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com 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social secunty numbers on this form as it may be made public. l /Il 7/

OMSB No 1545-0047

2017

Open to Public

Department of the Treasury
Intems) Revenus Sarvice P Go to www.irs.gov/Form890 for instructions and the latest information.

Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of orgamization CENTRO INTERNACIONAL DE MZJORAMIENTO DE NAIZ D Employer Identification number
B Check it appicatle MAIZ Y TRIGO 23-7181761
:::r:;:’ Doing business as
Name chango Number and street (or P O box if mail is not delivered to street address) Room/suile E Telephone number
wmatronen | APARTADO POSTAL 6-641 {595) 952-1900
:‘:’1’:";:::;"/ City or town, state or province, country, and 2IP or foreign postaj,code
Amendeg UECIUDAD Dyﬂrx%&é@f‘co(m %/$ G Gross receipts $ 134,728,959.
appucation | F Name and address of principal officer MARTINUS JACOBUS KROPFF H(a) s this a group return for Yes | X | No
pending subordinates?
SAME AS C ABOVE H(b) Aceal uuboldlr\aleslmm7H Yes H No
| Tax-exempt status | X | 501(c)(3) J L5o1(c) ( ) o (insertno) I | 4947(a)(1) ot l [527 It *No," attach a list {(see instructions)
J Website: pp HTTP: //WWW.CIMMYT.ORG/ H(c) Group exempton number P
K Form of organization l | Corporation I | TruslI l Association | X I Other Pp 1 0 I L Year of formation 1 988] M State of legal domicile MX
m Summary
1 Brefly describe the organization's mission or most significant actvites MAIZE AND WHEAT SCIENCE FOR IMPROVED
8 LIVELIHOODS.
|~
g
§ 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1) , . . [~ - —1. |3 13.
: 4 Number of independent voting members of the governing body (Part VI, llrle 1b} . RECEIVED ,,,,, 4 13.
£| 5 Total number of indwiduals employed in calendar year 2017 (Part V. line 2 )<r ,,,,,,,,,,,,, 8 . |5 1,608.
% 6 Total number of volunteers (estimate if necessary), , . . . . A=) - APR 1 0 2019 . Q . |6 0.
<| 7a Total unrelated business revenue from Part Vill, column (C), ir R (5] nl. {7a 0.
b Net unrelated business taxable income from Form 990-T, line . 1. . - ir- . [ 0.
OGDE U ﬁFIor Yedr Current Year
o| B Contributions and grants (Part VIl ine Th) . . . . . . . . . .. ... . ccc——— —i-38660 640 . 133,540,046.
§ 9 Program service revenue (Part VIIL IIN@ 28} . . . . . . . . . . i v e s e e e e e e 0. 0.
é 10 Investment income (Part VI, column (A), Iines 3, 4,and 7d), . . . .. . ... .. ..... 264,745. 907,035.
11 Other revenue (Part VIIl, column (A), ines S, €d, 8¢, 9c 10c, and11e), . . . . .. ... .. 370,511. 281,878.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12}, . . , . . . 133,295,896. 134,728,959.
13 Grants and similar amounts paid (Part {X, column (A), nes 1-3) . . . . . . . . . . v v . .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ned) . . . . ... ... . ... ... 0. 0.
@{15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . . . . . 45,158,252, 45,698,849.
g 16a Professional fundraising fees (Part IX, column (A), ne11e), ., . . .. .. ... ...... 0. 0.
2! b Total fundraising expenses (Part IX, column (D), ine 25) p 2,663,360.
“117  other expenses (Part IX, column (A), lines 11a-11d,111-24e) . . . . . . .. ... ... .. 89,666,662. 87,469,156.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . ... ... 134,824,914.) 133,168,005.
19 Revenue less expenses Subtractiine 18frombne12. . . . . . . . . . . .. . .. ... -1,529,018. 1,560,954.
58 Beginning of Current Year End of Year
85(20 Total assets (Part X, 108 16) . . . . . ... ... 121,274,408, | 121,881,287.
28121 Total abilties (Part X, W€ 26). . . . . . . ... 70,580,785.] 70,521,999,
25/22  Net assets or fund balances Subtractline 21 from INe 20, . . . . . .\ v ss .. . 50,693,623. 51,359,288.
m Signature Block

Under penatties of perury, | declare that | have examined this retum, Including accompanying schedules and statemenrs, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration phpreparer (other than officer) 1s based on all information of which preparer has any knowledge

4 /”'/a"?‘

Sign } Signatlre of officer Date \'\
Here KICK GEELS DYRECTOR OF FINANCE 26 {Naic 2019

Type or pnnt name and title ﬁ {] %

Print/Type preparers name PrepargesSigngidre Date Check L_l o | FTIN
Pald 4/1/19
p MARC BERGER TuCH self-employed P01871563

epare N

ule"o'n.'y Fumsname WBDO USA, LLp 2 ~ [ 7 &</ Fum's EN B 13-5381590

Firm's address 8401 GREENSBORO DRIVE, #800 MCLEAj, VA 22102 Phoneno  703-893-0600
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . .. .. ... ...... [XTves [ Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761

" i

Form 990 (2017) Page 2
m Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission
MAIZE AND WHEAT SCIENCE FOR IMPROVED LIVELIHOODS.

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

prior Form 990 0r 990-E27 . . . . . . [Jves [XINo
If "Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBTVICES 7, o i i i i i et et e e e e e e e e e et e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 37,994,465 (ncluding grants of $ o )(Revenue $ 0o )

ATTACHMENT 1

4b (Code ) (Expenses $ 31,010,791 Including grants of $ o )(Revenue $ o )

ATTACHMENT 2

4c (Code )} (Expenses $ 23,999,410 including grants of $ o )(Revenue $ 0o )

ATTACHMENT 3

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

(Expenses $ 38,355,759 Including grants of $ o )(Revenue $ 281,878 )

4e Total program service expenses » 131,360,425.

g?}ozo 1000 Form 990 (2017)

3/25/2019 10:51:43 AM PAGE 2
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CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761

[}

Part Iil

Form 9 r3(2017) Page 3
m Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SCREdUIE A. . . . v @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructions)?. . . .. .. ... 2 X
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!. . . . . . . . . . i i i e 3 X
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,Partll. . . . . ... ... ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
........................................................... 5 X
Did the organization maintain any donor advised funds or any simitar 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 ], . . . . . v v v it e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Partil. . . . . ... .. 7 X
Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . @ o i v i e i i e it e et e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i i i i i i it et e 9 X

10

1

e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . @ o o i i e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . .. ... ........
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,”" complete Schedule D, Part Vill. . . . . . ... ........
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xll. . . .« « « v v v e e i e e e o v e o b o s s s o e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . .. ... ..
Did 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,Partslland IV . . . . . . . . .. .« ...,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsfifand IV . . . . . ... ... .....
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). . . . . ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . i i i mnenuenn
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . . . v . v v v v v a i v i i i v e e it e e u s e e e e n s e e e e e e s h e s

11a| X
11b X
11c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a| X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
7E1021 1 000

3/25/2019 10:51:43 AM

Form 990 (2017)

PAGE 3



CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761

Form 999 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 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), ine 1? If "Yes," complete Schedule I, Parts land il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll. . . . . ... ... ... eeuuneoen. 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . i i e e e e e e e e e e e e e e e 23 X
24a 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If '"No,"gotoline25a. . . . .« .« v v v i v i v i v it ittt e e s a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ., . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . . i i e e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a 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! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ”
If "Yes," complete Schedule L, Part ] . . . . . . v i e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . .. @ i i i i i i it it it e e o 26 X
27 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, Partill. . . . . . . ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . o o o e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . ... ... 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 2 0 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . i i i i i i i i e e et et e e e s e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .. . v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll,
OriV,and Part Vil T . . . o v i it e e et e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . . v v i i i v i it et i e en 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R,
L T 0 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1 000

3/25/2019 10:51:43 AM
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CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761

