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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public; \/E/)

Open to Public

Department of the Treasury A \ .
Intemal Revenue Service » Information about Form 890 and its instructions is at www.irs.gov/formgg0.! /' Inspection
A For the 2013 calendar year, or tax year beginnin JANUARY 2013, and endin DECE ".MéER 120 13
B Checkf applicable |CName of orgamization ALLIANCE FOR A GREEN REVOLUTION IN AFRICA D Employer identification number
[ Address change Doing Business As T 98-0513530
[ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Tetephone number
[ intial retum P.0 BOX 66773-00800 NAIROBI — WEST END TOWER 254 3675 000
D Terminated City or town, state or pTwnJQM a&! d2IP or foreign postal code
[0 Amended retum NAIROBisﬂYA 2 GGrossrecepts$ 104,432,328
d Application pending {F Name dress of principal officer ¥ 1 tia) Is tus a group retum for subordmates? [ Yes No
AUBREY CHALIRA PHIRI- CHIEF FINANCE AND OPERATING OFFICER7 /]«b) Are all subordinates included? [ Yes [1No
i Tax-exempt status ] 501(c)3) Oso 1(0) )« (nsertno) [ ] 4947(a){1) or O 5i7 /. If “No,” attach a list (see instructions)
J Website: » WWW.AGRA.ORG { - Hi(c) Group exemption number » N/A
K Form of orgamzatlon~ Corporation D Trust D Association D Other » l JL Year of formation 2006 l M State of legal domicile WA
Summary {
Briefly describe the organization’s nussion or most significant activities: AGRA's mission is trigger a uniquely African Green
3 Revolution that will transform agriculture across the continent into a highly productive, efficient, competitivee and sustainable
E system that assures food security and lifts millions out of poverty
§ 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part V1, line 1a) . e 3 11
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) e . 4 9
21 § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 142
1~ 2| 6 Total number of volunteers (estimate if necessary) . .o 6
§ 2| 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
&> Prior Year Current Year
e o | 8 Contrbutions and grants (Part Vill, kneth). . . . . . . . . . . . 98,285,809 103,283,644
Q. 3
w £ 9 Program service revenue (Part VIll, line 2g} . e e e
U3 2 {10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e e 1,210,351 1,148,684
O T 141 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e) .
QZJ 12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), ne 12) 99,496,160 104,432,328
rd 13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 92,026,383 102,957,808
6 14  Benefits paid to or for members (Part IX, column (A), line 4) .
Ny 15  Salaries, other compensation, employee benefits (Part IX, column {A), hnes 5-1 0) 12,541,131 13,087,960
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
&| b Total fundraising expenses (Part IX, columfi DT, —
ud 17 Other expenses (Part IX, column (A), lines fi1 J VED . . 22,034,285 25,061,594
18 Total expenses. Add lines 13-17 (must eqjalfPart 1X, column (A), line Fég . 126,601,799 141,107,362
19 Revenue less expenses. Subtract line 18 £ R 1 8 2n15. IR (27,105,639) (36,675,034)
§ § o e U’) Beginning of Current Year End of Year
) ‘gé 20 Total assets (Part X, line 16) . . . .[. ey . 176,724,913 172,978,104
o2 ;g 21  Total liabilities (Part X, ine26) . . . . ::-QEE‘%_L!LT] . 124,308,368 157,236,593
S, =3|22 Netassets or fund balances. Subtract line 21 from line 20 e e . 52,416,545 15,741,511
- Signature Block
- Under penatties of perjury, | declare that | have exa is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparef (other thaw officer) 1s baseduanuallinformation of which preparer has any knowledge
,‘i T\ ALLANCE ’:‘ ACREENREVOLCTROR Trﬂrqu
- Sign ’ Signature of officer ( (AGRA])
o Hee ) M\ A AFe . minvestos w110 Gpt dpts”
42—- Type or pnnt nat:ne and title v I\/Vjﬁ,"’ll Q.El‘ ! ‘w ‘ IU;!JT’U /
Z  Paid Print/Type preparer's name Preparer's sidnature - te Check [ PTIN
:‘:: Preparer seff-employed
by Use Only Firm's name P> Firm's EIN »
’ Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 930 (2013) Page 2

iclggll] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartl . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

