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Form 990
.

.

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No 1545-0047

2011

Open to Public :

Intemal Révenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A _For the 2011 calendar year, or tax year beginning January 1st .2011, and ending __December 31st ,20 11

B Check if applicable |C Name of organization Centro Internacional de Mejoramiento de Maiz y Trigo, Int D Employer identification number
[ address change Doing Business As 237181761

[___] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ intiat retum Apartado Postal 6-641, 06600 Mexico DF 5959521900

O Terminated City or town, state or country, and ZIP + 4

[ Amendedretum  |Mexico G Gross receipts $ 81,644,241
Ol

Application pending | F Name and address of pnncipal officer ~ Thomas Adam Lumpkin

H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all affiliates included? D Yes D No

Tax-exempt status

501(0)(3) [ s01() ¢ )« (nsert no) [ 4947(a)4)or [ 527

If “No," attach a list (see instructions)

[

Website: »  www.cimmyt.org

H(c) Group exemption number »

Form of organization [_] Corporation ] Trust [_] Association [} Other »  Non Profit lL Year of formation 1988 l M State of legal domicile

Summary

1  Briefly describe the organization’s mission or most significant activities:
To sustainably increase the productivity of maize and wheat systems to ensure global food security and reduce poverty

SCANNED UL 0,2 20Rovermance

2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 14
4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 13
6  Total number of individuals employed in calendar year 2011 (Part V, ine 2a) . 5 794
6  Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue fromePart Vlll'column‘ (9)' l|ﬁ€'1'2_ 7a
Net unrelated business taxable income from Form .990-T;/line 34 . . 7b
i ! \ lb)J Prior Year Current Year
8 Contributions and grants (Part VIlI, Ilné 1 ﬁ) WAY 820 |'? Qi 59,090,122 79,917,823
9 Program service revenue (Part VI, line 2gi . . !%’; .
10 Investment income (Part VI, column (A) Ilnes\3—'4' and 7d) l““ - 208,790 121,784
11 Other revenue (Part VI, column (A), Ilnes 5,'6d; 8c, ’Qc 9 Oc and'11e) ! J 1,792,443 1,604,634

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 61,091,355 81,644,241

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)

@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 25,284,876

2| 16a Professional fundraising fees (Part IX, column (A), line 11¢e)

:-’- b Total fundraising expenses (Part IX, column (D), line 25) »

W1 47  Other expenses {Part IX, column (A), ines 11a-11d, 11f-24e) . 47,414,143
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 56,223,199 72,699,019
19 Revenue less expenses. Subtract line 18 from line 12 e 4,868,156 8,945,222

5 § Beginning of Current Year End of Year

8520 Total assets (Part X, line 16) 61,344,945 96,586,448

23 21 Total liabilities (Part X, line 26) . 36,382,224 62,678,506

23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 24,962,721 33,907,942

m Signature Block

Under penalties of perjury, | declare that | have examined, this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete}éslaratlon of pree’arey (ot”( }lan officer) 1s based on all information of which preparer has any knowledge
Vi

| May 14, 2012
Sign } Signature of officer Date
Here } Thomas W. Short - Deputy Director General for Corporate Services
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D |f PTIN
Preparer seif-employed
Use only Firm's name _ » Firm's EIN »
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) .. [JYes [[I1No
Cat No 11282Y Form 990 2011)

For Paperwork Reduction Act Notice, see the separate instructions.

o \o \?




Form'990 (2011) Page 2

. LBElgdlll- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . 0O
1°  Briefly describe the organization’s mission:

* To sustainably increase the productivity of maize and wheat systems to ensure global food security and reduce poverty

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990or990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes [FINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. OYes INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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: GMP )(Expenses$ 29,158,762 including grants of $ )(Revenue $ 29,158,762 )
Global Maiz Program
Uses maize genetic resources to provide diverse, high-yielding varieties that withstand infertile soils, drought, insect pests, and
diseases
Conducts crop and natural resource management research to help farmers exploit the full potential of improved seed and to
preserve and enhance soil and water resources
Explores new market opportunities for smallholder farmers.

Works with a range of partners to generate and share knowledge and techniques, ensuring that research results reach farmers’ fields
and make a difference

Offers a rich assortment of training opportunities in maize breeding and crop management research (in-service courses,

visiting scientist appointments, pre- and post-doctoral fellowships, among others).

