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OMB No 1545-0047

2008

Open to Public
Inspection

|
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning JANUARY 1 , 2008, and ending DECEMBER 30 ,20 08
B Check f applcable | Please |C Name of organization ALLIANCE FOR A GREEN REVOLUTION IN AFRICAJD Employer identification number
a Address change Z’&:ﬁ Daing Business As 98 : 0513530
|:| Name change pnnt or | Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
type
00 intial return see | P.O BOX 66773,00800 , NAIROBI, KENYA Eden Square | { 25 ) 3675300
O Termmation m‘f City or town, state or country, and ZIP + 4 .
[ Amended retum tons | NAIROBI KENYA G Gross recepts $ 5‘[' féfm
D Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for afﬂham’lDYes [Z] No
MR. KWAME AKUFFQ-AKOTO, CHIEF OPERATING OFFICER Hib) Are al affivates ncluded? [ lYes L INo

| Tax-exempt status 501(c) ( 3 )« (insertno) []4947(@)(1)or [] 527
J Website: » WWW.AGRA-ALLIANCE.ORG
K Type of organization [ Comoration b7 Trust [ Association [_] Other »

Summary

If “No,” attach a list (see instructions)
H{c) Group exemption number » N/A
2006 | M State of legal domicile WA

TL Year of formation

STUANRNEL AUL § B LV

1 Brefly describe the organization's mission or most significant activities. AGRA’S mission is to trigger a uniquely
(African Green Revolution that will transform agriculture across the continent into a highly productive, efficient,
g _competitive and sustainable system that assures food security and lifts millions out of poverty.
E
§ 2 Check this box » [ 1f the organization discontinued 1ts operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a). . Ce 3 10
8 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 7
.'E 5 Total number of employees (Part V, line 2a). e e e 5 50
< | 6 Total number of volunteers (estimate If necessary) .. e e e 6 -
7a Total gross unrelated business revenue from Part VIll, line 12, column (C) .. . . . |7a -
b Net unrelated business taxable income from Form 990-T, line 34. . e 7b -
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . s 77,501,463 51,109,388
g 9 Program service revenue (Part VIll, ine 2g) . . . . . e - -
& |10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 1,117,364 3,456,044
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . .
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 78,618,827 54,565,432
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,696,623 45,420,383
" 14 Benefits paid to or for members (Part IX, column (A), line 4) -
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 363,217 4,354,274
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . il __
d | b Total fundraising expenses (Part IX, column (D), ine 25) » ... A
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 1,426,923 7,636,221
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 4,486,763 57,410,878
- 19 Revenue less expenses. Subtract line 18 from line 12 . 74,132,064 (2,845,446)
E § Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 192,376,589 211,552,671
23|21 Total abilites (Part X, ne 26) . . . . . 28,055,909 49,588,051
z 2| 22 Net assets or fund balances. Subtract line 21 fro line 20 164,320,680 161,964,620
Pa Signature Block N\ \
Under penalties of perjury, | declare that | have exgmin rn, Including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, corr and complete Declgration er (other than officer} is based on all information of which preparer has any knowiedge
Sign } e |~ | Tn C? QLo(o
Here Signature of officer ¥ N\ — T N Date u
} - & /BT O-AWK STO CHIEF cPt(LATTH\LC pEELER
Type or print name an . \\
Preparer's } (‘8 Date S:I?Ck it gﬂgﬁgg)fymg number
Paid signature % JUL 1 6 2010 b employed » [
Preparer's Firm’s name (or yours L L ——— =
—ny 14T EIN »
Use Only mggmﬁn } | OGUEN, Y1 Phone no P (

May the IRS discuss this retum Wit tfie preparer shown above? (see instructions)

