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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)

OMB No 1545-0047

2011

Department of the Treasury R Open to Public
Internal Revenue Service P> 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 and ending
B Check C Name of organization D Employer identification number
applicable

ohange. | CNFA

Chinae Doing Business As 52-1447902

et Number and street (or P.0. box it mail 1s not defivered to street address) Room/suite | E Telephone number

mr~ | 1828 L. STREET, NW 710 (202)296-3920

rern Y| City or town, state or country, and ZIP + 4 G_Grossrecepts $ 18,669,461.
[ lfepiea | WASHINGTON, DC 20036 H(a) Is this a group retum

Pendnd It Name and address of principal officernJACK SWARTWOOD for affilates? [_Ives [XINo

SAME AS C ABOVE H(b) Are all affilates included? [ ves [__INo

| Tax-exempt status: [X] 501(c)}(3) |:| 501(c){( )< (insert no.) D 4947(a)(1) or l:l 527 If "No," attach a list. (see instructions)
J Website: p» WHW.CNFA .ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation; 1 9 8 5| M State of legal domiciie; DC

[Part || Summary

o | 1 Briefly descnbe the organization’s mission or most significant activties: SEE PAGE 2, PART III, LINE 1 FOR
g| DETAILS
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
c__\_l 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 2 4 Number of independent voting members of the governing body (Part VI, line 1b) ______________ 4 7
o _3 5 Total number of individuals employed 1n calendar year 2011 (Part V, line 2a) 5 47
o S | 6 Total number of volunteers (estimate if necessary) 6 279
— § 7 a Total unrelated business revenue from Part VIiil, column (C), line 12 7a 0.
g b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
L . o| 8 Contnbutions and grants (Part VIll, line 1h) 21,270,554, 18,539,229.
E' N g 9 Program service revenue (Part VIl line 2g) » 0. 0.
g‘; & | 10 Investment ncome (Part VIII, column (A}, lines 3, 4, and 7d) 2,295. 292.
i « 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 163,793. 129,940.
@) 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 21,436,642, 18,669,461,
)] 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 1 7 765 P 897. 2 ’ 656 7 868.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,512,780. 4,419,907.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) 15,068,910.] 11,457,217.
18 Total expenses Add lines 13-17 (must equal Part IX, coluW {/ED ' 21,347,587.] 18,533,992.
19 Revenue less expenses. Subtract ine 18 from line 12 89,055, 135,469.
Eg ;(g (7)’ Beginning of Current Year End of Year
@S| 20 Totalassets (PartX,ne16) . . . . _isl OQCT 1 .5 20}2 Q . 5,240,455. 5,502,066.
") 21 Total habiities (Part X, ine 26) L I fUK) 3, 308 z 068. 3, 434 1 210.
=272 Net assets or fund balances Subtract kne 21 fromlline 20—~,,«-.h — 1,932,387, 2,067,856,
| Part Il | Signature Block L SGUEN, UT

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, it i1s

true, correct, and complg

e. Declaratiop of preparer (othej than officer) 1s based on all information of which preparer has any knowledge.

} PV 2% ’Z"V///// | _10/09/302:1a.
sign Signa \I&R Date
Here SWARTWOOD . SEN VICE PRESIDENT

Type or print name and title

Print/Type preparer's name Progfffer's signature Date ﬁ""" (1| PTIN
Paid  |CRAIG A. STEVENS, CPA é« /a /%w/ /O-5 /2 |serampope [P01289490
Preparer |Frm'sname p CALIBRE CPA GROUP PHLC Frm'sENp.  47-0900880
Use Only |Frm'saddressy, 7501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA, MD 20814 Phoneno. (202)331-9880 ~ _Q
May the IRS discuss this retum with the preparer shown above? (see instructions) IX] Yes |:| No (\
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

o



Fom;)990 (2011) CNFA 52-1447902 Page2

[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll L. @

1 Briefly descnbe the organization’s mission.

TO PROMOTE GREATER UNDERSTANDING AND INVOLVEMENT AMONG AMERICA'S

PRIVATE SECTOR ECONOMIC LEADERS WITH THE WORLD'S GROWING ECONOMIES.

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

the prior Form 990 or 990-E2? o ) ) ) . L  [ves [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? B I:IYes IE No

If "Yes," describe these changes on Schedule O.

