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Form 990

Department of the Treasury
Intemal Revenue Service

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)

» The organizabon may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning 1 JANUARY 12012, and ending 31 DECEMBER , 20 12
B Check if applicable JC Name of organization ALLIANCE FOR A GREEN REVOLUTION IN AFRICA D Employer identification number
O Address change Doing Business As 98-0513530
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intia retum P.O. BOX 66773,00800,NAIROBI, KENYA WEST END TOWER 254 3675 000
D Termmnated City, town or post office, state, and ZIP code
0] Amendedretum  |NAIROBIL KENYA G Gross receipts $ 99,496,160
[J Application pending | F Name and address of pnncipal officer MR, DANIEL GRIMSHAW H(a) is this a group retum for affilates? [] Yes No
VICE PRESIDENT, FINANCE AND ADMINISTRATION H(b) Are all affiiates included? Oves [Ino
I Tax-exempt status 501(c)(3) O so1¢)¢ ) « (insert no ) [] a947@@)1) or [1527 It “No,” attach a ist (see instructions)
J Website: » WWW.AGRA.ORG H(c) Group exemption number » N/A
K Form of organization Corporation D Trust D Association [:] Other » ] L Year of formation 2006 I M State of legal domicile WA
Summary
1 Briefly describe the organization’s mission or most significant activities: AGRA's mission is to trigger a uniquely African
° Green Revolution that will transform agriculture across the continent into a highly productive, efficient, competitive and
g sustainable system that assures food security and lifts millions out of poverty
E
% 2 Check this box P-[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governi Part VI, line 1a) . .. 3 12
@ | 4 Number of independent voting membersfof t@ ’5[!69 line 1b) 4 9
g 5 Total number of individuals employed in j @dar*yg‘a’f { 124 artD B 2a) 5 117
;6 6 Total number of volunteers (estimate If /‘%OP 6
7a Total unrelated business revenue from [ﬁ m lhn?n@C?ﬁlf{é 1210 7a
b Net unrelated business taxable income om-Form 990-T, line 34 U) . 7b
VGUE Prior Year Current Year
o | 8 Contributions and grants (Part Vll, line 1h) - == .N’ ur 82,864,964 98,285,809
,@Ea 9 Program service revenue (Part VIII, ine 2g)
E@; 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) . 1,568,474 1,210,351
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
&3| 12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 84,433,438 99,496,160
©113  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 53,918,396 92,026,383
ﬁ,— 14  Benefits paid to or for members (Part IX, column (A), line 4) .
@gﬂ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 10,516,104 12,541,131
é; 16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) » _
% 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 16,974,411 22,034,285
&t 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 81,408,610 126,601,799
@Y 19 Revenue less expenses. Subtract line 18 from line 12 3,024,828 (27,105,639)
28 Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 170,358,587 176,724,913
;3; 21 Total labilities (Part X, line 26) . . 90,836,403 124,308,368
=) 22  Net assets or fund balances. Subtract line 21 from I|ne 20 79,522,184 52,416,545
m Signature Block
Under penaltes of penury, | declare that | have ed this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of yz&;@wr than officer) 1s based on all information of which preparer has any knowledge
} [l 7. | §//3 /()
Sign Signature of officer ( /7 Date
Here } (DN v\;L! (I"\l"\l\\k\-v oo Pegd oot
Type or pnnt name and title
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only Fim’s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

— Form (2012)
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Form 990 (2012) Page 2
W Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
(see above)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . .. . .. ... ... OYes [No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

O Yes No

4a

{Code: _PASS )(Expenses$ - 19,342,621 including grants of $ 16,711,211 ) (Revenue$ )
The Program for Africa's Seed Systems ( PASS)

The purpose is to promote the development of seed systems that deliver improved crop varieties to smallholder farmers in an
efficient, equitable and sustainable manner. The program focuses on supporting crop generic improvement and seed supply for
Africa. It takes a value chain approach, starting with training new scientists and ending with putting improved seeds on the shelves
of village-level agro-dealers.

The program has four key components:

1- The Education for Africa Crops Improvement ( EACI)

2 - The Fund for the Improvement and Adoption of African Crops ( FIAAC)

3 - The Seed Production for Africa ( SEPA)

4 - The Agro-Dealers Development Program ( ADP)

4b

Market Access Program ( MAP)
The purpose is to bring about an integrated and truly complementary set of investments by the Alliance that will
address key challenges all along the agricultural value chain.