AGRA's mission is to trigger a uniquely African green revolution that will transform African agriculture into a highly productive,

efficient, competitive and sustainable system that assures food security and lifts millions out of poverty

2 Dud the orgamization undertake any significant program services dunng the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . v v o o o v« [OYes INo
If “Yes,” descnibe these new services on Schedule O.

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

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

4a (Code: PASS )(Expenses$ - 16,513,584 including grantsof § 15,788,585) (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 compenents;

1) The education for Africa crops improvement (EACI)

2) The fund for the improvement and adoption of Africa crops (FIAAC)

3) The seed production for Africa (SEPA)

4) The Agro-Dealers Development Program (ADP)

4b (Code: AECF )(Expenses$ ___ 58,780350Includinggrantsof$§ 50,392,300) (Revenue$ )
African Enterprise Challenge Fund- AECF
The purpose is to provide grants and interest free loans to businesses to implement innovative, commercially viable, high impact
projects in Africa.The AECF supports businesses working in agribusiness, rural financial services,renewable energy and technologies
The AECF is essentially about stimulating pro-poor growth in the following ways;

-Increasing the pace of economic growth by stimulating private sector investment in agribusiness, financial services, renewable enerq
-Improving the pattern of growth by enabling the rural poor to participate in growth as agents and beneficiaries
- Ensuring that the cross-cutting dimensions of poverty and environment are tackled in mutually reinforcing ways
-Empowering the poor by improving their voice and role in the economy as well as their income.
4c (Code: _SHP _ )(Expenses$ __ 16,624,438 including grants of § 15,631,753) (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 procurment facilities, which allow for bulk purchasing and make fertilizer more
affordable and accessible for small holder farmers.

4d Other program services (Describe in Schedule Q.)

(Expenses $ 38,402,283 including grants of $ 21,145,170 ) (Revenue $ )
4e_ Total program service expenses » $130,320,715

Form 980 (2013)
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Formn 990 (2013)
Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

20a
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 . .o coe e . . . .. .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)’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 actiwties or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e e

Is the organization a section 501{(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Ill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc iand areas, or historic structures? If “Yes,” complete Schedule D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e
Did the organization report an amount in Part X line 21 for escrow or custodiai account habiiity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. .o .
Did the organization, directly or through a related organization, hold assets in temporanly restrnicted
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, ine 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments — other secunties in Part X, line 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 is 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167? If “Yes,” complete Schedule D, Part IX .

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

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

Was the organization ncluded in consolidated independent audited t‘ nanCiaI statements for the tax year? lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil s optional .

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

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

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Iif “Yes,” complete Schedule F, Parts lland IV . .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and [V. . .
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 contnbutions on
Part VI, lines 1¢c and 8a? If “Yes,"” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII Iine 9a?

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

Did the organization operate one or more hospital facrlities'7 lf “Yes, ” complete Schedule H.

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

Yes | No
1 1v
2 (v
3 v
4 v
5 4
6 v
7 v
8 v
g 4
10 v
11a| v/
11b v
11¢c v
11d v
e v
11f v
j2a /
12b Y
13 v
14alv
14b| ¥
15 (v
16 | v
17 v
18 v
19 v
20a v
20b

Form 990 (2013)



\

Form 890 (2013)
Checklist 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 or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Ii

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule 1, Parts | and il

Did the organization answer “Yes” to Part VH, Section A, ne 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 . e

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the arganization act as an “on behalf of” issuer for bonds outstandmg at any time durmg 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 orgamzation's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, iine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part !l e e e e

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 o 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 IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former offrcer 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 qualifled
conservation coninbutions? /f “Yes,” complete Schedule M

Did the orgamzatlon hqurdate terminate, or dissolve and cease opera’uons" If “Yes, " complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes "
complete Schedule N, Part Ii

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

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule F? Part i, IIl
oriV,andPart V, line 1 .. e e

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

If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transactlon W|th 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-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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

Part VI . . .