4 Descnbe 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 4347(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 ) (Expenses $ 2 z 517 1 3 52 e including grants of $ )} (Revenues 2 1 517 1 3 52 . )
THE KENYA DRYLANDS LIVESTOCK DEVELOPMENT PROGRAM AIMS TO INCREASE
INCOME AND FOOD SECURITY FOR AT LEAST 50,000 PASTORALIST HOUSEHOLDS IN

NORTHEAST KENYA, FROM MANDERA TO IJARA AND INCLUDING TANA RIVER
DISTRICT IN COAST PROVINCE. KDLDP CONNECTS HERDERS TO MARKETS, CREDIT
SERVICES, AND LIVESTOCK-HEALTH INPUTS THAT IMPROVE PRODUCTIVITY. THE

PROGRAM WILL ALSO IMPROVE POLICY THAT AFFECTS PASTORALISTS. AWARDED IN

JUNE 2010, AND OFFICIALLY LAUNCHED IN OCTOBER 2010, KDLDP IS A

THREE-YEAR, $10-MILLION PROGRAM FUNDED BY USAID/KENYA. KDLDP IS

IMPLEMENTED BY CNFA WITH THE AGRICULTURAL MARKET DEVELOPMENT TRUST
(AGMARK) AND THE KENYA LIVESTOCK MARKETING COUNCII (KILMC). KDLDP IS
BASED IN NATROBI WITH A MAIN FIELD OFFICE IN GARISSA AND DISTRICT LEVEL
OFFICES OPERATED BY KIMC IN WAJIR, MANDERA, IJARA AND TANA RIVER. THE

4b (Code )(Expenses$ 2 i 322 7 82 5 o Including grants of $ ) (Revenue$ 2 7 322 7 82 5 . )
AFGHAN FARM SERVICES ALLIANCE (AFSA/CNFA) - THE OVERALL GOAL OF CNFA'S

AFGHANTSTAN FARM SERVICE ALLIANCE IS TO INCREASE SALLES AND JOBS OF
FARMERS IN AFGHANISTAN. THIS GOAL IS CONSISTENT WITH

USAID/AFGHANISTAN'S STRATEGIC OBJECTIVE (SO) 5: A THRIVING LICIT
ECONOMY LED BY THE PRIVATE SECTOR, BY FOSTERING THE CREATION OF A RURAL

INPUT DISTRIBUTION SYSTEM THAT WILL CONTRIBUTE TO SMALLHOLDER INCREASES
IN PRODUCTIVITY AND INCOMES. IN ADDITION, ALLIANCE ACTIVITIES WILL

CONTRIBUTE DIRECTLY TO USAID PROGRAM ELEMENT AGRICULTURAL SECTOR
PRODUCTIVITY.

4c (Code )(Expenses$ 2 L 2 38 7 07 0 e tncluding grants of $ ) (Revenue$ 2 1 2 38 7 070 . )
AMP GEORGIA- CNFA IS USING A COMMERCIALY SUSTAINABLE, MARKET-ORIENTED

METHODOLOGY TO DEVELOP MACHINERY SERVICE PROVIDERS IN GEORGIA. THE
PROJECT WILL USE A COMBINATION OF MATCHING INVESTMENTS, LEVERAGED
COMMERCIAL FINANCE, BUSINESS AND EXTENSION TRAINING AND COLUNTEER

TECHNICAL ASSISTANCE TO ESTABLISH 25-30 MACHINERY SERVICE CENTERS THAT

WILL TIMPROVE FEE-BASED CUSTOM MACHINERY SERVICES TO AT LEAST 12,500

SMALL FARMERS.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 7 . 807 ; 768. including grants of $ ) (Revenue $ 7 P 807 ’ 768 )
4e _Total program service expenses P> 14,886,015.
122002 Form 990 (2011)
02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Forr 990 (2011) CNFA 52-1447902 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . o . 1 1 X
T 2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 L 2 X
1 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
‘ public office? If “Yes," complete Schedule C, Part! 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part II L 4 X
: 5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If *Yes," complete Schedule C, Part Il o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I/ L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Partit 8 X
9 Did the organization report an amount n Part X, line 21 serve as a custodian for amounts not hsted n Part X or provnde
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes,"” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VI IX, or X
as applicable.
l a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? /f “Yes," complete Schedule D,
Partvi | . o L N . 11a| X
| b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
l assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl N 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of its total
| assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii o A 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of ts total assets reported in
| Part X, ine 162 If "Yes," complete Schedule D, Part IX = 11d X
; e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes " complete Schedule D Part X ... 11e| X
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
| 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
| Schedule D, Parts Xi, Xil, and Xill ] ) o . o [12a] X
1 b Was the organization included in consohdated‘, independent audited financial statements for the tax year?
| If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xli, and Xl 1s optional . [ 12b X
| 13 Is the organization a school described in section 170(b)(1)(A)w)? If "Yes," complete Schedule E o 13 X
} 14a Did the organization maintain an office, employees, or agents outside of the United States? 19a| X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg busmess
1 investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
3 or more? If *Yes," complete Schedule F, Partsland IV | . l1ab | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or asslstance to any orgamzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV R 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV __ . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, Imes
1c and 8a? If "Yes," complete Schedule G, Part Il R X 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part ViiI, I|ne 9a”? If "Yes,"
complete Schedule G, Part Il ) . . 19 X
20a Did the organization operate one or more hospnal facnlmes’7 If “Yes " complete Schedule H i . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3
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Forrh 990 (2611) CNFA 52-1447902  Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and If . L2t X
22 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 Ili B 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3,4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J L o S ... |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 L 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” X . 24b
c D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds? .. L 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tnme dunng 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 L 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV L 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . [ 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M o . B 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?lf “Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| R X . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts i, Ill, IV, and V, Iine 1 . . B | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes," complete Schedule R, Part V, Iine 2 oL 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organrzatnon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 | X
Form 990 (2011)
132004
01-23-12
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Fom’:990(2d11) CNFA 52-1447902 Page5