|:|Yes DNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)
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Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Brnefly describe the organization’s mission.
AAGRA'’s mission is to trigger a uniquely African Green Revolution that will transform agriculture across the continent_
.into a highly productive, efficient, competitive and sustainable system that assures food security and lifts millions
Ut Of POVerty. e
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . .. 0OYes ¥ No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
CUSBIVICES? L L L L s, O Yes ¥l No
If “Yes,” describe these changes on Schedule O
4 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code: __PASS ) (Expenses $ 40,230,394 including grants of $_____ 38,844,475 ) (Revenue $ _________ . -)
_The Program for Africa’s Seed Systems (PASS)
_The purpose is to promote the development of seed systems that deliver improved crop varieties to smallholder
farmers in an efficient, equitable and sustainable manner. The program focuses on supporting crop genetic_____________
_[improvement and seed supply for Africa. it takes a value chain approach, starting with training new scientists and _____
_ending with putting improved seed on the shelves of village-level agrodealers.. .
_The program has four key components: .
_1.-The Education for Africa Crop Improvement (EACY) .
2 - The Fund for the Improvement and Adoption of African Crops (FIAAC) ..
3.-The Seed Production for Africa ( SEPA) e,
4 -The Agro-Dealers Development Program (ADP) .
4b (Code: MAP ) (Expenses $ 2,071,294 ncluding grants of $§_ 1,845578 ) (Revenue $__ - )
Market Access Program e
_The purpose is to bring about an integrated and truly complimentary set of investments by the Alliance that will________
.address key challenges all along the agricultural value chain. .
It strives to promote more efficient_and profitable markets for smallholders by . .
_~Reducing transaction costs e
_~Supporting programs that add values to farmers'crop . .
_-Supporting efforts to expand regional trade .
_~Developing alternative uses of staple crops e
4c (Code: SHP ) (Expenses $ 5,426,237 ncluding grants of $_ 4,730,330 ) (Revenue $ =)
Soil Health Program e
_The program developed business plan, engaged in a number of country-specific needs assessments, and approved
_funding for the first integrated Africa Soil Information Services. ____ .
It aims to establish one or more regional fertilizer procurement facilities, which will allow for bulk purchasing and mak
fertilizer more affordable and accessible for smallholder farmers .
4d Other program services (Describe in Schedule O.)
(Expenses $ 1,608,044 including grants of $ 0 ) (Revenue $ - )
4e Total program service expenses P $ 49,335,969 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008) Page 3
: W  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . T I I 4
2 Is the organization required to complete Schedule B Schedule of Contrlbutors’? ... 2 | v
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . < 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes comp/ete
Schedule C, Part il . . . . 4 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . . . 5 v
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part| ., . . . . ... |8 4
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . .| 7 v

8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . ) 8 4
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . . . . .L9 v
10 Did the organization hold assets in term, permanent or quaS| endowments’7 If "Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . . . . . e I | R4
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retumn
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and X1t . . .| 12 v
13 Is the organization a school described In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E O I £ v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . L14al v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Part! . . . . . 14b| v
15 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . . sl v
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part llif . . . . .16 v
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part lll | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v

21 D the orgamization report more than $5,000 on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts Iand ll 21| v
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il | 22 v
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . . . . . . . . . . . . .. < 4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . |24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? . | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . [24c

d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any t|me durmg the year'? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part!| . . . . 25a

b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . .26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil | 27 v

AN

<
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Form 990 (2008)




Form 990 (2008)
Checklist of Required Schedules (continued)

28
a

883

31

32

g

&

37

Page 4

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or |nd|rect busmess relatlonshlp wnth the organlzatlon? lf "Yes
complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? /f “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N,
Part | . . .
Did the organization sell exchange dlspose of or transfer more than 25% of its net assets?lf "Yes comp/ete
Schedule N, Part Il

Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzat|on under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts n,

i, v, and Vv, line 1 .
Is any related organization a controlled ent|ty W|th|n the meaning of section 51 2(b)(1 3)'7 lf “Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exem pt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2,

Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part
Vi

Yes

No

28a

28b

D N N b S b U N b U | O N b N

v

Form 990 (2008)




Form 990 (2008)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- If not applicable . .. .o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . Coe 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L I 0
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? | . 3a v
b If “Yes,” has it filed a Form 990- T for th|s year? If "No prowde an exp/anat/on n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4| v
b If “Yes,” enter the name of the forelgn country > KENYA GHANA ______________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Dd any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . se
6a Did the organization solicit any contributions that were not tax deductlble” . . . . . . . .|cGa v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than
$757 . 7a 4
b If “Yes,” did the organlzatlon notn‘y the donor of the value of the goods or services prowded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 8282? .ol C e e o 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year R @7 }
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal !
benefit contract? . 7e v
f Did the organization, during the year pay premlums durectly or |nd|rectly, ona personal beneflt contract” 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .. e e e .. . .o : 7h
8 Section 501(c)(3) and other sponsoring organizations malntalnlng donor advised funds and section L {
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring )
organization, have excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds _l
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: |
a Imtiation fees and capital contributions included on Part VIII, ine 12 . . . 10a “
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faC|I|t|es 10b |
11 Section 501(c)(12) organizations. Enter: [
a Gross Income from members or shareholders . . . . Ha 1
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b J
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flhng Form 990 in lieu of Form 10417 | 12a
b _If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. |12b | |

