated,
supervised, or controfled the supporting organization,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directers or trustees during the tax year also a majotity of the directors
or trustees of each of the organization’s supported organization(s)? f "No, " describe In Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Hi 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 w
organization's tax year, (i} a written notice describing the type and amount of support provided duting the grior tax
year, {ill a copy of the Form 920 that was most recently filed as of the date of notification, and (jii) copies of the -
organization's gaverning documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elested by the supporied A
organization(s) or {il} serving on the governing body of a supported organization? If "No," explain in Part VI how :
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the crganization’s supported otganizations have a SR
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? i "Yes," dascribe in Part VI the role the organization's L
supported organizations played in this regard, 3
Section E. Type |l Functionally-Integrated Supporting Organizations
1 Check the box nexi to the mathod that the organization used fo satisfy the Integral Part Test during the yeafsee instructlons):

a D The organization satisfied the Activities Test. Complete fine 2 befow.

b [_The organization is the parent of each of its supported organizations, Complete fine 8 helow,

¢ :] The arganization supported a governmental entity, Describe in Part VI how you supported a government enlity (see instructions).

2 Activitios Test, Answer {a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ' Sl
the supported organization(s) to which the organization was responsive? If "Yes," then In Part VI identify
those supported organizations and explain  how these activities direcHy furthered thelr axempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mora
of the organization's supported organizaticn(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 involverent.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or

trustess 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 o
of Its supported organizations? If "Yes," describe in Part VI_the rols plaved by the organization In this regard. 3b
532025 00-23-15 Scheduie A (Form 990 or 990-EZ} 2015
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23-7206884 pages

Schedule A (Form 990 or 990:-E7) 2015 RODALE INSTITUTE
ik Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type Il nonfunctionaily integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Section A - Adjusted Net Income

(A} Priot Year

(B) Current Year

{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O [P |00 [N ]

SR WM |-

Portion of operating expenses pakd or incurred for production or
collection of gross inceme er for management, conservaticn, or
maintenance of property held for production of income {see instructions)

@

7

Other expenses (see instructions}

-

8

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

Section B « Minimum Asset Amount

(A) Prior Year

{B) Current Year

{optional)

1

Aggregate fair market value of all non-exempt-use assets {ses
instructions for short tax year or assets held for part of vear):

Average monthly valua of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |0 |Tim

Discount claimed for blockage or other
factors (explain in detail in Part VI

av]

Acquisition indebtedness applicable to non-exempt-use assets

w0

Subtract line 2 from line 1d

W

s

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

sea instructions}.

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

Multiply line § by ,035

Recoverles of pricr-year distributions

@I~ IR

Minimum Asset Amount (add line 7 to fine 6)

D~ i® o b

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in pricr vear 5

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

emergency temporary reduction (see instructions) 6 | : - .
7 [} Gheck herz if the current yaar is the organization's first as a non-functionally- |ntegrated Type il supportmg organization (see
instructions),
Schedule A (Form 990 or 990-E2} 2015
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Schadule A (Form 990 or 990-€2) 2015 RODALE INSTITUTE

23-7206884 pagev

[PartV:

"] Type Ill Non-Functionally Integrated 509(a)(3) Supperting Organizations ontinieq)

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 cf supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purcoses of supported organizations

Amaunts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 8.

Wi |G| AW

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

n (i)
Excess Distributions

Section E - Distribution Allocations {see instructions) Pre-2015

Underdistributions

{iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Segtion C, line &

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

3__Excess distributions carryovet, if any, to 2015

From 2013

From 2014

Total of lines 3a through &

Applied to 2015 distriputable amount

Carryover from 2010 not applied (see instructions)

_..9 Applied to underdistributions of prior years
h
i
i

Remainder. Subtract [nes 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributicns of prior years

b Applied to 2015 distributable amount

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

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

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

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7

Excess frem 2013

Excess from 2014

oo |0 |T i

Excess from 2015

532027
09-23-15

19

11460712 793760 3703 2015.04000 RODALE INSTITUTE

Schadule A (Farm 290 or 990-EZ) 2015

3703 1



smambAmmmgmnwmmEazow RODALE INSTITUTE 23-7206884 pages
VI

Supplemental Information. Provide the explanations required by Part [l, line 10; Part [, line 172 or 17b; Part lIl, ling 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 8, 9a, 8b, 9¢, 11a, 11b, and 11c Part IV, Section B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, lines 2and 3; Part IV, Seciion E, %ines 1, 2a, 2b, 3a and 3b; Pant V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{See instructions.)

6302028 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OME o, 16480047
(Ferm 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
= Information about Seheduls G (Ferm 990 or 990-EZ} and its instrustions {s at www.irs.gov/form990,

Department of the Treasury
Internat Revenue Service

If the organization answered "Yes," on Form 980, Part [V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Gomplete Parts [-A and C below. Do not complete Part |-,
® Section 527 organizations: Complete Part |-A only,
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activifies), then
® Saction 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part [I-A. Do not complete Fart [I-B.
& Saction 501(c){3) organizations that have NOT filed Form 5788 (election under section 501(h)): Complete Part II-B, Do not complete Part [I-A,
If the organization answered "Yes," on Form 980, Part IV, fine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {(Proxy
Tax) {see separate instructions), then

#® Section 501(c){4), (5), or (B) organizations: Complete Part 1l
Name of organization Employer identification number

RODALE INSTITUTE 23-7206884
[PartT-A] Complete if the organization is exempt under section 501(c) or 1s a seciion 527 organization.

