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| oms No. 1545-0047

2016

Open to Public

«m 990

Department of the Traasury

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.

Internal Revenue Service > Information about Form 980 and its instructions is at www.irs.gov/form990. inspection

A Far the 2016 calendar year, or tax year beginning JANUARY , 2016, and ending DECEMBER ,20 16

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 88-0513530

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

LI inial return P O BOX 66773-00800 NAIROBI WEST END TOWER 2543675000

O Final retum/terminated]  C'ty or town, state or province, country, and ZIP or foreign postal code

[ Amended return NAIROB!, KENYA G Gross receipts $ 49,859,973
D Application pending | F Name and address of principal officer Hia} Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No

| Tax-exempt status 501()3) O s01(¢) } 4 (nsert no) [14947@@)1) or [ 527 It “No,” attach a list. (see instructions)
J Website: » WWW AGRA ORG H{c) Group exemption number » NA
K Form of organization [/] Corporation ] Trust [ ] Association [_| Other » [ L vear of formation: 2006 | M State of tegal domicie. WA
Summary
1 Briefly describe the organization’s mission or most significant activities: AGRA's mussion Is to tnigger a uniquely African
§ Green Revolution that will transform agriculture across the continent into a highly productive, efficient, competitive and
g sustainable system that assures food securnity and lifts millions out of poverty.
g1 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
:3 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 180
-% 6 Total number of volunteers (estimate iIf necessary) . - 6
< | 7a Total unrelated business revenue from Part Viil, column (C) line 12 e e e e 7a
b Net unrelated business taxable income from Form m&-ﬁﬁ% ... 7b
o b t V E D Prior Year Current Year
@g 8 Contributions and grants (Part VIIi, line 1h) . . 3 69,273,266 47,305,288
ZE| 9 Program service revenue (Part VIII, line 2g) . $ OV 1 5 Z@ 7 [24
é% 10 Investment income (Part Vlil, column (A), lines 3, 4 @ 7§ ‘d i 3,388,941 2,554,685
rh': 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8 : 9 and i1e) . . ﬁ
& [12 Total revenue—add lines 8 through 11 (must equal Rart (I} m“sl\ line g2y 72,662,208 49,859,973
rC'?_i 13  Grants and similar amounts paid (Part IX, column (R}, ines 1=3) . . . . .o~ 61,986,206 54,216,914
¢ | 14 Benefits paid to or for members (Part IX, column (A), line 4) .
=5 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 15,173,046 20,561,413
ébg 16a Professional fundraising fees (Part 1X, column (A), line 11e) . .
rog b Total fundraising expenses (Part IX, column (D), line 25) » |
%‘” 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 24,609,065 25,495,178
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 101,768,317 100,273,505
19 Revenue less expenses. Subtract line 18 from line 12 (29,106,109 (50,413,532)
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 110,968,074 66,355,816
f“.: 21  Total tiabilities (Part X, line 26) . . 9,845,978 15,647,791
22|22  Net assets or fund balances. Subtract line 21 from Ime 20 101,122,096 50,708,025

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all iInformation of which preparer has any knowledge.

Sign } Signature of officer Date
Dl = Lo 211 201+
} Type or prnt name ana ttle DR AGRIES EALLGAT A, PRESIDEN
Paid Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Pr epa rer self-employed
Use Only | fm'sname > Firm's EIN_»
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2016)
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Form 990 (2016) Page 2

Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

AGRA's mission 1s 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 Form8900r990-E2? . . . . . . . . . . [dYes 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? . . . . . . . . . . . . . . .. ... ... ... ... .. DOYes @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$ 17,145,808 including grants of § 12,671,583 ) (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 genetic 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 Afnica crops (FIAAC)

3) The seed production for Africa (SEPA)

4) The Agro-Dealers Development Program (ADP)

4b (Code: _AECF _)(Expenses$ 23,870,375 including grants of $ 14,958,102) (Revenue $ )
African Enterprise Challenge Fund- AECF
projects in Africa. AECF supports busine working in_agribusiness, rural financial services,renewable energy and technologies
projects in Africa AECF supports busir working in_agribusiness, rural financial services,renewable energy and technologies
The AECF 1s ntially about stmulating pro-poor growth in the following ways,

-Increasing the pace of economic growth by stimulating private sector investment in agribusiness financial services,renewable energy
-lmproving 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
----- 1

4c (Code:_SSTP _)(Expenses$ - 13,383,356 including grants of $ 9,633,470) (Revenue$ )
SSTP-The Scaling Seeds and Technologies Partnership .

SSTP.1s accelerating the adoption of high-yield crop varieties and complementary technologies by smallholder farmers in_Africa
in_support of the New Alllance for Food Security and Nutntion, a shared commitment of African leaders, private sector partners, and
donor governments to lift milllons 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 .
2) To increase_production of quality seeds by 45 percent In four years and ensure that 40 percent more farmers gain access to
mnovative agricultural technologies

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

(Expenses $ 35,873,966 Including grants of $ 16,953,759 ) (Revenue $ )
4e Total program service expenses » $90,273.505

Form 990 (2016)



Form 990 (2016} Page 3
Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA . . . . . . 1|V
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 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! . . . . 3 v
4 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!l . . . . . . e 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . . . . . . . Lo e e 5 v

6 Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . . e e e e e e e e e 8 v

9 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 repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . 9 v
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | vV

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buldings, and equipment n Part X, line 10? /f “Yes,”

complete Schedule D, PartVI . . . . .. . .. 11a| v
b Did the organization report an amount for investments— other securties In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . .. 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” comp/ete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . . 12a| v
b Was the organization included in consohdated mdependent aud|ted fi nanC|aI statements for the tax year’? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13 Is the organization a school descnibed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . 14b| ¥
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 | v
16 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? /f “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Partlil . . . . . . . . . . . . . . . . . . . . . . . 19 v

Form 990 (2016)



Form 990 (2016)
XX  Checkiist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

24a

26

27

29

31

32

8

36

37

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 I, 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 27 If “Yes,” complete Schedule |, 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 1ssued after December 31, 2002? 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 refunding 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 outstandmg at any time during 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,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e .
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 Ii . . . c ..

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 Ili .