Form 990 (2008)



Form 990 (2008) Page 6

11e8"] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a 10
b Enter the number of voting members that are independent . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly perfonned by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons’7 .|.7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body? . . . .. ... ... . |salV¥
b Each committee with authority to act on behalf of the govemlng body" R o : -1 I 4
9a Does the organization have local chapters, branches, or affiiates? . . . . .| 9a v

b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . .| 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . 10 v

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v

Section B. Policies

N

w

[< 2 I

oo b o
SIS NN S

Yes | No

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflcts? . . . . . . e A B -+ v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . .. e e e e e e e e 12¢c| v
13 Does the organization have a written whlstleblower pollcy’? . e e .o 13
14 Does the organization have a written document retention and destruction pollcy’7 o 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . 15a
b Other officers or key employees of the organization? e e e 15b
Describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . e e e e e 16b v

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » Washington State

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O Own webste [ Another's website /] Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Kwame Akuffo-Akoto, AGRA, Eden Square, Nairobi, Kenya Tel: +254 20 3675248

ANAN

NS

Form 990 (2008)




Form 990 (2008)

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organization and any related organizations

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or drectors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © (D) © A
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5 515 = T | compensation compensation amount of
week at a2 ) 2 3¢ g from from related other
-3‘3 a g 3 2|28 |2 the organizations compensation
9% |5 3 § -3 organization (W-2/1099-MISC) from the
eS| a|®8 (W-2/1099-MISC) organization
g g 3 3 and related
g|a g organizations
& 3
8
Kofi Annan - Chairman
------------------------------------------- 40 J/ 300,000 0 0
Monty Jones - Director
------ tyJones -Dlrector o 4 / 4,000 0 0
Rudy Rabbinge - Direct
_Rudy Rabbinge - L rector . 4 y 4,000 0 0
Moise M h - Direct
_Moise Mensah - birector . {4 Py 4,000 0 0
Mamphela Ramphele - Director
------- B Y 4,000 0 0
Nadya K. Shmavonian - Director
-------------------------------------------------------- 4 / 2,000 0 0
lbrahim - Di
Mohammed Ibrahim -Director 4 Y ) 0 0
Strive Masiyiwa - Director
_...r.l_v ........ x.._--..-! _______________________________ 4 / 0 o o
Sylvia Mathews - Director
_oylvia Mathews - D wector__ ] 4 / 0 0 0
Rajiv J.Shah - Direct
Rajiv).Shah -Director | 4 , 0 0 0
Judith Robin - Director
-------------------------------------------------------- 4 / 0 0 0
Namanga Ngongi - President
T T 40 Py 325,918 0 0
Kwame Akuffo - Akoto. Chief Operating Offic
--------------------------------------- P = 40 y 274,089 0 0
Issoufou Kapran - Program Officer
--------------- P 40 Py 127,137 0 0
Anne Mbaabu - Director
------------- e i e . Y 122,837 0 0
Kehinde Makinde - Program Officer
"""""""""""""""""""""""""""""""" 40 / 121,139 0 0
Aboubacar Toure - Program Officer
""""""""""""""""""""""""""""""""""""" 40 / 114,341 0 0

Form 990 (2008)
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Page 8

IZIXT]  Ssection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) © D) 3] A
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o 5|5 <|ex | T compensation compensation amount of
week aal2 8 2 éﬁ g from from related other
35 E 8 o o—g H the organizations compensation
8513 3 35 organization (W-2/1099-MISC) from the
So B g <} (W-2/1099-MISC) organization
S 5 2 § and related
§ 2 . organizations
] 2
g
Tesfai Tecle - Advisor to Board Chair
"""""""""""""""""""""""""""""" 40 / 107,049 0 0
1b Total > 1,510,509

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 11

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on Iine 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

tndividual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L.