It strives to promote more efficient and profitable markets for smallholders by :

- Reducing transaction costs

- Supporting programs that add values to farmers' crop

- Supporting efforts to expand regional trade

- Developing alternative uses of staple crops

4c

(Code: _SHP _ )(Expenses$ 43,858,988 including grants of $ 42,054,962 ) (Revenue $ )
Soil Health Program ( SHP)

The program developed business plan, engaged in a number of country-specific needs assessments, and approved

funding for the first integrated Africa Soil Information Services.

It aims to establish one or more regional fertilizer procurement facilities, which will allow for bulk purchasing and make fertilizer

more affordable and accessible for smallholder farmers.

Other program services (Describe in Schedule O.)
(Expenses $ 44,903,660 Including grants of $ 26,634,220 ) (Revenue $ )

Total program service expenses P 115,871,435

Form 980 2012)




Form 990 (2012)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

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 Contnbutors (see |nstruct|ons)’7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 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 . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . .
Did the organization maintaih 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

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 Il

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

Did the organization report an amount in Part X line 21, for escrow or custodlal account ||ab|||ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e
Did the organization, directly or through a related organization, 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, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments-—other securities in Part X, Ilne 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?2 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 .. .. ; .

Did the organization report an amount for other habilities in Part X, line 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 Xl and Xll

Was the organization included in consolldated mdependent audlted f nancual statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 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 grantmakmg,
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 IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il 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 | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7

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

Did the organization operate one or more hospital facmtles’? If “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|7

2 |v

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v

11d

11e

11f

SO INS IS S

12a

12b

«

13

<

14a

14b

15

16

17

18

19

20a

NS I8N S

20b

Form 990 (2012)



Form 990 (2012)
I Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

88

31

32

37

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), line 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 il

Did the organization answer “Yes” to Part VIl, 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 pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time dur|ng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng 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 hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? f “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 lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V 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 off icer, 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, PartlV .

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 hquidate, terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part | . . . .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il . Coe
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedu/e R Part 1, III
orlV,and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . A

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

Part VI .

Did the orgamzatlon complete Schedule O and provnde explanatrons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 |v

23 | v

24a

24b

24c

24d

S INIS NS

26 |V

v
28b v
28¢c v
29 v
30 v
31 v
32 v
33
34|V
35a| v
35b v
36 v
37 v
38 | v
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Form 990 (2012)
W Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

5a

-

(s -2

JQ ™ 0oQ

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .

If “Yes,” enter the name of the forelgn country » KENYA AND GHANA

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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 as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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? . o e e . e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded" .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 f led dunng theyear . . . . . . . . | 7d |

5b v
5c
6a v
6b
7a v
7b
7c v

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 In lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |l2b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b

Enter the amount of reservesonhand . . . . . . 13¢c

Did the organization receive any payments for |ndoor tanmng services durmg the tax year” ;
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14a |

14b

Form 990 2012)




Form 990 (2012) Page 6

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.
Check if Schedule O contains a response to any questionin thisPartVi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 128
If there are matenal differences in 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.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshrp with || -‘
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customanly performed by or under 1.he dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a 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
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .o . 7b v
8 D the organization contemporaneously document the meetings heId or wntten actions undertaken dunng
the year by the following:
a The governing body? . . . . 8a|v
b Each committee with authority to act on behalf of the governing body” o 8 |V
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 v
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? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governrng the actrvmes of such chapters
affiliates, 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 goveming body before filing the form? | 11a v
b Describe 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? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts'> 12b| vV
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower poIrcy” . .
14 Did the organization have a written document retention and destructron poIrcy" . v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e
b 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? e e

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [ Another’s website Uponrequest [] Other (explain in Schedule O)

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: » mr. paniel Grimshaw, AGRA, West End Tower, Nairobi, Kenya Tel +254-20-3675248

Form 980 (2012)



Form 990 (2012) Page 7
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 VIl . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employm
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) if 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.