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

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

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

An entity of which a current or former of'flcer 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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization ||qU|date, terminate, or dissolve and cease operatnons” If "Yes ” comp/ete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes "
complete Schedule N, Part I

_ Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty'7 If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1

Did the organization have a controlied entlty 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 transactlon wrth a

controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related orgaruzation? If “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% 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 organrzatlon complete Schedule O and provude explanatlons in Schedule O for Part VI Imes 11b and
19? 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
24c
24d
25a v
25b v
26 v
27 v
i
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
a3 | v
34|V
35a v
35b v
36
37 v
38 | v

Form 990 (2016)



Form 990 (2016) Page 5
XY  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return 2a 8| 1 )
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .o 4a|v
b If “Yes,” enter the name of the forelgn country » KENYA & GHANA
(SFeBe |n)struct|ons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
AR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b
7  Organizations that may receive deduct:ble contnbutlons under sectlon 1 70(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? . . .!. . c e . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . L. e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7dl ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contnbution of qualified intellectual propenty, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital.contributions included on Part VI, line12 . . .. . . 10a _
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1I|t|es . 10b ;
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources )
“  ‘against amounts due or received fromthem) . . . . . 11| = 77 -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12ﬂ :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand Coe . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year‘? . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. . 14b

Form 990 (2016)



Form 890 {2016) page 6

W Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

O

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee?

N

<

(2]

Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

{0 (bl

Did the organization have members or stockholders?

ENENEANEN

~NO O L

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . .o 7a

<

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e .o .. . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a Thegoverningbody? . . . . 8a | v

b Each committee with authority to act on behalf of the govemrng body? e 8 | v

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9

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

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures govemrng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 . . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b| v

¢ Did the organrzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢| v

13 Did the organization have a wnitten whistleblower poIrcy” e e e e e e e 13

14  Did the organization have a written document retention and destructron polrcy" .o 14|V

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the orgamization . . . e e e e 15b]| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a Jornt venture or similar arrangement
with a taxable entity during theyear? . . . . . e e . . . . . 16a

b If “Yes,” did the organization follow a written pOlle or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. indicate how you made these available. Check all that apply.
] Own website ] Another's website Uponrequest [ ] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and

financial statements avaitable to the public during the tax year.
20  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 (2016)



Form 990 (2016) 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.

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
(A) ® Position (D) ©® ®
(do not check more than one
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (st anyr— sIslol=laz]| from related other
hoursfor | Ja|g| =& _g g =] the organizations compensation
relgted § & g g can g g 953 organization (W-2/1099-MISC) from the
_ organizations 5 nC_, 8 5| 8q (W-2/1098-MISC) organization
below dotted] = < | ® ] S and related
line) % g 2 B organizations
] % g
Q
(1) Strive Masiyiwa 4
Chairman v v 0 0 0
(2} Moise C_Mensah 4
Director v 2,300 0 0
(3) Judith Rodin 4
Director v 0 0 0
(4) Jeff Raikes 4
Director ! v 0 0 0
(5) Linah Mohohlo 4
Director i 5,664 0 0
(6) Mana Andrade 4
Director v 5,050 0 0
(7) Dr Usha Zehr's 4
Director - . . v - 5,000 0 0
(8) Rodger Voorhies 4
Director v 0 0 0
(9) Josette Sheeran 4
Director v 5,000 0 ] 0
(10) Joachim Von Braun 4
Director v 5,000 0 0
(11) H E_Jakaya Kikwete 4
Director v 4,000 0 0
{12) Frank Braeken 4
Director v 1,000 0 0
(13)Fred Swaniker 4
Director v (1] 0 0
(14) Dr Agnes Kalibata 40
President-AGRA v 432,362 0 44,351

Form 990 (2016)



Form 990 (2016)

Page 8

mgction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
W ® (do not ch:cflrtr:zrr‘e than one © ® ®
Name and title Average | box, uniess person is both an Reportable Reportable Estimated
Lhours per | officer and a director/trustes) compensation |compensation from amount of
eek (st any Py s from related other
- hoursfor | 281 g g § EEIRY the “organizations compensation
related §§ g 8 g :&g g organization | (W-2/1099-MISC) from the
organizations| & 5 g 3|%q (W-2/1099-MISC) organization
below dotted| = 5 | @ 2] ] and related
hine) % "E_° E % organizations
5| ¢
2
{15) Adam Gerstenmier 40
Chief of Staff & Strategy v 253,831 0 17,333
(16) Paul Tikan 40
Chief Operating Officer v 225,700 0 33,855
{17) Joe Devries 40
VP-Program Development & Innovation v 348,525 0 52,279
(18) Sean De Cleene 40
VP-Business Development & strategy Partnership v 359,025 0 120,158
{19) Victoria Chelangat Sabula 40
General Counsel & Board Secretary v 228,458 0 34,687
{20) Anne Mbaabu 40
Head Market Access Program v 324,903 0 57,335
(21) Hillary Tororey 40
Head Interal Audit v 215,187 0 32,278
(22) Elizabeth Titoo 40
Director Human Resource v 91,732 0 13,760 !
{23) Richard Jones 40
Chief of Party-SSTP v 263,342 0 39,501
(24) bavid Ameyaw 40
Head of Monitoring & Evaluation v 344,334 0 51,650
(25) Boaz Keizire 40
Head of Policy v 284,851 0 42,728
1b Sub-total . > 3,405,264 0 539,915
¢ Total from contmuatlon sheets to Part Vll Sectlon A > 586,586 0 110,393
d Total (add lines 1b and 1c) . > 3,991,850 0 650,308
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » )
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007? /f “Yes,” complete Schedule J for such
individual . e e e e e . 4|V
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdwudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ‘5| |«

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 endihg with or within the organization's tax

year.
(A (B) ©
Name and business address Description of services Compensation
KPMG Development services, Walker Hse, 87 Mary street, KY1-9001 Cayman Consultancy services $5,925,919
ECORYS NEDERLAND BV, PO BOX 4175 3006 AD ROTTERDAM Consultancy services $1,390,308
Mckinsey & Company, Inc - UnitedS States,21 South Clark Street Suite 2900 Chicagoj Consultancy services $1,041,800
KPMG Kenya, ABC Place Nairobi Consultancy services $2,442,804
Charleston Travels Ltd, P O Box 11361,00100 Nairobi, Kenya Consultancy services $2,105,366