Did the organlzatlon complete Schedule O and provrde explanatrons in Schedule O for Part Vl Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

24a

24b

24c

24d

N IKNIS NS

25b

26

27

28b

29

31

32

S LG C L O EN R E O

35b

37

38

v

Form 990 (2013)



Form 990 (2013) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatv . . . . . . . . . . . . .
Yes | No

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

reportable gaming (gambling) winnings to prize winners? . . . e e 1c | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . e T R 4

b If “Yes,” enter the name of the forelgn country » KENYA AND GHANA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . Sc

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e e 6b

7 Organizations that may receive deductlble contnbutnons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . . . . . . . e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded’) e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . .. e e e e e e e e e e e e 7c v
d If “Yes,"” indicate the number of Forms 8282 filed durlng theyear . . . 7d v
€ Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? . 7f v
g [fthe organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Viil, lne12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pajd to other sources
against amounts due orreceived fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . Coe 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to marntain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .. 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? c e . 14a v
b __If "Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O . 14b

Form 990 (2013
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Form 990 (2013)

Page ©

Govemance, 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 or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 ly
3 Did the organization delegate control over management duties customanly performed by or under the direct
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 apponnt
one or more members of the governing body? .o 7Ta v
b Are any governance decisions of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b v
8 Did the organization contemporaneously document the meetings he(d or written actuons undertaken dunng
the year by the following:
a The governing body? . 8a|v
b Each committee with authority to act on behalf of the governlng body’) . 8b|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 Y
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have wrtten policies and procedures govermng the actlvrtles of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before 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 nise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pohcy” . . 13 v
14 Did the organization have a written document retention and destructlon pohcy” . 14|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 CEQ, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e 16a Y
b If “Yes,” cid the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1 4 1f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made thes| MWGRMag t;‘t%epﬂ I\ AFRICA L
[J Ownwebsite ] Another’s website Uponrg¢quest [J OffeGiaRzAgin in Schedule @)
19 Descnibe in Schedule O whether (and if so, how) the organ gh@n&&am -GOSRIWRSTHRG DR REQT fict of interest policy, and
financial statements available to the public during the tax ygar.TEL: +254 {20) 3675000 1 +254 (703) 633000
20 State the name, physical address, and telephone number of the persdAXsMiSp(2¢398paE4he books ard records of the

organization: » aAygREY CHALIRA PHIRI- CHIEF FINANCE AND OPERATING OFFIC

Form 990 (2013



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©)
Posttion
® ® (do not check more than one ®@ ) ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/irustee) | compensation |compensation from amount of
week (Iist any sl sl ol =l = from related other
hours for | X AAEIRIEHRE the organizations compensation
related s: E Sl a 2z § g organization (W-2/1099-MISC) from the
organizations] 25 | § B % § o] JW-2/1099-MISC) organization
below dotted| S5 | 8 g8 and related
Iine) a 4 3 B organizations
[ 17 32
°l g 8
® @
o
(1) Kofi Annan 40
Chairman (Retired on 31st December 2013) v v 300,000 0 0
(2) strive Masiyiwa 4
(New Chairman)-Appointed on January 1st 2014 v 0 0 0
(3) Moise C. Mensah 4
Director v 2,000 0 0
(4) Jodith Rodin 4
Director v 2,000 0 0
(5) Jeff Raikes 4
Director v 0 0 0
(6) Nadya Shmavonian 4
Director v 2,000 0 ]
(7) Sam Dryden 4
Director v 2,000 0 ]
{8) Josette Sheeran 4
Director v 2,000 0 0
(9) Linah Mohohlo 4
Director v 2,000 0 0
{10) Marie Andrade 4
Director v 2,000 0 0
(11) Usha Zher 4
Director v 2,000 0 0
(12} Jane Karuku 40
President-AGRA v 363,000 0 27,065
{(13) Daniel Grimshaw 40 .
VP-President Finance & Adminstration v 303,448 0 " 37,800
(14) Richard Boadi 35
Legal Counsel- Board Secretary 5 v 213,371 0 25,200