Yes| No
|
3 v
4 |V
J
5 v

Section B. Independent Contractors

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

compensation from the organization

(A
Name and business address

(B)

Description of services

)]
Compensation

Burness Communication, 10 Woodmont Av. Suite 700,Bethseda

Communication services

775,606

KPMG East Africa Ltd, Grand Cayman KY1-9002, Cayman Islands

Fund Management serv.

465,061

Voxiva Incorporated, 1990 K Street, NW, Suite 400 WA, DC, 20006

Information services

589,301

Cambridge Economic Policy Associates, Queen Hse, London WC2A 3U

Feasibility ass. Study

339,126

BlackRock Financial Services, P.O.Box 533181, Charlotte, NC 28290-3181

Investment services

228,931

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 5

Form 990 (2008)
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LA/l  Statement of Revenue

(A) B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections

revenue revenue 512,513, or 514

Federated campaigns . .| 1a ‘
Membership dues . . . . 1b
Fundraising events . R I [ l
Related organizations .. |d 51,109,388 |
Govenment grants (contributions). |_1€ !
All other contributions, gifts, grants, l

i

J

-0 Q0UTn

and similar amounts not included above |_1f
Noncash contributions included in lines 1a-1f $
Total. Addlnesta-1f ., . . . . . . . . P 51,109,388

Business Code

Contributions, gifts, grants
and other similar amounts

Ja

f All other program service revenue
g Total. Add lines 2a—2f <

Program Service Revenue

3 Investment income (Including dividends, interest, and
other similar amounts) L. A 3,456,044
Income from investment of tax-exempt bond proceeds P
Royaltes. . . . . . . . . . . . . . »
(i} Real (11} Personal

o p

Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental ncome or (loss) . . . . ... P

(i) Securities () Other

aooc®

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

c Ganor (loss) . . -

d Net gain or (loss) . . .. ... .

8a Gross income from fundraising
events (not including $ _........_.._.
of contributions reported on line 1c).
SeePart IV, ine 18 | . . - . a
Less: direct expenses . . b
¢ Net income or (loss) from fundralsmg events. ., b

-3

Other Revenue

9a Gross Income from gaming activities
SeePartlV,lne19 . . . . . . a

b Less: direct expenses. .. b

¢ Net income or (loss) from gamlng activites . . »

10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) fromsalesof inventory . . . »
Miscellaneous Revenue Business Code

-

L

d All other revenue . e
e Total. Add lines 11a—11d .o >

12 Total Revenue. Add lines 1h, 29, 3, 4, 5 6d 7d, 8c,
9c, 10c, and 11e . . . . > 54,565,432

Form 990 (2008)
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Statement of Functional Expenses

page 10

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

Do not include amounts reported on lines 6b @ (B) (© (D)
7b, 8b, 9b, and 10b of Part VIIL " | Total expenses rstieii o crareaon s
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 608,939 608,939
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 152,680 152,680
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 44,658,764 44,658,764
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 1,510,509 592,502 918,007
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . 2,572,000 976,787 1,595,213
8 Pension plan contributtons (Include section 401(k)
and section 403(o) employer contributions) . 198,179 89,844 108,335
9 Other employee benefits
10 Payroll taxes . ] 73,587 27,889 45,698
11 Fees for services (non- employees)
a Management
b Legal . 49,555 49,555
¢ Accounting .
d Lobbying
e Professional fundraising services See Par1 v, ||ne 17
f Investment management fees . 228,931 228,931
g Other .
12 Advertising and promotlon
13 Office expenses 491,397 491,397
14 Information technology . 289,780 289,780
15 Royalties
16  Occupancy 241,755 241,755
17 Travel 1,300,249 747,934 552,315
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 562,809 413,505 149,304
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amomzatlon 441,105 441,105
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Auditfees 111,509 111,509
p Telephone 274,490 3,012 271,478
c Postage & Shipping 33,519 1,759 31,760
d Consultancies 2,945,306 1,062,354 1,882,951
e Vehicle runping 101,719 101,719
f All other expenses ................oooeeeeen.. 564,096 564,097
25 Total functional expenses. Add lines 1 through 24f 57,410,878 49,335,969 8,074,909
26 Joint Costs. Check here » [ if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L.

