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o 990 Return of Organization Exempt From Income Tax | 2ua 5o
Under section 501(c), 527, or 4947(a}{1) of the intemal Revenue Code (except private foundations) 2(@ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . <
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending 20 17
B Check if applicable JC Name of organzation INTERNATIONAL LIVESTOCK RESEARCH INSTITUTE D Employer {dentification number
(O Aaddress change Ooing business as 52 1953157
D Name change Number and street {or P O box if mail is not delivered to street address) Room/sulte E Telephone number
O intial retum P.0. BOX 30709 ILRI CAMPUS OLD NAIVASHA ROAD 254 204223000
O Final retur/termmnated relgn postal code
O Amended retum G Gross receipts $ 71,729,000
[ Appiication pending |F Name and address of pancipal offide Hia}Is this a group etum for subordinztes? ] Yes (4] Mo
ROBERT NZIOKA, SAME AS 'C’ ABOVE o ~JRW) Are alt subordinates mcluded? [ Yes [ No
1| Tax-exempt status 501(0)3) O so1g¢)¢ ) 4 ginsertno) ) asar@)or (1528 ] °| ]  11"No." attach ahst (see mstructions)
J Website » WWW.ILRL.ORG = H{c) Group exemption number »
Form of organization [_] Corporation ] Trust  [/) Association [ Other » | LYearofformatlon 1994 | M State of legal domicile  KE
Summary
Briefly describe the organization’s mission or most significant activities TO WORK ON POVERTY REDUCTION AND
§ SUSTAINABLE DEVELOPMENT FOR POOR LIVESTOCK KEEPERS IN AFRICA AND OTHER EMERGING AREAS
[} A .
g 2 Check this box » [ 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, line 1a) . 3 12
% [ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
§ 5 Total number of individuals employed in calendar year 2017 (PartV,lne2a) . . . . . 5 674
:E 6  Total number of volunteers (estimate iIf necessary) - . . [ 0
& 7a Total unrelated business revenue from Part VIiL, cotumn (C), line 12 C e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 1]
Prior Year Current Year
o | 8 Contributions and grants (Part VIl neth). . . . . . . . . . . 67,644,000/ 62,209,000
£| 9 Program service revenue (Part VIll, ine 2g) . . . . e e [
é 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) e . 1,465,000] 1,560,000
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . 7,o73,ooo| 1,961,000
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, ine 12) 76,182,000 71,729,000
13  Grants and similar amounts paid (Part IX, column (A}, Iines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
e 15  Salanes, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 31,207,000 30,400,000
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . -
-3 b Total fundraising expenses (Part IX, column (D), line 25) » .. L Y Ty
ul 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢} . . 45,819,000 42,296,000
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ng_q,oool 72,696,000
19 Revenus less expenses. Subtractline 18 fromlne12 . . . . . . . . (g«,ooo’_| {967,000)
BE Beginning of Current Year End of Year
£5/20 Totalassets (PartX,hne16) . . . . . . . . . . .. .. .. 93,133,000] 93,775,000
§§ 21 Total habitties (Part X, line 26) . .. A . 57,746,000] 59,359,000
| 22  Net assets or fund balances Subtract line 21 from I|ne 20 .. . 35,387,000] 34,416,000

E"

Signature Block

Under penatties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

A [
Sign } Signature of officer Dats |
Here (W ] Obe({ Nk\ob ol g
} Type or pnnt name and ﬁﬂe/ i/ ) ”

Pai d Print/Type preparer's name N | Prep; natur Date / / Chack D " PTIN
Preparer [MARC R BERGER, CPA ’ e 30 |§ | set-empioves|  porg71563
Use Only | Fim'sname > BDO USA, LLP ( V7= Firm's EIN > 13-5381590

Fim's address » 8401 GREENSBORO DRIVE, SUITE 800, MC[EAN VA 22102 Phons no 703-893-0600
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017
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Form 990 (2017) Page 2

Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany hneinthisPartl . . . . . . . . . . . . . 0O
1 Briefly descnibe the organization’s mission.

TO WORK AT THE CROSSROADS OF LIVESTOCK AND POVERTY, BRINGING HIGH QUALITY SCIENCE AND CAPACITY BUILDING
TO BEAR ON POVERTY REDUCTION AND SUSTAINABLE DEVELOPMENT FOR POOR LIVESTOCK KEEPERS AND THEIR
COMMUNITIES

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 980-EZ? e e .o A .. DOYes No
If “Yes,” describe these new services on Schedule O.