e 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.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ®) (do not ch:::?rg:e than one © ® ®
Name and Trtle Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
[week (list any eslslol =xlaz| = from related other
hours for M-I A 133 g Q the organizations compensation
related s5|2|8|e{&2| 2| organzaton (W-2/1099-MISC) from the
organizations| 2€ | 5| T | 3| 32| = |w-2/1099-MiSC) organization
below dotted| 3 % [ 3 g|®8 and related
line) E g E '§ organizations
3 % g
[
Q
(1) Kofi Annan
Chairman 40 v 300,000 0 0
{2) Rudy Rabbinge
Director 4 v 8,000 0 0
(3) Moise Mensah
Director 4 9,000 0 0
(4) Nadya Shmavonian
Director 4 v 6,000 0 0
(5) Josette Sheeran
Director 4 v 0 0 0
{6) Linan Mohohlo
Director 4 4 2,000 0 0
(7) Maria Andrade
Director 4 v 1,000 0 0
(8) Ushar Zher
Director 4 v 2,000 0 0
(9) Roy Steiner
Director 4 v 0 0 0
(10) Judith Rodin
Director 4 v 0 0 0
(11) Ssam Dryden
Director 4 v 0 0 0
(12) Strive Masiyiwa
Director 4 v 0 0 0
(13) Jane Karuku
President ( Since April 16th, 2012) 40 v 264,011 0 0
{14) Namanga Ngongi __
President_(upto April 15th, 2012) 40 v 128,614 0 0

Form 990 2012)




Form 890 (2012) Page 8
EIa @M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
W ® (do not check more than one © B ®
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
lweek (st any o= = =l ezl o from related other
hoursfor | 3 2l a2 g 2|35]|¢ the organizations compensation
related 3212|182 2 g g organization (W-2/1099-MISC) from the
organizatons| 25 | & [ © E 3o | (w-2/1099-MISC) organization
below dotted| S | 8 gl g and refated
line) % "E* 2 5 organizations
8|2
°® @
Q
(15) Kwame Akuffo -Akoto
Chief Operating Officer 40 v 382,162 0 0
(16) Richard Boadi
General Counsel and Secretary to the Board 40 v 193,668 0 0
(17) Joe DeVries
Director - PASS 40 v 369,314 0 0
(18) Ann Mbaabu
Director - Market Access 40 v 253,919 0 0
(19) Bashir Jama
Director - Soil Health Program 40 v 354,020 0 0
(20) David Ameyaw
Director - Monitoring and Evaluation 40 v 291,155 0 0
(21) Tesfai Tecle
Special Advisor to the Chairman 40 v 320,046 0 0
(22) Mary Njoroge
Program Officer 40 v 269,589 0 0
(23) Franck Attere
Program Officer 40 v 265,446 0 0
(24) Augqustine Langyintuo
Program Officer 40 v 260,884 0 0
(25) Andre Dellevoet
Executive Manager 40 v 250,928 0 0
ib Sub-total . . . . N & 3,931,756 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A N & 0 0 0
d Total(addlinesiband1c). . . . . . ... . P 3,931,756 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P sg

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 e

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 . .. . e . . .

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Descnption of services Compensation
KPMG Development Services, Walker Hse, 87 Mary Street, KY1 -9001, Cayman Fund Management Services 6,046,685
Monitor Group, South Africa PTY Ltd, 83 Central Street,Houghton, 2198 SA Consultancy Services 734,668
Social Impact, Inc, 2300 Clarenden Boulevard Suite1000 Arlington,VA22201 Consultancy Services 284,755
The Urban Associates Ltd, 13 Neutron Av. GAEC Kwabenya Atomic Accra Consultancy Services 282,217
Bunda College, box 219, Lilongwe, Malawi Consultancy Services 419,940
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 » 12
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Form 990 (2012)

1gq'll} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil. .

A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

=0 Q00 n

J @

Federatedcampagns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . 1c

Related organizations . . . 1d 1,734,118

Govemment grants (contnbutions) | 1e 11,852,654

All other contributions, gifts, grants,
and similar amounts not included above | {¢

84,699,037

Noncash contributions included in ines 1a-1f: $

Total. Addlmnesta-1f . . . . . . . . . »

98,285,809

Program Service Revenue

(D"‘OQ.OU’&’

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . L. . .