1 Provide a description of the organization's direct and Indirect political campaign activities in Part IV.
2 Political expenditures
B OVOIUNEBEI NOUIS o oo oo ee e et etaee s et e ers s et 4 s e s

[Part 1-B{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the arganization under section 4955 | ... » 3
2 Enter the amount of any excise tax incutred by organization managers under section 4955 ... ... >3
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? L Yes LI No
42 Was & SOMBGHION MAUET || | i oeseeeeis s s oot em e ehb e bbbt e et s Clves [no

b If "Yas," describe in Part V.

[Part I-C] Complete if the organization is exempt under section 501(c), except section BOT(C)@).
1 Enter the amount dirscily expended by the filing organization for section 527 exempt function activities ..., >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEIMDE FUNGHON BEUVIIES L. 11111\t eee e e eeeees s ees st es sttt e L&
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
08 1700 1o oo e e oot e eeeee e eSS >3
4 Did the filing organization file Form 1120-POL for this VEar? e e LT ves |_INeo

5 Enterthe names, addresses and emplayer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Alse enter the amount of political
contributions received that were promptly and directly delivered to a separats political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name () Address {c) EIN {d} Amount paid from (e} Amount of political
filing organization's | contributions received and

funds. If none, enter 0-. | promptly and directly
delivered to a separate
political organization.
If nene, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or 990-EZ) 2015
LHA
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Form 990 or 990-£7) 2015 RODALE INSTITUTE 23-7206884 pggeo

Complete iT the organization is exempt under section 507(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P | ifthe filing organization belongs to an affiiatad group {and list in Part IV each affiliated group membet's name, address, EIN,
expenses, and share of excess lebhying expenditurss).

B Check » [ ifthe filing organization checked box A and "limited control' provisions apply.

Schedule ©

. " {a} Filing {b) Affiliated groug
Limits on Lobbying Expenditures organization's totals

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt PUIPose BXPSNAIIUIES || ...t et s n s et s
Total exempt purpose expenditures (add lines 1c and 1) e,
Lobbying nontaxable amount. Enter the amount from the following table in both celumns.

It the amount on line 1¢, column (a) or (b} is: The lobhying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ||
Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000] |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000.000.

- o o0 0w

¢ Grassroots nontaxable amount {enter 26% of line 1%)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- |
j M there is an amount other than zero on either line 1h orline 1}, did the organization file Form 4720

reporting section 49711 18X FOr This YBBIT i e e e s e e r_:l Yes I:‘ No

4-Year Averaging Period Under section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns helow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬂscgf‘;g;‘:i’eﬁs;ing . {a) 2012 (b} 2013 {c) 2014 (d) 2015 e} Total

2a Lobbying nontaxahle amount _ 0. 7 0.
b Lobbying ceiling amount B e L
(150% of line 2a, column{g))

¢ Total lobbying expenditures g. 0. 0. G.

d Grassroots nontaxable amount _ & 0. _ 0,
e Grassroots ceiling amount S ) - )
{160% of line 2d, column ()

f Grassroots Jobbying expenditures 0. 0. 0. 0.
Schedule C {Form 990 or 990-EZ2) 2015
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Scheduls G (Form 090 or 990-£2) 2015 RODALE INSTITUTE 23-7206884 pages
"Part Complate 1T the organization Is exempt under section 501(c)(3) and has NO1 filed Form 5768
{(election under section 501 (h)).

For each "Yas," response on lines 1a throtigh 11 below, provide in Part IV a detalled description {a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIIMEBEIS? it eee ettt e bbb e e bt ettt e s 2 eae e s
Paid staff or management (include compensaticn in expenses reported on fines 1¢ through 1)7
Media advariSBMBNIST | e
Mailings to membars, legislators, or the PUBIC? e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUIPOSES T e
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speechss, lectures, or any similar means?
QHNEE ACGHVIIEST o s oaes b es e ettt et e e e et
Total. Add lines 1¢ through i |
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)7
b If "Yes," enter the amount of any tax incurred under section 4812

¢ If "Yas," enter the amount of any tax incurred by organization managers under section 4912

S®w -~ 0 0 0 T 0

——rn

d_If tha filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ... i
Part.lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or sectlon

501{c)(6).
Yes No
1 Woere substantially all (80% or more) dues racelved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18857 ,.........ocooiioiiieeiiiir e 2
3 Did the crganization agree to carry over lobbying and political expenditures from the prior vear? ... 8

[Part’lll-B| Complete if the organization is exempt under section 501(c){d), section 501{c)(5}, or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and Similar amoUnts from I BES | e eece s et e e s s ere e st e eesrees 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political g
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b
€ TOMBl e e e eyttt e et e vt st sr e 2¢
3 Aggregate amount reported in section 8033{e){1){4) notices of nondeductible section 162{e} dues ... ... 3

4 if notices wers sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political L
EXPENURUIE NEXE YEAIT et ee et h et e e ettt vt et et e e e s 2 ea e e s e et et rer et etk 4
Taxable amount of lobbying and political expenditures {see instructions)

['Is’art V-] Supplemental Information
Provide the descriptions required for Part |1:A, line 1; Part 1B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part [I-B, line 1. Alsc, complete this part for any additional information,

Schedule C (Form 980 or 990-EZ) 2015
532054315
10-05-
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. - OMB Mo. 1546-0047

SCHEDULE D Supplemental Financial Statements -

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 125, or 12b, ] o

Department of the Treasury > Attach to Form 990. . ?Open t°, Pubilp '

Intetnal Revenua Service P |Information about Schedule D (Form 890) and its instructions is at www.lrs.gov/form8¢0. .- Inspeetion

Name of the organization Employer identification number
RODALE INSTITUTE 23-72(06884

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets If the
organization answered "Yes" on Form 990, Part IV, line 8.