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

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

4a (Code. ) (Expenses $___ 13,700,000 including grantsof $ )(Revenue$ )
SUSTAINABLE LIVESTOCK SYSTEMS

4b (Code. ){Expenses $ 8,912,000 including grantsof$ )(Revenue$ )
ANIMAL AND HUMAN HEALTH

4c (Code: )(Expenses $_ 7,960,000 ncluding grantsof$ )(Revenue$ )
IMPACT AT SCALE

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

(Expenses $ 27,979,000 Including grants of $ ) (Revenue $ 5,567,000 )

4o Total program service expenses b 58,551,000

Form 990 (2017)
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Form 9890 (2017) Page 3
B Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A .. . 1|lv
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Iinstructions)? .. 2 |/
3 Oud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes or have a section S501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part If .o . 4 v

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

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

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

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

complete Schedule D, Part lli . . . e . .o . 8 v

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? /f “Yes,” complete Schedule D, Part IV .o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part vV . 10 v

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

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f “Yes,”

complete Schedule D, Part VI . . 11al| v
b Did the organization report an amount for Investments - other securities in Part X, Iine 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil 11b v
¢ Did the organization report an amount for investments— program related n Part X, fine 13 that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Viil . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part IX . 11d v

e Did the organization report an amount for other iabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xil - 12a v

b Was the orgamization included in consolldated mdependent audned flnancnal statements for the tax year? it
“Yes," and if the orgamization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |12b| v

13 Is the organization a school descnbed in section 170{b)(1)(A)i))? /f “Yes,” complete Schedule E P 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a) v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . . 14b| v
15 Did the organization report on Part I1X, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV .. 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. P . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on

Part iX, column (A}, ines 6 and 11e7? /f “Yes,” complete Schedule G, Part I (see instructions) . 17 v '
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vili, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a?

If "Yes, " complate Schedule G, Part lif . . . 19 v

Form 990 2017




Form 990 (2017)
Checklist of Required Schedules (continued)

202a
b

21

22

23

24a

o

25a

26

27

28

31

32

37

Page 4

Did the organization operate one or more hospttal facilities? /f “Yes,” complete Schedule H

If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Parts I and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part Vi, Section A, lne 3, 4, or 5 about compensation of the
organmzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the yean’?
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? /f “Yes,” complete Schedule L, Part |.

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

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

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

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

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

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

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

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

Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes," complete Schedule N,
Part |

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes, " complete Schedule R, Part | .

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

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

If “Yes” to line 35a, did the organization receive any payment from or engage In any transactlon with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . .o

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 income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and provnde explanatlons in Schedule 0 for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20b

21 v

24a

24b

24c

24d

S NSNS

25b v

26 v

27 v

28a

28b

28¢

29

30

31

32

S DN N N ) A DS

35a| v

35b v —

36 Y '

37 v

38 | v
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any hine in this Part V

ta
b

Sa

6a

[ 2 - 4

T - oaQ

. O
No
Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable P 1a oI
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0 —J
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . ? -
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 0. | _l
If at teast one is reported on line 2a, did the organization file all required federat employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) [ P D |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has 1t filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a fore|gn country (such as a bank account, securities account, or other financial
account)? . .o - . qalv
If “Yes,” enter the name of the fOTEIQFI country » REFER TO SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ' —_]
(FBAR). —_——
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
if “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . .o 6a v
If “Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutlons under sectuon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | _ | ____'
and services provided to the payor? . . . R .. . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . .o . . . 7c v
If “Yes,” indicate the number of Forms 8282 f led dunng the year . . . 7d ) R
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |__ 1 | __ |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. i
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsorning organization make a distribution to a donor, donor advisor, or related person? Sb
Section 501(c)(7) organizations. Enter
Initiation fees and capital contnbutions included on Part Vill, ine 12 . . . . 10a
Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facnmes 10b
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. P . . . 11b I
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fi Img Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit heatth insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s hcensed to 1ssue qualified health plans e e e e e e e 13b
Enter the amount of reservesonhand . . . . . . . . . 13¢
Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a Y
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2017)




Form 990 (2017) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

"NO n

response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the goveming body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the govemming body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . ib 12
2 D any officer, director, trustee, or key employee have a family relatronshrp or a business relatronshrp wth |}
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Dud the organization have members or stockholders? - 8 v
7a Did the orgarization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? .o 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . .o 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . . 8a | v/
b Each committee with authority to act on behalf of the govemlng body? .. 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . .o [} v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Duid the organization have local chapters, branches, or affilates? . . . . 10a| v/
b If “Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 . .o 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts" 12b| v
€ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done . e e e .. . 12¢| v
13 Did the organization have a written whistleblower policy? . . . . e e e e e 13|V
14  Did the organization have a written document retention and destrucuon polrcy? R 14|/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . .o R 15b| v

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duning the year? . . . . .o e e e e e e e e e e e 16a

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

|

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

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

[0 Oownwebsite [ Another's website Uponrequest [ Other (explamn in Schedule O)

only)

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 dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records' »
ROBERT NZIOKA, P.O. BOX 30709 ILRI CAMPUS NAIVASHA RD, NAIROBI 00100 KENYA, TEL +254 20 422 3245

Form 990 (2017
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart 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.