[N . ’
Form 990 (2017t) Page 9
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . ... ... ............
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 ine 1a. Enter -0- if not applicable. . . . . . ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and [.— .| ]| —_
reportable gaming (gambling) winnINgs to Prize WINNEIS? . . . . . . v v i i v it i v v vt e e et et e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a L 4 | ]
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . ... |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... .. ... 3a X
b If "Yes," has it fled 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
Yoo 12 4a | X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ——
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | _Sb X
¢ If "Yes" to line 5a or 5b, did the organizationfile FOorm 8886-T?2. . . . . . v ¢ ¢ v v ¢t v v v v v et ettt a e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L i e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). _]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |—-_[____
and services provided t0 the Payor? . . . . . . 0 v it i e s e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notfy the donor of the value of the goods or services provided? . . . . .. ... ... 7b
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i v i i i e i e e e e e e e e e e e e e e s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. .. ... .... | 7d | S PR R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | — | —_ ]
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. SN R RS
a Dud the sponsoring organization make any taxable distributions under secton49662. . . . . . .. ... ... ... 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 Initiation fees and capital contributions included on Part VHll, lme 12 . . . . .. . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities. . . . . 10b -
11  Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . o o s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . v o v i vt i i e e e e e 11b | |
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear, . . . . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to ssue qualified health plans in more thanonestate?, . . . ... ... ........ 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 1s licensed to issue qualfied healthplans . . . . ... ... .. .. .. .. .. 13b
¢ Enterthe amountofreservesonhand. . . . . ... ... .. ... ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
781040 1 000 Form 990 (2017)
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o, Form 990 (2017), CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoanyne nthisPartVI . . . . . . .. .. oo oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13 I
If there are material differences n voting rnghts among members of the goverming body, or |
if the governing body delegated broad authonty 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 13 ‘
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |..— [~ - .} -. .!
any other officer, director, trustee, orkey employee?. . . . .« .t i it e s e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ¢ . i i o i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L oL e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o o it i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during }
the year by the following U [N (U
a Thegoverning body?. . . . . . i i i it i i ittt e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . .. ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . v v v v v v v v v i e e v e e e e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S N N
12a Dud the organization have a wnitten conflict of interest policy? If “No,“gotolne 13 . . . . . . . . .. ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONICIS? & & & & i v e i e e et e e e et e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O oW thIS WAS TONE « « v v v« v i v e e e e e e e e e e e e e e e e et et e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . .. . i v i i e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . .« v v v v v o vt 14 | X
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 delberation and decision? | . | __[— J
a The organization's CEO, Executive Director, or top managementoffical . . . . . ... ... ... .. ... ... 15a| X
b Other officers or key employees of the Organization . . « « « « v v v v v v bt vt et et et e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |- - |-
with ataxable entity QUIING the YEar? . « v « v v v v v i e et e e et et et e et e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its l,
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .. |- - "
organization's exempt status with respect to sucharrangements? . . . .. ... ... .. ¢ oo .... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P

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

D Own website Another's website Upon request D Other (explam in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and teI%phone number of theRgerson who possesses the or%amzanon‘s books and records p
KICK GEELQ, CIMMYT INT KM 45 CARRATERA MEXICO-VERACRUZ L BATAN TEXCOCO MX 56237 595-952-1900

JSA Form 990 (2017)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or notetoanylineinthisPart VIl . . . . .. ... .. .. ... ...
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
o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

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

e List all of the organization's former directors or trustees that receiwved, 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.

Film 990 (2017) CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761 Page 7

List persons n the following order individual trustees or directors; Institutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

©
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (hist any] officer and a director/trustee) from related other
hours for os|slol x[ex| the organizations compensation
related E; g z 3 % 13“;’ § organization (W-2/1099-MISC) from the
organzatons| 88 [ £ | R | 3 (23| 8| (W-2/1099-MISC) organization
below dotted| § £ | 3 % S and related
line) % 'g' 8 g organizations
(1] o 173
’ g
(1)NICOLE BIRRELL 6.80
BOARD CHAIR 0. X 51, 255. 0. 0.
(2)JOSE CACHO RIBEIRO 1.80
BOARD MEMBER 0. X 5,576. 0. 0.
(3)RAMESH CHAND 3.20
BOARD MEMBER 0. X 8,910. 0. 0.
(4)FENG FENG 2.50
BOARD MEMBER 0.|] X 6,729. 0. 0.
(5)NEAL GUTTERSON 2.60
BOARD MEMBER 0. X 9,629. 0. 0.
(6)RITA MUMM 2.60
BOARD MEMBER 0.1 X 14,229. 0. 0.
(7)BONGIWE NJOBE 2.60
BOARD MEMBER 0.] X 12,129. 0. 0.
(8)RAUL GERARDO OBANDO RODRIGUEZ 1.10
BOARD MEMBER 0. X 3,509. 0. 0.
(9)ROBERT SEMPLE 2.50
BOARD MEMBER 0.] X 11,729. 0. 0.
(10)JOHANNES HENDRICUS DE ROO 3.20
BOARD MEMBER 0.| X 9,454 . 0. 0.
(11)LUIS FERNANDO FLORES LUI 1.20
BOARD MEMBER 0. X 3,529. 0. 0.
(12)ALFONSO CEBREROS 1.10
BOARD MEMBER 0.] X 2,965. 0. 0.
(13)WILLIAM ANGUS 3.20
BOARD MEMBER 0.1 X 8,910. 0. 0.
(14)MARTINUS JACOBUS KROPFF 40.00
DIR. GENERAL & MEMBER OF BOARD 0.|] X X 367,452. 0. 61,342.
JSA Form 990 (2017)

7E1041 1 000
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CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ

» .

23-7181761

F;:m 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Istany [ DoOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i g_’: g g E 'é gld organization (W-2/1099-MISC) from the
organuzations 3 £ E § s §§ g (W-2/1099-MISC) organization
below dotted (2 £ | § S| = and related
line) £z |3 g|®8 organizations
gls| |8] 3
8|2 2
° g
15) MARIANNE BANZIGER 40.00
""" DEPUTY DIR. GENERAL RESEARCH |  ( 0.] X 226,382. 0. 46,488.
16) KICK GEELS 40.00
""" DIRECTOR OF FINANCE - CFO |  « 0.] X 183,109, 0. 23,368.
17) JEAN MARIE PADDEN 40.00
"7 GEN. COUNSEL, BOARD SECRETARY | ( 0.] X 251,927. 0. 31,575.
18) HANS-JOACHIM BRAUN 40.00
TTTTGLOBAL WHEAT DIRECTOR | ¢ 0. X 193,451. 0. 42,880.
19) MARUTHI PRASANNA BODDUPALLI 40.00
77 GLOBAL MAIZE DIRECTOR | « 0. ] X 223,682. 0. 33,826.
20) BRUNO GUY EDMOND YVES GERARD 40.00
"7 SUSTAIN. INTENSIFICATION DIR |  ( 0.] X 242,260. 0. 31,035.
21) OLAF CARSTEN AMOS ERENSTEIN 40.00
"7 7 SOCIO-ECONOMICS DIRECTOR | 0.] X 192,661. 0. 34,947.
22) KEVIN VAIL PIXLEY 40.00
""" GENETIC RESOURCES DIRECTOR |  ( 0. X 145,349, 0. 22,449.
23) JEAN-MARCEL RIBAUT 40.00
" TINTEGRATED BREEDING DIRECTOR |  ( 0.] X 180,086. 0. 32,361.
24) BRAM GOVAERTS 40.00
"7 CIMMYT REGIONAL REPRESENTATIVE | ( 0. X 152,672. 0. 26,772
25) DENIS HUNEAULT 40.00
""" "DIRECTOR OF BUSINESS SERVICES |  ( 0.] X 213,649. 0. 31,041
1b Sub-total > 516,005. 0. 61,342
¢ Total from continuation sheets to Part VI, SectionA | , , . ., . ... ... »| 2,563,307 0. 427,561
d Total (addlines1band1c) . . . . . . . . .. . . . .. i ittt iinuan »| 3,079,312. 0. 488,903
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 » 29
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If "Yes,"” complete Schedule J for suchundividual . . . . . . . .. . . . . vt i enenenn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T L e - 4 | X
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 suchperson . . . . . ... ... ..... 5 X