Form 990 (2008)
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Form 990 (2008)
i) Balance Sheet
A (8)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 383,146| 1 6,293,040
2 Savings and temporary cash investments . . . . . . . . . . 83,848,577| 2 54,214,562
3 Pledges and grants recelvable, net e e e e 3
4 Accounts receivable, net . . . . 107,915 4 119,051
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5,786 S 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L . : o 6
% 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . . e e e e 8
<9 Prepaid expenses and deferred charges o .o .. 115933| 9 607,037
10a Land, buildings, and equipment: cost basis | 10a | 929,635 : 1,939,359
b Less: accumulated depreciation. Complete
Part VI of Schedule D oo . |10b] (170,412) :(563,854) 759,223 10c 1,375,505
11 Investments—publicly traded securltles .. - . 107,097,289 | 11 148,877,501
12  Investments—other securities See Part IV, line 11 . .o 12
13  Investments—program-related. See Part IV, ine 11, | . .o 13
14 Intangble assets . . e e e 14
15 Other assets. See Part IV, Ine 11 C 58,720/ 15 65,975
16  Total assets. Add lines 1 through 15 (must equal line 34) L. 192,376,589 | 16 211,552,671
17 Accounts payable and accrued expenses . . . . . . . . . 922,203 17 512,458
18  Grants payable . . - e - 27,133,706| 18 49,075,593
19  Deferred revenue . . C e e 19
20 Tax-exempt bond Ilab|I|t|es - .. 20
.S 21 Escrow account liability. Complete Part IV of Schedule D . .. 21
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . . . . 22
23  Secured mortgages and notes payable to unrelated thlrd partles .. 23
24 Unsecured notes and loans payable . . P 24
25  Other habiliies. Complete Part X of Schedule D .. .. .. 25
26  Total liabilities. Add lines 17 through 25 . . . | 28,055,909 | 26 49,588,051
® Organizations that follow SFAS 117, check here I QI and
8 complete lines 27 through 29, and lines 33 and 34. |
8|27 Unrestncted net assets . . . . . . . . . - e 18,324,231) 27 26,374,554
@ | 28 Temporarly restricted netassets. . . . . . . . , . . .| . 145,996,449 28 135,590,066
(290 Permanently restricted net assets . . . 29
@ Organizations that do not follow SFAS 117 check here > |:|
5 and complete lines 30 through 34. .
‘3 30 Caprtal stock or trust principal, or current funds . . . .o 30
#1181  Pad-in or capital surplus, or land, bullding, or equipment fund .. 31
f 32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . .. 164,320,680 | 33 161,964,620
34 Total labilities and net assets/fund balances . .. . 192,376,589 34 211,552,671
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ ] Cash [/ Accrual [J Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | Vv
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| vV
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 3b

Form 990 (2008)



SCHEDULE A . . | oMBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support ) @0 8

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt chantable trusts. X

Departm . . Open to Public
Internal sgg;:m“w p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA ( AGRA) 98 ! 0513530

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because It 1s* (Please check only one organization.)

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

2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part |l.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1)(A){vi). {Complete Part il.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b OO Typell ¢ [ Type ll-Functionally integrated d [ Type ll-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the organ|zat|on accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (m) below, the governing body of the supported organizaton? . . . . . . . . . . 11g()
(i) A family member of a person described In (1) above? . . O L
(iii) A 35% controlled entity of a person described In () or (i) above? . Ce gl
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i) EIN (iil) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col {j) hsted in your | the organization in organization in col support
above or IRC section governing document? col () of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 2

m 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 |.)

Section A. Public Support

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

1

Gifts, grants, contnbutions, and
membership fees received (Do not

199,455,000 | 51,109,388 | 250,564,388

include any "unusual grants ")

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehaf . . . . . . . . . 0 0 0
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge . 0 0 0
4 Total. Add lines 1-3 . . . . 199,455,000 | 51,109,388 | 250,564,388
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 231,626,825
6 Public support. Subtract line 5 from line 4 19,347,847
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 L 199,455,000 | 51,109,388 | 250,564,388
8 Gross income from interest, d|V|dends
payments received on secufrltles loans,
rents, royaities and income from s"_“"?' 6,265,185| 3,045430| 10,210,615
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 0
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. . 46,463 0 46,463
11 Total support. Add lines 7 through 10 260,821, 466
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 l
13 First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or ffth tax year as a section 501( C)L
organization, check this box and stop here P S TP
Section C. Computation of Public Support Percentag
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
16a 33'5 % support test—2008. If the organization did not check the box on Iine 13, and line 14 IS 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... d
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. .0
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . » O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 930-EZ) 2008
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Page 3

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

7a

c
8

Gifts, grants, contnbutions, and
membershlp fees received (Do not include
any "unusual grants ") . .