4b (Code: GWP )(Expenses$ 16,923,732 including grants of $ )(Revenue$ 16,923,732 )
Global Wheat Program
Rainfed farming systems:

This program seeks to improve food security and resource conservation in these very diverse ecologies, which cover large areas of
Asia, northern, southern, and eastern Africa, and Latin America, and include countries where half of the daily food requirement is
met by wheat alone. Expected applications of research carried out in the program will provide farm households with new options to
diversify crop and livestock production systems, improve their productivity, and conserve scarce water and soil resources.

Some areas experience widespread and serious micronutrient malnutrition.

Irrigated/Intensive systems: Intensive agricultural systems are a source of food and income security for rural and urban households
in Asia, North Africa, and Latin America. These systems are central to reducing poverty in Asia, which still has the largest number of
poor people in the world. Intensive systems are usually irrigated and highly productive, featuring multiple crops (including large area
of maize and wheat). They also face serious problems, including the unsustainable exploitation of water and soils, inefficient use of
chemical inputs, and emerging or worsening disease and pest problems.

4c (Code: SEP  )(Expenses$ 11,650,160 including grants of $ )(Revenue$ 11,650,160 )
Socioeconomics Program: The program works very closely with other research programs on both maize and wheat systems and
builds on CIMMYT's legacy of strong economics research, but carefully broadening the agenda to help develop solutions to new and
emerging challenges:

-Policy options to impact the poor, marginal farmers and women in target areas

-Socio-political, environmental and economic obstacles to national agricultural policy objectives

-Factors affecting the local and global food systems and enhancing strategic foresight

-Strategies for adaptations to and mitigation of climate change impacts in maize and wheat systems.

We conduct research on wheat and maize systems in three continents (Latin America, Asia, and Africa)

with staff located in selected hubs that allow professional interaction within the program and with scientists across programs
4d Other program services (Describe in Schedule O.)

(Expenses $ 14,966,365 Including grants of $ ) (Revenue $ )
4e Total program service expenses » 72,699,019

Form 990 (2011)




Form 990 (2011)
[ Checkiist of Required Schedules
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Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
‘complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e
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 Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli ; .

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 repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV C e e e . e e
Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bu:ldlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll .

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, line 16? If “Yes,” complete Schedule D, Part IX C e e
Did the organization report an amount for other hiabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xlil

Was the organization included in consolidated, mdependent audlted flnan0|al statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, 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, Parts Il and IV .

Did the organization report on Part 1X, 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, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organtzation report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital faculltles’? lf “Yes " complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c v
11d v
11e| v
11f | v
12a Y
12b /
13 v
14a| v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 990 (2011)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization

‘in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prlnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector 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 .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilV .

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 Ilqurdate terminate, or dissolve and cease operatlons'7 If “Yes " comp/ete Schedule N,
Part | . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” If "Yes v
complete Schedule N, Part Il .

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts 1, III
IV, and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled ent|ty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

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

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 federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule o and provude explanatlons in Schedule O for Part Vl I|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

22

23

24a

24b

24c

24d

25a

SN NS

25b

~

26

27

<~

28a

]

28b

29

30

31

32

35b

36
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Form 990 (2011) Page
IZEIY  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisPartv . . . . . . . . . . . . . . O
Yes | No
1a ‘Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 13
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 794| .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . e
b If “Yes,” enter the name of the forelgn country » Mexico,Kenya,India, Turkey,Zimbabwe,Nepal, Ethiopa,Iran
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . S 6b v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided tothe payor? . . . . . . . . . . . . . . . . . ..o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 8282? . . . . . . . . . . . . o . . . L. .. L. .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ,
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49667 . . . . e e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person” e e e 9b Y
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a Y
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b 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? . . . R 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year’? . . 14a v
b |If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b v

Form 990 (2011)




Form D90 (2011) Page 6
F1g@")- Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

a
b
9

10a
b

11a
b

Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences I1n voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body" . 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a|{ v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ~ o
Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a v

12a
b
c

13

14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts" 12b| v
Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . . C e e e e 12¢ v
Did the organization have a written whistleblower pollcy’7 e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy? - 14 v
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? y
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

Other officers or key employees of the organization . . . e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | o
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . oo Lo L. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is required to be filed »  NOT APLICABLE

Section 6104 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 inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsite [ Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® CIMMYT INT, Km 45 Carretera Mexico-Veracruz. El Batan. Texcoco, Edo de Mexico Zip 56130

Form 990 2011)



Form'990 (2011) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPartvit . . . . . . . . . . . . , |
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.