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

(B)

Description of services

©)

Compensation

ATTACHMENT 5

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

more than $100,000 in compensation from the organization p 5

JSA

7E1055 1 000

3/25/2019

10:51:43 AM

Form 990 (2017)
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CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ

23-7181761

L2
Form 990 (2017) Page 8
GELAVAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) € F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | DoOx, unless person s both an from related other
hoursfor | _officer and a director/trustee) the organizations compensation
retaed 123 231215 [55 |8 | organization | (W-2/1099-MISC) from the
organizatons |5 £ | 2| § | @ XA cgn (W-2/1099-MISC) organization
below dotted | & g 517|123 1% == and related
line) =l | gi®s organizations
e | = ® 3
@ |3 1 3
8|2 2
a8 &
° g
( 26) RAVI PRAKASH SINGH 40.00
DISTINGUISHED BREEDER 0. X 203,747. 0. 39,876.
( 27) MATTHEW PAUL REYNOLDS 40.00
DISTINGUISHED PHYSIOLOGIST 0. X 154,332, 0. 30,943.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA ., ., . ... ....... | 4
d Total (addlines1bandfc) . . . . . . . . . . . i i i i i i iiiesanas >
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 » 29
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such indvidual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

§ 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

-B- -1
B -1

Section B. Independent Contractors

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

year

(A)

Name and business address

®

Description of services

€
Compensation

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

more than $100,000 in compensation from the organization p»

JSA
7E1055 1 000

3/25/2019

10:51:43 AM

Form 990 (2017)
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.. Form 990 (2017) CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761 Page 9
m Statement of Revenue
Check if Schedule O contains aresponse or note to anyline inthisPartVIIl. . . . . . .. ... ... .. ........ I:l
(A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘2 % 1a Federatedcampaigns . . . . . . . . 1a
g é b Membershipdues. . . .. ... .. 1b
ﬂ-f ¢ Fundraisingevents . . . . ... .. 1c
GE8| d Relatedorganizations . . . - . . . . 1d
gi,g, e Government grants (contributions) . . | 1€ 69,994,331
£&| f Al other contnbutions, gifis, grants,
gg‘ and similar amounts not included above . |_1f 63,545,715 .
é g g Noncash contributions included in lines 1a-1f $ A —
h_Total. Addlnesfa-1f . . . . . . .« . v oo v v ... » 133,540,046
§ Business Code —_— ]
§ 2a
g b
3 c
S| d
2 f All other program service revenue . . . . .
& | g Total. Addlines2a-2f . . o v o v et et ... > 0 |
3 Investment income  (including dividends, interest,
and other SIMIlar amounts). « « v « « v 0 o v v e v v .. > 872,971 872,971
4 Income from investment of tax-exempt bond proceeds . P °
5 Royallies . . v v v vt e e e e e e e e e e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental Income or (loss) -
d Netrental incomeor(10s$). « + « v v v v o v v 0 v 4. > 0
7a Gross amount from sales of (1) Secunties (v) Other
assets other than inventory 34,064
b Less cost or other basis N
and sales expenses . . . .
¢ Ganor(loss) . « « . . .. 34,064
d Netganor(loss) « - « « v o v v v v v v v v o o o u o | 34,064 34,064
2 8a Gross income from fundraising
S events (not including $
E’ of contributions reported on line 1c¢)
H SeePartlV,ine18 . . . . . ... ... a
g b Less drectexpenses . . . . . . . ... b -
¢ Net income or (loss) from fundraising events. . . . . . . - 0
9a Gross income from gaming activities
SeePartV,lmne19 . . ... ...... a
b Less drectexpenses . . . . . . . ... b 1
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . . . ... ... a
b Less costofgoodssold. . . ... ... b —
¢ Net income or (loss) from sales of inventory, , . . . ... » 0
Miscellaneous Revenue Business Code
11a IBP MANAGEMENT FEE 900099 281,878 281,878
c
d Allotherrevenue . . . . . .+« « v v
e Total. AddIINes 113-11d « « o v v v o v v e o e v v o > 281,878 i
12 Total revenue. Seeinstructions . . . . . . . .« . . .+ . . » 134,728,959 281,878 907,035
'7'2':051 1000 Form 990 (2017)
3/25/2019 10:51:43 AM PAGE 10



., Form 99p (2017) CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761 Page 10
m 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 noteto anylneinthisPartIX . .. ... .. ................
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(rg)serv:ce Manag((e(r:rzent and Func(itr)a):smg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments SeePartIV,ne21 . . . . 0.
2 Grants and other assistance to domestic
individuals See PartiV,lne22 ., .. ... ... 0.
3 Grants and other assistance to foreign
orgamzations, foreign governments, and foreign
indwiduals See Part IV, lines15and 16 | | _ _ | 0.
Benefits paid to or for members . . . . . . . .. 0. ]
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 2,577,878. 2,572,010. 5,868.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0.
7 Othersalanesandwages ____________ 28,476,211. 40,624,998. -12,764,001. 615,214.
8 Pension plan accruals and contrtbutions (include
section 401(k)and 403(b) employer contributions) 2,371,822. 8,272. 2,316,114. 47,436.
9 Other employeebenefits . . . . . . .. .. .. 10,246,709. 38,385. 10,003,390. 204,934.
10 Payrolitaxes . . . . . . .« v v i oo o0 2,026,229. 1,985,704. 40,525.
11 Fees for services (non-employees)
a Management | . ... .. ... ..., 998,820. 978,249. 595. 19,976.
blegal . . . . it 89,271. 18, 246. 69,240. 1,785.
CACCOUNtING . . . . o st 172,173. 25,037. 143,693. 3,443.
dlobbying . .. ................ 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _ _ . . .. ... 0.
g Other (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list line 11g expenses on Schedule O} . . . . . 7,033,726. 6,388,384. 504,667. 140,675.
12 Advertising and promotion , , ., . . ... ... 0.
13 Officeexpenses . . . .. . . .« v v v ouan 1,829,590. 1,022,479. 770,519. 36,592.
14 Informationtechnology. . . . . . . ... ... 2,074,647. 1,913,416. 119,738. 41,493.
16 Royaltes. . . . ... ............. 0.
16 OCCUPANCY . . . vt v v e e e e st 0.
17 Travel . . . o e e 4,251,770. 3,934,542. 232,193. 85, 035.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , ., . 2,090,599. 2,046,713. 2,074. 41,812.
20 Interest , . . . ... ... 3,746. 3,671. 75.
21 Paymentstoaffliates. . ... .. ....... 0.
22 Depreciation, depletion, and amortization , , | ., 6,572,831. 3,790,924. 2,650,450. 131,457.
23 INSUMANCE . . . . . u e e e 305,099. 20,003. 278,994. 6,102.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)
aCOLLABORATORS 36,838,774. 36,101,999. 736,775.
bFARM/FIELD EXPENSES 12,834,569. 12,451,782. 126,096. 256,691.
¢PUBLICATIONS, SUPPLIES & OTH 6,087,066. 4,899,887. 1,065,438. 121,741.
dTRAINING & WORKSHOPS 4,494,956. 2,053,257. 2,351,800. 89,899.
e All other expenses 1,791,519. 15,043,852. -13,288,165. 35,832.
25 Total functional expenses Add lines 1 through 24e 133,168, 005. 131,360,425. -855,780. 2,663,360.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p of

following SOP 98-2 (ASC 958-720)