Form 990 (2013)



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVit . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©
Position
W ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list any| cslslol=lzz] = from related other
hoursfor [ 2@ |2 |Z|& EFgN- the organizations compensation
related 35|18 5§ 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 8 & 51713 S| ™ |w-2/1099-MiSC) organization
below dotted| S| 8 gl”g and related
hne) E g 3 2 organizations
gle Z
g g
(=X
{1) George Bigirwa 40
Program Officer v 216,346 0 38,179
(2
3
4
(5
(6)
()
@®
()]
(10)
an
(12)
(13)
(14) .

Form 990 (2013)



Form 990 (2013) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
A ®) (do not ch:::::z:e than one @) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any)| es |5 Tzl = from related other
hours for aala g K:) 13,'5 Q the organizations compensation
related z52|121812 ag 3| orgamzaton | (W-2/1099-MISC) from the
organizations; So’. 5 g = .a § o | T~ |W-2/1098-MISC) organzation
below dotted] = = | B ] =l and related
line) _5_ é: § -(% organizations
8|2 2
° g
(15} Joe Devries 35
Director Pass 5 v 318,434 0 38,556
(16) Ann Mbabu 40
Director Market Access Program v 213,766 0 31,039
{17) David Ameyaw 40
Director M & E v 274,900 0 34,398
(18) Bashir Jama 40
Director SHP v 209,505 0 35,300
(19) Steven Were Omamo 40
Director Policy & Advocacy program v 353,996 0 35,698
(20) Andre Dellevoet 40
Executive Manager v 188,171 0 29,400
(21) Fadel Ndiame 40
Head-FOSCA Unit v 213,371 0 25,200
{22) sylvia Mwichuli 40
Director Communication v 193,844 0 27,299
(23) Alma Dolot 40
Head of Internal Audit v 129,413 0 25,200
(24) Tesfai Tecle 40
Special advisor to the chairman v 281,765 [4] 30,888
{25) Mary Njoroge 40
Program Officer v 213,371 0 25,200
1b Sub-total . | 4 3,786,355 0 428,243
¢ Total from contlnuatlon sheets to Part V|| Sectlon A > 216,346 0 38,179
d Total (add lines 1b and 1c) . » 4,002,701 0 466,422
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 29
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 If "Yes, " complete Schedule J for such
individual . . e e e 4|V
5 Did any person listed on Ime 1a receive of accrue compensation from any unrelated orgamzanon or mdwudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address Descnptlo(nBZ)f services Comp(ecrzsatlon
Mentor Management Ltd,2nd Floor West Wing, The Courtyard Consultancy services 826,500
KPMG Development services, Walker Hse, 87 Mary street, KY1-9001 Cayman Fund Management Services 8,161,330
Churchill Group Limited,Hyatt Regency, 30 Portman Square Consultancy services 257,631
Monitor Group South Africa PTY Ltd, PTY Ltd, 83 Central Street, Houghton, 2198 Consultancy services 1,535,594
COWI Mocambique, Lda, Consultancy services 317,460

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the aorganization »

15

Form 990 2013)



Form 990 (2013)

XA Statement of Revenue

Check if Schedule O contains a response or nate to any line in this Part Vil .

Page 9

|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 00

5 Q

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d 700,000

Govemment grants {contributions) | 1e 19,858,925

All other contnbutions, gifts, grants,
and sirmiar amounts not inciuded above | 1f

82,724,719

Noncash contributions included in lines 1a-1f. § |

Total. Addlnest1a—1f . . . . . . . . . P

103,283,644

Program Service Revenue

(n'*on.oo'B’

Business Code

All other program service revenue .