Other Revenue

(S

daoc®

o

o

Investment income (including dividends, interest,
and other simillaramounts) . . . . . . . »

1,210,351

Income from investment of tax-exempt bond proceeds P

Royaltes . . . . . T <

'(n) R.eall (n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of () Securtties (i Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,lne18 . . . . . ga

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less: directexpenses . . . . b

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

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

Less:costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

oaQao0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See Instructions.

vy

|

99,496,160

Form 990 (2012)
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Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, | A) P ©) . cgD)
8b, 9b, and 10b of Part Vill. Totalexpenses jir iy goner oxpensss expenses.
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21 25,582,952 25,582,952
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 197,013 197,013
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 66,246,418 66,246,418
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 3,903,756 2,315,255 1,588,501
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 8,637,375 6,279,542 2,357,833
8 Pension plan accruals and contnbutions ( ncIude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 150,978 15,374 135,604
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees 235,714 0 235,714
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses 3,355,327 1,863,132 1,492,195
14  Information technology 486,583 64,296 422,287
15 Royalties .
16  Occupancy 726,768 30,270 696,498
17 Travel . 2,284,813 1,702,656 582,157
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,876,643 1,348,052 528,591
20 Interest . .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amortlzatlon 567,227 0 567,227
23 Insurance . e e 55,290 12,958 42,332
24 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 ine 24e expenses on Schedule O.)
a Audit fees 56,744 1,645 55,099
b Bank charges 122,443 21,204 101,239
¢ Recruitment 232,122 180,567 51,555
d Consultants 11,883,633 10,010,101 1,873,532
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line 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) - 126,601,799 115,871,435 10,730,364
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Page 1

Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 12,580,949 1 12,771,419
2 Savings and temporary cash investments . 32,657,798 2 66,110,494
3 Pledges and grants receivable, net 3 2,622,022
4 Accounts receivable, net . 774,831 4 1,035,392
5 Loans and other receivables from current and former offucers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o .. 55,724 5 36,444
6 Loans and other 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
e organizations (see Instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 781,674| 9 456,454
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,921,197
b Less: accumulated depreciation 10b (2,037,713) 1,534,650] 10c 1,883,484
11 Investments—publicly traded securities . 121,928,633{ 11 91,783,655
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . 44,328| 15 25,549
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 170,358,587 16 176,724,913
17  Accounts payable and accrued expenses . .. 3,215,537 17 3,789,994
18 Grants payable . 87,620,866 18 120,518,374
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
Z“E, disqualified persons. Complete Part Il of Schedule L 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 80,836,403 26 124,308,368
° Organizations that follow SFAS 117 (ASC 958), check here > [] and
o complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 27
S 128 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
&£ |30 Capital stock or trust principal, or current funds . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 | 33  Total net assets or fund balances . . 79,522,184| 33 52,416,545
34 Total liabilities and net assets/fund balances . 170,358,587( 34 176,724,913

Form 990 2012)
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I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI| .. .. 0

1 Total revenue (must equal Part VI, column (A), line 12) . 1 99,496,160

2 Total expenses (must equal Part IX, column (A), ine 25) 2 126,601,799

3 Revenue less expenses. Subtract line 2 from line 1 .. . 3 ' (27,105,639)

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 79,522,184
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ||ne
33, column (B)) . . 10 52,416,545
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No

3a

Accounting method used to prepare the Form 990: []Cash [“JAccrual  []Other
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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

i~
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SCHEDULE A . . . | omBnNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i

Department of the Treasury (a)t) pt . ] Open to P_Ubllc
. Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

ALLIANCE FOR A GREEN REVOLUTION IN AFRICA 98-0513530

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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.)

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

9 an 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 IIl.)

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

11 [J 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 li-Functionally integrated d [ Type lI-Non-functionally integrated
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 contrlbutlon from any of the
following persons?

)]

@

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . C e e e e 11g(ii),
(i) A 35% controlled entity of a person described in (i) or (i) above" e e e e e 11gain|
h Provide the following information about the supported organization(s).
(i) Name of supported i) EIN (i)} Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | incol (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
C)
D)
(E)
Total . . :
For Paperwork Reductlon Act Notlce, see the Instructlons for Cat No 1 1285F Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 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 lil. if the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1

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

include any "unusual grants.”) . . . 51,109,388  27,037,891| 48,461,475/ 82,864,964| 98,285809| 307.759,527

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. . . . 51,109,388 27,037,891 48,461,475 82,864,964 98,285,809 307,759,671
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . 138,558,419
6  Public support. Subtract line 5 from line 4. 169,201,108
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . . . . 51,109,388 27,037,891 48,461,475 82,864,964 98,285,809 307,759,527
8 Gross income from interest, leldends

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

sources . . . . . . . . . . 3,456,044 5,005,984 2,455,818 1,568,474 1,210,351 13,696,671