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) ) N . @
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 43
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? . . L. .. .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? i 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? = X 3a X
b If "“Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. |.3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? .14 1 X
b If "Yes," enter the name of the foreign country. » SEE  SCHEDULE O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon solicrt
any contnbutions that were not tax deductble? . . . . .. . ... . . . 6a X
b If "Yes," did the organization include with every sohcrtatlon an express statement that such contnbutlons or gifts
were not tax deductible? . . . ... ... X o i 6b
7 Organizations that may receive deductlble conmbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 8282? . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . .. . X L. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 X . . 9b
10  Section 501(c)}(7) organizations. Enter
a Inmiation fees and capital contnbutions included on Part VIHI, line 12 L 10a
b Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facﬂltles L 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 In lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year | 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamzation is required to maintain by the states in which the
organization 1s icensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand i . 1118c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? L. 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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¥ .
Form 990 (2011) CNFA 52-1447902 Pageb
| Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructions.

Check if Schedule O contains a response to any question in this Part VI L L. L R @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7
If there are material differences i voting nghts 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.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . i 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was fi Ied" 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? _ . 5 X
6 Did the organization have members or stockholders? = . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 5 B 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e 7b X
8 Did the orgamization contemporaneously document the meetmgs held or wntten acuons undertaken dunng the year by the followmg
a Thegovemingbody? = 8a| X
b Each committee with authorty to act on behalf of the govemlng body” ______ g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ . i 10a X
b If "Yes," did the organization have written policies and procedures govemmg the activities of such chapters, afﬂhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f I|ng the form" 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f *No," go to line 13 B e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to conﬂlcts'7 . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done oo X . i e . 12¢ | X
13 Did the organization have a written whistleblower policy? . o 13 | X
14 D the organization have a wntten document retention and destmctlon pohcy’7 L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L . . . Lo 15a | X
b Other officers or key employees of the organization L. L 15b | X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . .. | 16a X
b If "Yes," did the organization follow a wnﬂen policy or procedure requinng the orgamzatlon to evaluate |ts 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? e . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P> NONE

18  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.
[:] Own website [:l Another’s website I—_X—] Upon request
19 Descnbe 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 durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>
JACK W. SWARTWOOD - (202) 296-3920
1828 L. STREET, NW, SUITE 710, WASHINGTON, DC 20036
32008
01-23-12 Form 990 (2011)
6
14431003 712177 70406 2011.04020 CNFa 70406__ 2




S .
Form 990 (2011)

CNFA

52-1447902

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

[]

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.

® 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) f no compensation was paid

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

|:] Check this box If neither the organization nor any related organization compensated any current officer, dwector, or trustee.

(A) (B) C) (D) (E) (F)
Name and Title Average | .o Cfe‘;(sfr:gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_fﬁ°e' and a drector/trustee) from from related other
(descnbe | g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 Tg’ . :i (W-2/1099-MISC) organization
organizations g = S g, and related
nSchedule | 2 |£| 5 | E 52 5 organizations
o |=2|Z|E|5|88|5
(1) JOHN H. COSTELLO
PRESIDENT 40.00(X X 430,219. 0.l 47,005.
(2) JOHN R. BLOCK
BOARD OF DIRECTOR CHAIRMAN 1.00|X 0. 0. 0.
(3) LUCY WILSON BENSON
BOARD OF DIRECTOR 1.00(X 0. 0. 0.
(4) FRANK C. CARLUCCI
BOARD OF DIRECTOR 1.00|X 0. 0. 0.
(5) JOHN J. CAVANAUGH
BOARD OF DIRECTOR 1.00(X 0. 0. 0.
(6) A MICHAEL ESPY
BOARD OF DIRECTOR 1.00 (X 0. 0. 0.
{7) RICHARD P, REISING
BOARD OF DIRECTOR 1.00 (X 0. 0. 0.
(8) RICK D, PIERCE
COUNTRY DIRECTOR 40.00 X 228,326. 0.l 28,008.
(9) PATRICK NORELL
SENIOR VICE PRESIDENT 40.00 X 169,868. 0. 32,689.
(10) JACK W. SWARTWOOD
SENIOR VICE PRESIDENT 40.00 X 203,386. 0.] 28,571.
(11) SYLVAIN ROY
SENIOR VICE PRESIDENT 40.00 X 157,770. 0.] 32,961.
(12) MICHAEL C KIMES
CHIEF OF KOSOVO PROJECT 40.00 X 171,002, 0.l 31,660.
132007 01-23-12 Form 990 (2011)
7