Total. Addlnes2a2f . . . . . . . . . b»

»

B‘0.0U'S’

o

Other Revenue

10a

o

Investment income (ncluding dividends, interest,
and other simlaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . T -

1,148,684

.(D H.eal ) (1)) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of () Secunties (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss)y . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,lne18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartlV,iine18 . . . . . g

Less:directexpenses . . . . b

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

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

Less: costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

o Qo

12

All other revenue

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

\ A4

104,432,328

Form 990 (2013)



Form 980 (2013)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part 1X : .. 0
Do not include amounts reported on lines 6b, 7b, Total eSxAF)mses Pro raST?)semce M (€) tand F d(D)
8b, 9b, and 10b of Part Vill. Sxpenses general expensas expenses.
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 142,815 142,815
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 . 102,814,993 102,814,993
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 3,956,602 2,407,418 1,549,184
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
7  Other salaries and wages 9,131,358 6,769,723 2,361,635
8 Pension plan accruals and contnbutlons (mclude
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 188,060 20,634 167,426
¢ Accounting
d Lobbying .
e Professional fundrausmg services. See Part IV hne 17
f Investment management fees 285,530 0 285,530
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .
12  Advertising and promotion
13  Office expenses 3,779,512 2,641,992 1,137,520
14 Information technology 493,818 57,693 436,125
15 Royalties .
16 Occupancy 828,534 35,497 793,037
17  Travel . . 2,764,399 1,987,507 776,892
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,219,348 1,075,066 144,282
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 568,356 0 568,356
23 Insurance . .. e e 77,537 12,637 64,900
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 line 24e expenses on Schedule O.)
a Audit Fees 227,968 38,280 189,688
b Bank Charges 146,613 21,128 125,485
¢ Recruitment 324,339 15,258 309,081
d Consultants 14,157,580 12,280,074 1,877,506
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 141,107,362 130,320,715 10,786,647
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [ f
following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 12,771,419| 1 9,906,566
2 Savings and temporary cash investments . 66,110,494 2 50,100,165
3 Pledges and grants receivable, net 2,622,022| 3 324,037
4  Accounts receivable, net 1,035,392 4 891,337
S Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L .o 36,444 5 14,375
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)8) voluntary employees' beneficiary
a organizations (see instructrons). Complete Part [l of Schedule L. . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 456,454] 9 272,076
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,556,054
b Less: accumulated depreciation 10b (2,529,635) 1,883,484| 10c 2,026,419
11 Investments—publicly traded securities . . 91,783,655 11 109,272,670
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 .. 25,549 15 66,672
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 176,724,913| 16 172,978,104
17  Accounts payable and accrued expenses . .o 3,789,994 17 54,279,145
18 Grants payable . 120,518,374| 18 102,957,808
19 Deferred revenue . 19
20 Tax-exempt bond llabllrtres 20
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
© 122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
".Eu 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 liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26 Total liabilities. Add tines 17 through 25 124,308,368| 26 157,236,953
Organizations that follow SFAS 117 (ASC 958), check here b [I and
§ complete lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets . 5,439,314 27 497,387
g 28 Temporanly restncted net assets . 46,977,231| 28 15,244,124
° 29 Permanently restricted net assets . o] 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . o[ 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund o} 31 0
E 32 Retained earnings, endowment, accumulated income, or other funds . o] 32 0
2 |33  Total net assets or fund balances . .. 52,416,545| 33 15,741,511
34 Total liabilities and net assets/fund balances . 176,724,913| 34 176,978,104

Form 990 (2013)



Form 990 (2013)
s @4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X

O

COONOODOHAWON =

-k

XXM Financial Statements and Reportlng

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

104,432,328

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

141,107,362

Revenue less expenses. Subtract line 2 from line 1

(36,675,034)

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

52,416,545

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

QO |IN|O | DW=,

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) .