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

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

|

Form 990 (2016)



Form 990 (2016) Page 7
IZEXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Posrtion
W ® {do not check more than one ©) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
eek (list any a=1= = =1 = from related other
hours for ai § g 2|3&} 8§ the organizations compensation
related 21282 %g 3| organizaton | (W-2/1099-MISC) from the
organizations) 2 | & - ?, § o | 7 [(W-2/1099-MISC) organization
below dotted 2 = | 8 2”3 and related
! ine) 5 =4 32 B organizations
. gl a 2
: 3 7
Q
(1) David Maingi
Head of Communications v 193,307 29,947
(2) Fadel Ndiame
Head GST 1 v 159,399 25,504
(3) George Bigirwa
Head of Seed Research and Systems Development v 233,880 54,942
(4
5
©)
U]
@)
9)
(109) )
(11
{12)
(13)
(19)

Form 990 (2016)



Form 990 (2016) Page 8
mtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ B (do not check more than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (st any] prgey g Py g from related other
_hours for -- ai’. ﬁ g —§ 351 [~ the organizations compensation
related 35|28 e }:,—’5 3| organization (W-2/1099-MISC) from the
lorganizations| 2 1 § - é § al” (W-2/1099-MISC) organization
below dotted] S < | B g|l"s and related
hine) 5 5 -3 B organizations
84 2
N
(19
(16)
(1n
(18)
(19)
(20)
(21)
(22)
i
(23)
(24)
(25)
1b Sub-total . | 4
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . e >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
) Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such ‘J_‘
individual . C e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5

Section B. Independent Contractors

1 Compilete this table for your five tughest 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

8)

Descnption of services

©)

Compensation

2 Total number of independent contractors (including but not mited to those lhsted above) who

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

!
|

|

Form 990 (2016)



Form 990 (2016)

i} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili .

Page 9

a

(A
Total revenue

®)
Related or
exempt
function
revenue

)
Revenue
excluded from tax
und;r sect‘ltons

(©)
Unrelated
business
revenue

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00

= -]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e 23,258,572

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

24,046,716

Noncash contributions included in Iines 1a-1f: §

Total. Add lines1a-1f . . . . . . . . »

47,305,288

Program Service Revenue
ea~oao0ococh

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . »

H

;0.05‘8’

o

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . P

2,554,685

2,554,685

.(D R.eal' (if) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor{loss) . . . . »

Gross amount from sales of (i) Securities (1) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . P

Gross income from fundraising
events (not including $

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

Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartlV,line19 . . . . . 2

Less: directexpenses . . . . b

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

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

Less: costofgoodssold . . . b

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

Miscellaneous Revenus Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-114d .
Total revenue. See instructions.

vy

|

49,859 97

2.554.685

Form 990 (2016)



Form 990 (2016)

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

(C)

©)

Do not include amounts reported on lines 6b, 7b, (A) (B) )
8b, 9b, and 10b of Part VIIL. Total expenses P pnses - | gened oo Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,187,832 4,187,832
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 L
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 50,029,082 50,029,082
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 6,595,407 4,857,374 1,738,033
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 13,966,006 12,455,702 1,510,304
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
1 Fees for services (non- employees)
a Management
b Legal . . 78,257 0 78,257
¢ Accounting r
d Lobbying . .. '
e Professional fundraising services. See Part |V I|ne 17
f Investment management fees 111,751 0 111,751
g  Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses 4,350,270 4,044,520 305,750
14  Information technology 456,383 189,678 266,705
15 Royalties .
16  Occupancy 472,104 178,698 293,406
17 Travel . 2,694 438 2,295,837 398,601
18 Payments of travel or entertamment expenses i
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 1,415,643 790,206 625,437
20 Interest . . )
21 Payments to afﬂhates .
22 Depreciation, depletion, and amomzatlon 435,670 0 435,670 -
23 Insurance . . .. . 807,849 246,547 561,302
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, listline 24e expenses on Schedule O.)
a Audit Fees 347,301 104,419 242,882
b Expensed Equipment 32,112 9,634 22,478
¢ Bank Charges 158,972 47,692 111,280
d Consultants 14,134,428 10,836,284 3,298,144
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 100,273,505 90,273,505 10,000,000

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

Form 990 (2016)



Form 990 (2016)

IEZEH Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing ... 14,934,760 1 4,149,642
2  Savings and temporary cash investments . 15,969,973] 2 16,034,586
3 Pledges and grants receivable, net 193,800] 3 227,076
4  Accounts receivable, net . 3,017.245| 4 4,048,298
5 Loans and other receivables from current and former offlcers dlrectors ‘
trustees, key employees, and highest compensated employees. o
Complete Part Il of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and !
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary )
e organizations (see instructions). Complete Part Il of Schedule L . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 346,546| 9 547,427
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,233,036 B
b Less: accumulated depreciation 10b (3,703,500) 1,530,493| 10¢c 1,529,536
11 Investments — publicly traded securities 74,814,195 11 39,591,402
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part |V, I|ne 11 . .. 161,062 15 227,849
16 Total assets. Add lines 1 through 15 (must egual Ime 34) ' 110,968,074| 16 66,355,816
17  Accounts payable and accrued expenses . . 4,797,279| 17 6,321,498
18 Grants payable . : 5048699| 18 9,326,293
19 Deferred revenue ; 19
20 Tax-exempt bond I|ab|I|t|es 20
21 Escrow or custodial account liability. Comp|ete 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 o !
'.g disqualified persons. Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 9,845,978 26 15,647,791
o Organizations that follow SFAS 117 (ASC 958), check here > D and :
] complete lines 27 through 29, and lines 33 and 34. )
§127 Unrestnctednetassets . . . . . . . . . . ._. 7,577,367 27 10,361,256
f_.‘g 28 Temporarily restricted net assets . 93,544, 720| 28 40,346,769
2 29 Permanently restnicted net assets . 0] 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34. o 3 I
£8130 Capltal stock or trust principal, or current funds . . ol 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund o| 31 0
f 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
2" 33 Total net assets or fund balances . . 101,122,096( 33 50,708,025
34 Total habiities and net assets/fund balances . 110,968,074} 34 66,355,816

Form 990 (2016)



Form 990 (2016)

IEETE Reconciliation of Net Assets

Page 12

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

a

COWONOOOALWDN -

-l

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

49,859,973

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

100,273,505

Revenue less expenses. Subtract line 2 from line 1

(50,413,532)

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) -

101,122,096

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

OOINIDN[L|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)) . e e

-h
o

Financial Statements and Repomng

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

Accounting method used to prepare the Form 990: [ | Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
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 erther 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 auduts? 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.