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

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

¢ List 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 directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ®) (do not check more than one 0 ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os|slol =z~ from related other
(describe aa AEIRIEEE the organizations compensation
hoursfor | 2| 2[ 8| @ %g 3| organization | (W-2/1099-MISC) from the
related ag | 5] 3 E = |(W-2/1099-MISC) organization
organizations| S 5 | 2 g and related
in Schedule 5. =3 3 3 organizations
0) 2|4 2
: £
[=5
(1) Sara Boettiger
Board Member v 8,830 31,090
(2) Tom McKay
Board Member v 4,790 338
(3) Mutsuo lwamoto
Board Member v 5,040 23,836
(4) Andrew Barr
Board Member v 5,040 2,039
(5) Cornelis Broekhuijse
Board Member v 2,850 4,923
(6) Usha Barwale Zehr
Board Member v 5,040 15,103
(7) Martin Qaim
Board Member v 3,310 3,926
(8) Pedro Brajcich
Board Member v 5,040
(9) Salvador Fernadez-Rivera
Board Member v 2,850
(10) Lindiwe Sibanda
Board Member v 4,790 415
(11) Julio Berdegue
Board Member v 2,630
(12) Snape John
Board Member v 6,458 326
(13) Cebreros Alfonso
Board Member v 2,850
(14)

Form 990 (2011)




Form ‘330 (2011)

Page 8

SEgQ'IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. €
) ®) (do not ch:é)ks l:rlg:e than one © ® "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=1 = p from related other
(descrbe | 22| & 8 5 g% g the organizations compensation
hoursfor | = g Z|8 a3 g organization (W-2/1099-MISC) from the
related 85 "g' = Ti E 2 = |(W-2/1099-MISC) organization
organizations| = 3 B 8 g and related
in Schedule a| g 3 B organizations
0) 3|2 g
° g
(15) Thomas A. Lumpkin
Director General v 252,198 107,452
(16) Delannay, Xavier
Principal Scientist v 107,198 43,320
(17) Marianne Banzinger
Deputy Director General For Research and Partne v 160,000 77,708
(18) Scott Ferguson
Deputy Director General for Support Services v 160,000 61,060
(19) Hans-Joachim Braun
Program Director v 130,853 63,548
(20) Jean-MArcel Ribaut
Program Director v 135,500 62,271
(21) Morgounov, Alexei
Deputy Program Director v 109,168 59,823
(22) Prasanna Boddupalli
Program Director v 97,800 71,397
(23) Singh, Ravi P.
Program Director v 141,614 95,662
(24) Shiferaw, Bekele
Program Director v 100,000 111,092
{25) Mwangi, Wilfred M.
Program Director v 100,300 77,610
1b Sub-total . e e e e e e e e e e | 4 141,516
¢ Total from continuation sheets to Part Vi, Section A > 2,326,328
d Total (add lines 1b and 1¢) . e e e e oD 2,467,844
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3|y
4  For any individual listed on line 1a, is 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
individual . T B N 2
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 1v ’

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

8

Descniption 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 organization »

Form 990 (2011)




Form 890 (2011)

X Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512,513, or 514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000 o

FJaQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . [ 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

79,917,823

Noncash contributions included in bnes 1a-1¢§ |
Total. Addlinesta-1f . . . . . . . . . P

79,917,823

2a

Program Service Revenue

"o ao0oT

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . »

6a

(2]

7a

8a

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P

121,784

income from investment of tax-exempt bond proceeds P

Royaltes . . . . . ...

'(|) F;eal ) () Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental income or (loss) . . . . »

Gross amount from sales of (1) Secunties (n) Other

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{loss)y . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross Income from gaming activities.
SeePartlV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo

12

GCP Management Fee

890,053

Recovery of value-added tax

674,224

Gain on sail of fixed assets

40,357

All other revenue

Total. Add lines 11a-11d .

1,604,634

vy

Total revenue. See instructions.

81,644,241

Form 990 (2011)




. |EZREY Statement of Functional Expenses

Form 890 (2011)

Page 10

Section 501(c)(3k 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).