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

* List all of the orgamization’s current key employees, if any. See instructions for definition of “key employes.”

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

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

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

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

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

© o
W ®) {do not ch:cokSIr:%?e than one © ® #
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation Jcompensation from amount of
[week (ist anyt—= ss]lolzlez] = from related other
hours for '-‘3 a g 3|8 g«:-,r § the organizations compensation
related SE|1Z18 |58 organization {W-2/1099-MISC) from the
rganizations| 8 [ 2|~ [ 2|52 | ® [w-2r1009-Mis0) organization
below dotted| £ ; 2 gl° § and related
line) g|ls 8 -] organizations
8|2 2
° g

(1) _LINDSAY FALVEY 1
CHAIR - BOARD OF TRUSTEES v 21,063

(2) CHANDA NIMBKAR 1
MEMBER - BOARD OF TRUSTEES v 5,600

(3) CHEIKH LY 1
MEMBER - BOARD OF TRUSTEES v 4,600

(4)_ANDREW TUIMUR 1
MEMBER - BOARD OF TRUSTEES Y 0

(5) GEBREGZIABHER GEBREYOHANNES 1
MEMBER - BOARD OF TRUSTEES v 2,100|

(6)._JUDITH LUNGY 1
MEMBER - BOARD OF TRUSTEES v 2,254

{7)._LORNE BABIUK 1
MEMBER - BOARD OF TRUSTEES v 9,926

(8)._RICHARD GOLDING 1
MEMBER - BOARD OF TRUSTEES v 71,427

(9) RODNEY COOKE 1
MEMBER - BOARD OF TRUSTEES v 5,539
{10) SUZANNE PETERSON 1
MEMBER - BOARD OF TRUSTEES v 9,651
{11)._SIEW FING WONG 1
MEMBER - BOARD OF TRUSTEES v 7,190
(12) ELSA MURANO 1
MEMBER - BOARD OF TRUSTEES v 6,252
(13)__JING ZHY 1
MEMBER - BOARD OF TRUSTEES v 5,545
(14) _MARTYN JEGGO 1
MEMBER - BOARD OF TRUSTEES v 3,477

Form 990 (2017




Form 990 (2017}

Page 8

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

€
Position
@ ) (do not check more than one © & "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an os|slolzl=s=z] o from related other
houstor | 22 (2| 2| 2|35 ¢ the organizations compensation
reiated | SZ(5| 8| 2|53 |3 organizaton | w-211099-MiSC) from the
organizations; 9.& H -3 E o 17 [(W-2/1099-MISC) organization
below dotted| 2 5 2 g § and related
line} @ g 3 E organizations
8 g g
g
(15) ISABELLE BALTENWECK 40
DEPUTY PROGRAM LEADER, PIL 4 148,304 60,787
(16) STEVEN JAY STAAL 40
PROGRAM LEADER, PIL v 178,495 29,691
(17) _BARRY IRA SHAPIRO 40
SENIOR LIVESTOCK DEVELOPMENT ADVISOR v 168,409 25,970
(18) MUNGIIRA KIOME ROMANO 40
PROGRAM LEADER, AVCD v 169,936 16,548
(19) .
(20)
29)
(22)
(23)
(24)
{25)
1b Sub-total . N & 665,144 132,996
¢ Total from continuation sheets to Part VII Sectuon A I . > 2,235,025 433,462
d Total (add lines 1b and 1c) . » 2,900,169 566,458
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization & 31
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3|v
4  For any individual hsted on line ta, i1s the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 Iif “Yes,” complete Schedule J for such
individual . . R 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.
®) ©)
Name and business address Description of services Compensation
Alliance Global Fz-Lic, King Salman Bin Abdulaziz Al Saud St - Dubai - UAE Lab supplies 2,781,402
Charteston Travel Ltd, 1st Floor,20th Century Plaza,P. O. Box 51001, Nairobi, Kenya |Travel 1,473,420
Airlink Travel Agency Pic,Palace Commercial Center Building 5th Floor, Fitber, Addi |Travel 1,006,180
T ic Construction Limited, P.O. Box 8634 - 00100, Nairobi, Kenya iGeneral Contractor 601,456
Israel Kidane Building Contractor,Arada Sub City,Woreda 09,House No 939,Addis Construction 549,182