Gross receipts from adm|SS|ons merchandlse
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelfated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts mcluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6) ..

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .o

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add iines 10a and 10b

Net income from unrelated busmess
activities not included In hne 10b,

whether or not the business I1s regularly
carried on e .

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

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

(@) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) drivided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33'% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » N
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and

line 18 1s not more than 33Y %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions » []
Schedule A (Form 990 or 990-EZ) 2008
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el Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D | omB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

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

Department of the Treasury

Internal Revenue Service answered “Yes,” to Form 990, Part [V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA ( AGRA) 98 ! 0513530

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charrtable purposes and not for the benefit of the donor or donor advisor or other
|mperm|SS|bIe private benefit? . . . . L. D Yes D No

[Z1Z0l] Conservation Easements. Complete |f the organlzatlon answered “Yes to Form 990 Part IV, line 7.

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

2 Complete iines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

o *

.. .| Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . . |Z2a
b Total acreage restncted by conservation easements . . . . )
¢ Number of conservation easements on a certified historic structure lncluded in ( ). . . . | 2¢
d Number of conservation easements included In (c) acquired after 8/17/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» ___________________

4 Number of states where property subject to conservation easement i1s located ™ ... .__.._...____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . e e e Yes [ ] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section
170(h)(4)(B)() and section 170y B)w? . . . . . . . . e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If appiicabie, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill, line1 . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . . . T

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

a Revenues included in Form 990, Part Vlll, lne 1 . . . . . . . . . . . . . . . .» $

b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . ... .» 8§

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008
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art Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 54,565,432
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 57,410,878
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (2,845,446)
4 Net unrealized gains (losses) on investments 4 489,386
5 Donated services and use of facilities . 5 0
6 Investment expenses 6
7 Prior period adjustments 7 0
8 Other (Describe In Part XIV) 8 0
9 Total adjustments (net). Add lines 4—8 . 9 489,386
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 (2,356,060)
EYa®WUN Reconciliation of Revenue per Audited Financial Statements Wlth Revenue er Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . __L 55,054,818
2 Amounts Included on ine 1 but not on Form 990, Part VIil, ine 12: S

a Net unrealized gamns on investments . . . . . . . . . . . | 2a 489,386 | , . ’

b Donated services and use of facilities . . . . . . . . . . . [ 2b O):

¢ Recoveries of prior yeargrants . . . . . . . . . . . . . |2 0 ,— . E

d Other (Describe mPartXiv) . . . . . . . . . . . . . . L= L R

e Addlines 2athrough2d . . . . . . . . . . . . . . . . .. ... . | 2 489,386
3 Subtract line 2e from ine 1 . . O - 54,565,432
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 ’tr‘ ,:

a Investment expenses not included on Form 990, Part VI, ine 7b . 4a 0f-" «

b Other (Descnbe mPartXIV) . . . . . . . . . . . . . . |4 [

¢ Addlinesd4aand4b . . . B 0
5 Total revenue. Add lines 3 and 4c¢. (ThIS should equal Forrn 990 Part I, I|ne 12) .. 5 54,565,432

Reconciliation of Expenses per Audited Financial Statements W|th Expenses er Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . L 1w 57,410,878
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: v

a Donated services and use of facilites . . . . . . . . . . . [2a 0f *;

b Prior year adjustments . . . R A2 - 0 .«

¢ Losses reported on Form 990, Pan IX I|ne 25 S - - 0 . j;_a

d Other Describe mPart XIV) . . . . . . . . . . . . . . |l 0™

e Addlnes2athrough2d . . . . . . . . . . . . . . . .. ... |2 0
3  Subtract line 2e from line1 . . . S < 57,410,878
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1: L4

a Investment expenses not included on Form 990, Part VIIl, ine 7b . | 48 0 F : o

b Other (Describe mPartXIv) . . . . . . . . . . . . . . L4b 0. .

c Addlines4aand4b . . . . [ 0

Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Par’( l, Ime 18) 5 57,410,878

ETAP A4  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X; Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page D
CES®4)2 Supplemental Information (continueq)

Schedule D (Form 990) 2008



| oMBNo 1545-0047

2008

Open to Public

Schedule F

(Form 990) Statement of Activities Outside the United States

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b, line 15, or line 16.

