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AN

o 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 private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/formS90.

i

| OMB No 1545-0047

20195

Open to Public

Inspection

Application pending | F Name and address of pnncipal officer

A For the 2015 calendar year, or tax year innin JANUARY 2015, and ending DECEMBER ,20 15

B Check if applicable |C 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 mait I1s not delivered to street address) Roomv/surte E Telephone number

[ intral retum P.O BOX 66773-00800 NAIROBI WEST END TOWER 2543675000

E] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

D Amended retum NAIROBI, KENYA G Gross receipts $ 72,662,207
O

Hia} s this a group retum for subordnates? D Yes No
H(b) Are all subordinates ncluded? [_] Yes [ No

| Tax-exempt status 501(c)(3) (so1ig)¢ ) < gnsertno) [] 4947@)(1) or  [] 527 If “No,” attach a list (see instructions)
J Website: » WWW.AGRA.ORG H{c) Group exemption number » NA
K Form of organlzatlon. Corporation [:] Trust E] Association E] Cther » l 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
e sustainable system that assures food security and lifts millions out of poverty.
§ 2 Check this box P []if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 1
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
;5 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 163
& | 6 Total number of volunteers (estimate If necessary) . 6
2| 7a Total unrelated business revenue from Part VIil, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, ine 1h) . 67,715,627 69,273,266
g 9 Program service revenue (Part VIII, line 2g) .
2 | 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) 4,209,850 3,388,941
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 TotaI revenue —add lnes 8 through 11 (must equal Part VIII, column (A), line 12) 71,925,477 72,662,208
ounts paid (Part I1X, column (A), lines 1-3) . 54,817,334 61,986,206
&Eﬁt& for m mbers (Part IX, column (A), line 4) .
2 15 taries;other compe on, employee benefits (Part IX, column (A), ines 5—10) 14,564,184 15,173,046
g_ A tﬁ%——li? | fyu%am es (Part IX, column (A), line 11e) .
g cb To fundr |S|hg experisgs (Part I1X, column (D), line 25) » |
ui Othe expenses (Pal olumn (A), lines 11a-11d, 11f-24e) .. 23,831,854 24,609,065
8 U%@@T lines}13~17 (must equal Part IX, column (A), line 25) 93,213,372 101,768,317
€SS expenses Subtract line 18 from line 12 (21,287,895) (29,106,109)
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 145,113,520 110,968,074
;;; 21 Total iabilties (Part X, ine 26) . .. 150,659,902 9,845,978
Zz| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 (5,546,382) 101,122,096

Signature Block

and statements, and to the best of my knowledge and belief, it s

Under penalties of perury, | declare that | have examined this m ng schedules
true, comrect, and complete Declaration of preparer T than officer) 1s b. ‘ormation of which preparer has any knowledge
ya-

e [ /9 — 0Z- 2.0/
Sign Signature of officer / Date
Here PAVL MUTelev Tikadi- Ctief OPerntinG Dfficen
Type or pnnt name and title \
Pai d Print/Type preparer’'s name Preparer's signature Date Check D " PTIN
Preparer seti-employed
Use Only | fim'sname  » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [7] Yes ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2015) Page 2
[EXAl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartitl . . . . . . . . . . . . .

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 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 OYes No
If “Yes,” describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 8,406,252 Including grantsof § _ 6,367,647) (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 Africa crops (FIAAC)

3) The seed production for Africa (SEPA)

4) The Agro-Dealers Development Program (ADP)

4b (Code: _SSTP _)(Expenses$ - 15,790,061 including grants of $ 14,906,455 ) (Revenue $ )
SSTP- The Scaling Seeds and Technologies Partnership
SSTP is accelerating the adoption of high-yield crop varieties and complementary technologies by smallholder farmers in Africa
in support of the New Alliance for Food Security and Nutrition, a shared commitment of African leaders, private sector partners, and
donor governments to lift millions out of poverty over the next decade in the following ways;
1)To scale up the distribution and adoption of quality seeds of superior varieties and complementary technologies including blended

— — —fertilizers - - - e

2) To increase production of quality seeds by 45 percent in four years and ensure that 40 percent more farmers gain access to

innovative agricultural technologies.
|

4c (Code: AECF )(Expenses$ 24,750,533 includinggrantsof$ 22,402,773) (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. AECF supports businesses working in agribusiness, rural financial services,renewable energy and technologies

The AECEF 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 energy

-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. ‘
|

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

(Expenses $ 41,667,542 Including grants of $ $18,309,331) (Revenue $ )

4e  Total program service expenses P $ 90,614,388

Form 990 (2015)




Form 990 (2015)
Checklist of Required Schedules

1

10

11

—— — —the organization’s liability-for uncertain tax.positions under.FIN.48 (ASC_740)?./f “Yes,” complete.Schedule D,_Part X.