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

Total number at end of year . ...
Aggregate value of contributions to {during year
Aggregate value of granis from (during year)
Aggregate valueatend of year ...
Did the organization inform: all donors and doner advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive lagal control? | e L Ives I No
6 Did the organization inform all grantees, donors, and donor advisors in witing that grant funds can be used only

for charitable purposes and not for the benefit of the donor cr danor adviser, or for any other purgose conferring

impermissibie private benefit? .. [_Ives [Ino
Part -~ | Conservation Easements. Complete if the organization answered "Yes® on Form 980, Part iV, line 7.
1 Purpose(s) of consarvation sasements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education} L] Preservation of a historically important land arsa

D Protection of natural habitat D Preservation of a certified historic structure

{“_"l Preservation of open space
2 Complete lines 2a through 2d if the organizaticn heid a qualified censervation contribution in the form of a conservation easement on the last

L4 B N

day of the tax year. oo | Held at the End of the Tax Year
a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included IN @) ... 2¢
d Number of conservation easements included in (¢} acguired after 8/17/08, and nct on a historic struciure
listed inthe National BeGISTEr | ... ...t e s e eaes e 2d
3 Number of conservation easements modified, transforred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement s located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it oIS i ar e e v e [:l Yes El No
6 Staff and vokunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing consarvation easements during the year
[
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(&)(3}()
A0 SBGHION 1 TOMMANBININ? ... ..o oo e oo [dves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expenss statement, and balance shset, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s ascounting for

____conservatlon easemsnts. -
Part1ll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes' on Form €90, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenuea statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publlc service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items,

b [f the organization elected, as permittad under SFAS 116 {ASC 958), to raport In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for publlc exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(it Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 880, Part VIILIIRE T e s » 8

b Assets included in Form Q00 Part X e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2015
532061
11-02-18
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lle D (Form 990) 2015 RODALE INSTITUTE 23-7206884 page?2
L 'l Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assetsiontinved)
3 Usnng the organization's acguisttion, accession, and other records, chack any of the following that are a significant use of its collection items
{check all that apply):
a [_l Public exhibition
b ] Scholarly research
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 XIII.
5 During the year, did the organization selicit or receive donations of an, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... [:j Yes

‘PartIV:| Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 980, Part IV, line @, or
reported an amount on Form 990, Part X, line 21.

d [ JLoanor exchange programs

a D Other

E:]No

1a s the organization an agent, trustee, custedian or other intermediary for contributions or othar assets not inciuded

OO FOMM 980, PAX? oottt ettt et et ettt oo Yes  [INo
b If "Yes," explain the amangement in Part XIll and complete the foilowing table:
Amount
G BeginNiNg DAIANGE ... .ot ettt ee et et e h et et bttt e
d Additions during the YERI | e e, 1d
e Distributicns during the vear 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for eéscrow or custodial account liability? ... L Yes L INe
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Fart Xl [::l

| Part V| Endowment Funds. Complete if the organization answared "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior ysar {c} Two yaars back | (d) Three years back | (e) Four years hack
1a Beginning of year balance 5,903,022, 5,952,079, 5,355,033, 5,405 552, 1,734,015,
b Corthbutions |, ..o, 17,3175, 100, 5,000,522,
¢ Net investment earnings, gains, and losses -122,324, 263,963, 863 324, 218 422, 55,055,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 283,713, 329,485, 266,378, 268,941, 1,388,040,
f  Administrative expenses
g Endofyearbalance . ... 5,487,885, 5,903,922, 5,952,079, 5,355,033, 5,405 552,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowmeant - 12.23 %
¢ Temporarly restricted endowment P 87.77 %
The percentages on lines 2a, 2b, and 2¢ 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) X
(i) rolated OTGANIZAMIONS | ||| i e 3a(ii X
b If "Yes" on line 3alii), are the related organizations listed as required on Sehedule BT .. e eeereeee s oo ereeens 3b

Descrlbe in Part XlI| the intended uses of the arganization's endowment funds,

‘| Land, Buildings, and Equipment.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or cther {b} Cost or other (e} Accumulated (d) Book value
hasis (investment) basis (other) depreciation
18 LANG e 2,554,726t | 2,554,726,
b Buildings | ...
¢ Leasehold improvements ... .. ... 34,421, 32,843, 1,578,
d EQUIDMENt e 1,857,463, 1,199,100. 658,363,
e Other . .. .............iiiiiii

3,214,667,

532052
08-21-16

25
11460712 793760 3703

2015.04000 RODALE INSTITUTE

Schedule D {Form 980) 2015

3703__ 1



Schedule D (Form 990} 2015 RODALE INSTITUTE 23-7206884 page 3
Part Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category ncluding nams of security} {b) Book value (¢} Method of valuation:; Cost or end-of-year market valus