9 Net income from unrelated business
activities, whether or not the business
is regulany carried on ..
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 321,456,198
12 Gross receipts from related activities, etc. (see instructions) . . . 12 [
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (jine 6, column (f) divided by line 11, column () . . . . 14 52 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 . . . 15 31 %
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2011. 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 organizaton . . . . . . . P[]
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly supported
organization . . . . . . . . . . . . . . .. ... e
b 10%-facts-and-circumstances test—2011. 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 . . . .. > O
18 Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L. Lo e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 890 or 990-EZ) 2012 Page 3
i=1g4ll] 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 II.
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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
receved. (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 lnes 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
line6.) . . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 coe e
10a Gross income from interest, dwidends,
payments received on securtties 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 .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried 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, 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 . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'13% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgarizaton . P []
b 33'13% support tests—2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 980-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Publi
Department of the Treasury Open to Public

Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization mployer identification nu:
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA 98-0513530

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [J 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
confemring impermissible private benefit? . . . .. [l Yes [] No
m Conservation Easements. Complete if the organlzatlon answered “Yes™ 1o Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [C] Preservation of a certified historic structure
[J Preservation of open space
2 Complete ines 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.

lield at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) Co. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngwshed 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 [J 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()4®B)@? . . . . . . . . . . . . . . . . . . . . . . . . .. [OVYes[ No

9 In Part XIll, 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.

Organizations Maintaining Collections of Ant, 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 Xlll, 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) Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . . ]

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

a Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .» &

b _Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[ Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xlil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes [1No

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

o

U'B’-m ao

b
4

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . . L. o L0 Lo [0 Yes [J No

If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . . . o ... L. 1c
Additions during theyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21'7 R . CL (] Yes []No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part xan . . .. O

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses . . e e
Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

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: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . . . . . ..o oo e 3al(i)
(i) related organizations . . . e e e 3a(ii)
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R’? e e e e e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

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

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

Land .
Bunldlngs . e e
Leasehold |mprovements e . 455,600 230,409 225,191
Equipment . . . . . . . . . 1,1189,818 830,840 358,978
Other . . . 2,275,779 976,464 1,299,315

Total. Add lines 1athrouL1e (Column @ must equal Forrm 990, Part X, column (B), line 10(c).) . . . . W 1,883,484

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A)
B)
©
©)
E)
(F)
(G)
H)
(0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) B
Investments —Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
1)
2
3
@
(&)
6
N
@®
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P ]
Other Assets. See Form 990, Part X, line 15.
{(a) Descniption (b) Book value
(1) _Other assets ( Computer software) 25,549
2
@)
4
&)}
6
@
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 25,549

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

1. (a) Descnption of habilty

(b) Book value

(1) Federal Income taxes

@

3

@

®

®

Y

®

®

{10)

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XIll, 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). Check here if the text of the footnote has been provided in PartXill . . . . . []

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
Total revenue, gains, and other support per audited financial statements . .. 1 | 99,496,160
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilities . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartxm.y. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on llne 1
a Investment expenses not included on Form 990, Part VIil, ine7b . . 4a
b Other (DescrbemnPartXxmty. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) 5 99,496,160
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements e e 1 126,601,799
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25:
a Donated servicesand useoffaciities . . . . . . . . . . . | 2a
b Prior yearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e e e e s ey 2
d Other (Describe in Part XIII ) e L
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a
b Other(DescribeinPartXxm.). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . 4c
5 Total expenses. Add llnes 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) 5 126,601,799

e @dlIl Supplemental Information

Complete this part to provide the descriptions required for Part I, 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 XI, ines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 5
EIXEAN  Supplemental Information (continued)

Schedule D (Form 990} 2012



SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

Department of the Treasury
Internal Revenue Service

P Attach to Form 990. P See separate instructions.

Open to Public
Inspection

Name of the organization
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA

Employer identification number
98-0513530

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

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? .

[“IYes [INo

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

assistance outside the United States.

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

(a) Region {b) Number of
offices in the

region

{c) Number of
employees,
agents, and
independent
contractors

In region

{d) Activities conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed In (d) 1s
a program service,
descrbe specific type of
service(s) in region

(f) Total
expenditures for
and investments

n region

(1) sub-Sahara Africa 1

117

Grant Making

66,246,418

2

)

()

®)

(6)

U]

®

©)

(10)

1)

(12)

(13)

(14

(15)

(16)

a7

3a Sub-total .

b Total from continuation
sheets to Part | .