13
14a

15

16

17

18

19

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

Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see instructions)?

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 .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . e e e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, bU|Id|ngs, and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .

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

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 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil 1s optional
Is the organization a school descnbed in section 170(b)(1)(A)()? /f “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), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. e
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 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'?

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

Yes | No
1|v

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 | vV
11a|v
11b v
11c v
11d v
11e v
11§ _
12a| v
12b v
13 v
14a| v

14b| ¥

15 |V

16 v
17 v
18 v
19 v

Form 990 (2015)




Form 990 (2015)
[T Checklist of Required Schedules (continued)

20 a
b
21

22

23

24a

26

27

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 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 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 lines 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 exception? .

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” comnplete 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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il ..

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

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

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

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

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

—29—Did-the-organization-receive-more than-$25,000-in-non-cash-contributions?-if-“Yes;complete-Schedule-M——

31

32

8

37

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

Did the organlzatron Ilqwdate terminate, or dissolve and cease operatlons"’ If “Yes " complete Schedule N,
Part | . .

Dd the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il ...

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1A III
orlV,and PartV, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 ..

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction 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 . e e

Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and prowde explanatlons In Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b v
21 |V
22 v
23| v
24a v
24b v
24c Y
24d v
25a 4
25b v
26 v
27 v
28a v
28b v
28¢ v
_29 'I
30 v
31 v
32 v
33 v
4|V
35a v
35b
36 v
37 v
38 |v

Form 990 (2015)




Form 990 (2015)
XX statements Regarding Other IRS Filings and Tax Compliance

Page 5

1a
b
c
2a
b
3a

b
4a

5a

(-3

6a

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 |
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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)? . d4a |
If “Yes,” enter the name of the foreign country: » KENYA & GHANA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . S5a v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b Y
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
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? . e e e e e e e e e e e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 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
If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . L7d j |
Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? | 7e
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
“If theorganizationreceived a contnbution of cars; boats; airplanes; or other vehicles; did the-organization file a Form-1098-C?—|7h-|— |—— — — —
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsonng organization make any taxable distnbutions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Inhation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facﬂltles . 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 pald to other sources
against amounts due or received from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization s required to maintain by the states in which
the organization i1s licensed to i1ssue qualified health plans e e e e 13b
Enter the amount of reservesonhand . . . . . . 13¢c
Did the organization receive any payments for indoor tannlng services durlng the tax year” .. 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) 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.

1a

(]

~NoO o0 s

a
b
9

10a
b

11a
b
12a
b
-c

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Goverming Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a L] R P |
If there are matenal differences in voting nghts among members of the governing body, or . “ *
if the governing body delegated broad authority to an executive committee or similar i '_‘q;
committee, explain in Schedule O. T N 1
Enter the number of voting members included in line 1a, above, who are independent . ib 9l "
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with | I}
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. Coe 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . Coe . C. . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durrng -::il g@#&
the year by the following: Bk et
The governing body? . . . . e e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body” e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates? . . . 10a Y
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe In Schedule O the process, If any, used by the organization to review this Form 990. T T
Did the organization have a written conflict of interest policy? If “No,”" go to ine 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rnse to conﬂlcts7 12b| v
~Did-the-organization -regularly-and- consustently—mon|tor_and_enforce_compllance_W|th_the_poIlcy?_lfiYe_s,j’_ .
describe in Schedule O how this was done . . . e e e e e e e e 12¢| v
Did the organization have a wntten whistleblower pohcy'7 e e e 13 v
Did the organization have a wrnitten document retention and destructlon pohcy" .o 14
Did the process for determining compensation of the following persons include a review and approval by S ‘;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | '
The orgamization’s CEO, Executive Director, or top management offical . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) | 3 i
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ,
with a taxable entity during the year? . . . . e e e e e e 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its i

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

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 i1s required to be filed b

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website O 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, address, and telephone number of the person who possesses the organization's books and records: P

Paul Muteleu Tikani- Chief Operating Officer P.O BOX 66773-00800 NAIROBI (Tel +254203675000)

Form 990 (2015)




Form 990 (2015) 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.