{1} Financial derivatives ...
{2} Closaly-held equity interests
(3} Other

(A)

=)

©

)]

(E)

]

{S)]

H
Total. (Col. {b) must equal Form 890, Part X, col. (B} line 12.) >
Part VIII} Investments - Program Related,

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 890, Part X, line 13.
{a} Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
(6}
(7}
(8}
(9}
Tatal. (Gol. (b) must aqual Form 980, Part X, col. (B} fine 13.) J»
‘Part IX/| Other Assets,
Complete if the organization answered "Yes" on Form 896, Part IV, line 11d. See Form 990, Part X, line 15,
{a} Description {b) Book value

{1}

2)

(3}

4

(6}

(6)

(7

&

)]
Total. {Cotumn (b} must equal Forrn 990, Part X, col. (BYIne T8} i s »
‘Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f, See Form 990 Part X, I|ne 25,

1. (a) Description of liability {b) Book value : ;

(1) Federal income taxes

2, Llablllty for uncertain tax positions. In Part XI[[ prowde the text of the footnote to the organization’s flnan0|al statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xill
Schedule D {Form 990) 2015

532053
08-21-15
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Schedule D {Form 990) 2015 RODALE INSTITUTE _23-7206884 paged
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,122,888,
2 Amounts included online 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (fosses) on investMents . . 2a -688,579,

b Donated services and use of facilities 2b 188,265,

¢ Recoveries of PHOr Year Qrants | .. ... ... 2c

d Other (DESCHIDE I PAM XIIL) _.......oooccoees oot e 2d

® A NS 2a throUGN 20 L e e eee et -454,607.
8 SUDIACtINE 28 fOM N T . | . | i ceceeeee e ees s oeeee st 3 | 3,577,485,
4 Amounts included on Form $80, Part VIII, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part Vill, line7b ... da

b Other Oescribe i Part XY 4b A

& ADAENES 4R BNA 4D et et oo 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) o 5 3,577,495,

P I:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.
1 Total expenses and losses per audited financial Statements 1 4,114,554,
2  Amocunts included on line 1 but net on Form 980, Part [X, fine 25: o

a Donated services and use OF faCIOS 2a 188,265,

b Prior year adiUstments | ... 2b '

€ OMNBIIOSSES | i isr s ies st rea see s se st et er st e st p e sre e eenpee e 2c

d Other (2esCrbe I Part XL e oot e 2d 77,442,

e Addlines 2athrough 2d e 2 265,707.
3 SUBLAC NG 26 FIOM NG T | . . oo e 3 | 3,848,847,
4 Amounts included on Form 990, Part X, line 25, hut not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b ... 4a

b Other (Describe n Part XHLY e 4b :

B ADIINES A aNd 4B et e 4c 0.

Total expenses, Add lines 3 and de. (This must equal Form 990, Part, ne 18) .o 5 3,848,847,

G
[Part:¥llI] Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, ines 1b and 2Zb; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complste this part to provide any additional information.

PART V, LINE 4:

INTENDED USE OF ENDOWMENT FUNDS

THE INCOME FROM THE ENDOWMENTS IS AVAILABLE FOR THE OPERATIONS AND

MATNTENANCE OF THE RODALE RESEARCH CENTER.

PART X, LINE 2:

UNCERTAIN TAX POSITIONS UNDER ASC 740

GAAP REQUIRES ENTITIES TO EVALUATE, MEASURE, RECOGNIZE AND DISCLOSE ANY

UNCERTAIN INCOME TAX POSITIONS TAKEN ON THEIR TAX RETURNS. GAAP PRESCRIBES

A MINIMUM THRESHOLD THAT A TAX POSITION IS REQUIRED TO MEET IN CRDER TO BE

RECOGNIZED IN THE FINANCIAL STATEMENTS. THE INSTITUTE BELIEVES IT HAD NO

UNCERTAIN TAX POSITIONS AS DEFINED IN GAAP.

e Schedule D (Form 990) 2015
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Schedule D (Form 99C) 2015 RODALE INSTITUTE 23-7206884 pages
[Part XTI Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS - STORE, ORGANIC GRAIN AND ORGANIC VEGETABLES 59,562.
FUNDRAISING EXPENSES 17,880.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUST -31,735.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 45,707,

PART XII, LINE 2D - QTHER ADJUSTMENTS:

COGS - STORE, CRGANIC GRAIN AND ORGANIC VEGETABLES 59,562,
FUNDRAISING EXPENSES 17,880,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 77,442,

Schedule D (Form 980) 2015
532055
09-21-15
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SCHEDULE G . . L. . L. OMB No, 1545-0047
{Form 990 or 990-EZ) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ba.