JSA
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. . . CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . .. ... ............ l:l
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . . . .. .. .............0uuununn 38,218,421.| 1 11,892,716
2 Savings and temporary cashinvestments . . . . . . ... .. .. ... ... 57,669,011.} 2 89,065,871.
3 Pledges and grantsrecewvable, net _ . . . . .. ... ... 11,089,293.| 3 6,628,346.
4 Accountsrecewable,net , . ... ... ... ... .. ... 0 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees —
Complete Partllof ScheduleL , , ., . ... ................. 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —_—
» organizations (see instructions) Complete Part Il of SchedulelL = = . .. ... 0. 6 0.
fg 7 Notesandloansrecewvable, net. . . . . . . . .. ... 6,621,568.| 7 7,594,761.
&| 8 Inventoriesforsaleoruse, . . . ... ...............0...... 1,255,326.| 8 1,156,524.
9 Prepaid expensesand deferredcharges . . . ... ... ... v vvo.- 0.1 9 0.
10a Land, builldings, and equipment cost or J
other basis Complete Part VI of Schedule D 10a 88,256, 840. o
b Less' accumulated depreciation. . . . . . . . .. 10b 84,272,808. 5,287,616.|10c 3,984,032,
11 Investments - publicly traded securities | . . . .. ... ... ... ... 0. 11 0.
12 Investments - other securities See PartIV,line 11, _ . . . . . .. ... ... 0.112 0.
13 Investments - program-related See PartiV,lne 11, , ., . . .. ... .... 0. 13 0.
14 Intangible @ssets . . . . . ... ... e 0.l14 0.
15 Other assets SeePartIV,line 11 _ . . . . . . . . . . . .\ .. 1,133,173./15 1,559,037.
16 Total assets. Add lines 1 through 15 {(mustequallne 34) . .., ....... 121,274,408.| 16 121,881, 287.
17  Accounts payable and accrued expenses., . . . . . .. . e u oo 10,077,913.]17 11,135,896.
18 Grantspayable . . . . . . . L. . e 43,914,114.) 18 42,631,418,
19 Deferred reVenUE . . . . . . .\ i e e e 0.l19 0.
20 Tax-exemptbond liabilities . . . . . . .. ... ... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of ScheduleD | | | | 0. 21 0.
€122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and _—
g disqualified persons. Complete Part Il of ScheduleL . . . _ . . .. ... ... 0.j22 0.
=1123  Secured mortgages and notes payable to unrelated third partes | . | | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, . . ., .. 0. 24 0.
25 Other liabihities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD | . . . . . it e e e 16,588,758.| 25 16,754, 685.
26 Total liabilities. Add ines 17 through25. . . . . . . . . .. .. ... .... 70,580,785.| 26 70,521,999.
Organizations that follow SFAS 117 (ASC 958), check here P lﬂ and I
3 complete lines 27 through 29, and lines 33 and 34. L
|27 Unrestricted netassets . 50,693,623.] 27 51,359,288.
g 28 Temporarly restricted netassets ..., ., L. 0. 28 0.
T|29 Permanently restricted netassets ., . . . . 0 . . .. ... it it 0.] 29 0.
P Organizations that do not follow SFAS 117 (ASC 958), check here P> D and l
5 complete lines 30 through 34. .
.3 30 Capital stock or trust principal, or currentfunds ... ... 30
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund . . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
Z|33 Totalnetassetsorfundbalances | | . . . . .. .. ... 50,693,623.] 33 51,359, 288.
34 Total habihties and net assets/fund balances., . . .. ... .. ........ 121,274,408.| 34 121,881,287.

JSA
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CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761

Iy .

Form 90 (2017)
Part XI Reconciliation of Net Assets

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

.......

1 Total revenue (must equal Part VIIl, column (A),ine 12) . . . . . . .. . .. ... 1 134,728,959.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . .. .. . i i v i i vt e 2 133,168,005.
3 Revenue less expenses Subtractline2fromline 1. . . . . . .. .. .. . ... 3 1,560,954.
‘ 4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . ... 4 50,693,623.
| 5 Netunrealized gains (losses)oninvestments . . . . . . . . . ... ...ttt S 0-
| 6 Donated servicesanduseoffacilities . . . . . . . . . . . . it e e e 6 0.
| 7 INVESIMENL @XPENSES . & & & & v v vt e e e e e e e e e e e e e e e e e e 7 0.
: 8 Priorperiod adjustmMents . . . . v v v vt i e e e e e e e e e e e e e e e e e e e e 8 0.
| 9 Other changes in net assets or fund balances (explanin ScheduleO) . . . . ... ......... 9 -895,289.
| 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
| KK () I 10 51,359,288.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . . . ... .. ... ...... D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O I A
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . ., ., .. 2a X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis ——
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a |
separate basis, consolidated basis, or both |
Separate basis Consolidated basis ‘:\ Both consolidated and separate basis |
c 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? 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain n !
Schedule O - I
3a 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 . . v v o v v v i i e i i e i e e s s e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
JSA
7E1054 1 000
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" SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton = CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ Employer identification number
MAIZ Y TRIGO 23-7181761

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it 1s (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 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

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

hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(ANiv). (Complete Part Il )
6 3 A federal, state, or local government or governmental unit described in section 170{b)(1)}(A)(v).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{(1)(A)(vi). (Complete Part Il )

[3,]

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

9 An 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 D An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %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 lll)

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129
a D Type | 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlied 1n 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(1]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . .. ... e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s)

(i) Name of supported organization (n) EIN (iii} Type of organzation | (1v) Is the orgamization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 llisted in your goveming support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017

JS
7E‘:2101000
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Schedule A (Form 990 or 990-EZ) 2017

CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 166,442,462 148,918,990 135,115,266 132,660,640 133,540,046 716,677,404
2 Tax revenues levied for the
organmization's benefit and either paid
to orexpendedonisbehalf . . . . . . .
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add hnes 1 through 3. . . . . . . 166,442,462 148,918,990.| 135,115,266 132,660,640 133,540,046 716,677,404
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}. . . . ... 245,595,635
6 Public support. Subtract hine 5 from line 4 471,081,769
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromined. « « « o v v v v .. 166,442,462 148,918,990 135,115,266 132,660, 640 133,540,046 716,677,404
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royaltes, and income from

similar sources 275,778 318,524 226,966 264,745 872,971 1,958,984

Net income from unrelated business
activites, whether or not the business
Isregularlycarriedon . . . . ... ...

Other income Do not include gain or
loss from the sale of capital assets

(Explan in PartVl) ,ATCH. 1. .. . . 881,233 929,733 390,251 370,511 281,878 2,853,606
Total support. Add lines 7 through 10 . . 721,489,994
Gross receipts from related activities, efc (see INStruCtions) . . . . . v v o v bt i e e e e e e e e e 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f). . . . ... .. 14 65.299%

.............................................. » [ ]

Public support percentage from 2016 Schedule A, Partli,line14 . . . . . .. ... .. ... .... 15 67.289

331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . .. ... .. ... »

331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ....... > D

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

JSA

7E1220 1 000
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. ‘ CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761

Schedule A (Form 990 or 990-EZ) 2017 Page 3
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) 2013 {(b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished 1n 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
orexpendedonitsbehalf . . . . . . ..

5 The value of services or facilities

furnished by a governmental unit to the

orgamzation without charge . . . . . . .

6 Total. Add hnes 1 through5. . . .. . .

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 disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addiines7aand7b. . . . . . ... ..