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

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

52

Form 990 (2017



Form 990 (2017) Page 8
mcﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
w 8) (do not ch:::(s 'r:t:r‘e than one o) ® ®
Namp and titte Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (ist anyl—— e eI from related other
hours for ag_ @ g k) g,g_ 5 the organizations compensation
related FE E 3 3 22|32 organization (W-2/1099-MISC) from the
organizabons g 5 § |8 § = (W-2/1088-MISC) organization
below dotted| = B 2 3 and related
line) E ES 3 2 organizations
8|8 g
° g
(15) JAMES WILSON SMITH 40
DIRECTOR GENERAL v 308,593 __ 39,871
{16) 1AIN WRIGHT 40
DEPUTY DIRECTOR GENERAL (IS) v 221,318 29,621
(17) DIETER SCHILLINGER 40
ASSISTANT DIRECTOR GENERAL (BS) v 228,366, 54,324
{18)_MISJA BRANDENBURG 40
DIRECTOR, CORPORATE SERVICES v 188,074 25,481
{19) SHIRLEY TARAWALI 40 -
ASSISTANT DIRECTOR GENERAL, PLANNING 4 211,947 22,167
{20) sIBONISO MOYO 40
DIRECTOR GENERAL'S REP IN ETHIOPIA v 206,122 44,342
(21) _STELLA KIWANGO 40
DIRECTOR, PEOPLE & ORG DEVELOPMENT v 202,725 62,487
{22) THOMAS RANDOLPH 40
DIRECTOR, CGIAR CRP LIVESTOCK & FISH v 181,555 3,122
(23) DOUWEHAN MIGNOUNA 40
DIRECTOR, BECA-ILRI HUB (JOINED MAY 2017) v 134,011 66,685
(24) _APPOLINAIRE DJIKENG 40
DIRECTOR, BECA-ILRI HUB (LEFT JUNE 2017) v 90,049 32,830
{25) _CHRISTOPHER STEPHEN JONES 40
PROGRAM LEADER, FEED AND FORAGE v 171,641 52,532
1b Sub-total . . . . . Lo >
¢ Total from continuation sheets to Pan VII Sechon A ... .. P
d Total(addlines1bandic). . . . . . . ..
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . 4
5 [Dud any person listed on lme 1arecewe or accrue compensauon from any unrelated orgamzanon or individual '
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year 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 listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2017)




Form 980 (2017) Page 9
XTI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi . .. . 0
() (8) (C} (D}

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

g £ 1a Federated campaigns . . . | 1a
g 3! b Membershipdues . . . 1b
; E. ¢ Fundraising events S [
g __IE d Related organizatons . . . | 1d
2‘ E e Govenment grants (contnbutions) | 1e 1,276,000
8?| ¢ Al other contnbutions, gifts, grants,
E £ and simitar amounts not included above | 1¢ 60,933,000
'2 ,°, g Noncash contributions included in ines 1a-1f §
8 &| h Total Add lines 1a-1f . > 62,209,000 ~
£ Business Code |
§ 2a
E b
£ | q
w
E e d
o
=4 f All other program service revenue .
a g Total. Add lines 2a-2f . N [
3 Investment income (ncluding dividends, Interest,
and other similar amounts) > 1,560,000 1,560,000
4 Income from investment of tax-exempt bond proceeds »
5 Royalties N .
@ Real I (1) Personal
6a Gross rents 2,393,000|
b Less' rental expenses
¢ Rental income or (loss} 2,393,000]
d Net rental income or (loss) .. > 2,393,000 2,393,000
7a  Gross amount from sales of {1 Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) »
§ Ba Gross income from fundraising
2 events (not including $
&’ of contnbutions reponéa.c;hnl-lﬁ.é_i};)"
] See Part IV, line 18 a
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
SeePart iV, line 18 . .o a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances . . . g 252,000
b Less cost of goods sold . b 107,000
¢ Netincome or (loss) from sales of inventory . » 145,000 145,000(
Miscellaneocus Revenue Business Code |
11a  Hosting and Service Income 900 099 2,679,000| 2,879,000)
b Research Supportincome 900 099 1,118,000 1,118,000}
€ Exchange Gain 900 099 1,344,000] 1,344,000]
d Al other revenue . 900 099 81.000| 81,000,
e Total. Add tines 11a-11d . > 5,422,000 1
12  Total revenue. See instructions. » 71.729,000] 5,567,000 3.
Form 990 (2017
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Form 830 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part I1X . .
Do not inciude amounts reported on lines 6b, 7b, Total e(:’penss P rag)servlce Mana: e“r;)ent and Funég)lsln
8b' 9b' and 10b Of Pan VI”' mgxpanses generg.l expenses expensesg
1 Grants and other assistance to domestic organzations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 1,749,873 341,826 1,408,047
6  Compensation not included above, to d|squahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages .o 22,893,704 17,687,363 5,206,341
8  Pension plan accruals and contnbutions (lnclude e
section 401(k) and 403(b) employer contnbutions) 2,698,000] 1,597,000 1,101,000
9  Other employes benefits . 3,058,423 2,191,155 867,268
10  Payroll taxes .
11 Fees for services (non- employees)
a Management . -
b Legal . e e e e e e 13,343 1,785 11,558]
¢ Accounting 134,873 42,947 91,926
d Lobbying .
e Professional fundra:smg servlces See Part lv, I|ne 17
f Investment management fees
g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion B I
13  Office expenses 632,749 448,219 184,530
14 Information technology
15 Royalties .
16  Occupancy
17 Travel . . 3,163,354 2,537,936) 625,418
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings
20 Interest .o
21 Payments to affilates .
22  Depreciation, depletion, and amortlzatlon 2,106,250! 525,000 1,581,250
23  Insurance . . R
24  Other expenses. hemlze expenses not covered
above (List miscellaneous expenses In line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule O)
a COLLABORATORS/PARTNERSHIPS 14.264,002’ 14,264,000,
b INDIRECY COST RECOVERY 1,638,000 (7,638,000)
c
d
e All other expenses 21,981,431 11,275,769 10,705,662
25 Total functional expenses. Add lines 1 through 24e 72,696,000 58,551,000 14,145,000
26 Joint costs. Complete this line only f the