" Opento Public’ ..

popartent of ihe Treasury P Attach to Form 990 or Form 990-EZ, ; ) Pu:
P information albout Schedule G (Form 890 or 890-EZ) and its instructions is at Www.irs.gov/formggo, |~ Inspection: -
Narne of the organization Employer identification number
RODALE INSTITUTE 23-7206884

Fundraising Activities. Complete if the organization answered "Yes" on Form 90, Part IV, line 17. Form 880-EZ filers are not
required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations el Saiicitation of non-governmant grants
b D Internet and email solicitations f lj Solicitation of government grants
c E Phone solicitations g |:] Special fundraising events

d [:I [n-person solicitations
2 a Did the organization have a written or oral agreemaert with any individual (including officers, directors, trustees or
key employees listed in Form 880, Part VII) or entity in connection with professional fundraising setvices? L1 ves [ no
b [f "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid : .
{i) Name and address of individual . - fu(lln"rais'er (iv) Gross receipts tf; %or retameg] by) {vi) Amount paid
of entity (fundraiser) (i) Activity havecusto | trom activity fundraiser | © {or retained by)
’ contbutene? listed in col. {i} organization
Yes | No
TORE e e e »
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2015
562081
09-14-15
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Schedule G (Form 980 or 990-E2) 2015 RODALE INSTITUTE

23-7206884 page2

Fundraising Events. Complete i the organization answerad "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross ingome on Form 990-EZ, fines 1 and 6i. List events with gross raceipts greater than $5,000.

$15,000 on Form ©9C-EZ, line Ba.

{a) Event #1 {b) Event #2 {c} Other events
{¢l} Total events
ORGANTIC NONE {add col. {a) through
PIONEERS col. {ol}
® {event type) {event type) (total number} '
=
=
©
é 1 Gross raceipts 118,681. 118,681.
2 Less: Contributions 108,381, 108,381,
3 Grossincome (ling 1 minus line 2} ... 10,300, 10,300,
4 GCashoprizes ...
§ Noncashprizes ... ... ...
o0y
@
72}
§ |6 Rentfaciltycosts ... ... 1,257. 1,257,
i
|7 Foodand beverages .. ... 13,273. 13,273,
5
8 Entertainment 3,350. 3,350,
9 Other divestexpenses ...
10 Direct expense summary. Add lines 4 through @ in column {d) 17 , 88 0.
11 Net income summary. Subtract lins 10 from line 3, column {d) -7,580.
Partlll| Gaming. Complete if the organizaticn answered "Yes" on Form 890, Part IV, line 19, or reported more than

{b) Pult tabs/instant

(i} Total gaming (add

R ) Instal .
E taj Bingo bingo/progressive bingo | (1 Othergaming |y shraugh sol. (¢)
2
Q
o

1 Grossrevenus ...
w |2 Cashprizes ...
%
¢
L%- 3 Noncashprizes | ...
B
£ |4 Rentfacilitycosts . ...
()

5 Otherdirect expenses .. . ......oee., -

[_Ives % (LI Yes % |L_I ves % | .

6 Volunteerlabor LI No Ej No ] No

7 Direct expense summary, Add lines 2 through 8 in GolUMN (D) e et e aina s >

8 Net gaming income summary, Subtract line 7 from line 1 column fd) iy »

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? . . ... ..., L Yes L_J No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L1 Yes L_Ino

b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-£7) 2015 RODALE INSTLTUTE 23-7206884 pagea

11 Does the organization conduct gaming activities with NoNmMemars T e oo L Jves [_Ito
12 |Is the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT i e e [T ves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Addrass

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? D Yes L Ine

B If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name p

Address p

16  Gaming manager information:

Name P~

Gaming manager compensation - $

Description of services provided I

I birecteriofficer [:| Employes ] Independent contractor

17 Mandatery distributions:
a [s the organization required under state [aw to make charitable distributions from the gaming proceeds to
FEEan the STAtE GAMING IGENSET . . o s is oo er s eete et e eee e e tes et et et et ar s et ettt ot et emensaeansens et nrsens bbbt et Cves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's cwn exempt activitiss during the tax year |
Supplemental Information. Provide the explanations required by Part |, line 2, columns (i} and {v}; and Part |11, lines 9, €b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 08-14-15 Schedule G (Form 920 or 990-EZ) 2015
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Schedule G (Form 980 or 990-E2) RODALE INSTITUTE 23-7206884 paged
[ Part IV ] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

532084
04-01-15
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SCHEDULE L. Transactions With Interested Persons OMS No. 15450047
(Form 990 or 990-EZ) | P Complete if the organization answered "Yes" on Form 920, Part IV, line 25a, 25b, 26, 27, 284,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,

Bepartment of the Treasury ) P Attach to Form 990 or Form 990-EZ,

Internal Revenvue Service p Information about Schedule L {Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form980. RO

Name of the organization Employer identification Aumber
RODALE INSTITUTE 23-7206884

Part T

Excess Benefit Transactions (section 501(c)(3), section 301(c)(4), and 501(c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 256b, or Form 980-EZ, Part V, line 40b.

. . b) Relationship between disqualifi R ) dj Corrected?
{a) Name of disqualified person (b) pelfs[fn fndeo‘r’g;iizatign ed {c} Description of transaction { ‘:es No

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under
saction 4958 > 5

Partll] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part 1V, line 28; or if the organization
reported an amount on Form 980, Part X, line 5, 8, or 22,

(a) Name of {b) Relationship | {c} Purpose (d)f ‘-°ﬂ;'hf° or (e) Original {f} Balance due {g)In ‘Eg, ﬁgg;g";ﬁd (i) Written
interested person with organization|  ofloan | . on e o | principal amount default? | sammittes? |20reement?
To [From Yes | No | Yes | No [ Yes| No
RODALRE, INC. A FORMERTO PURCH X |1,030,580.1,030,580. X1 X X
RODALE, INC. A FORMERTO AID R X |7,100,000.5,526,000. X1 X X
TOMAL Lo g » $6,556,580.[ -

Part I | Granis or Assistance Benefiting Interested Persons,

Complete if the organization answered "Yes" on Form 999, Part |V, ling 27.