8 Public support. (Subtract line 7c from

Ime6) . . ... ... ...
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromlne6. . . ... ... ..
10a Gross tncome from interest, dividends,
payments received on securnties loans,
rents, royalties, and income from similar
SOUTCES « v « s o o o ¢ s o o s o » o o s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

¢ Addlines10aand10b . . . . . .. ..
11 Net income from unrelated business
activiies not included in line 10b,

whether or not the business 1s regularly
carriedon. « « v v v v e e e e e e e

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVi) ., ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . . v v v e e e e e e e e
14 First five years. If the Form 930 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . . . 0 0 i i i i v v s e e e e e e e e e h e e e e e s e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dvided by ine 13, column(f)), . . . . .. ... .. .. 15 %
16 Public support percentage from 2016 Schedule A, Partill,ine15. . . . . . .. . .. .. ..o o v 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divded by ine 13, column (f)} , . , . .. ... . 17 %
18 Investment income percentage from 2016 Schedule A, PartllL,Iine 17 . . . . . . . . . . v v v u v e 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and ne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 930 or 990-EZ) 2017
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. . ) CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing I
documents? If "No,” describe in Part VI how the supported organizations are designated If designated by |- _j—_ .f -~
class or purpose, describe the designation If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status J
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamzation determined that the supported .| _[__
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer |- ——— I
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and _J

satisfied the public support tests under section 509(a}(2)? If "Yes,” describe in Part VI when and how the | ___|| .
organization made the determination 3b

¢ 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 3c

4a 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 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 1
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion | . _|__._[- N
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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) 1
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” :
answer (b) and (c) below (if apphcable) Also, provide detal in Part Vi, including (i) the names and EIN f
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, !
(m) the authority under the orgamnization's organizing document authorizing such action; and (iv) how the action | _ [ | __ ;
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already |— —[- —. ol
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

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

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

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in ne 77 -~ .{— - |- ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | . ~
In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined in line 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 V1. 9¢

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the orgamzation had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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. , . CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons? —I
a 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? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes| No

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 orgamization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Dud 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 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a 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 orgamization(s) ‘ 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents In effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No," explam in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice n the organization's investment policies and in directing the use of the organization's
income or assets at all ttmes during the tax year? If “Yes," describe in Part VI the role the organization's
supported orgamzations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below.
b The organization 1s the parent of each of its supported organizatons Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which'the 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 determined PRSI (VRIS p—
that these activities constituted substantially all of its activities 2a

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these | | —
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majonty of the officers, directors, or — |
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and actiities of each |} !
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JsA Schedule A (Form 990 or 990-EZ) 2017
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. . . CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761
Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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 Ill 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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 iIncome (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
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 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 l__| Check here If the current year I1s the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

JSA
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X N | AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

7-]

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
Instructions

w

Excess distributions carryover, If any, to 2017

From2013 .......

From2014 . ......

From2015 . ......

From2016 . ......

Total of ines 3a through e

Applied to underdistributions of prior years

Apphied to 2017 distributable amount

Carryover from 2012 not apphed (see instructions)

—|= ||| (a0 |(o|®

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

»

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016. . . .

o ajo|o|w

Excess from 2017. . . .

JSA
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. . CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761

Schedle A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL

GCP MANAGEMENT FEE 881,233 876,187 30,072 47,488 1,834,980
IBP MANAGEMENT FEE 53,546 360,179 323,023 281,878 1,018,626
TOTALS 881,233 929,733 350,251 370,511 281,878 2,853,606

JSA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open tO_ Public
Interal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton CENTRO INTERNACIONAIL DE MEJORAMIENTO DE MAIZ Employer identification number
MAIZ Y TRIGO 23-7181761

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

Total number atendofyear . . .. .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . .......
Did the organization inform all donors and donor advisors (n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contro!? , . ., . ... .. .. D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . . . L oL L oL e e e e e e e e e D Yes D No
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).
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
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a L WwN =

easement on the last day of the tax year 53 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. .. ittt e 2a

b Total acreage restricted by conservationeasements . . . . . ... . ..t it 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister, . . . . . .. ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ................. Yes D 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)(1)
and ecton 170(MANBII? . . .« . .o v e e ettt e e e e e [ves [lno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzanon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(") Revenue Included on Form 990, Part VIl ine 1. . .« .« v v v v i v i o i i v i e e v e v s e >3
(i) Assets included N Form 990, Part X. . . . ot v v i i i i e e e i e e e et et e e >3

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

a Revenue included on Form 990, Part VIIL Ine 1. . . . . . . i i i i i it s e e e e e e e e e e e e >3

b Assets included In Form 990, Part X. . . . . o v v i e e e e e e e e e e e e e e e e e e e e e s > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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. . CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,

5§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
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 intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . e e [ JYes [_]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginningbalance ., . . . ... ... ... .. .. e e e e ic
d Additionsduningtheyear ., . . . .. ... ... ...ttt 1d
e Distributionsduringtheyear, . .. ... ... ..... ... rerrrnn 1e
f Endingbalance . . .. ... ... ... .. 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? |_| Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill
QA 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 . . . .

b Contributions . . .. ... ....
Net investment earnings, gans,

andlosses. . . .. ... .. ...

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms. . . . . . . .. ..

f Administrative expenses . . . . .

g Endofyearbalance. ... .. ..

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . . .t i i i it e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related Organizations . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requred on ScheduleR?, ., . . ... ... ...... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

F15aY/l Land, Buildings, and Equipment. ) _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation
la Land, ... ... Lo L
b Buldings |, . . . .. ... ... ... .. 34,795,466.] 31,967,083. 2,828,383.
¢ Leasehold mprovements_ , ., . ... ...
d Equpment _ ... ... ... 53,036,686.| 51,896,493. 1,140,193.
e Other | . . ... . ... . ... 424,689. 409,233 ] 15,456.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c). . . . . .. » 3,984,032,

Schedule D (Form 990) 2017
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. . CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761
Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatves , . , . . ., .. ........
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(2)]
(€)
(F)
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) lne 12) P |
mmvestments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P |
m 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)

(2)

(3)

(4)

(5)

(6)

(1) '

(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . . i i ivuiuiuna »
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) SUPPLIES 6,839,026.
(3) OTHERS 458,274.
(4)ACCRUALS 5,102,637.
(5) PROJECT ACCRUALS 2,312,962.
(6) PROGRAM RELATED PAYABLE 2,041,786.
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 16,754,685.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI D

JSA
7E1270 1 000 Schedule D (Form 990) 2017
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. . . CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761
Schedule D (Form 990) 2017 Page 4

E1tP ] 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
2  Amounts included on line 1 but not on Form 990, Part VIII, tine 12

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a

b Donated services and use of faciliies « . . « v« vt v v v v vt .. 2b

¢ RecoveriesofprioryeargrantS. . . . . . v v o v v e it e e e e e 2c

d Other (Describe InPart XHL) . . . v v v v e et e e e e e e e 2d _

e AddINes 2athrough 2d . . . v v v v o e e e et e e e e e e e 2e
3 Subtractiine2e from lINE T .« o v v o v v v i e e e et e e et e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill,lme7b. . . . . .. 4a

b Other (Descrbe NPart Xl ) « ¢ v v v v v vt e e e e e e e e e e e e e e e 4b —_—

C AdGINES 42 anddb . . o . o v i i e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12) . . . . . . . . .« v « o . 5

1P} 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
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and useoffacilites . . . . ... ... ... ......... 2a

b Prioryear adjustments « . « v v v v it e e e e e e e e e e e e 2b

€ OthErIOSSES. » v v v v v vt e et e et e e e e e e e 2c

d Other (Describe NPart Xl ) - - - o v v vt it e e e e et e et e e e e e 2d

e AddINesS2a through 2d .« « v v v o v v e ettt et e e e e e e e 2e
3  Subtractline2e from lNE 1 . v v v v v v v e et et et et e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe mPart XIE) . & v o v v v i e e e e e e et et et 4b _—

c AAIINES 42 anddb . . v o i it e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . .. 5

Part )il Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2, Part X!, ines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2017
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OMB No 1545-0047

SCHEDUEE F 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. 1 7
P Attach to Form 990. .
Open to Public

Department of the Treasury WWW.irs. i i ion. s
Intornal Revoaus Servce » Goto irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ Employer identification number
MAIZ Y TRIGO 23-7181761

|

| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

i

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
Qrants OF @SSISANCE? | | . . . .\ ..\t ittt [ves [1no