organization reported in column (B} joint costs
from a combined educational campargn and
fundraising solicitation. Check here » [] 1if
following SOP 98-2 (ASC 958-720) .

Form 990 2017
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Balance Sheet

-—

Page 11

Check if Schedule O contains a response or note to any line in this Part X O
W (8)
Begmnning of year End of year
1 Cash—non-interest-bearing . 10,000, 1 141,000
2 Sawvings and temporary cash investments . 63,@000' 2 §7,560,000
3 Pledges and grants receivable, net s,ass,oool 3 9,140,000
4  Accounts receivable, net . 7,901,000, 4 9,840,000
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees —_—
Complete Part It of Schedule L . e e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary ~
o organizations (see instructions). Complete Part Il of Schedule L . T
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 2,190,000, 8 2,163,000
9 Prepaid expenses and deferred charges 2,301,000, 9 2,611,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [ 10a 75,628,000 7 .
b Less' accumulated depreciation . .. 10b 63,318,000 10,729,000} 10c 12,310,000
11 Investments—publicly traded securities . 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets .o o 14 28,000
16  Other assets See Part IV, Irne 11 T (16,007))] 1§ (18,000)
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 93,1&000] 16 93,775,000
17  Accounts payable and accrued expenses . 1&193,00& 17 20,302,000
18  Grants payable . 34,35@03[ 18 33,507,000
19  Deferred revenue 19
20 Tax-exempt bond I|ab|I|t|es 20
21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, |
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part it of Schedule L . . _52‘ '
< |23 Secured mortgages and notes payable to unrelated thrd parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D - e e e e 5,220,000 25 5,550,000
26 Total liabilities. Add lines 17 through 25 57,746,000{ 26 59,359,000
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete ines 27 through 29, and lines 33 and 34. —
&]27  Unrestncted net assets . 35,387,000{ 27 34,416,000
o | 28 Temporanly restricted net assets . 28
° 29 Permanently restricted net assets. . . 29
Z Organizations that do not follow SFAS 117 (ASC 958). check here b [] and 1
5 complete lines 30 through 34.
£ 130 Caprtal stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2 [ 33  Total net assets or fund balances . .. 35,387,000 33 34,416,000
34 Total habthties and net assets/fund balances . 93,133,000 34 93,775,000

Form 990 (2017)
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Form 990 (2017)
Reconciliation of Net Assets

Page 12

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

--

Financial Statements and Repomng

COEONOOULLWN=

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

71,729,000

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

72,696,000

Revenue less expenses. Subtract line 2 from line 1

(967,000)

Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A))

35,387,000

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

ORIV |S|W@IN|=],

Other changes In net assets or fund balances (explaln n Schedule 0) .

Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Par1 X Ime
33 column (B)) . e e e e e .

-
o

34,416,000

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

]

Accounting method used to prepare the Form 930 (JCash [f]Accrual [J Other

Yes | No

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

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

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

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

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

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

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

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

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or auduts? If the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

23

2c

3a

3b

Form 990 (2017




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Fo‘r m 990 or 990-E2) Complete if the organization s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2© 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL LIVESTOCK RESEARCH INSTITUTE 52 1953157

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). @ :Z

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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part Il )

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl.)