{a} Name of interested person {b) Relationship betwaen {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ, Schedule L {Form 990 or 990-EZ) 2015

SEE PART V FOR CONTINUATIONS

532131
10-02-15
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Schedule L (Form 990 or 990-E7) 2015 RODALE INSTITUTE 23-7206884 poge2
Part V| Business Transactions involving Interested Persons,
Complete If the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢c,
{a) Name of interested person {b) Relationship between interested {c} Amount of {d} Description of :g%asr?iigﬂgnqé
person and the organization transaction transaction revenues?

Yeos No

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

{A) NAME OF PERSON: RODALE, INC.

(B) RELATIONSHIP WITH ORGANIZATION: A FORMER CHAIRMAN OF RODALE, INC.

FOUNDED RODALE INSTITUTE.

(C) PURPOSE OF LOAN: TO PURCHASE STOCK

(D) LOAN TC OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 1,030,580. (F) BALANCE DUE 5 1,030,580,

(@) LOAN IN DEFAULT? = NO

{(H) APPROVED BY BQOARD QR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

{A) NAME OF PERSON: RODALE, INC.

(BR) RELATIONSHIP WITH ORGANIZATION: A FORMER CHAIRMAN OF RODALE, INC.

FOUNDED RODALE INSTITUTE.

(C) PURPOSE OF LOAN: TO AID RODALE INSTITUTE WITH ITS EXEMPT PURPOSE.

(D) LOAN TO OR FROM ORGAMNIZATION? = FROM

(E} ORIGINAL PRINCIPAL AMOUNT § 7,100,000, (F) BALANCE DUE § 5,526,000.

{(G) LOAN IN DEFAULT? = NO

{H) APPROVED BY BOARD OR COMMITTEE? = YES

{I) WRITTEN AGREEMENT? = YES

Schedule L {Form 980 or 990-EZ) 2015
532132
10-02-15
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SCHEDULE M
{Form 990)

Department of the Treasury

Internal

> Complete If the organizations answered "Yes" on Form 980, Part [V, lines 29 or 30.

P Attach to Form 990.

Ravenue Servica

Noncash Contributions

P Information about Schedule M {Form 990) and its instructions is at www.irs.goviform990. |- Int

OMB No. 1545-0047

Name of the crganization

Employer identific

ation number

RODALE INSTITUTE 23-7206884
[Part)l'| Types of Property
{a) (b} {c} {d)
Check if Number of Nencash contribution Method of determining
applicable [ contributions or | amounts reported on noncash contribution amounts
items contributed| Form 9980, Part VUL, line 19

1 Art-Worksofart

2 Art- Historical treasures

3  Art-Fractionalinterests .

4 Books and publications ...

5 Clothing and household goeds ...

6 Cars and other vehicles |

7 Boatsandplanes

8 Intellectual property

9  Securities - Publicly traded X 2 5,801.FMV ON DATE OF DONAT
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .

14 Qualified conservation contrizution - Other
156 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ... ...,
18 Collectiles | i,
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts .
23  Scientific specimens
24  Archeoclogical artifacts
25 Other » ( LAND USAGH ) X 4 103,400.FMV ON DATE OF DONAT
26 Other ® { SUPPLIES ) X [3 13,716 ,FMV ON DATE OF DONAT
27 Other » | )
28 Other M ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | .. 29 0

Yes | No
During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it e
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NOIUING PETIOU? et e as e et ee bt eb e eb e s e e b 30a | X
If "Yes," describe the arrangement in Part 11, '
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BOMEIBUEONS? oot e e 32a X
If "Yes," describe in Part il.
If the crganization did not report an amount in column {c) for a type of property for which column () is checked,
describe in Part |,

LHA

832141

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

08-21-15

11460712 793760 3703
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Schedule M (Form 990} 2015) RODALE INSTITUTE 23-7206884 Page2

Supplemental Information. Provide the information required by Part |, lines 30n, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both, Also complets
this part for any additional information.

532142 08-21-15 Schedule M {Form €80) (2015)

36
11460712 793760 3703 2015.,04000 RODALE INSTITUTE 3703 1



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{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 ) Attach to Form 990 or 990-EZ.
Internal Revenue Sarvioe > information about §§hg§ !Eg S! !Form 990 or 99!!-.§Zl ﬂﬂg !g !ﬂsgructions is at www,irs.gov/formggo. i .
Name of tha organization Employer identification number

RODALE INSTITUTE 23-7206884

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THRQUGHOUT THE WORLD, ADVOCATING FOR POLICIES THAT SUPPORT FARMERS, AND

EDUCATING CONSUMERS THAT ORGANIC IS THE HEALTHIEST OPTION FOR PEQPLE

AND THE PLANET.