14431003 712177 70406

2011.04020 CNFA

70406__2



Fonrf990(20'11) CNFA 52-1447902 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average (do not cfe‘;(sﬁ'gg thar one Reportable Reportable Estimated
hours Per | pox, untess person 1s both an compensation compensation amount of
week officer and a drrector rustee) from from related other
(descnbe | = the organizations compensation
hoursfor | s g organization (W-2/1099-MISC) from the
related s| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
inSchedule | 2| 5| _ |2 38| s organizations
ib Sub-total > 1,360,571, 0.1 200,894,
¢ Total from continuation sheets to Part ViI, Section A | 2 0. 0. 0.
d_Total {(add lines 1b and 1g}) | 2 1,360,571. 0.] 200,894.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 13
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual i 4 | X
5 Did any person histed 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 X

Section B. Independent Contractors

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

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

(A) (B) €)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) CNFA 52-1447202 Page9
[ Part VIil [ Statement of Revenue
A B (D)
Total (re\)/enue Relaite)d or exgjég?jl#fom
exempt function tax under
Ry
gg 1 a Federated campagns 1a
g 3 b Membership dues o 1b
.,;‘E: ¢ Fundraising events . ... e
gtj d Related organizations 1d
gE e Govemment grants (contributions) [1e| 16109505.
.g'f f All other contributions, gifts, grants, and
5% similar amounts not included above 1412,429,724.
‘Eg g Noncash contnbutions included in lines 1a-1f $
88§ h Total. Add ines 1a-1f » | 18539229.
Business Code
§ 2a
z b
§s| 4
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) o » 292. 292.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties L. . >
() Real (i) Personal
6 a Gross rents o
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securnties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . |
© 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 129,940. 129,940.
b
c
d All other revenue
e Total. Add lines11a-t1d . > 129,940.
12 Total revenue_ See instructions. > | 18669461. 0. 0.] 130,232,
01 Pare Form 990 (2011)
9
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Form 990 (2011)