Check if Schedule O contains a response to any question in this Part IX .

a

| Do not include amounts reported on lines 6b, 7b,
| 8b, 9b, and 10b of Part Vill.

(A}
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

| 1

2

10
11

Q@ -0 Q0o

| 12
| 13
| 14
15
16
17
18

19
20
21
22
23
24

o 00 OO

25

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors

trustees, and key employees .. 2,668,086
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages 13,899,145
Pension plan accruals and contnbutlons (mclude

section 401(k) and 403(b) employer contributions) 1,911,555
Other employee benefits . 5,444,497
Payroll taxes . 1,361,593
Fees for services (non- employees)

Management 235,331
Legal 47,709
Accounting 124,427
Lobbying . ;

Professional fundralsmg services. See Part IV Ilne 17

Investment management fees

Other 2,717,264
Advertising and promotlon

Office expenses 1,787,754
Information technology 548,263
Royalties .

Occupancy

Travel . . 3,812,947
Payments of travel or entertalnment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings 1,056,203
Interest . .

Payments to afflllates .

Depreciation, depletion, and amomzatlon 4,736,759
Insurance . . 65,831
Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

Utilities & field expenses 10,175,905
Publications, suppliers & Other 4,646,011
Collaborators 14,353,754
Training & Workshops 2,907,361
All other expenses 198,624
Total functional expenses. Add lines 1 through 24e 72,699,019

26

Joint costs. Complete this lne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form B30 (2011) Page 11
F1s@ @ Balance Sheet
. (A (B)
Beginning of year End of year
1" Cash—non-interest-bearing . 6,213,447| 1 36,689,425
2 Savings and temporary cash investments . 38,979,104| 2 33,396,992
3 Pledges and grants receivable, net 8,825,399 3 18,826,056
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e 5 183,647
6 Receivables from other disqualified 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
) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 1,963,986 7 2,015,457
< | 8 Inventories for sale or use 843,006 8 730,271
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 25,925,589
b Less: accumulated depreciation 10b 21,180,989 4,520,003 10c 4,744,600
11  Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 341 61,344,975| 16 96,586,448
17  Accounts payable and accrued expenses . .. 8,613,755| 17 8,032,714
18 Grants payable . 18,775,267 18 51,682,734
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualifled persons. ] -
"5“ Complete Part Il of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 8,993,202 2,963,058
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 36,382,224 26 62,678,506
" Organizations that follow SFAS 117, check here » |:| and complete
8 lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 27
;? 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > ["_'l and ;
= complete lines 30 through 34. o
2|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 24,962,721 33 33,907,942
34 Total habilities and net assets/fund balances . 61,344,945| 34 96,586,448

Form 990 (2011)




Form 990 (2011)
- HEls®{M Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

a

DG HhWN =

s @ (IR Financial Statements and Reportlng

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

81,644,241

Total expenses (must equal Part IX, column (A), line 25)

72,699,019

Revenue less expenses. Subtract line 2 from fine 1

8,945,222

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

N|H|W|IN|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) .

[}

Check if Schedule O contains a response to any question In this Part Xil .

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

<<

2¢

3a

3b

Form 990 (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201
Complete if the organization is a section 501(c)(3) organization or a section 1
) 4947(a)(1) nonexempt charitable trust. i
Department of the Treasury . . Open to P_Ubhc
Intema! Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
‘Name of the organization Employer identification number
Centro Internacional de Mejoramiento de Maiz y Trigo, Int 23 7181761

IEEN  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 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 hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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 Il.)

[J A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 [JAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% 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 lll.)

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

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 organizations 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 [ Typell ¢ [ Type llI-Functionally integrated d [J Type liI-Other
e [ By checking this box, | certify that the organization 1s 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 is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

a

w

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i) v
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(ii) v
(ifi) A 35% controlled entity of a person described in (i) or (i) above’7 e e e e 11g(iin| v
h Provide the following information about the supported organization(s).
{1) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the (vii} Amount of
organization (descnbed on nes 1-9 | in col. (i) listed in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Sectidn A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 41,068,133| 40,593,214 48,765,978 59,090,122| 79,917,822 269,435,269
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3. . . . 41,068,133 40,593,214 48,765,978 59,090,122 79,917,822 269,435,269

§ 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) .