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) Actimities conducted in the (e) If activity listed In (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program semice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
i independent  [investments, grants to recipients service(s) In the region in the region
| contractors located in the region)
‘ in the region
|
| (1) EAST ASIA AND THE PACIFIC 1 8 PROGRAM SERVICES SEP 374,762
|
|
‘ (2) EAST ASIA AND THE PACIFIC 0 0 PROGRAM SERVICES GMP 360,436
\
| {3) EAST ASIA AND THE PACIFIC 0 0 PROGRAM SERVICES GRP 24,501
|
(4) EAST ASIA AND THE PACIFIC [+] 0 PROGRAM SERVICES GWP 305,063
|
(5) EAST ASIA AND THE PACIFIC o] 0 PROGRAM SERVICES RPP 193,321
(6) EAST ASIA AND THE PACIFIC 0 0 PROGRAM SERVICES SIP -215
_(7) EAST ASIA AND THE PACIFIC 0 0 PROGRAM SERVICES CSP / DG/ FUNDRAISING 25,671
(8) EUROPE 1 22 PROGRAM SERVICES GWP 934,155
{9) EUROPE 0 0 PROGRAM SERVICES CSP / DG/ FUNDRAISING 19,064
{10) MIDDLE EAST AND NORTH AFRICA 1 4 PROGRAM SERVICES GWP 436,513
(11) MIDDLE EAST AND NORTH AFRICA 0 0 PROGRAM SERVICES RPP 106,038
(12) MIDDLE EAST AND NORTH AFRICA 0 0 PROGRAM SERVICES CSP / DG/ FUNDRAISING 11,072
(13) NORTH AMERICA 1 1,072 PROGRAM SERVICES SEP 1,938,246
{14) NORTH AMERICA 0 4} PROGRAM SERVICES GMP 8,164,179
{15) NORTH AMERICA 0 o PROGRAM SERVICES GRP 7,854,054
{16) NORTH AMERICA 0 0 PROGRAM SERVICES GWP 11,954,052
(17) NORTH AMERICA 0 0 PROGRAM SERVICES RPP 9,526,072
3a Sub-total, . ... .... 4 1,106 42,226,984
b Total from continuation
sheets to Partl | ., . 10 502 90,941,018
c Totals (add lines 3a and 3b) 14 1,608 133,168,002
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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SCHEDULE F .
(Form 990)

Statement of Activities Outside the United States

> Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

p Attach to Form 990.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Interna! Revenue Service

I OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organizaton CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ

Employer identification number
MAIZ Y TRIGO 23-

7181761

Form 990, Part IV, line 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?

. DYes DNO

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 Achivities per Region. (The following Part |, Iine 3 table can be duplicated if additional space 1s 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  [investments, grants to recipients service(s) In the region in the region
contractors located in the region)
in the region
(1) NORTH AMERICA 0 0 PROGRAM SERVICES SIP 18,113,994
{2) NORTH AMERICA 0 1} PROGRAM SERVICES CSP / DG/ FUNDRAISING -771,778
(3) RUSSIA/INDEPENDENT STATES 1 6 PROGRAM SERVICES SEP 30,302
(4) RUSSIA/INDEPENDENT STATES 0 0 PROGRAM SERVICES GWP 314,745
(5) RUSSIA/INDEPENDENT STATES 0 0 PROGRAM SERVICES RPP 2,066
(6) RUSSIA/INDEPENDENT STATES 0 0 PROGRAM SERVICES CSP / DG/ FUNDRAISING 69,837
{7) SOUTH AMERICA 1 5 PROGRAM SERVICES RPP 51,450
?
{8) SOUTH AMERICA 0 0 PROGRAM SERVICES CSP / DG/ FUNDRAISING 1,050
(9) SOUTH ASIA 5 282 PROGRAM SERVICES SEP 871,966
(10) souTH AsIiA 0 0 PROGRAM SERVICES GMP 3,539,217
{(11) SOUTH ASIA 0 0 PROGRAM SERVICES GRP 14,575
{12) SOUTH ASIA 0 0 PROGRAM SERVICES GWP 7,701,409
{13) SOUTH ASIA 0 0 PROGRAM SERVICES RPP 3,525,498
{14) SOUTH ASIA 0 0 PROGRAM SERVICES SIP 13,831,018
(15) SOUTH ASIA 0 0 PROGRAM SERVICES CSP / DG/ FUNDRAISING 1,038,052
(16) SUB-SRHARAN AFRICA 3 209 PROGRAM SERVICES SEP 8,126,354
(17) SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES GMP 18,946,959
3a Sub-total, ..., ..
b Total from continuation
sheetsto Partl _ . ..
¢ Totals {(add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes” on Form 990, Part IV, hine 14b, 15, or 16.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury Open to Public

Internal Revenue Service
Name of the organizaton CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ
MAIZ Y TRIGO 23-7181761
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
. grants or assistance?

Inspection
Employer identification number

D Yes |:] No

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

3 Activities per Region (The following Part {, line 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of (¢) Number of | (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
offices n 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) SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES GRP 33,880
(2) SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES GWP 2,353,474
(3) SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES RPP 5,682,671
(4) SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES sip 6,049,668
{5) SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES CSP / DG/ FUNDRAISING 1,414,611
(6)
(7)
{8)
(9)
(10)
(11)
{12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .. ....
b Total from  continuation
sheetsto Parti _ , ., . ..
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
7E1274 1 000
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. . . CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761
Schedule F (Form 990) 2017 Page 4
1dd\'l Foreign Forms

1 Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”

the orgamzation may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) | . . . . . . . . 0 0 e e e e e D Yes No
|
|
|

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Farms 3520 and 3520-A, don't file with Form 990) | I:l Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”

the orgamization may be required to file Form 5471, Information Return of US Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . v v v v i e i i i i D Yes No

4 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 orgamization 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)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . i e e, D Yes No

6 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, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . . . . . . . . v v i D Yes No

Schedule F (Form 990) 2017

JSA

7E1277 1000
3/25/2019 10:51:43 AM PAGE 37



o . CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ 23-7181761
Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds), Part |, ne 3, column (f) (accounting method,
amounts of iInvestments vs expenditures per region), Part il, ine 1 (accounting method), Part lll (accounting method), and
Part I, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

OTHER INFORMATION
ALTHOUGH THE ORGANIZATION HAS FOREIGN ACCOUNTS IT IS NOT REQUIRED TO FILE

FBAR REPORTS BECAUSE IT IS A NON-US ORGANIZATION.

JSA Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information |_oms No 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 7

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury p Attach to Form 990. Open to Public
Intemal Revenue Serice P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ Employer identification number
MAIZ Y TRIGO 23-7181761

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 imitiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
o 14 b | X

2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 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 VII, Section A, line 1a, with respect to the filing
organization or a related organzation

a Receive a severance payment or change-of-control payment? . . . . . . . . . .. . ... ... e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ... .. ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . . .. .. ... ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lIl.

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 Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organZation? . . . . . o i i i it et e e e e e e e e e e e e e e e e e e e e e 5a X

b Anyrelated organization? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or §b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organZation? . . . . . i i i i i i ittt et e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated OrganiZation? | . . . . . .ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 6 If"Yes,"describemPartlll, . . . ... ... ... ... 7 X
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 described in Regulations section 53 4958-4(a)(3)? If “"Yes," describe

4T - T £ O | 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4058-6(C)? . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
JSA
7E1290 1 000
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

P Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www irs gov/form990.

| omB o 1545-0047

Name of the organization
MAIZ Y TRIGO

CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ

23-7181761

2017

Open to Public

Inspection
Employer identification number

FORM 990, PART I,

LINE 5 AND PART V, LINE 2A:

THE TOTAL NUMBER OF PERSONS EMPLOYED WORLDWIDE IS 1,608 REPORTED ON PART

I, LINE 5 WHICH DOES NOT AGREE WITH PART V, LINE 2A AMOUNT OF FORMS W-2

OF 4. IT WAS FELT THAT THE SIZE OF THE ORGANIZATION WOULD BE BETTER BY

REPORTING WORLDWIDE EMPLOYEES ON PART I RATHER THAN ONLY THE NUMBER OF US

FORMS W-2 SINCE MOST EMPLOYEES ARE NON-US. OF 4.