CNFA

52-1447902 Page10

[ Part IX | Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, (A) (8) (C) D)
75, 8, b, and 105 of Part VIl Togess | Pogamies | Magrewd | Fcmens
1 Grants and other assistance to governments and
organizations in the Umted States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 2,656,868, 2,656,868.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees o 477 ,224. 477 ,224.
6 Compensation not included above, to disquahfied
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages __ 2,859,940. 1,710,294. 1,149,646.
8 Pension pian accruals and contributions gncude
section 401(k) and section 403(b) employer contributions) 2 5 7 1 8 2 4 . 1 4 2 1 8 5 9 . 1 1 4 7 9 6 5 o
9 Other employee benefits 731,170. 359,742. 371,428.
10 Payrolitaxes . . . 93,749. 93,749.
11 Fees for services {(non-employees):
a Management _ |
b Legat . 20,432. 20,432.
¢ Accounting 42,000. 42,000.
d Lobbying e ) 2,750. 2,750.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 352,171. 352,171.
12 Advertising and promotion
13 Office expenses 893,336. 731,400. 161,936.
14 Information technology
15 Royalties
16 Occupancy 695,598. 695,598.
17 Travel R 1,038,589.] 1,009,059. 29,530.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,772. 4,772.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 76,134. 76,134.
23 Insurance L 33,478. 33,478.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPORT SERVICES 5,343,755, 5,343,755.
b SUBCONTRACTOR REIMBURSE 1,101,614, 1,101,614.
c DUES AND SUBSCRIPTION 20,706. 20,706,
d
e All other expenses 1,831,882.] 1,830,424. 1,458.
25  Total functional expenses Add lines 1through2de | 18 ,533,992.] 14,886,015.[ 3,647,977. 0.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P ‘—_—I if following SOP 98-2 (ASC §58-720)
132010 01-23-12 Form 990 (2011)
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Forrh 990 (2011) CNFA 52-1447902 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing L 253,803.] 1 200,217.
2 Savings and temporary cash nvestments 2,628,582, 2 3,318,112.
3 Pledges and grants receivable, net 1 7 591 1 825.] 3 1 N 246 7 819.
4 Accounts receivable, net 263 7 219.] a 155 ‘ 952.
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L o e . o 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘3’ 7 Notes and loans recevable, net 7
2 8 Inventones for sale oruse [ 8
9 Prepad expenses and deferred charges . 88,043.] o 119,280.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 641,750.
b Less: accumulated depreciation 10b 397,602. 216 ,445.] 10¢c 244,148.
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, lne 11~ 13
14 Intangible assets = | 14
15  Other assets. SeePartIV et 198,538.] 15 217,538.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 5,240,455.] 16 5,502,066,
17  Accounts payable and accrued expenses . 623,692.] 7 382,922.
18 Grants payable 18
19 Deferred revenue ) 2,297,002.] 19 2,596,494.
20 Tax-exempt bond habities . 20
@ 21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualffied persons. Complete Part Il
- of Schedule L e . o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabities (iIncluding federal iIncome tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X of
Schedule D 387,374.| 25 454,794.
26 _ Total liabilities. Add lines 17 through 25 3,308,068.| 26 3,434,210.
Organizations that follow SFAS 117, check here P> IX] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,932,387.] 27 2,067,856.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 1 17, check here P D and
] complete lines 30 through 34.
% 30 Capntal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,932,387.] 33 2,067,856.
34 Total liabilties and net assets/fund balances 5,240,455.] 34 5,502,066.
Form 990 (2011)
132011 01-23-12
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Forr 990 (2011) CNFA 52-1447902 Page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI| . . . . . . D
1 Total revenue (must equal Part VI, column (A), ine 12) 1 18,669,461.
2 Total expenses (must equal Part IX, column (A),me 25) . .. . . 2 18 /5 33 ,992.
3 Revenue less expenses. Subtract line 2 from line 1 F 3 135 1 469.
4  Net assets or fund balances at beginning of year (must equal Part X ine 33, column (A)) ______________ 4 1,932,387.
5 Other changes in net assets or fund balances (explain in Schedule®) =~ . . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33, column B) | 6 2,067,856.
| Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIt . . e C e . . . I_Y_]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual l:' Other
If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? = = = i 2a X
b Were the organization’s financial statements audited by an independent accountant? el . 2b| X
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? = 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O — —
d If "Yes" to hne 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.
D_LI Separate basis E| Consolidated basis D Both consolidated and separate basis o o
3a As aresult of a federal award, was the organization required to undergo an audn or audits as set forth in the Single Audrt
Act and OMB Cwcular A133? o . . i ... 18| X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits. . A 3| X
Form 990 (2011)
132012
01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c}3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CNFA 52-1447902

[Partl [ Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization is not a private foundation because 1t I1s: (For ines 1 through 11, check only one box )

]
]
]
]

& WN

0 ®0 0

10
11

(]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b}{1{AXi).

A school descnbed in section 170(b)( 1}A)ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}(1}{AXiii). Enter the hospital's name,
crty, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170{b){ 1)(AXiv). (Complete Part Il )

A federal, state, or local government or govemmental unit descnbed in section 170(b)}{ 1{AXv).

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 )

A community trust descnbed in section 170{b} t}{A}vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)}(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a}3). Check the box that
descnbes the type of supporting organization and complete lines 1te through 11h

a D Type | b |:] Typell c |:1 Type lll - Functionally integrated d [:] Type lll - Other
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 descnbed 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 Il, or Type lll
supporting organization, check this box i i i o i i i i X E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons descnbed in (i) and (in) below, Yes | No
the govemning body of the supported organization? L . B . 11g(i)
(ii) A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above? . o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'('])ayzg‘;g; m(;f t(':;elgrtggr:ﬁat;%r: (¥ Didyou oy the qrgagg%t'.%ﬁhﬁ] el | (vii) Amount of
organization (described on hnes 1-9 : your) organization In €0% 1 (jygrganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 CNFA

52-1447902 Page2

| Part 1l | 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 lll If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
fumished by a govermmental unit to
the organization wrthout charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. Subtract line 5 from line 4

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

20638866

25449073.

36086648.

21270555.

18539229.

121984371

20638866.

25449073.

36086648.

21270555.

18539229.

121984371

121984371

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts fromline 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.)

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

20638866.

25449073.

36086648.

21270555.

18539229.

121984371

92,591.

82,203.

8,690.

2,295.

292.

186,071.

61,519.

35,464.

20,192,

163,811.

129,940.

410,926.

122581368

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 [

61,961.