6  Public support. Subtract line 5 from line 4. 269,435,269
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from lined4 . . . . 41,068,133 40,593,214 48,765,978 59,090,122 79,917,822| 269,435,269

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 429,113 645,985 328,274 208,790 121,784 1,733,946

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

(ExplaininPartiv) . . . . . . 2,209,660 1,682,181 1,240,067 1,792,443 1,726,418 8,650,769
11 Total support. Add lines 7 through 10 279,819,984
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 279,819,984
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . T T T 7]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 96 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15 96 %
16a 33'13% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . T ]

b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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
organization . . . . . . . . . . . . . . . . . . L. L. ... ... ... PO

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the 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 organization . . . R AR
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . . . . . ... .o ...

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |i.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated 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
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9
10a

Amounts from line 6 e
Gross income from interest, dividends,
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 lines 10a and 10b
i 11 Net income from unrelated busmess
2 activities not included in line 10b, whether
| or not the business is regularly camed on
| 12  Other income. Do not include gain or
‘ loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 100 11
and 12.) .o
14  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 . . . B
Section C. Computation of Public Support Percentage
156  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®)) . . . . . [ 15 %
16 Public suppont percentage from 2010 Schedule A, Partlil,bne1s . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 333% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

-GCP Management Fee - 890,053

Recovery of value-added tax 674,224

Gain on sale of fixed assets 40,537

Interests 121,784

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
. . » Complete if the organization answered “Yes,” to Form 990,
) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
D an t fth T ’ ] ’ t] 3 £ $] ’ Y ’ ’ r i !
,nfgmaj“ﬁgv;ue%eﬁfe“” » Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
Centro Internacional de Mejoramiento de Maiz y Trigo, int 23 7181761

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 .
§ 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 legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . -« O Yes O No
Part Il Conservation Easements. Complete if the organlzatron answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [(J Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
.| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) c . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@) and section 170(h))B)@? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes[ No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

(i) Revenues included in Form 990, PartVill,lme1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of an hrstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, linet1 . . . . . . . . . . . . . . . . .p» %

b Assets included in Form, 990, Part X . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
mmgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [J Scholarly research
¢ L[] 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
XIv.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

included on Form 990, Part X? . O Yes [0 No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIow:ng table
Amount
¢ Beginmngbalance . . . . . . . . . . . o . .o o oL L. 1c
d Additions during theyear . . . . . . . . . . . . . . . L .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Ending balance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X Irne 21 ? . ] Yes [J No

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %

The percentages In lines 23, 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 . 3al(i)
(ii) related organizations . c 3al(ii)

b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R’7 C e e e e e 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings . . 959,858 319,994 639,863

¢ Leasehold |mprovements

d Equipment 24,444,700 84,658 20,448,719 4,080,639

e Other 436,374 412,276 24,098
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . 4,744,600

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

Page 3

Part VIl Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(hcluding Aame of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives i
(?) Closely-held equity interests .
(3) Other

A)

B)

©)

(D)

6

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

E]gdY|[} Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

@

@

@

)

6

@

®

(]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) B>

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

)

(]

(&)}

@

&)

6)

@

@

@

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of liability {b) Book vaiue

(1) Federal income taxes
(@) Project Accruals 938,644
(3) Suppliers 830,120
(4) Provisions 648,674
(5) Others 509,087
(6) Employees 36,533
)
@8
9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) P> 9,963,058

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {(Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line12) . . . . . . . . . . . . . . 1 81,644,241
Total expenses (Form 990, Part IX, column (A), line 25) . 72,699,019
Excess or (deficit) for the year. Subtract hine 2 from line 1 8,945,222
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments {net). Add lines 4 through 8 . e
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 o 10 8,945,222
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 81,644,241
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2c
Other (Descbe nPartXivVv). . . . . . . . . . . . . . . |ad
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . o . ... |2 81,644,241
3 Subtractline 2e fromlinet1 . . . . e e e e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
Other (DescribeinPartXivy). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . J e KT ]
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12 ) e 5 81,644,241
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 TotaI expenses and losses per audited financial statements . . . . . . . . . . . . . 1 72,699,019
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Otherlosses . . . e I
Other (Describe in Part XIV) N L ]
Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... .2
3 Subtract line 2e fromline1 . . . . e e e e e 3 72,699,019
4 Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . 4a
Other (Describe inPartXIV). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . S
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18 ) 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part Xl lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

N[N

©ONOOO AN

©

o Q00O

[ > B B - i ]

72,699,019

CIMMYT AC is a private association chartered under Mexican law.