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

e List all of the organization’s current key employees, if any. See instructions for defimition 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; nstituhonal 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.

©)
A & (do not ch:cslflrtrl:)?e than one © B ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
jweek (list any! es|slol =]zl = from related other
hours for elal 2|2 é (g_ Q the organizations compensation
related 3 a £ 8; 2353 g organization (W-2/1099-MISC) from the
organizations| 25 | & .a 3|~ |w-2/1099-MisC) organization
below dotted| = + [ & ] S and related
line) a = 3 2 organizations
82 Q
° g
(1) Strive Masiyiwa 4
Chairman v v 0 [\] 0
(2) Moise C. Mensah 4
Director v 2,000 0 0
(3) Judith Rodin 4
Director v 0 0 0
(4) Jeff Raikes 4 —
Director v 2,000 0 0
(9) Linah Mohohlo 4
Director v 2,000 [\] 0
(6) Maria Andrade 4
Director v 2,000 0 0
(7) - Dr. Usha Zehr's 4
Director v 2,000 0 0
(8) Pamela Anderson 4
Director v 0 0 0
(9) Josette Sheeran 4
Director v 2,000 0 0
(10) br Agnes Kalibata 35
President-AGRA 5 v 393,322 0 62,931
(11) victoria Chelangat Sabula 35
General Counsel & Board Secretary 5 v 216,909 0 34,705
(12) Adam Gerstenmier 40
Chief of Staff & Strateqy v 310,137 0 55,492
{13) Anthony Neil 40
Chief of Human Resources & Advisor to President v 349,335 0 55,834
(14) Joe Devries 35
Chief Agricultural Transformation 5 v 319,729 0 41,073

Form 990 (2015)




Form 990 (2015} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
o ® (do not ch:glf‘rtrlmzrr]e than one ® ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any[— g e g gy from related other
hoursfor [ *a | @ g k) %‘g § the organizations compensation
related 3 a E g 3 §8 3 organization (W-2/1099-MISC) from the
lorganizations ‘.'ol i g 5{8a =~ |(W-2/1099-MISC) organization
belowdotted| S =< | B ] S and related
line) g E_‘ § é organizations
3 é g
&
{15) Aubrey Chalira Phiri 40
Chief Finance Officer v 296,830 0 47,492
(16) Ann Mbabu 40
Director Market Access Program v 244,000 0 39,040
(17) David Ameyaw 40
Head of Monitoring & Evaluation v 274,000 0 43,840
{18) Bashir Jama 40
Director SHP v 251,853 0 40,297
{19) Fadel Ndiame 40
Head-FOSCA Unit v 159,399 )] 25,504
(20) Richard Jones 40
Chief of Party-SSTP v 171,991 0 27,519
(21) Sylvia Mwichuli 40
Director Communication v 183,541 0 29,367
(22) George Bigirwa 40
Program Officer v 216,346 0 38,179
(23) Anthony Atusaye Ngosi 40 R
Team Leader-SAIOMA v 158,257 0 25,321
(24) Rebbie Harawa 40
Program Officer v 191,184 0 30,589
(25) Paulo Nicua Mole 40
Country Head- Mozambique v 171,991 0 27,519
1b Sub-total . e e e e e e » 3,920,824 624,702
¢ Total from continuation sheets to Part VI, Section A >
d Total{addlinestband1c). . . . . . . . . . . » 3,920,824 0 624,702
2— ~Total number of Individuals (iInclading but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 34
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ! 1 ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e, 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the | i i
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ] 3
individual . 4 |V
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “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 Descnption of services Compensation
KPMG Development services, Walker Hse, 87 Mary street, KY1-9001 Cayman Consultancy services $5,783,809
University of Greenwich,Medway Campus,Central Avenue,Kent,United Kingdom Consultancy services $1,429,292
ECORYS NEDERLAND BV, PO BOX 4175 3006 AD ROTTERDAM Consultancy services $1.260,845
Asian Vegetable Research,Development Center, AVRDC, Box 42 Shanshua, Taiwan |Consultancy services $720,000
Dal-berg Consulting, 25 Owl Street, Auckland Park 2093 Consultancy services $1,561,804
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 P 46

Form 990 (2015)



Form 990 (2015)

mStatement of Revenue

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

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 aouU

J @

Federatedcampaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1¢

Related organizatons . . . | 1d

0

Govemment grants (contnbutions) | 1e

19,193,935

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

50,079,331

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

Total. Add lines 1a—1f .