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {(f))
15 Public support percentage from 2010 Schedule A, Part Ii, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box and

14

99.51 %

15

99.48 %

stop here. The organization qualifies as a publicly supported organization . L. . » IK]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » :l
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 13, 164, or 16b, and line 14 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 > EI
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 > El
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 » D

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests hsted below, please complete Part 11 )
Section 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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

8§ The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract e 7¢ 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 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b i
11 Net income from unrelated business
activties not included in ine 10b,
whether or not the business is
regularly camed on L
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)
13 Total support (Add tines 9, 10c, 11, and 12)

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 . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) i 17 %
18 Investment income percentage from 2010 Schedule A, Part IlI, ine 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization o » l:]
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011

15

14431003 712177 70406 2011.04020 CNFA 70406__2




SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part lIl-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

CNFA 52-1447902

[Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures | i . P .. . . > s

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o B A |:| Yes E] No
4a Was a comrection made? = = i R B L X L i |:| Yes D No

b If "Yes," descnbe in Part IV.

{ Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fillng organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities . . o >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . o : : >3
4 Did the filng organization fite Form 1120-POL for this year? B i i I:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization histed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
20
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Schédule C (Form 950 or 990-E7) 2011 CNFA

52-1447902 Page2

| Part {I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check » |:] if the filing organization belongs to an affililated group (and list in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check » I:I if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
lelt? on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1c and 1d) .

-0 Q0 T

Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000

The lobbying nontaxable amount is:

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1¢c If zero or less, enter -0-

j [If there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year?

|:| Yes |:] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2008

(b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

‘ 132042
| 01-27-12
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Schédule C (Form 990 or 990-67) 2011 CNFA 52-1447902 Page3
| Part ll-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes" response to hnes 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers? _ . X |
b Paid staff or management (mclude compensatlon in expenses reported on lines 1c through 1i)? X }
¢ Media advertisements? e X
d Mailings to members, Ieglslators or the publlc’7 X
e Publications, or published or broadcast statements? e o X
f Grants to other organizations for lobbying purposes? X 2,750.
g Drirect contact with legislators, therr staffs, government offi cnals ora Ieglslatlve body’7 X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? o X
j Total. Add lines 1c¢ through 1| . . 2 7 750.
2a Dud the activities in line 1 cause the organlzatlon to be not descnbed in section 501 (c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
|Part III-A| Complete if the organization is exempt under section 501(c}{(4), section 501 {c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? = . o 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 __Did the organization agree to canry over lobbying and political expenditures from the prior year? 3
; |Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members | 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

-h

a Current year . . e . .. 2a
b Carryover from last year = . . . : . 2b
¢ Total . . A e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? X i . 4
Taxable amount of lobbying and political expendltures (see lnstructlons) 5 |

IPart IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, Iine 5, Part II-A; and Part II-B, line 1 Also, complete
this part for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

HIRED A CONSULTANT TO CONDUCT OUTREACH, EDUCATION, AND LEGISLATIVE

EFFORTS ON BEHALF OF A CONSORTIUM TO GAIN CONGRESSIONAL SUPPORT FOR THE

REAUTHORIZATION OF THE FARMER-TO-FARMER PROGRAM IN THE 2012 FARM BILL.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartiV, line6, 7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12b. Open to Public
ﬁfgi’;m;:x,ngfi " P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CNFA 52-1447902

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value atend of year . .

N b WON -

Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .= | L
6 Did the organization inform all grantees, donors, and donor advisors in wrting 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 pnvate benefit? . X D Yes D No

D Yes [:] No

I Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histoncally important land area
[:] Protection of natural habitat I:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements L L, e, 2a
b Total acreage restncted by conservation easements . i 2b
¢ Number of conservation easements on a certified historic stmcture mcluded n (a) X 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 o 2d

3 Number of conservation easements modlf ed transferred, released extmgunshed or termmated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? e, D Yes |___| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)4)(B)@)? . . .. .. D Yes D No
9 In Part XIV, descnbe how the orgamzat:on reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part Ill | 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 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal 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 descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vill, ine 1 _ . > $

(i) Assets included in Form 990, Part X N

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

a Revenues included in Form 990, Part VIII, ine 1 . . . > 3
b Assets included in Form 990, Part X ) o ) ) . . . L > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
0355-12
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Schedule D (Form 990) 2011

CNFA

52-1447902 Page?2

[Partlll | Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply)-
[:I Public exhibition
EI Scholarly research
Preservation for future generations

d l:l Loan or exchange programs

e [:] Other

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 art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

l:]No

l Part IV | 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L, Clves [Cne
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginning balance 1c
d Additions during theyear 1d
e Distnbutions dunng the year 1e
f Endingbalance 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 ’7 . [:] Yes l:l No
If "Yes," explain the arrangement in Part XIV
l_art V | 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

[ 2 o TN ¢ B o

b

Beginning of year balance

Contnbutions . .