-
o

15,741,511

Check if Schedule O contains a response or note to any line in this Part Xil .

|

2a

3a

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

Yes | No

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

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

[JSeparate basis [ ]JConsolidated 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:

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

If “Yes” to line 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 organmization 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-1337.

If “Yes," did the organization undergo the required audit or audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2c

3a

3b

Form 990 (2013)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o 2@13

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. 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 is not a private foundation because 1t is: (For lines 1 through 11, check only one box.) - ,//7
1 [ A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i). {f A ,
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:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part II.)
6 [_] Afederal, state, or local government or governmental unit described in section 170({b){1){(A){v).
7 [4] 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.)

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

9 [dan 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 Ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [J Typell ¢ [ Type M-Functionally integrated  d [ Type lil-Non-functionally integrated

e []By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type Il supporting

[+ 4]

organization, check this box . e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution 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 organizaton? . . . . . . . . . . . . . . 119
(ii) A family member of a persondescnbedin(jabove? . . . . . . . . . . . . . . . .. 119(i)
{iii} A 35% controlled entity of a person descnbed in(jor{w)above? . . . . . . . . . . . . . 11g(in)r
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organzation | {iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on hines 1-8 | ncol. (i) ksted nyour | the organizatonin | orgarwzation in col support
above or IRC section | goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
{8)
(©)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 930-EZ) 2013

Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 217,037,891  48,461,475| 82,864,964|  98,285,.809| 103,283,644 359,933,783
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 fines 1 through 3. 27,037,891 48,461,475 82,864,964|  98,285,809| 103,283,644) 359,933,783
5 The portion of total contributions by
each person  (other than a
governmental unit or publicly
supported organization} included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) . 148,679,710
6  Public support. Subtract line 5 from Iine 4. 211,254,073
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 27,037,891|  48,461,475| 82,864,964] 98,285,809| 103,283,644] 359,933,783
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources I 5,005,984 2,455,818 1,568,474 1,210,351 1,148,684 11,389,310
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} . .o
11 Total support. Add lines 7 through 10 371,132,093
12  Gross receipts from related activities, etc. (see instructions) 12J

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 »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) . . . . 14 57 %
15  Public support percentage from 2012 Schedule A, Partll, ine 14 . . . 15 52 %
16a 3313% support test—2013. If the organization did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation . . . R
b 33'3% support test—2012. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2013. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualtfies as a publicly supported
organization . . . . . . . . . . . . . . . . . . ... e e s O

b 10%-facts-and-circumstances test—2012. 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 organizat|on meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . > O
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 3
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 Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

6 Total. Add hnes 1 through 5.

7a Amounts included on hnes 1, 2, and 3 ,
received from disqualified persons . ;

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from )
ne6) . . . /
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . . . . . . /
10a Gross Income from interest, dividends, /
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses J
acquired after June 30, 1975 . 2

¢ Addlines10aand10b . . . . /

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 o
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(®) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partllil,me15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column(f)) . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Partil, ine17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on fine 14, and hne 15 158 more than 33's%, and Iine
17 1s not more than 33'1%, check this box and stop here. The organization qualfies as a publicly supported organizaton . » []

b 33':3% support tests—2012. If the organlzatlon did not check a box on line 14 or line 192, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
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) 2013




Schedule A (Form 990 or 890-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, ine 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E2Z) 2013



SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ) to Publi

» Attach to Form 990. pen to Fublic
Department of the T R
Internal Hev:nue Se:s::seury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identication number
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 contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year . .
5 Diud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [JVYes] No
Il  Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat ] Preservation of a certified historic structure

(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) - 2c

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

3 Number of conservation easements modified, transferred, released extmgurshed or termuinated by the organization during the

tax year p>

4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

() and section 170(N)4)BYm? . . . . . . . . . . . . . . . . . . . . . . . . .. [Yes[dNo

9 InPart 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.

:l4Qlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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) Revenues included in Form 990, PartVill,hne1 . . . . . . . . . . . . . . . . p» &
(ii) Assets included in Form 990, Part X . . . A A