Yes | No

3b

Form 990 (2016)
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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 4347(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Alhance 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 it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1){A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ 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
described in section 170(b)(1)(A){vi). (Complete Part II.)

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

9 [Jan agricultural research organization described in section 170(b)}{1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subiject 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 il.)

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

12 [0 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 [ Typell.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 Il 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 [J Typell norg-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 i1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

(3]

~ o

f Enter the number of supported organizations . . . . . . . . . . ::]
g Provide the following information about the supported organization(s). .

(i) Name of supported organization (i)) EIN {iii) Type of orgamization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | isted 1n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(€) -
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2Z) 2016

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 98,285.809| 103283644| 67715627  69.273,265| 47,305,288 385,863,633
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 through 3 . 98,285,809| 103,283.644| 67,715,627 69,273,265| 47,305,288 385,863,633
5 The portion of total contributions by
each person  (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 129,248,377
6 _ Public support. Subtract line 5 from line 4 256,615,256
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts from line 4 98,285,809 103,283,644 67,715,627 69,273,265 47,305,288 385,863,633
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources U 1,210,351 1,148,684 4,209,850 3,388,941 2,553,956 12,511,782
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11  Total support. Add lines 7 through 10 398,375,415
12  Gross receipts from related activities, etc. (see instructions) 12 I
13  First five years. if the Form 990 is for the organization’s first, second thlrd four’th or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T e T T
Section C. Computation of Public Support Percentage
44  Public support percentage for 2016 (line 6, column (f) divided by line 11, column{f) . . . . 14 64 %
15  Public support percentage from 2015 Schedule A, Part i, line 14 . . . 15 4 %
16a 33'3% support test—2016. If the organization did not check the box on I|ne 13 and Ilne 14 is 3313% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33':% support test—2015, If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331 % or more, check
th|sI box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2016. 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
organization . e e e e e e (I
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R e
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . 0 L L L L 0L s s s s e s s s s e s o O
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

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

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

¢ Addliines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . .o ce e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

wos

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

¢ Addlines 10aand 10b . :.

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add lines 9, 100 11

and 12)) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16 _ Public support percentage from 2015 Schedule A, Partlll,inet5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment iIncome percentage from 2015 Schedule A, Part Ill, ine 17 . . . 18 %
19a 3313% support tests—2016. If the organization did not check the box on line 14 and I|ne 15 1s more than 33'13%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33':% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 333%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]
Schedule A (Form 990 or 990-EZ) 2016
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Page 4

{Complete only if you checked a box in line 12 on Part I. Iif you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

| Section A. All Supporting Organizations

1

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe 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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) 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? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
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.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

4b

5a

5b

5¢

9¢

10a

[ 10b

Schedule A (Form 990 or 990-EZ) 2016
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person described In (a) or (b) above? /f “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

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,” describe 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 during the tax year.

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations
i

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 wnitten notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recer;1tly filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described 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,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type ill Functionally Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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

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 organization 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 détermined
that these activities constituted substantially all of its activities.

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 involvermnent.

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

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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B Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain L - _

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Qla(@IN[ =

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

-]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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 securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

W

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 Recoveries of prior-year distributions

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

QNI A

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

6 Income tax imposed in prior year

b=

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Type lll 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 (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D INO|O AW

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) M Underdistributions

Excess Distributions Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistnbutions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vi). See
instructions.

(2]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e ‘

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

= | T |0 |alo|o|®

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

H

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 201 6, 'if
any. Subtract ines 3g and 4a from line 2. For result :
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explam n
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 31
and 4c.

Breakdown of line 7: :

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o a0 |ow

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 IV, Section E, lines 1¢, 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.)

Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D

(Form 980) Supplemental Financial Statements | -ove No tses-00u
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name ot 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.
(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year . .

2 Aggregate value of contributions to (durmg year)

3 Aggregate value of grants from (during year)

4  Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes {1 No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No

I 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).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

(-]

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

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

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 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 extmgmshed or terrmnated by the organization during the

tax year b

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . (] Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during 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)()
and section 170(h)4)B)i? . . . . . . . . . . . . . . . . . . . . . . . o o o . OVYesd No

9 In Part Xlll, 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. ’

I 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line1t . . . . . . . . . . . . . . . . p» %
(ii} Assets included in Form 990, Part X .. A A

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar 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,Lne1 . . . . . . . . . . . . . . . . . P &

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2016
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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):

[J Public exhibition d [0 Loan or exchange programs
[ Scholarly research e [ Other
[0 Preservation for future generations .

Provide a description of the organization’s collections and explaln how they further the organization’s exempt purpose In Part
Xiil.

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

assets to be soid to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermeduary for contributions or other assets not
included on Form 990, Part X? . . . . .. . . .« « .+ < . < . . 0OYes [ONo
b If “Yes,” explain the arrangement in Part XII and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . L. . .. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1id
e Distributions duringtheyear . . . . . . . . . . . . . . L L. 1e
f Ending balance . . . 1f
2a Did the organization mcIude an amount on Form 990 Part X I|ne 21 for escrow or custodsal account liability? [0 Yes (] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll . . . . LJ
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 93,544,729 98,913,839 15,244,124 46,977,231 72,591,284
b Contributions . . . 47,305,288 69,273,266 67,715,627 67,715,627 98,285,809
¢ Net investment earnings, galns and )
losses . . . . . . . . . . 2,554,685 4,209,850 3,388,941 1,148,684 1,210,351
d Grants or scholarships . . . 54,216 914 61,986,206 102,957,808 54,817,334 92,026,383
e Other expenditures for facilities and
programs . . . . . . . . . 25,495,178 23,831,854 24,609,065 25,061,594 12,541,131
f Administrative expenses . . . . 20,561,413 15,173,046 14,564,184 13,087,960 22,034,285
g Endofyearbalance . . . 40,332,990 93,544,729 98,913,839 15,244,124 46,977,231
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » 100%

b
4

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . . e e e e e e 3afi)

(i) related organizations . . . . e e e e 3a(i)l v

If “Yes” on line 3a(ii), are the related orgamzatlons I|sted as requnred on Schedule R? e e e e 3b| v

Describe in Part Xlil 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.