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)}{1) or section 509(a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

(]

©

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

f Enter the number of supported organizations . . . e e o .. [:]
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (un) EIN (i) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€)
(D)
(€)
Total It 1 |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017



ScheduleyA (Form 990 or 990-EZ) 2017

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

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

Section A. Public Support

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

1

6

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

include any “unusual grants.”) . . . 70,972,000]  78,982,000|  67,041,000]  67,644,000] 62,209,000( 346,848,000

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

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

Total. Add lines 1 through3. . . . 70,972,000 78,982,000 67,041,000 67,644,000 62,209,000 346,848,000

The portion of total contnbutions 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) e e 29,193,640

Public support. Subtract line 5 from line 4 317,654,360

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {(c) 2015 (d) 2016 (e) 2017 (f) Total
Amounts fromlned . . . . . 70,972,000 78,982,000 67,041,000 67,644,000 62,209,000 346,848,000

7
8

10

1
12

13

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . 2,375,000 2,883,000 2,498,000 4,016,000 3,953,000 15,725,000

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

14
15
16a

b

(ExplaninPartVl) . . . . . . 2,777,000 5,500,000 5,801,000 4,497,000 5,520,000) 24,095,000
Total support. Add lines 7 through 10 386,668,000
Gross receipts from related activities, etc (see instructions) . . . 12 ] 1,444,000
First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e
Section C. Computation of Public Support Percentage

Public support percentage for 2017 (line 6, column (f) divided by Iine 11, column (f)) . . 14 8215 %
Public support percentage from 2016 Schedule A, Part I, ine 14 . . . 15 86.09 %
3313% support test—2017. If the organization did not check the box on I|ne 13 and ||ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S N
3313% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P J

17a

18

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-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L e e e s s e

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton . . . A &
Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructons . . . . . . . . . e e e e e e A &

O
d
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify upder Part II.

If the organization fails to qualifyyunder the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » \(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)”201 7 (f) Total
1 Gifts, grants, contributions, and membership fees /
received. (Do not include any “unusual grants.”) V4
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 \
4 Tax revenues levied for the \
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facllities
furmished by a governmental unit to the /
organization without charge . 4
6 Total. Add lines 1 through 5 . \ /
7a Amounts included on lines 1, 2, and 3 4
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified /
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year / \
¢ Addlines 7aand 7b ya \
8 Public support. (Subtract line 7c from
line 6.) . / \
Section B. Total Support \
Calendar year (or fiscal year beginning in) » /7 (a) 2013 (b) 2014 {c) 2015, {(d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 o
10a Gross Income from Interest, d|V|d9nds
payments received on securities loans,/rents
royalties, and income from similar soufces . \
b Unrelated business taxable income (less
section 511 taxes) from /businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10t/ . : \
11 Net income from uhrelated busmess
activities not mcludg('f in hne 10b, whether
or not the busines /S’IS regularly carried on
12  Other mcome/Do not include gain or
loss from the sale of capital assets
(Explain .?wm V). ...
13 Total sy port (Add hnes 9, 10c 11 \
and 1 ?/)
14  Firstfive years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgdnization, check this box and stop here . R \ . > O
Section/C. Computation of Public Support Percentage \
15 Cubllc support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15[ \ %
16 ublic support percentage from 2016 Schedule A, Part Ill, line 15 .. 16 \ %
Section'D-Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ne 17 . 18 %
19a 33'1% support tests—2017. If the organization did not check the box on line 14, and line 15 Is more than 33'3%) and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and fine 16 Is more than 33'3%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see |nstruct|ons) > [

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
. (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used }
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)B) |

purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the chantable 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 VI.

Did the organization provide a grant, loan, compensation, or other similar 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
regard to a substantial contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organizatton make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined in 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 VI.

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

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

Yes

No

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 980-EZ) 2017
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Has the organization accepted a gift or contribution from any of the following persons?

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

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

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, applied to such powers during the tax year.

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

Yes

VNo

Section C. Type |l Supporting Organizations

1

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

Yes

No

Section D. All Type Il Supporting Organizations

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, (i) 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?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

-3

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

[ The organization satisfied the Activities Test. Complete line 2 below.
(] The organization I1s the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 890-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 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.