Net investment eamings, gamns, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasrendowment P>
Permanent endowment P>

%

%

Temporanly restncted endowment p

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

If “Yes" to 3a(u), are the related organizations Ilsted as requnred on Schedule R'7
Descnbe in Part XIV the intended uses of the organization's endowment funds

Yes | No

| 3a(i)
3afii)
3b

r_an VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

Land .

Buildings _ .

Leasehold improvements
Equipment _

Other

354,533.

230,077.

124,456.

287,217.

167,525.

119,692.

Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

132052

>

244,148.
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Schédule D (Form 990) 2011 CNFA

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

52-1447902 pPaged

(a) Descnption of secunty or category
(including name of securty)

(b) Book value

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

(1) Fmnancial derivatives

(2) Closely-held equrty interests

(3) Other

(A)

(8)

(C)

D)

(B)

(@]

[(©)]

H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] Investments - Program Related. see Form 990, Part X, tne 13

\ (a) Descnption of investment type {b) Book value

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

M

)

@)

@)

)

(6)

)

8)

©

(10)

Total. (Col (b) must equal Form 890, Part X, col (B) hne 13.) >

[Part IX] Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

{b) Book value

)

@)

| 3)

4

)

{6)

@

(8)

©)

(10)

Total. (Column (b) must equal Forrm 990, Part X, col (B) ne 15)

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

1. (a) Descnption of liability

(b) Book value

(1) _Federal income taxes

(29 ACCRUED RENT

291,770.

(3) DEFFERED COMPENSATION

163,024.

C))

)

__©

)

8)

9)

(10)

(1)

|

454 ,794.

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 )

[AST 740) Foolnole In Part XIV, provide the text of the Toofnote 1o the organizalion's financial statemenls thal reporis the organization's hiability for unceriain tax positions under

2. FIN 48 (ASC 740).

132053
01-23-12
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Schédule D (Form 990) 2011 CNFA

52-1447902 Paged

{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciliies

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine llnes 3 and 9

© O ~NOOG - ON

10

1

18,669,461.

18,533,992.

135,469.

© [N D[ [d|WIN

10

135,469.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12
Net unrealized gains on investments

2a

1

21,041 ,551.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Describe in Part XIV.)

2d

[ T o T o BN = 2 ]

Add hnes 2a through 2d

3 Subtract ine 2e fromline 1 e

4 Amounts included on Form 990, Part VI, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

2,372,090.

18,669,461.

b Other (Descnbe in Part XIV )

4b

c Addlinesd4aand4b =
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl Ilne 12.)

4c

0.

5

18,669,461.

[Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1 Total expenses and losses per audrted financial statements .
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25.
Donated services and use of facilities

2a

2,372,090.

1

20,906,082.

Prior year adjustments

2b

Other losses .

2c

Other (Descnbe in Part XIV.)

2d

®© Q0 o

Add lines 2a through 2d

3 Subtract line 2e from line 1 i i L.

4 Amounts included on Form 990, Part IX, line 25, but not on tine 1
a Investment expenses not included on Form 990, Part VI, line 7b

4a

2e

2,372,090.

18,533,992.

b Other (Descnbe in Part XIV)

4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (T his must equa/ Form 990 Part |, ine 18)

4c

0.

5

18,533,992,

| Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part X, hne 8; Part Xll, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information

132054
01-23-12
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SCHEDULE F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 1
Part IV, line 14b, 15, or 16. _

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public

Internal Revenue Service Inspection

Name of the organization

Employer identification number

CNFA

52-1447902

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

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

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

I:]No

Yes

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if addrtional space i1s needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed n (d) (f) Total
offices employees, |y type) (e.g , fundraising, program IS a program service, expenditures
. agents, and . . for and
in the region | |ndependent services, investments, grants to descnbe specrfic type investments
contractors recipients located in the region of service(s) in region :
In region P glon) (s) 9 in region
PROGRAM SERVICE TO ENHANCE [W/DEVELOPMENT PARTNERS
AFRICA - TANZANIA il 24 PAGRIBUSINESS DEVELOPMENT. LAUNCH PROGRAM 526,474,
STRENGTHENING COCOA TMPROVING AGRONOMIC
AFRICA - GHANA 1 12 [PRODUCTION PRACTICES 175,191,
ENHANCING PRODUCTIVITY OF PROVIDE INCREASED ACCESS
AFRICA-MALI 3 8 |SMALLHOLDER FARMERS O AGRICULTURAL INPUTS 512,207.
INCREASING FOOD SECURITY [NHANCE TRADE IN
AFRICA-KENYA 2_f 24 CONDITIONS FOR FARMER LIVESTOCK PRODUCTS 890,383,
INCREASE AGRICUTLURAL
REBUIDING A ROBUST NETWORK |PRODUCTION, IMPROVE
AFRICA-ZIMBABWE 2 9 DF _AGRODEALERS LIVLIHOODS 22 121,
CENTRAL & SOUTH ASIA INC, SALES & JOBS OF CREATION OF RURAL INPUT
- AFGHANISTAN 1 27 {FARMERS DISTRIB. SYS 283,350,
EASTERN EUROPE &
CAUCUSES - GEORGIA INCREASE PRODUCTIVITY OF PURCHASE OF AGRICULTURAL
(AMP) 1 9 KSMALLHOLDER FARMERS MACHINERIES 1_340,355.
3 a Sub-total 12 113 3,750,081,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 12 113 3,750,081,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Sche'éule F (Form 990) 2011  CNFA 52-