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

b Bu1ld|ngs . . e e

¢ Leasehold |mprovements e 455,820 455,640 180

d Equipment . . . . . . . . . 1,781,473 1,471,529 309,944

e Other . . . 3,162,203 1,923,368 1,238,835
Total. Add lines 1a thromﬂh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 1,548,959

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Page 3
Il  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
©)
(D)
(B
F)
Q)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) » |
Investments—Program Related.
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 {c) Method of valuation.
Cost or end-of-year market value

(1)
2
(3
)
5)
(6)
@
(8)
(9) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P |
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
4]
G
@
5)
(6)
@
()
() ’
Total. (Column (b) must equal Form 990, Part X, col. B)line15.)) . . . . . . . . . . . . . .b»
IEZIEY 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. (a) Description of hability (b) Book value
(1) Federal income taxes
2)
3
@
(6) |
©) |
|

7)

(8)

9 |
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) P |
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill [_]

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 4

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 49 859,973
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . |[2a
b Donated services and use of facthties ~ . _. . . _. .. ... . . . 2b _ _ - . - -
¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2
d Other(DescribemnPartXl). . . . . . . . . . . . . . . |2
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . ... .2
3 Subtractline 2e fromlne1 . . . . e e e e e e 3
4 Amounts included on Form 990, Part Vill, Ime 12 but not on llne 1
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a
b Other (DescribeinPartXiy. . . . . . . . . . . . . . . |4b
¢ Addlinesd4aandd4b . . . e I L
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 12 ) e 5 49,859,973

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 . . . . . . . . . . . . . 1 100,273,505
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e I+
1 d Other (Describe In Part XIII ) e L | )
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . ]2
3 Subtractline 2e fromlinet . . . e e e e e e 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on lme 1:
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a
b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b )
¢ Addlines4aand4b . . . S I 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 18 ) 5 100,273,505

L@ Ul  Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part Xl|, lines 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 imposed stipulations that are expected to be

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

Schedule D (Form 990) 2016
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MSupplemental Information (continued)

Schedule D (Form 990) 2016



SCHEDULE F Statement of Activities Outside the United States | _OVBNo 15450047

(Form 990) 2 @ 1 6

Open to Public

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.

hepartment of the Treasury | Information about Schedule F (Form 990) and its instructions is at www.irs.gov/formS90. Inspection

Name of the organization Employer identification number
Alliance for a Green Revolution in Africa 98-0513530
General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L . L L L. oo e e Yes [INo

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

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

(a) Region (b) Number of | (¢) Number of (d} Activities conducted in the (e} if activity listed in (d) 1s () Total
offices in the employees, region (by type) (such as, a program service, expendrtures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent | investments, grants to recipients service(s) In the region n the region
contractors located in the region)
in the region
(1) Sub-Saharan Africa 1 180 Grant making 50,029,082
(2
(3)
4 .
(5)
{6)
@
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 1 180 50,388,754
b Total from continuation
sheetstoPart!l . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 1 180 50,388,754

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2016



Schedule F (Form 890) 2016 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space Is needed.

1 (a) Name of {b) IRS code {c}) Region () Purpose of {e) Amount of {H Manner of {g) Amount of {h) Description {) Method of
organization sz'chagg "a:a% IEa')N grant cash grant dlsbuc;ﬂn ot ar;:ﬁ;::?g of noncash assistance (bgfg:'ﬂ‘v ,
appraisal, other)

(1) GHANA SSTP $ 377,850 |EFT 0
(2) GHANA SSTP $127,807 |EFT 0
L3) GHANA SSTP $ 218,575 |EFT 0
4) GHANA SSTP $ 468,628 |[EFT 0
‘ h5) GHANA SSTP $136,667 |EFT 0
6) GHANA SSTP $ 132,066 |[EFT 0
) GHANA SSTP $171,748|EFT 0
) GHANA SSTP $175,405 |EFT 0
9) GHANA SSTP $166,016 |EFT 0
(10) GHANA SSTP $158,601 [EFT 0
k1 1) GHANA SSTP $79,646 |EFT 0
(12) GHANA SSTP $176,548 |EFT 0
(13) GHANA SSTP 208,808 |EFT 0
(14) GHANA SSTP $92.462 |EFT 0
(15) GHANA SSTP $140.271[EFT 0
(16} GHANA SSTP $172,927 |EFT. 0

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . Ce e e . R 0
3___ Enter total number of other organizations or entities ... . . » 3 144
Schedute F (Form 990) 2016




SCHEDULE F Statement of Activities Outside the United States | OVBNo. 15450047

(Form 990)

» Complete if the organization answered “Yes"” on Form 990, Part IV, line 14b, 15, or 186. 2(@ 1 6
Department of the Treasury » Inf . > Attach to Fc?rm. 990. L , Open to Public
Internal Revenue Service ‘ormation 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 cniteria used to award the
grantsorassistance? . . . . . . . . . . . . . L L o000 [“1Yes [INo

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

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

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

(1))

2

3

()

()

(6)

8

9

(10

(1)

(12)

(13)

(14

(15)

(16)

(17
3a Sub-total . .
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w ‘ ) Schedule F (Form 990) 2016




Schedule F (Form 890) 2016

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” on Form 990,

Part IV, line 15, for any recipient who recerved more than $5,000. Part Il can be duplicated if additional space Is needed.