66,246,418

66,246,418
Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012
-1a8Wd  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e

Did the organization have an interest in a foreign trust during 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 during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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 Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified 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 countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemnational Boycott Report (see Instructions
for Form 5713)

O Yes ] No

] Yes No

[ Yes No

(] Yes No

U Yes ] No

[ vYes No

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column {f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part il
{accounting method); and Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

‘ The explanations of the abbreviations are for "Part II, column (d), page 2, Purpose of grant”

1) ADP_- Agro-dealer Development Program: develops networks of private, village-based agro-dealers which retail seed and other

2) EACI - Education for African Crop Improvement: targets funds for education and training especially M.Sc and Ph.D fellowships for plant

\
‘ agricultural inputs directly to farmers.
|

breeders and other crop scientists

3) FIACC - Funds for Improvement and Adoption of African Crops: makes targeted grants to individual breeders and their support teams

within the national research institutions to develop and popularize improved crop varieties of Africa's major food crops.

distribution channels

|

4) SEPA - The Seed Production for Africa Initiative: component, which aims to strengthened private and public seed production and
|

|

5)MAP - Market Access Program: working with other programs to increase the productivity and production of smallholder farmers as well

as to bring about an integrated and truly complimentary set of investments by the Alliance that will address key challenges _all along

the agricultural value chain.

6) SHP - Soil Health Program:

It aims to establish one or more regional fertilizer procurement facilities, which will allow for bulk purchasing and make fertilizer more

affordable and accessible for smallholder farmers

7) AECF - The African Enterprise Challenge Fund

-Is_a six year initiative of donors to stimulate and encourage private sectors intervention in agri-business, rural agri-finance in rural

areas of Sub Sahara Africa. The objective is to lift mainly rural population out of poverty through business and commercial activity.

8) POL - Policy

- Is critical to drive agricultural technology adoption, market development and income growth for farmers.

9) BBTE - Breadbasket transformation engine

- Work_together with other programs to seek out the highest potential solutions to value-chain problems, fund their

demonstration, and engage partners to take them to scale

10) Part 1, Line 2 ( Monitoring of grants outside USA) : AGRA monitors grants outside USA in several ways:

(i) Grantees are required as stipulated in the contracts to submit both Narrative and Financial reports to AGRA

(i) AGRA carries out site visits by its Monitoring & Evaluation unit as well as Program staff to review work and Progress

(iii) AGRA engages its internal audit unit or outsourced providers to audit the various grants

Schedule F (Form 890) 2012




Form 990) Statement of Activities Outside the United States | oo 1so0s
» Complete if the organizgﬁon answered "Yes" to Form 990, 2 @ 1 2
Department of the Treasury » Attach to F:an: ':g:ne’:l: — 16" i Open to- Public
Internal Revenue Service . separate instructions. Inspection
Name of the organization Employer identification number

ALLIANCE FOR A GREEN REVOLUTION IN AFRICA

98-0513530

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? .

(v1Yes [INo

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

assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)

(a) Region (b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

n region

(d) Activiies conducted in {e) If activity histed in (d) 1s (f) Total
region (by type) (e g, a program service, expendrtures for
fundraising, program services, descnbe specific type of and investments

investments, service(s) In region In region

grants to recipients
located in the region)

(1

2

3

@

®)

6

8

©

(109)

(11)

(12)

(13)

(14

(19

(16)

(17)

3a Sub-total .

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW

Schedule F (Form 990) 2012
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SCHEDULE F Statement of Activities Outside the United States

(Form 990)

Intemal Revenue Service

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA

Employer identification number
98-0513530

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 cnteria used to award the

grants or assistance? .

[v1Yes [No

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

assistance outside the United States.

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

(a) Region {b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in (e} If activity isted In (d) 1s {f) Total
region (by type) (e g, a program service, expenditures for
fundraising, program services, descnbe specific type of and investments

nvestments, service(s) in region In region

grants to recipients
located in the region)

L)

(2)

3

@

®)

(6)

@®

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

3a Sub-total .