1447902 Page 4

[PartIV| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Forrm 926)

Did the organization have an mterest in a foreign trust dunng the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ... .. ....... . ... . ...
Did the organization have an ownership interest in a foreign corporation dunng the tax year? If *Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471y .
Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund.
(see Instructions for Form 8621) . . . .
Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

|:| Yes EI No

I:] Yes [K] No

|:| Yes @ No

D Yes @ No

|:| Yes LY_] No

l:] Yes @ No

132074
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Sche’c‘iule F (Form 990) 2011 CNFA 52-1447902 Pages

[Part V | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitonng of funds); Part I, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part [l, ine 1 (accounting method); Part Il (accounting method), and Part Ill, column
(c) (estimated number of recipients), as applicable Also complete this part to provide any additional information

PART 1, LINE 2

SITE VISITS; FREQUENT CORRESPONDENCE (EMAILS, PHONE); MONTHLY FINANCIAL

AND NARRATIVE REPORTS

132075 01-23-12 Schedule F (Form 990) 2011
34
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CNFA 52-1447902
[Partl | 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 VII, Section A, line 1a. Complete Part Hll to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions l:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
D Discretionary spending account El 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 lll toexplain . . . . 1b
Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked nhne 1a? . . . o o 2
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 lil.
D Compensation committee D Written employment contract
D Independent compensation consultant [K] Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 13, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of ines 4a-c, st the persons and provide the applicable amounts for each tem in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or Sb, descnbe in Part 1l
6 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? _ .. . . e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ill
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Iii 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)7? If "Yes," descnbe in Part Il 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘ii5ﬁi‘”

{Form 990 or 930-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tQ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
CNFA 52-1447902

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

GOAL OF KDLDP IS TO PROMOTE TRADE IN LIVESTOCK AND LIVESTOCK PRODUCTS

TO INCREASE INCOMES AND FOOD SECURITY FOR OVER 50,000 PASTORALIST

HOUSEHOLDS IN THE DISTRICTS OF GARISSA, WAJIR, MANDERA, IJARA AND TANA

RIVER.

FORM 990, PART IYTI, LINE 4D, OTHER PROGRAM SERVICES:

OTHER GOVERNMENT AND NONGOVERNMENTAIL PROGRAMS

EXPENSES $ 7,807,768. INCLUDING GRANTS OF § 0. REVENUE § 7,807,768.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

AFGHANISTAN, ANGOLA, GEORGIA, GHANA,

MOLDOVA, KENYA, MOZAMBIQUE, UGANDA

FORM 990, PART VI, SECTION B, LINE 11: THE PRINCIPAL EXECUTIVE DIRECTOR

RECEIVES THE FORM 990 FROM THE INDEPENDENT PUBLIC ACCOUNTING FIRM AND

REVIEWS THE FORM 990 FOR ACCURACY AND DISCLOSURE.

FORM 990, PART VI, SECTION B, LINE 12C: IT IS THE ORGANIZATION'S ANNUAL

REQUIREMENT TO RE-SIGN ALL CONFLICT OF INTEREST STATEMENTS AS A CONDITION

OF CONTINUED EMPLOYMENT.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE TOP MANAGEMENT

OFFICIALS ARE APPROVED BY THE BOARD. COMPARATIVE STUDY IS DONE BY THE LEGAL

COUNSEL. COMPENSATION FOR QOTHER OFFICERS ARE APPROVED BY THE PRESIDENT

BASED ON COMPARATIVE STUDY OF SIMILAR POSITIONS/RESPONSIBILITIES IN SIMILAR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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"

L]
Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

CNFA 52-1447902

ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES GOVERNING

DOCUMENTS AND THE CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST. THE

{ FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE AND UPON REQUEST.

i FORM 990, PART XII, LINE 2C

‘ THE AUDIT COMMITTEE ASSUMES OVERSIGHT OF AUDIT.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

83%3%2 Schedule O (Form 990 or 990-EZ) (2011)
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