Toavme [Smes, | oree [ @nped T ageny [ e [ wimnd [ nogeme, [ O
(# applicable) disbursement assistance HPW'S"BJF%
(1) ETHIOPIA SSTP. $133,814|EFT 0
(2) ETHIOPIA SSTP $140,795|EFT 0
3) ETHIOPIA SSTP $160,553|EFT o
(4) ETHIOPIA SSTP $230,598|EFT 0
K5} ETHIOPIA SSTP $352,663 |EFT 0
LG) ETHIOPIA SSTP $233,938|EFT 0
ETHIOPIA ssTP $151,016 |EFT [\

K8 ETHIOPIA SSTP $376,544|EFT 0
9) ETHIOPIA SSTP $180,600|EFT 0
(10) ETHIOPIA SSTP $134,408|EFT o
(11) ETHIOPIA ssTP $125,456 | EFT 0
12) ETHIOPIA SSTP $115,695|EFT 0
(13) ETHIOPIA SSTP $152,904|EFT 0
14) ETHIOPIA ssTP $239,228|EFT 0
(15) ETHIOPIA SSTP $195,694 | EFT 0
(16) ETHIOPIA SSTP $139,443|EFT 0

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . N 0
3 Enter total number of other organizations or entrties . . . . » 144

Schedule F (Form 990) 2016




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

| OMB No 1545-0047

2016

Open to Public

Name of the organization

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number
98-0513530

Form 990, Part IV, hne 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . Yes [INo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Regton {b) Number of | ({c) Number of {d) Activities conducted in the {e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1)
(2)
3
) .
(5)
(6)
@
(8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .
c _Totals (add lines 3a and 3b)

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

Cat No. 50082W

Schedule F (Form 990) 2016



Schedule F {(Form 9890) 2016

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes™ on Form 990,

Part IV, ine 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Toome [Smsem ] @ [ @rgmed [ qgpend [ @uweed [ wmane [ poepe [ 0
‘ (If applicable) disbursement assistance ap(g?;:'al',:m'e "
K1) MALAW! ssTP $241,740 |EFT 0
‘ k2) MALAWI ssTP $387,141|EFT 0
3) MALAWI SsTP $234,347 |EFT 0
4) MALAWI SSTP $125,021|EFT 0
‘ C) MALAWI $STP $364,560 |EFT 0
E) MALAWI SSTP $168,677 |[EFT 0
N MALAWI SSTP $250,744 | EFT 0
8) MALAWI SSTP $339.494 |EFT 0
E MALAWI SSTP $250,131|EFT 0
10) MALAW| SSTP, $139,012|EFT 0
11) MALAWI SSTP $158,310|EFT 0
12) MALAWI SSTP $127,361|EFT 0
(13) MALAWI SSTP $66,577 | EFT 0
(14) MALAWI SsTP $85,586 |EFT 0
k15) MALAWI SSTP $68,220|EFT 0
K16) MALAWI SSTP $103,989|EFT 0
2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . P .. » 0
3 Enter total number of other organizations or entities . . » 144

Schedule F (Form $90) 2018



SCHEDULE F Statement of Activities Outside the United States | V8N 15450047

(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 6
Department of the Treasury : > Attach to F(?rm. 990. . . ; Open tq Public
Intemal Revenus Service P Information about Schedule F (Form 980) and its instructions is at www.irs.gov/form$990. Inspection
Name of the organization Employer identification number
Alliance for a Green Revolution in Africa 98-0513530

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L ... L0 e e e Yes [INo

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

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

(a) Region (b} Number of | (c) Number of {d) Activities conducted in the {e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
ndependent | investments, grants to recipients service(s) in the region In the region
contractors located in the region)
in the region

L))

2

(]

4 .

(&)

(6)

(]

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17
3a Sub-total . co. .
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2016




Schedute F {Form 990) 2016

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part il can be duplicated if additional space is needed.

1 (a) Name of {b) IRS code {c) Region {d) Purpose of {e) Amount of {f Manner of (@) Amount of {r) Description {) Method of
organization sa;:ggg "al;% lEal)N grant cash grant dlsbﬁr':e ! ot a:;r;tcaansge of noncash assistance (b:a;uk‘at’!ﬂv‘
appraisal, other)
(1) SENEGAL SSTP $423 852 |EFT 0
(2) KENYA SSTP $115,899 |[EFT 0
(3) KENYA SSTP $223,380 [EFT 0
4) MOZAMBIQUE SSTP $348,746 |EFT 0
¥5) TANZANIA SSTP $127,271|EFT 0
6) TANZANIA SSTP $123,956(EFT 0
ul SENEGAL SSTP $380,273[EFT 0
ks) MOZAMBIQUE SSTP $241,842|EFT 0
9) KENYA SSTP $123,956 |[EFT 0
(10) MOZAMBIQUE SSTP $161,658|EFT 0
(11) TANZANIA SSTP $243,137|EFT 0
(12) MALAWI SSTP $130,497 |[EFT 0
(13) MOZAMBIQUE SSTP $139,428|EFT 0
14) SENEGAL SSTP $111,483|EFT 0
(15) MOZAMBIQUE SsTP $226,553EFT 0
(16) SENEGAL SSTP $108,991|EFT 0
2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantes or counse! has provided a section 501(c)(3) equivalency letter . . » 0
3 Enter total number of other organizations or entrties » 144

Schedule F (Form 990) 2016



X
. aae . . MB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States | OVBNo 1545004
(Form 990) @

» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 1 6
Department of the T > Attach to Form 990. Open to Public
Intemna Reven e Treasuy | » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Alhance for a Green Revolution in Africa 98-0513530
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . .. [“JYes [INo

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

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

(a) Region (b) Number of | (c) Number of {d) Activities conducted in the (e) If activity Iisted in (d) is {f) Total
offices in the employees, region (by type) (such as, a program service, expendrtures for
region agents, and fundraising, program services, describe specific type of and investments
mdependent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1

(2

@

4

®

(6)

©

@

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . R
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082wW Schedule F (Form 990) 2016