CIMMYT AC does not carry activities and only holds part of the Centro Internacional de Mejoramiento de Maiz y Trigo, Int land and buildings

Schedule D (Form 990) 2011
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SEa @4V Supplemental Information (continued)

a
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SCHEDULE J Compensation Information | _omsne 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Depar.tmem ot e Tremsay » Complete if the orgagiazgtie?“anr;sgred "Yes" to Ferm 990, Open to P'ubli c
Internal Revenue Service » Attach to Form 880. P See separate instructions. Inspection
Name of the organization Employer identification number
Centro Internacional de Mejoramiento de Maiz y Trigo, Int 23 7181761
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items. l
First-class or charter travel Housing allowance or residence for personal use
Travel for companions (J Payments for business use of personal residence ‘
Tax indemnification and gross-up payments  [] Health or social club dues or initiation fees ‘
[ Discretionary spending account Personal services (e.g., maid, chauffeur, chef) ,
b If any of the boxes on line 1a are 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 il to B
explain. . . . . . . . . . . . . . .. b | ¥V
2 Did the organization require substantiation prior to relmbursmg or allowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2 v
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the ’
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.
[0 Compensation committee Written employment contract
(J Independent compensation consultant Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
|
i 4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filling
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
| b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan'7 e e e 4b v
; ¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
| If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
\
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization')..............................Sa v
b Any related organization? . . . e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . .. .. ... |e6a v
b Any related organization? . . . e e e e e e 6b v
‘ If “Yes” to line 6a or 6b, describe in Part III
3 7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPartil . . . . . . . . . . . . . 7|V
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
nPartii . . . . . . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . L. ..o .o 0o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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A3
g Formas0or000E2|  Supplemental Information to Form 990 or 990-EZ | 0261:5:47

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

Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
« Name of the organization Employer identification number
Centro Internacional de Mejoramiento de Maiz y Trigo, Int 23 7181761
Part lil

Maiz and Wheat Cropping Systems

Socio Economics Program- Knowledge, targeting and strategic assessment of maiz and wheat farming systems

Conservation Agriculture Program

Part VI Section 15 Selection process

The following steps are followed in the selection process:

Establish the need for a new position or to fill a vacant position

-Draft and classify job description/Plan research process

-Create a Selection Commiitte: Screen received applicants

-Plan the interview process

-Rank candidates from most prommising to least

-Approval process of the preferred candidate

-Offer and negociation process

-Contract

Part VI Section ¢, 19

Documents will be provided upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



ﬁ.—i:ﬁ%i? 990-E2) Supplemental Information to Form 990 or 990-EZ | e 1545 cocr

Complete to provide information for responses to specific quastions on 2 @ 1 1
* Department'of the Treasury Form 990 or 920-EZ or to provide any additional information. Open ‘9 Public
Intemnal Revenue Service » Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identifi

Centro Internacional de Mejoramiento de Maiz y Trigo, Int. 23 7181761

PART VI - officer, director o trustee, or key employee listed in Part VII, Section A, who cannot be
reached at the organization’s mailing address

Trustees

Dr. Sara Boettiger (USA) Dr. Salvador Fernandez-Rivera (Mexico)
Manager Director, PIPRA Coordinator for Research, Innovation and
University of California, Davis Partnerships

Davis, CA INIFAP

One Shields Ave. Avenida del Progreso No. 5

Davis, CA Barrio Santa Catarina

95616-8631 Delegacion Coyoacan

Tel' (530) 754 2162 Mexico, D.F. 04010, MEXICO

Fax- (530) 752-2278 Phone: (52-55) 3871-8715

Email: sboettiger@gmail.com Fax:: (52-55) 3626-8641

Email: fernandez,salvador@mifap gob mx

Dr. Usha Barwale Zehr (India/USA)
Joint Director, Research

Deputy Director of Biotechnology Dr. Pedro Brajcich Gallegos (Mexico)*
Mabharashtra Hybrid Seeds Co. Ltd Director General

4th F1, Resham Bhavan, Avenida Progreso No. 5

78 Veer Nariman Road Barrio Santa Catarina

Mumbai 400 020, India Delegacion Coyoacan
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