>

69,273,266

Program Service Revenue

(D"‘OQ.QU'B,

Business Code

All other program service revenue .

Total. Add lines 2a—2f .

>

Other Revenue

a b

faocd

o

oo

10a

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

3,388,941

3,388,941

@ Real

(1)) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. (1) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) .

Net-gain-or-(loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,line18 . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events . P

vities . . P

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

Miscellaneous Revenue

Business Code

11a

o Qo

12

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

vy

'

|

72,662,207

3.388,94

Form 990 (2015)



Form 990 (2015)

Page 10

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 or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part Vil Touleperses | Progamlevce | Memgemenwand | Fus
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 3,031,876 3,031,876
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 58,954,330 58,954,330
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - - 4,467,252 3,132,827 1,334,425
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 10,705,794 9,113,945 1,591,849
8 Pension plan accruals and contnbutions (mcIude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal 51,906 0 51,906
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees 163,648 0 163,648
g Cther (If lne 11g amount exceeds 10% of line 25, column
{A) amount, hist Iine 11g expenses on Schedule 0} .
12 Advertising and promotion
13 Office expenses 3,167,808 2,217,465 950,343
14 Information technology 149,660 44,898 104,762
15 Royalties .

—-—16— -Occupancy 633,989 190,197 —— — 443,792 —
17 Travel 2,453,387 1,781,289 672,098
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,179,878 220,645 959,233
20 Interest .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amortlzatlon 607,020 0 607,020
23 Insurance . .o e 209,064 62,719 146,345
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 394,098 95,425 298,673
b Expensed Equipment 75,070 22,515 52,555
¢ Bank Charges 136,415 40,925 95,490
d Consultants 15,387,122 11,704,712 3,682,410
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 101,768,317 90,614,388 11,153,929

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 » [] f
following SOP 98-2 (ASC 958-720) ..

Form 980 (2015)



Form 990 (2015)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ; 14,651,516 1 14,934,760
2 Savings and temporary cash investments . 18,520,966| 2 15,969,973
3 Pledges and grants receivable, net 324,037 3 193,800
4 Accounts receivable, net 4,763,620] 4 3,017,245
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 354,757 9 346,546
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 5,233,790
b Less: accumulated depreciation . . . . 10b (3,703,297) 1,927,823[ 10c 1,530,493
11 Investments—publicly traded securities . 99,396,386( 11 74,814,195
12 Investments—other secunties. 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 . 39,875 15 161,062
16 Total assets. Add lines 1 through 15 (must egual Ilne 34) 145,113,520| 16 110,968,074
17  Accounts payable and accrued expenses . .o 90,708,030| 17 39,782,111
18 Grants payable . 54,817,334| 18 61,986,206
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'é 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 habilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e 25
26 _ Total liabilities. Add lines 17 through 25 150,525,364 | 26 101,768,267
° Organizations that follow SFAS 117 (ASC 958), check here > [] and
g complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets 7,667,368| 27 1,577,367
g 28 Temporanly restncted net assets . (13,213,752)| 28 93,544,729
2 29 Permanently restricted net assets . 0| 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
5 complete lines 30 through 34.
# 130 Capital stock or trust principal, or current funds . . o| 30 0
§ 31 Pad-in or capital surplus, or land, building, or equipment fund . o| 31 0
S 32 Retained eamnings, endowment, accumulated income, or other funds . 0| 32 0
é’ 33 Total net assets or fund balances . . (5.546,382) 33 101,122,096
34 Total iabilities and net assets/fund balances . 139,978,980| 34 110,968,074

Form 990 (2015)



Form 990 (2015)
F-1a® (W Reconciliation of Net Assets

Page 12

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

O

CQOWONOOOAEWNS=

-k

3:1s@ Il Financial Statements and Reportmg

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

72,662,207

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

101,768,317

Revenue less expenses. Subtract line 2 from line 1

(29,106,110)

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

(5,546,382)

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

OO |IN{D ([ |W|N=],

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 I|ne
33, column (B)) . Ce e .