(A) Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

N[ |WIN|=

»

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 secunities 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 clamed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distrnibutions

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

N

w

P IN{D|N|a

Section C - Distributable Amount ‘ Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from hine 4, uniess subject to

emergency temporary reduction (see instructions) 6

7 [0 Check here if the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

N|H|QIN|=

Schedule A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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 distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

(ii)

(iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distnbutable amount for 2017 from Section C, line 6 ] -
2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, If any, to 2017 ]
a | - L
b From 2013
¢ From 2014
d From 2015
e From 2016 L e
f Total of lines 3a through e
g Applied to underdistributions of prior years -
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions) -
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4  Distributions for 2017 from S
Section D, Iine 7: $
a Appled to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. o
5 Remaining underdistributions for years prior to 2017, if
any. Subtract hnes 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2018. Add lines 3)
and 4c.
8 Breakdown of line 7:
a Excess from 2013
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part
1, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

PART Il LINE 10; MAKEUP OF THE OTHER REVENUE DISCLOSED

DESCRIPTION 2017 : 2016 2015 2014 2013
SERVICE INCOME 3,058,000 3,311,000 3,584,000 4,710,000 1,578,000
CATERING INCOME 1,118,000 872,000 1,483,000 533,000 515,000
FOREIGN EXCHANGE GAIN 1,344,000 ) 314,000 734,000 257,000 684,000
TOTAL AMOUNT REPORTED 5,520,000 4,497,000 5,801,000 ... 5,500,000 2,777,000

Schedule A (Form 990 or 990-E2Z) 2017




(SF%';':';‘;;)E D Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

INTERNATIONAL LIVESTOCK RESEARCH INSTITUTE 52 1953153

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

I OMB No 1545-0047

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

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

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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [VYes[ No
IEZdIl 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).
[0 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 1n the form of a conservation

easement on the last day of the tax year. 2.+ - |Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure lncluded in (a) Coe 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released exttngunshed or termmated by the organization during the

tax year >

4 Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements 1t holds? . « o« o« « o . .+ < < v [OVYes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| R
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)@)BY)? . . . . . . . . . . o oo e e e e e e e O Yes [J No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIIl, ine1 . . . e .. . P> $
(ii) Assets included in Form 990, Part X . . . A 2]

2 If the organization received or held works of art hlstoncal treasures or other SImllar 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 Vill,Line1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X e .. .. . ... . r g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
mOrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . O Yes [ No
=1sd\"M 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 mtermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . .« . . < < . . [OYes ONo

b If “Yes,” explain the arrangement in Part Xill and complete the foIIownng table:
Amount
¢ Beginning balance . e e e e R 1¢c
d Additions during the year C e e e e e e e 1d
e Distnbutions during theyear . . . . . . . . e .o 1e
f Ending balance . . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [] Yes [J No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xill . . . . O
Endowment Funds.
Complete If the organization answered “Yes” on Form 980, 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 Contnibutions .
¢ Net investment earnings, galns and
losses . e
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages on lines 2a, 2b, and 2c 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 . . . . . e e e e 3a(i)
(i) related organizations . e e .. 3alii)

b If “Yes” on line 3a(u), are the related organlzatlons Ilsted as reqwred on Schedule R? e e 3b

4  Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land . e e
b BUIIdlngs .o . [ 37,843,000 32,804,000 5,039,000
¢ Leasehold |mprovements
d Equpment . . . . . . . . 37,785,000 30,514,000 7,271,000
e Other .
Total. Add lines 1athrough 1e. LColumn (d) must equal Form 990, Part X, column (B), line 10c.) . ... 12,310,000

Schedule D (Form 990) 2017
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F1ed"/Il Investments—Other Securities.

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

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

(b) Book value

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

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

A

G

_©

"o

(E)

)

(@)

(H)

Total. {Column (b) must equalhf-'brm 990, Part X, col (B) Ine 12.) B -
Investments —Program Related.

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

(a) Descnption of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(L]

2

{3)

@

(5)

(6)

)

©)

(9)

Total, (Column (b) must equal Form 990, Part X, col (B) line 13) &

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)

@)

(8)

{9)

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

. >

X 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) Descnption of habiity (b) Book value
(1) Federal Income taxes 0
(2) other Liabilities: Provision for staff severance, 5,550,000
(3) benefits & repatriation costs
@)
(5)
(6)
()
@
9
Total, (Column (b) must equal Form 980, Part X, col. (B) line 25) » 5,550,000

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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xifi [

Schedule D (Form 990) 2017



Sghedule B (Form 990) 2017

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 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 Vill, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Descrbe in Part XIIl.) . 2d

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

a Investment expenses not included on Form 990, Part VIIi, hne 7b 4a

b Other (Describe in Part XilL.) . 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add Iines 3 and 4c (Th/s must equal Form 990, Parfl l/ne 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part Xill. ) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, hne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIIlL.) . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T his must equal Form 990 Part 1, l/ne 1 8 ) 5

ET @Al Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Imes 1b and 2b; Part V, line 4; Part X, line
2: Part XI, ines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE NOT PREPARED UNDER US GENERALLY ACCEPTED ACCOUNTING PRINCIPLES (US

GAAP) SO THERE IS NO FIN 48 STATEMENT REQUIRED.