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

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

Cat No. 50082wW

Schedule F (Form 990) 2012
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SCHEDULE F Statement of Activities Outside the United States | OV N 15450047

(Form %90) » Compilete if the omalsizlgﬁo;\ ans;werec: "Yes" to Form 990, 2 @ 1 2
Department of the Treasury » Attach to :rrr:\ 99'ome> ;eI: s:)::a‘t:instructions. Open to- Public
Intemal Revenue Service . Inspection
Name of the organization Employer identification number
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA 98-0513530

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? . . . . . . . . L L L L L0 Lo o [[lYes [ONo

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)

{a) Region (b) Number of | {c) Number of {d) Activities conducted in (e) If activity listed In (d) 1s (f) Tota!
offices in the employees, region (by type) (e g, a program service, expendrtures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent Investments, service(s) In region In region
contractors grants to recipients
In region located in the region)

L]

2

3)

()

(6

(6)

@8

©

(10)

(11)

(12)

(13)

(14

(15)

(16)

a7

3a Sub-total . Co.
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082W Schedule F (Form 990) 2012
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SCHEDULE F

(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

ALLIANCE FOR A GREEN REVOLUTION IN AFRICA

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Employer identification number
98-0513530

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 cnteria used to award the
grants or assistance? . .o [“lYes [INo
2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of (d) Activities conducted in (e) If activity listed In (d) Is (f) Total
offices in the employees, region (by type) e g, a program service, expendrtures for
region agents, and fundraising, program services, descnbe specific type of and investments
ndependent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)
(1)
(2
@)
4)
(5)
(6)
@
8)
(9)
(10)
(11)
(12)
(13)
(14
(15)
(16)
(17
3a Sub-total . e
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) i

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

Cat No 50082w

Schedule F (Form 990) 2012



2102 (066 uuod) 4 9INPaYds

6 < . : SeNUs 10 SUONBZIUEDIO JALI0 JO JaqUINU B0} U €
L 4 " ottt 1ope| kouseainba (g)(0)L0G UOROaS B papiacid SBY [9SUNOD J0 88)uRIb 8y YoIyMm 10} IO ‘SH| 8ul Ag

1dwaxe-xe) se paziubooas ‘Aunod ubialo) 8y AQ seireyd se pazjuboosl ase Jey eroge pals) suoneziuebio uaidioas Jo Jequinu [ejo} JBlu3 2

0 143[6EVV50'8 303V ElUBZUB] (o1

0 143[569°LES’S 403v eAuay (o)

0 143|000°s5LL 403v epuebn {v1)

0 143|coo’'00L’L 403v epuemy (c1)

0 143[v62'889'L ETET] eueyo (31)

0 133[09521S ETET] anbiquiezop (11}

0 133[ 1860 3ladg ejuezue) (o)

0 143|0L8°L9 Japua ose4 eubjung b

0 143|LL8’s8 13puay ImeleN 3:

0 143[0€0°002 Kuadosd/pue] elquiez (2)

0 143]000'092 Kanod eluezue} AJ

0 143|086°661 Kuadoig/pueq eluezue] @

0 143|ove'eLs udawuoIAug ejuezue) ?-

0 133[000°092 Kadoid/pueT epuemy j

0 143|s8L'0LL Adljod anbiquezow ®

0 143]|0s2'062 Adljod Ilew (1)

. \.,__w“m“__o&vmmuﬂv QOUR)SISSB YSBO-UOU JO SoUEBISISSE luswesingsip Pt

_oc%%_._m«w__\m,_ﬁ_. uonduoseq () 10 ”_NMQOHM:AQ 10 ‘_oe.__ﬂmmo_\,_ o *ou_.hﬂmop__._“wﬂa jo omﬁﬂmm P) uoiBay (0) z_.u.muwmmmﬂn_v_%vmm WM _Mmr”wﬁ w% b

‘066 Wio4 0} ,S9A, PaJamsue uoieziuebio sy Ji 939|dwoY "s9jelS pajun 8yl apIsINQ Saniug 1o suoneziueBiQ 0} 9oUeISISSY JOYIO PUB Sjuely

‘papasu s| aoeds [euonippe Ji palesldnp aq ued || Ued "000°'G$ UBUI 910W paAladal oym juaidioas Aue 104 ‘G| auy ‘A Ued

Il Hed |

rA ebeyq

2102 (066 W104) 4 8|Npayds



SCHEDULE F Statement of Activities Outside the United States

| OMB No 1545-0047

(Form 990)
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. P See separate instructions.

Internal Revenue Service

Name of the organization
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA

2012

Open to Public

Inspection
Employer identification number

98-0513530

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? .

[ClYes [INo

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

assistance outside the United States.