-t
o

101,122,096

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

O

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 basts, or both:

[(OSeparate 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:

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 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-1337?.

If “Yes,” did the organization undergo the required audit or audnts" 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.

2c

3a

3b

Form 990 (2015)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenue Service » Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form3990. 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 1s: (For lines 1 through 11, check only one box.)

(J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

[J A school described in section 170(b)(1)(A){i). (Attach Schedule E (Form 990 or 990-E2).)

[J A hospital or a cooperative hospita! service organization descrnibed in section 170(b){1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A){iii). Enter the

hospital’s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed Iin
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

————d —[JType lll-non-functionally-integrated.-A supporting-organization-operated in.connection-with.its supported.organization(s)

that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type lli non-functionally integrated supporting organization.

hWN -

a

~NOo

f  Enter the number of supported organizations . . . e e e e e e e :]
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported orgamizaton (ii) EIN (iii) Type of organtzation | {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | Iisted n your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
{A)
(B)
(©
(D)
(2]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2015

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

‘ Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

‘ 1 Gifts, grants, contnbutions, and
j membership fees received. (Do not
| include any “unusual grants.”) . . . 82,864,964|  98,285,809| 103,283,644|  67,715,627|  69,273,265| 421,423,309
‘ 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. . . . 82,864,964 98,285,809| 103,283,644 67,715,627 69,273,265 421,423,309
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) ncluded on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 188,065,939
i 6  Public support. Subtract line 5 from line 4. 233,357,370

| Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {(c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4 . . . . 82,864,964 98,285,809| 103,283,644 67,715,627 69,273,265 421,423,309
8 Gross income from Interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sourcés . . . . . . - 1,568,474 1,210,351 1,148,684 4,209,850 3,388,941 11,526,300
9 Net income from unrelated business
activities, whether or not the business
‘ is regularly carried on R
i 10 Other income. Do not include gan or
| loss from the sale of capital assets
: (Explain in Part VI.) . ..
: 11  Total support. Add lines 7 through 10 432,949,609
— —12— —Gross receipts-from-related-activities;-etc-(see-instructions)————— — 2 [
13 First five years. If the Form 990 1s for the organization's first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 44 %
‘ 15  Public support percentage from 2014 Schedule A, Partll,ine 14 . . . 15 54 %
! 16a 33'3% support test—2015. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this
} box and stop here. The organization qualifies as a publicly supported orgamization . . . A
b 333% support test—2014. 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 organization .. N e
17a 10%-facts-and-circumstances test—2015. If the organization 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
} organizaton . . . . . . . . . . . . . . . . .. 0 .00 ... O
| b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . T
| 18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L0 L L L L L L0 L s s s s s e s O

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

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

Page 3

(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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not Include any *unusual grants.”)

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

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

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

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

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

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

Add lines 7aand 7b
Public support. (Subtract line 7c from
ine 6.) . .. e

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

b

— — _acquired after June.30,1975 . ..

(4]
11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e} 2015

(f) Total

Add lines 10a and 10b

Net ncome from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not Iinclude gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
Total support. (Add lines 9, 100 11
and 12.) ..

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>

O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, ine 17 . . 18 %
19a 333% support tests—2015. If the organization did not check the box on line 14, and ||ne 15 is more than 33'5%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support tests —2014. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and

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

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) 2015



Schedule A (Form 990 or 990-E2) 2015 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization'’s goveming
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(aj)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detaill in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6- —Did-the organization-provide-support-(whether-in-the-form-of-grants-or-the-provision-of-services-or facilities)-to—
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Page 5
=gl Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VL. 11c

Yes| No
2

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
1

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported

organization(s) or (i) serving on the govermning body of a supported organization? /f “No," explain in Part VI how

3

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income-or assets-at all'times during the tax year? If "Yes, " descnibe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a Uthe organization satisfied the Activities Test. Complete line 2 below.
b [JThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions}.