2 |f the organization received or held works of art hrstoncal treasures, or other S|m|lar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues ncluded in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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):

(O Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

Dunng 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? . . [J Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

2a

o

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
includedon Form990,PartX? . . . . . . . . . . . s e e e e o+« . . .+ .+« < O VYes ONo

If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:

Amount

Beginningbalance . . . . . . . . . . . . o000 0L 1c
Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distnbutions dunng theyear . . . . . . . . . . . . o . . ... 1e
Ending balance . . . . e 1f
Did the organization lnclude an amount on Form 990 Part X hne 21'7 - . . [ Yes No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has bee Jrowded in Pan xnm . ... ]

Endowment Funds.

Complete if the organization answered "“Yes” to Form 990, Part 1V, line 10.

oo

3a

b
4

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

Beginning of year balance
Contnbutions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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

Permanent endowment » %

The percentages in lines 2a, 2b, and 2c 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
() unrelatedorganizations . . . . . . . . . . . . L L . o000 e e 3ali)
(ii) related organizations . . . e e e e e 3a(ii)
If “Yes” to 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R'> e e e e e e 3b
Descnbe in Part X\l the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b Buldings . . e

¢ Leasehold lmprovements e e 455,600 296,711 158,889

d Equpment . . . . . . . . . 1,483,741 1,003,731 480,010

e Other . . . 2,616,713 1,229,193 1,387,520
Total. Add lines 1a through ie. @olumn @) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 2,026,419

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3
4 Q'/ll Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of securty 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

{C)

)]

(E)

(F)

@)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) &
m investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

)
@
s
@
)
6)
Ul
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ime 13) &

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
_(1)_Other Assets (Computer Software) 66,672
2
HE)
)
5
(6
@
(8
)]
Total. (Column (b) must equal Form 990, Part X,col. B)hne 15) . . . . . . . . . . . . . . W 66,672
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
()
3
4
(5)
(6)
U]
8
©)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) »

2, Liability for uncertain tax positions. In Part XllI, 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 Part Xt [

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1 104,432,328
2 Amountsincluded on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL.) . 2d
e Addlines 2athrough2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xiil.) . 4b
¢ Add lines 4a and 4b A 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) . 5 104,432,328
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financial statements 1 141,107,362
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIIL) . 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 ) 5 141,107,362

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, ine

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

[y

Schedule D (Form 990} 2013
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SCHEDULE F Statement of Activities Outside the United States | OVBNo 1540047
(Form 990)

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

» Attach to Form 990. P See separate instructions. Open to Public
ﬁg&i’;’m@v:;uﬂ;%gsaw » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. 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” on
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
grantsorassistance? . . . . . . . . . L L o L L0 0 0 e e e e e e e e [lYes []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 I, ine 3 table can be duplicated If addrtional space is needed.)

{a} Region (b) Number of } {c) Number of {d} Activities conducted in {e) if activity histed in (d) is {H Total
offices in the employees, region (by type} (e g, a program service, expendttures 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)

{1} sub-Saharan Africa 1 142 Grant making 100,582,512
@
@)
@
(5
(6)
U]
@®
(9)
(10)
{11)
(12)
(13)
(14)
{15)
(16)
(17)

3a Sub-total . . . . . . 1 142 100,582,512

b Total from continuation
sheetstoPart| . . . . 0 0 ' o
¢ Totals (add lines 3a and 3b) 1 142 * 100,582,512

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

2 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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . 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) . e e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organizatron 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 during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return 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) . . coe e e e

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, Intemational Boycott Report (see Instructions
for Form 5713) . e . ..

[ Yes No

1 Yes No

[ Yes No

[ Yes No

[ Yes No

O Yes No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page 5

W Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part ill (accounting method); and
Part Ill, 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 (d), page 2, Purpose of grant”

1) ADP- Agro-dealer Development program: develops networks pf private, village-based agro-dealers which retail seed and other agricultural

inputs directly to farmers

2) EACI-Education for african crop improvement:targets funds for eduction and training especially M.sc and Ph.D fellowships for plant

breeders and other crop scientists

3) FIACC- Funds for improvement and adoption of African crops: Makes target 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

4) MAP- Market Access Program; Working with other programs to increase the production and 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.