Inspection
Employer identification number
0513530

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

Name of the organization
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA ( AGRA) 98 |

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criternia used to award
the grants or assistance? .

v Yes [ No

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

3 Activities per Region. (Use Schedule F-1 (Form 990) If additional space 1s needed.)

(a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If activity hsted in (d) 1s {fH) Total
offices in the employees or region (by type) (i e, a program service, expenditures in
region agents in fundraising, program services, descrbe specific type of region
region grants to recipients located in service(s) In region
the region)

Kenya 1 a1 Grant making 56,701,800
Ghana 1 9 Grant making 709,078
Totals P 2 50 57,410,878

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2008
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Part IV Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any other additional information.

Schedule F (Form 890) 2008



SCHEDULE F-1 ‘ : | omBNo 1545-0047
(Form 990) Continuation Sheet for Schedule F (Form 990)

2008

Open to Public
Inspection
Name of the organization Employer identification number

» Attach to Form 990 to list additional information for

Department of the Treasury Part 1, line 3; Part Il, line 1; or Part lll.
Internal Revenue Service

IZEEl  Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed n (d) 1s (f) Total
offices in the employees or region {by type) (ie, a program service, expenditures In
region agents In fundraising, program services, | describe specific type of region
region grants to recipients located in service(s) in region
the reglon)
v ﬁf‘rf‘»"‘ U - AJ:J""';-?J
T S I P AT
Totals . . . . . . . » - oA g s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51024A Schedule F-1 (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department of the Treasury > Attach to Form 980. To be completed by organizations Open to Fbe“C
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection

Name of the organlization Employer Identification number
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA { AGRA) 98 | 0513530
Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form i ' Do o
990, Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items M e | I
O First-class or charter travel /1 Housing allowance or residence for personal use | «>.[r +- ] L -
O Travel for compantons (] Payments for business use of personal residence ".‘, e e
[ Tax indemnification and gross-up payments [0 Health or social club dues or instiation fees N ? E‘
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) b

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or -
provision of all of the expenses described above? If “No,” complete Part 1ll to explain . . . b v

2 Did the organization require substantiation prior to reimbursing or allowing expenses ncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? | 2 v

3 Indicate which, if any, of the following the organization uses to establish the compensation of the h b~
organization’s CEOQ/Executive Director. Check all that apply. A
[/l Compensation committee V] Wrtten employment contract R
[/l Independent compensation consultant [/ Compensation survey or study ) 3
O Form 990 of other organizations (/1 Approval by the board or compensation committeel- - [

4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a. SR R
a Recelive a severance payment or change of control payment? . .
Participate In, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. .
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. o ‘ i B
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any * o ‘f’ "
compensation contingent on the revenues of. N
a Theorganization?. . . . . . . . . . . L ..o o 5a v
b Any related organization? . . . e e e 5b| |V
If “Yes” to line 5a or 5b, describe In Part III U . ?z:' F‘,-“E;-
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any y - N
compensation contingent on the net earnings of: W A

a Theorganization?. . . . . . . . . . .. 6a v
b Any related organization? . . . s 6b| |V
If “Yes” to hne 6a or 6b, describe in Part III A R | &j
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” describe in Part Il . . . . . 7 v

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
nPart . . . e e 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50053T Schedule J (Form 990) 2008
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SCHEDULE L Transactions With Interested Persons

| OMB No 1545-0047
(Form 990 or 990-EZ) » Attach to Form 990 or Form 990-EZ. 2@0 8
» To be completed by organizations that answered
Departmert of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA (AGRA) 98 | 0513530

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(¢} Corrected?
1 (@) Name of disqualified person (b) Description of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . e
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, iine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?] {f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
Ta From Yes| No | Yes | No | Yes | No
Namanga Ngongi - Hse Rent advance v 5,662 0 v v
Kwame Akuffo-Akoto. Travel advance v 124 0 v v
Total . . »8 0
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization
IERA\VA Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008



SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@08

P Attach to Form 990. To be completed by organizations to provide n
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional informatton. Inspection
Name of the organization Employer identification number
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA ( AGRA) 98 | 0513530

difficult. Staff changes within the organization also hampered its ability file its Form 990 for 2008.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA { AGRA) 98 | 0513530

Schedule O (Form 990) 2008
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