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

(a) Region {b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity isted in (d) 1s
a program service,
descnbe specific type of
service(s) In region

{f) Total
expenditures for
and investments

In region

(1

2

3

4

®)

(6)

@®

©

(109)

(11)

(12)

(13)

(14

(15)

(16)

a7

3a Sub-total .

b Total from continuation
sheets to Part | .

Cat No 50082W

Schedule F (Form 990) 2012
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SCHEDULE J

Compensation Information | oM o 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 2
Compensated Employees
» Complete if the orgar';aizah;sn _ans%ered "Yes" to Form 990, Open to Public
Department of the Treasury rtiv, line 23. i . .
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA 98-0513530

1a

-3

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[] First-class or charter trave! Housing allowance or residence for personal use

[0 Travel for companions [J Payments for business use of personal residence

O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

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 to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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, but exptain in Part Il
Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

[0 Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retlrement plan’7

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” to line 6a or 6b, describe In Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If “Yes,” describeinPartlll . . . . . . e e 7 v
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulatuons section 53.4958-4(a)(3)? If “Yes,” describe

in Part lll . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon aIso foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons | _OMB No_1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service
Name of the organization

ALLIANCE FOR A GREEN REVOLUTION IN AFRICA

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer identification number

98-0513530

1 (a) Name of disqualified person (®) Relationship beotrézenr:zg’:'sg: alified person and (c) Descnption of transaction (3::"“::7
(1
2
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . .P> g
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .»

Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or {e) Onginal (f) Balance due |(g) in default?} (h) Approved | (i) Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) _David Ameyaw Staff Car Loan v 20,000 11,111 v |V v
(2)_Franck Attere Staff Car Loan v 20,000 12,000 v |V v
(3) Mary Njoroge Staff Car Loan v 20,000 13,333 L R4 v
(4)
)
(6)
@
@)
)
(10)
Total > $

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(L))

@

(&)

(]

©®)

(6)

(U]

®

©

(10

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

Cat

No 50056A

Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-E2) 2012 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?

Yes | No

(1)
@
()]
4
6
(6)
@)
8
©)
(10)

m Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA 98-0513530

(a) Page 6, part VI section b, line 11b ( Form 990 review process)

Form 990 is prepared by the AGRA Finance Unit, reviewed both internally by management and the Attorney in retainer before finally being

submitted to Finance, Budget and Compensation Committee of the Board

{b) Page 6, part V1 section b, line 12c ( Organization policy on dealing with conflicts of interest)

The organization was not involved in any conflict of interest transactions. In the event that a conflict of interest arises between the

organization and an officer or director, the conflicted individual would recuse himself or herself from the organization's decision

making the process with respect to that transaction. The organization's conflict of interest policy is not available to the public.

{c) Page 6, Part VI, Line 15 ( Process of setting executive compensation)

The salaries of the President, Vice Presidents and Chief Operating Officer are set by the Board on appointment.

Subsequent changes are subject to approval of the Finance, Budget and Compensation Committee of the Board as part of the annual

performance evaluation exercise.

{d) Page 6, Part Vi, Line 19 ( Public availability of documents)

The_incorporation documents of AGRA are available for public view upon request

The financial statements are distributed to our collaborators directly. The statements are also included in the AGRA annual report

document which is widely distributed. The financial statements is also available on the AGRA website.

(e) Page 2, Part ll), Line 4d (Other program expenses) are as follows:

(i) Policy program : __Expenses $6,662,060 including grants : $5,046,616

(i) African Challenge Enterprise Fund:  Expenses $23,999,063 including grants : $ 16,914,194

(iii) FOSCA Expenses $2,833,196 including grants : $1,410,001
(iv) BBTE: Expenses $3,363,135 including grants : $ 2,049,482
{v) Other program support: Expenses $8,046,206 including grants : $ 1,213,927

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA 98-0513530

Policy program - is critical to drive agricultural technology adoption, market development and income growth for farmers.

AGRA and its partners are working together with governments to assess existing policies, identify elements that needs

AGRA and its_partners are working together with governments to assess existing policies, identify elements that needs

The African Enterprise Challenge Fund ( AECF) is_a six year initiative of donors to stimulate and encourage private

sectors intervention in agri-business, rural agri-finance in rural areas of Sub Sahara Africa. The objective is to lift mainly

rural population out of poverty through business and commercial activity.

FOSCA - Farmers' Organizations Support Centre in Africa

Schedule O (Form 990 or 990-EZ) (2012)
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F1e@%ll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012