Schedule F (Form 990) 2016

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space 1S needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (a) Name of {b) IRS code {c) Regron (d) Purpose of {e) Amount of {f) Manner of (@) Amount of ) Descnption () Method of
organization “fncuagg Iﬁ;% 'E'I)N grant cash grant i agglr;rt:aaﬁ‘r:\e of noncash assistance &u@Fﬂv .
appraisal,
(1) MOZAMBIQUE POL $123,952 | EFT 0
k2) GHANA POL $125,477 |EFT. 0
8 KENYA POL $85,842|EFT 0
(4) ZAMBIA POL $143,677 |EFT 0
k5) ETHIOPIA POL $279,503|EFT 0
B BURKINA FASO __ [PoL $206,586 | EFT 0
) GHANA POL $166,529 |EFT 0
K8) TANZANIA POL $129,216 |EFT 0
9) ZIMBABWE POL $250,000|EFT 0
(10) MOZAMBIQUE POL $502,361 | EFT 0
(11) MOZAMBIQUE SHP $174,266 |EFT 0
k12) TOGO SHP $299,054 |EFT 0
(13) TANZANIA SHP $246,715|EFT 0
(14) GHANA SHP $166,667 |EFT 0
(15) ETHIOPIA SHP $z1‘o.o13 EFT 0
(16) KENYA SHP $541,015|EFT 0
;
2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . » 0
3 __ Enter total number of other organizations or entities » - 144

Schedute F (Form 990) 2018



SCHEDULE F Statement of Activities Outside the United States | oveNo 15450047

(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2(@ 1 6
Department of the Treasury . > Attach to F(.?rm. 990. - P : Open to. Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Alliance for a Green Revolution in Africa 98-0513530

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grantsorassistance? . . . . . . . . . L L . L .o o s e e s [“lYes [ INo

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

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

(a) Region {b) Number of | {c) Number of {d) Activities conducted in the {e) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent | iInvestments, grants to recipients service(s) n the region in the region
contractors located in the region)
in the region

m

@

(&)

(4)

()

(6)

@

9

(109)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .

¢ _Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082w . Schedule F (Form 990) 2016




Schedule F (Form 990) 2016
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 890,
Part IV, line 15, for any recipient who received more than $5,000. Part il can be duplicated if additional space Is needed.

Page 2

Toamg e ] e [ anmed T mens [ Gumed [ wmene [ pom [ O
(it applicable) disbursament assistance Wm an
1) MOZAMBIQUE MAP-MTC $300,000 | EFT 0
2 GHANA MAP-MTC $405,755|EFT 1]
3) KENYA MAP-MTC $242 952 |EFT 0
4) ZAMBIA MAP-MTC 1,250,000 |EFT o
k5) ETHIOPIA MAP-MTC $750,000|EFT 0
6) KENYA FOSCA $300,000 | EFT 0
N ETHIOPIA FOSCA $100,000 |EFT 1]
18 KENYA FOSCA $200,000|EFT 0
9) MOZAMBIQUE FOSCA $50,000 [EFT 0
(10) - KENYA GENDER $200,000|EFT 0
(11) TANZANIA GENDER £100,000|EFT 0
12) KENYA GENDER $50,0001EFT 0
(13) TANZANIA GENDER $70,000|EFT 0
(14) GHANA AG FINANCING $500,000|EFT 0
[15) TANZANIA AG FINANCING $700,000|EFT 0
16} KENYA AG FINANCING $668,67B|EFT o
2 Enter total number of recipient organizations listed above that are recognized as chartties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency lstter . . » 0
3 Enter total number of other organizations or entities » 144

Schedule F (Form 990) 2016



SCHEDULEF Statement of Activities Outside the United States | OM8No 15450047

(Form 980 2016
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. Open to Public
ﬂ?g%msgéggggmw » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Alliance for a Green Revolution in Africa 98-0513530
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . . L L L oo 0L L s [“lves [INo

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

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

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

m

2

3

4 .

()

(6)

8

(9

(10)

(1)

(12)

(13)

(14

(15)

(16)

(17
3a Sub-total . e
b Total from continuation
sheets to Part | .
c Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082W Schedule F (Form 990) 2016




Schedule F (Form 890) 2016

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complets if the organization answered “Yes” on Form 990,
Part IV, ine 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space Is needed.

ToGmme |JBeseee, [ @R @Rt | Weme | e | epene [ Domeme, | o
(it applicable} disbursement assistance ap%:éfrtx;sn
(1) MOZAMBIQUE AG FINANCING $400,002|EFT 0
2) KENYA AG FINANCING $668,885 |EFT o
3) UGANDA AG FINANCING $793,704 |EFT 0
(4) TANZANIA AG FINANCING $796,387 |EFT 0
15) TANZANIA AG FINANCING $299,790|EFT 0
Ls) KENYA AG FINANCING $600,000|EFT 0
Ul MOZAMBIQUE AECF $1,000,000 |EFT 0
18} MOZAMBIQUE AECF $200,000|EFT 0
l(9) MOZAMBIQUE AECF $1,100,500 |EFT 0
10) MOZAMBIQUE AECF $685,249 |EFT 0
(11) MOZAMBIQUE AECF $189,000|EFT 0
12) MOZAMBIQUE AECF $388,560 | EFT ]
13) MOZAMBIQUE AECF $514,008|EFT i
(14) MOZAMBIQUE AECF $1,231,200 |EFT 0
15) MOZAMBIQUE AECF $900,000|EFT o
16) MOZAMBIQUE AECF $1,131,201 |[EFT 0
2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .o .o . P 0
3 __Enter total number of other organizations or entities . . » 144

Schedute F (Form 990) 2016



OMB No. 1545-0047

2016

Open to Public

SCHEDULEF Statement of Activities Outside the United States
(Form 990)

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

» Attach to Form 990.
Department of the Treasury

Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Alliance for a Green Revolution in Africa 98-0513530

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L . L L oL L0 [“lYes [INo

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

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

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

(L)

¢

(&)

4

®

(6)

®

()

(10

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . e
b Total from continuation
sheets to Part! . .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082W . Schedule F (Form 990) 2016




Schedule F (Form 990) 2016 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes® on Form 990,
Part IV, ine 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