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizatton was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Yes | No

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard

Schedule A (Form 990 or 990-E2) 2015
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Page 6

m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(B) Current Year

(A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

AN(H[WIN|=

6 Portion of operating expenses pard or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N|(o

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of secunties

(B) Current Year

(A) Prior Year {optional)

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of Ine 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here Iif the current year Is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2015
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I Tvpe 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O |N|O|0|h~|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

Gi) i)
Underdistributions Distributable
Pre-2015 Amount for 2015

—h

Distributable amount for 2015 from Section C, line 6

[N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

(7]

Excess distributions carryover, If any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

— = |TQ | =0 [a]lo|o|®

Remainder. Subtract Iines 3g, 3h, and 3i from 3f.

F

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Yo lo |

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

oQ0|Tie

Excess from 2015 .

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part I, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. 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” on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Interal Revenue Service » Information about Schedule D (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
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL WN =

-]

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

Total number at end of year .

Aggregate value of contrnibutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private beneft? . . . . . . . . o . o o oo 0oL L Lo L. O Yes [J No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habrtat [J Preservation of a certified historic structure
[J 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. [I[Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c

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

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year P>
4  Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6——Staff-and-volunteer hours-devoted to-monitoring;-inspecting;-handling-of-violations;-and enforcing-conservation-easements-dunng-the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and section 170M)@)BY1)? . . . . . . . o . L oo Lo e O Yes [] No
9 InPart XIlll, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 XIll, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll,lne1 . . . . . . . . . . . . . . . . » 8
(i) Assets included in Form 990, Part X . . . . N 2]

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 Revenue included on Form 990, PartVill,lme1 . . . . . . . . . . . . . . . . . P» &

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations 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):
[0 Public exhibition

[J Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHl.

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

O Yes [JNo

Escrow and Custodial Arrangements.

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

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

included on Form 990, Part X? . e e e e e O Yes ] No
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e

Ending balance . . . 1f
Did the organization mcIude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? [J Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 10.

(@) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 98,913,839 15,244,124 46,977,231 72,591,284 67,420,863
b Contributions . 69,273,266 67,715,627 67,715,627 98,285,809 82,864,964
¢ Net investment earnings, gams and
losses . SR 4,209,850 3,388,941 1,148,684 1,210,351 1,568,474
d Grants or scholarships 61,986,206 102,957,808 54,817,334 92,026,383 53,918,396
e Other expenditures for facilities and
programs . - 23,831,854 24,609,065 25,061,594 12,541,131 10,516,104
f Administrative expenses . 15,173,046 14,564,184 13,087,960 22,034,285 16,974,411
g End of year balance . 93,544,729 98,913,839 15,244,124 46,977,231 72,591,284
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
————a—Board-designated-or-quasi-endowment-pp—— %
b Permanentendowment » %
¢ Temporarily restricted endowment » - 100%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations . RBa(ii)| v
b If “Yes” on line 3a(u), are the related organlzatlons Ilsted as reqwred on Schedule R'7 . 3b| v
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

} Description of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value

; (investment) (other) depreciation

1 1a Land .
b Bunldlngs . . .
¢ Leasehold |mprovements 455,600 429,314 26,286
d Equpment 1,691,912 1,377,234 314,678
e Other 2,331,707 1,367,224 964,483

Total. Add lines 1a throung (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . . 1,305,447

Schedule D (Form 990) 2015
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ETe@YIN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

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

A

(B)

)

D)

6

(F)

@)

(H)

Investments —Program Related.

Total. ECqumn {b) must equal Form 990, Part X, col. (B) hne 12.) B

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

(1)

(4]

(]

@

()

6

@

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B} ne 13.) »

Other Assets.

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

(a) Descnption

(b) Book value

(1) Other Assets (Computer Software)

224,469

@

- @

(2]

(6)

U]

(8)

9)

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

. > 224,469

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (@) Descnption of hability

(b} Book value

(1) Federal income taxes

@

@

“

)

{6)

U

()

@

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

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedute D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 72,662,208
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains (losses) on investments . . . . . . | 2a

b Donated servicesand useoffacilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescrbemPartXitlt) . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on l|ne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXill)y. . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b .. 4c

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) . 5 72,662,208
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 101,768,317
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services anduseoffacifites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

c Otherlosses . . . S

d Other (Describe In Part XIII ) N ¢ |

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 I|ne 1

a Investment expenses not included on Form 990, Part Vlll,ine7b . . | 4a

b Other(DescnbeinPartXnt.y. . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b .o 4c

Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ilne 1 8 ) 5 101,768,317

Part b1} Supplemental Information.