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

TO OFFER A ONE YEAR ORGANIC FARMING PROGRAM. THE ASC PROGRAM ALLOWS US

TO BRING FRESH, HIGH-QUALITY ORGANIC FOOD TO UNDERSERVED COMMUNITIES

AND PROVIDES A VIABLE BUSINESS MODEL FOR NEW OR ESTABLISHED FARMERS WHO

WANT TQO ENTER THESE MARKETS. THE ASC OPERATES IN CONJUCTION WITH 2

RODALE INSTITUTE ORGANIC FARMERS MARKETS SERVING FOOD DESSERTS IN

ALLENTOWN,PA. THE DELAWARE VALLEY UNIVERSITY PROGRAM IS DESIGNED FOR

INDIVIDUALS WHO WISH T0O START A SMALL-SCALE ORGANIC FARM OR WORK FOR AN

ORGANIC OPERATION. BOTH PROGRAMS OFFER ASSISTANCE WITH JOB PLACEMENT

AND DEVELOPING BUSINESS PLANS SO THAT GRADUATES CAN EASILY MOVE RIGHT

INTO CAREERS IN ORGANIC AGRICULTURE.

A SIGNIFICANT COMMUNITY PARTNERSHIP WAS THE ESTABLISHMENT OF THE ST.

LUKE'S RODALE INSTITUTE ORGANIC FARM - A COLLABORATION BETWEEN RCODALE

INSTITUTE AND ST. LUKE'S UNIVERSITY HEALTH NETWORK. ADDITIONALLY,

RODALE INSTITUTE HAS A VETERAN FARMER TRAINING PROGRAM, TO TRAIN

VETERANS FOR PROMISING CAREERS IN ORGANIC AGRICULTURE,

THE RODALE INSTITUTE SST PROGRAM ALSO FOCUSES ON PROMOTING SOIL HEALTH

THROUGH SOIL MICROBIOLOGY, BY FOCUSING ON THE LIFE IN THE SOIL, RODALE

INSTITUTE RESEARCHERS HELP ORGANIC FARMERS STRENGTHEN YIELDS WHILE

5Lsr-Q{@11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 980 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 980 or 290-E7) (2015) Page 2
Name of the organization Employer identification number

RODALE INSTITUTE 23-7206884

INCREASING ECONQOMIC VIABILITY, QUR STAFF STUDIES ORGANIC SOIL

IMPROVEMENT MANAGEMENT PRACTICES, WEED MANAGEMENT, ORGANIC NO-TILL

PRODUCTION, COVER CROPZ, SOIL FERTILITY, AND WATER QUALITY.

ADDITIONAL ASPECTS OF THE PROGRAM INCLUDE RESEARCH ON SOIL CARBON

ACCRUAL, PRODUCTION AND USE OF MYCORRHIZAL INOCULUM, NUTRIENT

MANAGEMENT IN ORGANIC NO~TILL SYSTEMS AS WELL AS IMPROVED TECHNIQUES

FOR COMPOST MANAGEMENT.

QUR SST TEAM ALSO RUNS OUR FARMING SYSTEMS TRIAL, COMPARING THE

ECONOMICS, ENERGY USE AND SOIL HEALTH OF ORGANIC AND CONVENTIONAL

FARMING TECHNIQUES. STAFF SHARES FINDINGS WITH FARMERS, EXTENSION

AGENTS, STUDENTS, POLICY MAKERS, AND THE GENERAL PUBLIC THROUGH FIELD

DAYS, CONFERENCES, WORKSHOPS, SEMINARS, SYMPOSIUMS AND INTERACTIVE

ONLINE TOOLS.

ADDITIONAL RESEARCH TAKES PLACE WITHIN OQUR HONEYBEE CONSERVANCY, A

COOPERATIVE OF OVER 30 HIVES. IN PARTNERSHIP WITH KUTZTOWN UNIVERSITY,

RODALE INSTITUTE TEAM MEMBERS ARE STUDYING THE USE OF ORGANIC METHODS

TO IMPROVE HONEY BEE HEALTH AND CONTROL PESTS.

FORM 990, PART VI, SECTION A, LINE 2:

MARIA RODALE, CO-CHAIRMAN, IS THE MOTHER OF MAYA RODALE, RECORDING

SECRETARY .

FORM 990, PART VI, SECTION B, LINE 11:

GOVERNING BODY REVIEW OF FORM 990

PRIOR TO FILING WITH THE IRS, AN ELECTRONIC VERSION OF THE FORM 990 I8

532212 08-02-16 Schedule O (Form 990 or 990-EZ} (2015)
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Schedule Q (Form 920 or 990-E7) (2015} Page 2
Name of the organization Employer identification number

RODALE INSTITUTE 23-7206884

DISTRIBUTED TO EACH VOTING MEMBER OF THE GOVERNING BOARD.

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

MONTTORING AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY

EACH VOTING MEMBER OF THE GOVERNING BOARD IS REQUIRED TQ COMPLETE A

CONFLICT OF INTEREST QUESTIONNAIRE WHICH DEFINES ANY POTENTIAL CONFLICTS ON

AN ANNUAL BASIS.