FORM 990, PART V,

COUNTRIES WHERE EXEMPT ORGANIZATION HAD A FINANCIAL ACCOUNT:

AFGHANISTAN

BANGLADESH

CHINA

COLOMBIA

ETHIOPIA

INDIA

IRAN

KAZAKHSTAN

KENYA

MEXICO

NEPAL

PAKISTAN

TURKEY

ZIMBABWE

LINE 4B:

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

JSA
7E1228& 12Q001 000

3/25/2019

10:51:43 AM

Schedule O (Form 990 or 990-EZ) (2017)

PAGE 42



Schedule O (Form 930 or 990-EZ) 2017 Page 2
Name of the organization CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ Employer identification number
MAIZ Y TRIGO 23-7181761

FORM 990, PART VI, LINE 11B:

THE FINAL VERSION OF FORM 990 IS REVIEWED BY THE GENERAL COUNSEL AND
SECRETARY OF THE BOARD OF TRUSTEES AND BY THE DIRECTOR OF FINANCE BEFORE
SENDING IT TO THE DEPARTMENT OF THE TREASURY AND INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, LINE 12C:

THE CIMMYT'S EMPLOYEE CONFLICT OF INTEREST COMMITTEE, CONSISTING OF
CIMMYT'S DG, DDG FOR CORPORATE SERVICES, COMPLIANCE OFFICER, DIRECTORS OF
HUMAN RESOURCES AND FINANCE (OR THEIR DESIGNEES) REVIEWS ACTUAL AND
POTENTIAL CONFLICTS OF INTEREST AND DETERMINES WHETHER OR NOT A CONFLICT
EXISTS, TAKES APPROPRIATE CORRECTIVE ACTION OR AUTHORIZES EXCEPTIONS (ON
A CASE-BY-CASE BASIS). EACH PROGRAM DIRECTOR/UNIT HEAD IS RESPONSIBLE FOR
ENFORCING THE POLICY FOR HIS/HER PROGRAM/UNIT.

IF A PROGRAM DIRECTOR/ UNIT HEAD HAS DETERMINED THAT A PRIMA FACIE CASE
OF CONFLICT OF INTEREST EXISTS, THE PROGRAM DIRECTOR/ UNIT HEAD MUST
INFORM THE COMMITTEE AND PROVIDE ALL SUPPORTING INFORMATION AND/OR
DOCUMENTATION. AS A RESULT OF THE COMMITTEE'S ASSESSMENT, THE INDIVIDUAL
EMPLOYEE WILL BE ADVISED IN WRITING, SIGNED BY THE DG OR HIS/HER
REPRESENTATIVE TO GIVE UP THE CONFLICTING INTEREST OR NOT TO REPRESENT
CIMMYT IN SITUATIONS WHERE THE CONFLICT EXISTS OR MIGHT DEVELOP. THE
COMMITTEE MAY ALSO ADVISE THE CONCERNED EMPLOYEE TO CONTINUE TO REPRESENT
CIMMYT, UNDER THE DIRECTION OF HIS/HER SUPERVISOR.

IF AN EMPLOYEE IS INVOLVED IN ANY SITUATION DESCRIBED UNDER CONFLICT OF
INTEREST SITUATIONS, HE/SHE MUST REPORT THE RELEVANT DETAILS IN A

MEMORANDUM TO HIS/HER SUPERVISOR AND/OR TO A MEMBER OF THE CONFLICT OF

JSA Schedule O (Form 990 or 890-EZ) 2017
7E1228 1 000

3/25/2019 10:51:43 AM PAGE 43



Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ Employer identification number
MAIZ Y TRIGO 23-7181761

INTEREST COMMITTEE. THE SUPERVISOR AND THE COMMITTEE WILL TREAT ALL
REPORTS AS CONFIDENTIAL. THE FAILURE TO REPORT THE SITUATION OR ITS
RELEVANT DETAILS MAY BE CONSIDERED CAUSE FOR STRICT DISCIPLINARY ACTION

UP TO AND INCLUDING DISMISSAL.UP TO AND INCLUDING DISMISSAL.

FORM 990, PART VI, LINES 15A AND 15B:

FOR THE SENIOR MANAGEMENT COMPENSATION, HR PREPARES A PROPOSAL ACCORDING
TO THE MARKET AND EXECUTIVE COMMITTEE PROVIDE FEEDBACK AND

AUTHORIZATION.

FOR THE DIRECTOR GENERAL'S COMPENSATION, HR PREPARES A PROPOSAL ACCORDING
TO THE MARKET AND THE BOARD OF TRUSTEES PROVIDES FEEDBACK AND

AUTHORIZATION.

FORM 990, PART VI, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII, LINES 1-13, COLUMN F "AMENDED RETURN CHANGES":
FOR BOTH BOARD CHAIR AND BOARD MEMBERS, COLUMN F AMOUNTS WERE INCLUDED

INCORRECTLY .

FORM 990, PART XI, LINE 9:

CONVERSION VARIANCE DRIVEN BY THE CHANGE IN REPORTING METHOD FROM
FINANCIAL GUIDELINES SERIES NO. 2 TO INTERNATIONAL FINANCIAL REPORTING

STANDARDS ‘ (895, 289)

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ
MAIZ Y TRIGO

Employer identification number
23-7181761

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

SUSTAINABLE INTENSIFICATION PROGRAM (SIP)

PREVIOUSLY CALLED CONSERVATION AGRICULTURE PROGRAM (CAP),

SUSTAINABLE INTENSIFICATION AGRICULTURE PRACTICES ARE AIMED AT

ENHANCING THE PRODUCTIVITY OF LABOR, LAND AND CAPITAL. THEY OFFER

THE POTENTIAL TO SIMULTANEOUSLY ADDRESS A NUMBER OF PRESSING

DEVELOPMENT OBJECTIVES, INCLUDING UNLOCKING THE AGRICULTURAL

POTENTIAL TO ADAPT PRODUCTION SYSTEMS TO CLIMATE CHANGE,

SUSTAINABLY MANAGE LAND, SOIL, NUTRIENT AND WATER RESOURCES,

IMPROVE FOOD AND NUTRITION SECURITY, AND ULTIMATELY REDUCE RURAL

POVERTY.

IMPROVED PRODUCTIVITY CAN INCREASE FOOD AVAILABILITY AND INCOME,

BENEFITTING THE LIVELIHOODS OF SMALLHOLDER FARMERS, NATURAL

RESOURCE INTEGRITY, SOCIAL EQUITY, NUTRITION, HEALTH AND

RESILIENCE AGAINST BIOPHYSICAL OR SOCIO-ECONOMIC SHOCKS.

SMALLHOLDER FARMING SYSTEMS ARE DIVERSE AND COMPLEX. IN PRACTICE,

SUSTAINABLE INTENSIFICATION INVOLVES SUCH CONSERVATION AGRICULTURE

PRACTICES AS MINIMAL SOIL DISTURBANCE, PERMANENT SOIL COVER AND

THE USE OF CROP ROTATION TO SIMULTANEOUSLY MAINTAIN AND BOOST

YIELDS, INCREASE PROFITS AND PROTECT THE ENVIRONMENT. IT

CONTRIBUTES TO IMPROVE SOIL FUNCTION AND QUALITY, WHICH CAN

IMPROVE RESILIENCE TO CLIMATE VARIABILITY.