T ey | sihonaeaEn| e Reoen i el O 0 e ) rcaan of nencasn asaitance B on !
(if applicable) disbursement assistance appml's“al. ot¥|;3n
k1) MOZAMBIQUE AECF $450,000 EFT 0
2 TANZANIA AECF $800,000|EFT 0
8 TANZANIA AECF $400,000 | EFT 0
4 TANZANIA AECF $200,000|EFT 0
5 TANZANIA AECF $300,000|EFT. 0
6) TANZANIA AECF $800,000 |[EFT 0
Ul TANZANIA AECF $900,000 |EFT 0
8 TANZANIA AECF $900,000|EFT - 0
9) TANZANIA AECF $1,000,000 |[EFT 0
(10) TANZANIA AECF $200,000|EFT 0
(1) TANZANIA AECF $850,000 |EFT 0
(12) TANZANIA AECF $400,000|EFT 0
(13) KENYA AECF $920,000|EFT 0
(14) KENYA AECF $1,500,000 | EFT 0
k15) KENYA AECF $457,500|EFT 0
(16) KENYA AECF $482,735|EFT 0

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
‘ by the IRS, or for which the grantee or counsel has provided a section 501(c}(3) equivalency letter . . . . . . . . . . > 0
‘ 3 Enter total number of other organizations or entities . .. . . » 144 -
Schedule F (Form 990) 2016




SCHEDULE F Statement of Activities Outside the United States | ovBNo 13400

(Form 990) 2 @ 1 6

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury - > Attach to F?rm- 9%0. . R - Open to. Public
Internal Revenue Service » Information about Schedule F (Form 9990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Allance for a Green Revolution in Africa 98-0513530

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . L. L L L oo e e e e e [“lYes [INo

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

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

(a) Region (b) Number of | {c) Number of {d) Activities conducted in the {e) If activity histed in (d) 1s {H Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) In the region in the region
contractors located in the region)
In the region

(1

2

3

@

()

6

(U]

®)

9)

(10)

11

(12)

(13)

(14

(15

(16)

a7

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

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedute F (Form 990) 2016



Schedule F (Form 990} 2016 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 980,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space 1s needed.
1 (a) Name of {b) IRS code {c) Region {d) Purpose of {e} Amount of { Manner of {g) Amount of {(h) Descnption (D Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(it applicable) disbursement assistance {book, FMV,
1) SOUTH AFRICA __ [SEPA $54,913[EFT 0
2 SOUTH SUDAN SEPA $762,919|EFT 0
3) BURKINAFASO SEPA $244 255 |EFT 0
(4) BURKINAFASO __|SEPA $2,000,000 |EFT 0
5 TANZANIA SEPA $233,723|EFT 0
|
‘ 6) UGANDA SEPA $103,128[EFT 0
U RWANDA ADP $142,646 |EFT 0
K8) ETHIOPIA ADP $233,723[EFT 0
9) KENYA ADP $501,383|EFT 0
(10) UGANDA ADP $298,782|EFT 0
(1) GHANA ADP $219,759 |EFT 0
(12) KENYA FIAAC $284,002 |EFT 0
|
‘ (13) MALAWI FIAAC $210,322 |EFT 0
(14) KENYA FIAAC $349,851 |EFT [\
{15) MALI FIAAC $505,241 |EFT 0
(16) MOZAMBIQUE FIAAC $477,250|EFT 0
2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . e > 0
3 Enter total number of other organizations or entities . . »

Schedude F (Form 960) 2016



Schedule F {Form 990) 2016 Page 3
Grants and Other Assistance to individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Region {c) Number of (d) Amount of {e) Manner of (A Amount of (g) Descnption {h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance {book, FMV,

(L))

@

@

@

()

(6)

8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(1n

(18)

Schedule F (Form 990) 2016



Schedule F (Form 990} 2016
:1s8\"  Foreign Forms

1

Page 4

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

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 Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum 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 Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621).

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

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

[ ves No

[ vYes No

(] ves No

1 Yes No

(1 Yes No

(] ves ] No

Schedule F (Form 990) 2016



Schedule F {Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, 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 instructions.

11) SSTP- Scaling Seeds and Technologies Partnership in Africa

-_The Partnership work in_four countrnies within the G8's New Alliance for Food Security — Ethiopia, Ghana, Mozambique, and Tanzania

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.

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

Schedute F (Form 990) 2016
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SCHEDULE J Compensation Information | ove No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
» Complete if the organization answered “Yes” o.n Form 990, Part IV, line 23. Open to Public

De; T ¢ » Attach to Form 990 .
Imé’,?{;?"negﬁ;’,fui‘%e.'i?;“’y » Information about Schedule J (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
Questions Regarding Compensation
Yes | No
1a 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. .
[ First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
(] Tax indemnification and gross-up payments ] Health or social club dues or inthation fees
[] Discretionary spending account [ Personal services {such as, 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 lll to
explain. . . . . . . . L. . L L L L. e T
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all N
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 2 |vY
|
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 CEQO/Executive Director, but explain in Part lil.
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 Recewve a severance payment or change-of-control payment? . . . e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e e e 4b v
c 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.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: 1L
a Theorganzation? . . . . . . . . . . . . . . . . . . . . . . . . ... .. |b5a v
b Any related orgamzation? . . e e e e e e e e e e e e Sb v
If “Yes” on line 5a or 5b, descrlbe n Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: |
a Theorgamization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |e6a v
b Any related organization? . . e e e e e e e 6b v
If “Yes” on line 6a or 6b, descrlbe n Part III
7  For persons listed on Form 990, Part Vil, Section A, hne 1a, did the organization provnde any nonfixed
payments not descnibed on lines 5 and 6? If “Yes,” descnbem Partil . . . . . . . L. . 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
mPartlll . . . L L L L e e e e e e e 8 v
9 If “Yes” on lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . ..o e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal 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 1s 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, ine 12¢ (Organisation policy on dealing with conflicts of interest)

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

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

process with respect to that transaction. The organization's conflict of interest policy iIs 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 distrnibuted 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.

1) Policy Progra_m;ExPenses $3,896,328 Including grants of $3,248,589

11) Market Access Program (MAP)-$4,498,495 Expenses Including grants of $3,798,807

m)FOSCA Expenses $1,057,859 including grants of $895,800

w)SHP Expenses $5,898,976 Including grants of $4,465,167

v) Gender- Expenses $924,508 Including grants of $789,540

[y

For Paperwork Reduction Act Notice, see the Instructions for Formn 890 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

ALLIANCE FOR A GREEN REVOLUTION IN AFRICA 98-0513530

AGRA does not do withholding on its foreign employees that operate overseas AGRA has 3 employees who are U S citizens and a total of

180 employees including its foreign employees.

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 Page &

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016