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

2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

The endowment funds are used to meet the program expenses obligations subject to donor impossed stipulations that are expected to be

met by actions of AGRA at the passage of time basis or both.

Schedule D (Form 990) 2015
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SCHEDULE F Statement of Activities Outside the United States | oMato rsesoo

» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Informati > Attach to Ft?rm. 990. . . i Open tq Public
Intemal Revenue Service ion 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 critena used to award the
grants or assistance? . . . . . . . . L . ... oo o o e e [“1Yes [No

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

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted In (e) If actvity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g , a program service, expendtures 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 1 163 Grant making 58,954,330
(2
<)
4
(5
(6)
)
8
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
an

3a Sub-total . . . . . . 1 163 58,954,3306

b Total from continuation
sheetstoPart! . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 1 163 58,954,330

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

EIM  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the orgamization 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 e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately 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; do not file with Form 990) .

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 Returmn 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). AN ..

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Forrn 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) e ...

O Yes No

[ Yes No
[ ves No
[0 ves No
O Yes No
[ vYes No

Schedule F (Form 990} 2015




Schedule F (Form 990) 2015 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, ine 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 Iinstructions).

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

n channels.

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 -

-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

ii) 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) 2015




Schedule F (Form 990) 2015 Page 5

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

11) SSTP- Scaling Seeds and Technologies Partnership in Africa

- The Partnership work in four countries within the G8's New Alliance for Food Security -- Ethiopia, Ghana, Mozambique, and Tanzania.

- This is partnership intended to accelerate smallholders farmer access to trans formative agricultural technologies

where it will help governments strengthen their seed sectors and promote the commercialization, distribution and adoption of improved

seeds and other key technologies.

-The Partnership aims to increase production of high-quality seeds by 45 percent in three years and ensure that 40 percent more farmers

gain to innovative agricultural technologies.

Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information | oMB o 1545007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

T » Attach to Form 990. .
E,f;‘;,"‘;;‘ﬁ:,fu";%e?;”’y » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization I-Er'nployer identification number
ALLIANCE FOR A GREEN REVOLUTION IN AFRICA 98-0513530

Questions Regarding Compensation
Yes | No
t1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
(1 First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Il to
explan. . . . . . . . . . e e e e e e e e e e s s e L Y
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked n line
182 . . . e e e e e e e s s e, 2 |V
3 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 explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . .. ce e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement pIan” e e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. T 1
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of:
aTheorgamzatnon”..............................Sa v
b Any related organization? . . . e e e e e e s 5b v
If “Yes” to line 5a or §b, describe In Part III
6 For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorgamzation"..............................Ga v
b Any related organization? . . . 6b v
If “Yes” on ine 6a or 6b, describe in Part IIl
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 67 If “Yes,” descnbenParttil . . . . . . . . . . . . . 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . L L oL e e s 8 v
i
9 |If “Yes” to line 8, did the organization also foliow the rebuttable presumption procedure described n
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . .. ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedute J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 5

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. 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 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 12c (Organisation policy on dealing with conflicts of interest)

The organization was not invoived 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 lll, Line 4d) (Other program expenses) are as follows.

i) Policy Program;Expenses $5,475,537 Including grants of $4,183,446

ii) Market Access Program (MAP):$5,435,906 Expenses Including grants of $3,087,905

ii)FOSCA: Expenses $1,129,176 including grants of $660,000

iv)SHP:Expenses $7,996,000 Including grants of $6,823,239

v) Gender: Expenses $1,714,209 Including grants of $1,689,187

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

ALLIANCE FOR A GREEN REVOLUTION IN AFRICA 98-0513530

Vi) Agricultural Financing (AG): Expenses $2,018,812 Including grants of $1,865,554

vii) Other program support $24,897,902 Expense, no grants were disbursed during the period.

Schedule O (Form 990 or 990-EZ) (2015)
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Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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