THROUGH THE LENS OF SUSTAINABLE INTENSIFICATION, TECHNICAL

INNOVATIONS ARE ASSESSED NOT ONLY FOR THEIR POTENTIAL TO INCREASE

THE PRODUCTIVITY OF A SINGLE COMMODITY, BUT ALSO FOR THEIR IMPACT

ATTACHMENT 1

JSA
7E1228 1 000

3/25/2019 10:51:43 AM

Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ Employer identification number
MAIZ Y TRIGO 23-7181761

ATTACHMENT 1 (CONT'D)

ON OVERALL FARM PRODUCTIVITY, PROFITABILITY, STABILITY, PRODUCTION

AND MARKET RISKS, RESILIENCE, AS WELL AS THE INTERESTS AND

CAPACITY OF INDIVIDUAL FARMERS TO ADOPT THOSE INNOVATIONS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

GLOBAL MAIZE PROGRAM (GMP)

CIMMYT DEVELOPS AND DEPLOYS MAIZE GERMPLASM WITH HIGH YIELD,
STRESS RESILIENCE AND NUTRITIONAL QUALITY FOR OVER 600 MILLION
MAIZE-DEPENDENT PEOPLE, INCLUDING ABOUT 120 MILLION MALNOURISHED
CHILDREN IN AFRICA, LATIN AMERICA AND ASIA. THE PRODUCT
DEVELOPMENT TEAM FOCUSES ON DEVELOPING GERMPLASM WITH TOLERANCE TO
DROUGHT, HEAT, POOR SOIL FERTILITY, WATERLOGGING, ACIDITY, |
QISEASES, INSECT-PESTS AND PARASITIC WEEDS, IN PARTNERSHIP WITH AN
ARRAY OF PUBLIC AND PRIVATE INSTITUTIONS. TRAIT PIPELINE WORK
INCLUDES IDENTIFICATION, VALIDATION AND DEPLOYMENT OF MOLECULAR
MARKERS FOR KEY TRAITS, AND IMPLEMENTATION OF MARKER-ASSISTED
RECURRENT SELECTION AND GENOMIC SELECTION FOR INCREASING GENETIC
GAINS IN TROPICAL MAIZE GERMPLASM. THE PROGRAM ALSO UNDERTAKES
STRATEGIC RESEARCH ON DOUBLED HAPLOID TECHNOLGY FOR THE TROPICS,
FOR ACCELERATED DEVELOPMENT OF HOMOZYGOUS PARENTAL LINES, AND
OFFERS RELATED DEVELOPMENT SERVICE TO NATIONAL AGRICULTURAL
RESEARCH SYSTEMS AND SMALL-AND MEDIUM-ENTERPRISE SEED COMPANIES.

THIS WORK PLAYS A KEY ROLE IN FACILITATING THE DEPLOYMENT OF

IMPROVED MAIZE SEED IN THE TROPICS, ESPECIALLY TARGETING WOMEN

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Name of the organization CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ Employer identification number
MAIZ Y TRIGO 23-7181761

ATTACHMENT 2 (CONT'D)

FARMERS AND DISADVANTAGED GROUPS TO MAXIMIZE IMPACT. WORK
INCLUDES IDENTIFICATION OF EASY-TO-PRODUCE, BEST-BET HYBRIDS AND
IMPROVED OPEN-POLLINATED VARIETIES, SEED PRODUCTION RESEARCH AND
RECOMMENDATIONS, PROMOTING SCALE-UP AND DELIVERY OF NEW AND

PROMISING PRODUCTS THROUGH SEED COMPANY PARTNERS.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

GLOBAL WHEAT PROGRAM (GWP)

THROUGH ITS GLOBAL WHEAT PROGRAM, CIMMYT COLLABORATES WITH
NATIONAL AGRICULTURAL RESEARCH INSTITUTIONS, NON-GOVERNMENTAL AND
COMMUNITY-BASED ORGANIZATIONS, SEED SECTOR ORGANIZATIONS, REGIONAL
RESEARCH NETWORKS, PRIVATE COMPANIES, ADVANCED RESEARCH
INSTITUTIONS AND OTHER DEFINED CGIAR CENTERS, TO PROVIDE FARMERS
THE BEST SEED, AGRONOMY, TRAINING AND INFORMATION NEEDED TO
INCREASE YIELDS. WHEAT PROVIDES 20 PERCENT OF THE CALORIES AND
PROTEIN PEOPLE CONSUME GLOBALLY. AN ESTIMATED 80 MILLION FARMERS
IN THE DEVELOPING WORLD RELY ON WHEAT FOR THEIR LIVELIHOODS.
DEMAND FOR WHEAT BY 2050 IS PREDICTED TO INCREASE BY 70 PERCENT
FROM TODAY'S LEVELS DUE TO POPULATION GROWTH AND DIETARY CHANGES,
BUT THE CHALLENGES TO WHEAT PRODUCTION ARE STARK AND GROWING. THE
CROP IS AT RISK FROM NEW AND MORE AGGRESSIVE PESTS AND DISEASES,
DMIMISHING WATER RESOURCES, LIMITED AVAILABLE LAND AND UNSTABLE
WEATHER CONDITIONS RELATED TO CLIMATE CHANGE.

SINCE ITS FOUNDING BY THE LATE U.S. SCIENTIST AND NOBEL PEACE

JSA Schedute O (Form 990 or 990-EZ) 2017
7E1228 1 000

3/25/2019 10:51:43 AM PAGE 47



8 .

Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ Employer dentification number
MAIZ Y TRIGO 23-7181761

ATTACHMENT 3 (CONT'D)

PRIZE LAUREATE, NORMAN BORLAUG, CIMMYT'S GLOBAL WHEAT PROGRAM HAS
PROVIDED ELITE BREEDING LINES, THROUGH ITS SYSTEM OF INTERNATIONAL
NURSERIES, TO NATIONAL BREEDING PROGRAMS AROUND THE WORLD. THESE
WHEAT LINES HAVE BEEN PUT THROUGH CIMMYT'S RIGOROUS SHUTTLE
BREEDING SYSTEM, WHICH TESTS THEM IN DIFFERENT LOCATIONS AND
CLIMATE CONDITIONS. MORE THAN HALF OF THE WHEAT AREA IN DEVELOPING
COUNTRIES IS SOWN WITH EITHER STRAIGHT CIMMYT INTRODUCTIONS OR
DERIVED FROM CROSSES WITH CIMMYT LINES.

IN ADDITION TO IMPROVING BREAD AND DURUM WHEAT, THE CIMMYT GLOBAL
WHEAT PROGRAM USES WILD RELATIVES OF WHEAT TO INTRODUCE TRAITS
SUCH AS DROUGHT TOLERANCE AND IMPROVED NUTRITIONAL QUALITY.
CIMMYT'S WHEAT MOLECULAR MARKER LABORATORY DEVELOPS TOOLS AND
INFORMATION THAT BREEDERS AROUND THE WORLD ARE USING TO IMPROVE
DISEASE RESISTANCE, AMONG OTHER TRAITS. CIMMYT'S WHEAT QUALITY
LABORATORY ENSURES THAT CIMMYT WHEAT VARIETIES MEET MARKET DEMANDS
FOR FLOUR AND BREAD QUALITY.

THE GLOBAL WHEAT PROGRAM WORKS WITH MORE THAN 200 INTERNATIONAL
RESEARCH AND BREEDING INSTITUTIONS, INCLUDING THE INTERNATIONAL
CENTER FOR AGRICULTURE RESEARCH IN THE DRY AREAS (ICARDA) AND THE

CGIAR RESEARCH PROGRAM ON WHEAT.

ATTACHMENT 4

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
RESEARCH PARTNERSHIP PROGRAM (RPP) 0. 19,087,115,
SOCIOECONOMICS PROGRAM (SEP) 0. 11,341,634.
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Name of the organization CENTRO INTERNACIONAL DE MEJORAMIENTO DE MAIZ Employer identification number

MAIZ Y TRIGO 23-7181761

ATTACHMENT 4

(CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES
GENETIC RESOURCES PROGRAM (GRP) 0. 7,927,010.

IBP MANAGEMENT FEE 0. 0.

REVENUE

281,878.

TOTALS 0. 38,355,759.

281,878.

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KPMG CARDENAS DOSAL SC AUDIT SERVICES
MANUEL AVILA CAMACHO NO. 176 PISO 1

COL REFORMA SOCIAL

MIGUEL HIDALGO

MEXICO 11650

GRAHAM MCLAREN CONSULTANT
901 NORTH WASHINGTON ST
ALEXANDRIA, VA 22314

SAMUEL GAMEDA CONSULTANT
CARRETERA MEXICO VERACRUZ KM 45

TEXCOCO

MEXICO 56237

AMOR YAHYAOUI CONSULTANT
CARRETERA MEXICO VERACRUZ KM 45

TEXCOCO

MEXICO 56237

JOSE LUIS CROSSA CONSULTANT
CARRETERA MEXICO VERACRUZ KM 45

TEXCOCO

MEXICO 56237 !

183,727.

158,730.

134,080.

113,080.

112,800.
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LAYl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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