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

channels.

6) SHP- Soil Health Program:

It aims 10 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

-Its 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 to drive agriculture 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 there 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 and 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 990} 2013
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| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. P> See separate instructions. P .
Intemal Revenue Servica » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forr990. Inspection

Name of the organization Employer identrfication humber

ALLIANCE FOR A GREEN REVOLUTION IN AFRICA 98-0513530
t: Questions Regarding Compensation

Yes | No

1a Check the approprnate 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.
[J First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [[1 Payments for business use of personal residence
(1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described abgve? If “No,” complete Part lll to
explain. . . . . . . . . . . e e e e e e s s s s s s s s s e Y

2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked n line
8 - 21V

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do nat check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [ll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
{TJ Form 990 of other organizations Approval by the board or compensation commuittee

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

a Receive a severance payment or change-of-control payment? . . . e e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

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

o

< ls

Only section 501{c)(3) and 501(c)(4) organizations must complete fines 5-9.
5  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization".............................. 5a v
b Anyrelated organization? . . . e e e e e e e e e e e 5b Y
If “Yes” to line 5a or 5b, describe in Part III

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

a Theorganization? . . . . . . . . . . . . oL o oo o e e e e 6a

b Anyrelated organization? . . . e e e e e e e e e e e e e 6b

If “Yes” to line 6a or 6b, describe in Part lll

RNAN

7  For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbein Parthl . . . . . . . . . e 7 v

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sublect
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
inPartll . . . . . . . . Lo Lo L L L s e e e e e s 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . . . . . e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J IForm 990) 2013
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SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public
Intemnal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$30. Inspection
Name of the organization Employer identification number
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA 98-0513530

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.

1 (a) Name of disqualified person (b) Relationship beot:;e;‘rrzgﬁg: alified person and {c) Descniption of transaction (3::"9(:::?
{1)

@

3

(@)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . L L 0L 0L L0 d s Lo
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 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) Loantoor (e) Original (f) Balance due |(g) in default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No

(1) Steven were Staff Car Loan v 20,000 14,375 v v

2

3

4

(]

(6)

@

(8

(9)
(19)

Total . . .....»r % 14,375

XYM  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

()]

(]

@)

4)

(5)

(6)

@
(8)

(9)

{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) 2013



Schedule L (Form 990 or 990-EZ) 2013 Page 2

W 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]
3)
4
()
(6)
0]
8
(9
(10)

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

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{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. 2 @ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BETEI =Y Iy

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 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 VI section b, line 12¢ (Organisation 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

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

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 president and directors 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

(d) Page, 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 corporation 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 Ili, Line 4d) (Other program expenses) are as follows.

i) Policy Program; $2,695,629 Expenses $ Including grants of $ 1,312,125

ii) Market Access Program (MAP): $15,445,875 Expenses Including grants of $8,322,296

ii) FOSCA: Expenses $5,077,650 Including grants of $4,011,257

iv) BBTE: Expenses $800,129 Including grants of $764,479

V) Other program support Expenses $14,383,000 including grants of $6,735,013 [ 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) 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 growing together with governmnents to asses existing policiea=s identify elements that needs AGRA and its

partners are working together with government to assess existing policies, identify elements that needs.

MAP Program-The purpose is to bring about an integrated and truly complementary set of investments by the Alliance that will address key

challenge all along the agricultural value chain. It strives to promote more efficient and profitable markets for small scale-holder by;

- Reducing transaction costs

- Supporting programs that add values to farmers crop

- Supporting efforts to expand regional trade

FOSCA- Farmers organizations Support Centre in Africa

Federal employment tax returns-

AGRA did not issue US tax forms to foreign employees working for the organisation.

Schedule O (Form 990 or 990-EZ) (2013)
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