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

PROCESS FOR DETERMINING COMPENSATION

THE PROCESS FOR DETERMINING OFFICER COMPENSATION IS HANDLED BY THE

ORGANIZATION'S CO-CHAIRS AND INCLUDES COMPARISON WITH PEER ORGANIZATIONS'

COMPENSATION PROGRAMS, REVIEW OF SALARY SURVEYS, ESTABLISHMENT AND

EVALUATION OF PERFORMANCE GOALS, AND BOARD OF DIRECTORS APPROVAL.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 3930:

AL,AK,A%,AR,CA,CO,CT,FL,GA HI,IL, KS,KY,LA,MD, MA , ME, ML, MN, M8, NC, NE ,ND, NH, NJ

NM,NY,O0H,0K,0R,PA,RI,SC,TN,UT, VA, WA WV, WI

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

PUBLIC AVAILABILITY OF OTHER DOCUMENTS

COPIES OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND

FORM 990 ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUST -31,735.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015}
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IRS e~file Signature Authorization ONiB No, 1645-187
rorm S8T9-EQ for an Exempt Organization

For aalandar yaar 201, of fiscal year baglning 2018, ohd ending 20 20 1 5
N _—

P Do riot send to the IRS. Keep for your records.

Departmant of the Treasury

Interne} Revehus Satvica - [nformation about Form 8879-EQ and Its Instrucijons ls at www.lrs.gov/forma879ao0.

Name of sxempt arganlzation Employer identfleation numb sf
RODALE INSTITUTE 23-7206884

Namne and title of officer

JEFF MOYER

EXECUTIVE DIRECTOR
[Fart] | Type of Return and Return Information (whole Dollars Orly)

Cheok the bex for the retutn for which you are using this Form 8879-EQ and enter the applicabls amount, if any, from the return, If you chock the box
anline 18, 2a, 8a, 4a, o 5a, below, and the amount on that line for the return belng filed with this form was Blank, then leave line 1h, 2b, 30, 4b, ot &h,
whichever is applisabla, blank (do not enter 0. But, it you entsred «0- on the return, then enter -0- on the applicable line below. Do not complets more
than 1 line in Part !,

1a Form 990 check here P v Totel revenus, if any (Form 990, Part VIIl, column (A}, line 12} ... 1h 3,577,495,
2a Form 990-EZ check here (I b Total revenus, [f any (Form 890-EZ, IN@ Q) ... .o 2h
3a Form 1120-POL chack hets L] b Total tax (Form 1120POL, Ine 22) | ..., et re e - ¢
4a Form 980-PF check here )»E] b Tax based on investment Income (Form B90-PF, Part VI, he 8} .,...... 4h
Ba Forn 8868 check here ] b Balance Due (Form 8868, Part|, fine 3¢ or Part [, INe Ba) ... Bh

[Part i | Declaration and Signature Authorization of Officer

Under penalties of petjury, | declars that | am an officer of the above organization and that | have examined a copy of the organization's 2015
alactronla retum and ascompanying schedules and statemenits and to the best of my knowledge and bslief, they are trua, correct, and eomglete. |
further deslare that the amount in Part | abava 1s the amaunt shown on the copy of the orgenization's elactronic retum. | consent to allow my
intermedigte service pravidst, transmitter, ar electronic return originater (ERO) to send the prganlzation's return to the IRS and to recelve from the IRS
{a} an acknowledgement of receipt or reazon for rejection of the transmission, (b} the reason for any delay I processing the returm or refund, and {c)
the date of any refund, If applicable, ! authorize the U.8, Treasury and tts designated Finangial Agent to initiate an electronic funds withdrawal (direct
deblt) entry to the finanstal Instituiion account indicated In the tax preparation software for payment of the organlzation's federal taxes owed on this
return, and the financial institutlon to debit the entry to thls acoount. To revoke a payment, | must contact tha U.8. Treasury Financial Agent at
1.888-853-4587 o later than 2 business days prior la the payment (settlement) date, | also authorize the financle! institutions Involved In the
progessing of the electronic payment of taxes 1o receive confldential Informaticn necessary to answer Ingulties and resolva lssues related to the
nayment, | have selectad a personal ldentificatlon number (PIN) as my sighatura for the organization's electranic return and, if applcable, the
organization's consent to electronic funds witherawal.

Officer’s PIN; check one box only

| authorize BBD, LLP ' te enter my PIN 9530

ERQ firm nams Enter five numbers, hut
do not enter &ll 2oros

as my sighature on the erganlzation’s tax year 2015 elactronlally filed retum, If | have Indlcated within this retum that & capy of tha return
is belng fled with a state agency(les) regulating charities as part of the IRS Fod/State program, | atso authotize the aforementlened ERC to
anter my PIN on the retum’s disclosure consent soreen.

rter my PIN as my signaiure on the organlzatlon's tax year 2015 slectronically fllad return, 1 [ have

sturn is belnadilad with a state agencylies) reguiating chatitles as part of the IR Far/State

program, | will enter my PIN on 5 dlw ot .
Officar's signaturs - ' $ Dats

4
[Partll] Ceriificaten and Auﬂcm
ERQ's EFIN/PIN, Enter your six-digit eleftronic filing Identiilcation

number (EFIN; followe by your five-digit selt-selected PIN, 23572919102 |
do not enter all zares

[ As an officer of the organizailon, | wil

{ certify that the above numetle antry ls my PIN, which is my signature on the 2015 elactrenically filad return for the organlzation indicated above, |
corllrm that | am submitting this retum in agcordance with the ragulrements of Pub, 4163, Modernized a-File (MeF) Information for Autnorized IRS
g-fila Providers for Business Returns,

ERO's signature p» Daig -

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Nottee, see instructions, Form 8879~EQ (2016)
10-16-18