Schedule D (Form 990) 2017




Schedute D (Form 990) 2017 Page 5
mupplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States | VN0 15450047

N » Complete if the organization answered “Yes” on Form 990, Part [V, line 14b, 15, or 16.
» Attach to Form 990. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
INTERNATIONAL LIVESTOCK RESEARCH INSTITUTE 52 1953157
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? . . . . . . .o OYes [ONo

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

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

(a) Regton (b} Number of | (c) Number of (d) Activities conducted in the (e) If activity isted in (d) I1s () Total
offices in the employees, regton (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 12 654 PROGRAM SERVICE RESEARCH 70,870,122
(2) sOUTH ASIA 2 9 PROGRAM SERVICE RESEARCH 728,687
(3) EAST ASIA AND THE PACIFIC 2 1 PROGRAM SERVICE RESEARCH 1,097,191
(4)
(5)
(6)
)
(8
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . R
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b} 72,696,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017

[EY  Foreign Forms

1

Page 4

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

Did the organization have an interest In a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“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) . .

{3 ves No

[ Yes No

[ Yes No

3 Yes No

O Yes No

O vYes No

Schedule F (Form 990) 2017



Schedule F (Form 990} 2017 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part 11, 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

THE ORGANIZATION 1S NOT A US ENTITY AND THEREFORE NO US FOREIGN TAX FORMS ARE REQUIRED TO BE FILED

Schedule F (Form 990) 2017



SCHEDULE J Compensation Information | _ome o 1s4s-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
. Compensated Employees
Open to Public

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

f the Ti » Attach to Form 990. .
E,fé’f,’,’;}“é;‘ée"m}e%e{i.ii“’y » Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL LIVESTOCK RESEARCH INSTITUTE 52 1953157
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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [0 Payments for business use of personal residence
(J Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
(O Discretionary spending account [J Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan . . . . . . . . . . . .. b |
J
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the ttems checked on line
182 . . e e 2 |V
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
[(J Compensation committee [J written employment contract
[ Independent compensation consultant [0 Compensation survey or study b
[(J Form 990 of other organizations (J Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? . . . . e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
aTheorganlzatlon’7....................... . . . . |ba v
b Any related organization? . . . e e e e e 5b v
If “Yes” on hne 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of-
a The organization? . o v
b Any related organization? . . . C e e e e e e e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, ne 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe mPart il . . . . . . . e 7 v
8  Were any amounts reported on Form 990, Part VIi, pard or accrued pursuant to a contract that was subject
to the imhal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartil . . . . . L. 8 v
]
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. @@ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL LIVESTOCK RESEARCH INSTITUTE 52 1953157

FORM 990 PART Ill, LINE 4D, OTHER PROGRAM SERVICES ARE:

POLICIES, INSTITUTIONS AND LIVELIHOODS- 7,700,000
LIVESTOCK GENETICS- 7,300,000
BIOSCIENCES IN EAST AND CENTRAL AFRICA (BECA)- 7,000,000
PROJECT MANAGEMENT UNITS (LIVESTOCK CRP AND AVCD)- 3,000,000
FEED AND FORAGE DEVELOPMENT- 2,979,000
TOTAL- 27,979,000

FORM 990 PART V LINE 1A AND 2A AND SCHEDULE J PART Ii:

EXPLANATION OF COMPENSATION OF TRUSTEES, DIRECTORS, KEY EMPLOYEES

INPART V LINE 1A-2A, NONE OF THE EMPLOYEES OF THE ORGANIZATION ARE BASED IN THE U.S, THUS NO W-2's OR 1099's ARE

FILLED ON SCHEDULE J; THE COMPENSATION FOR EACH OFFICER IS NOT REPORTED ON A W-2 OR 1099 BECAUSE THE EMPLOYEES

ARE LOCATED OUTSIDE THE U.S

FORM 990, PART V LINE 4B: THE ORGANIZATION IS A FOREIGN ENTITY AND IS NOT REQUIRED TO FILE FORM TD 90-22.1. ORGANIZATION

HOLDS FINANCIAL ACCOUNTS IN KENYA, ETHIOPIA, UGANDA, INDIA, PAKISTAN, NIGERIA, VIETNAM, MOZAMBIQUE AND CHINA

FORM 990, PART VI SECTION B LINE 11B: THE GENERAL ACCOUN (S MANAGER PREPARES A DRAFT OF FORM 990 WHICIL IS REVIEWED _

BY THE DIRECTOR, CORPORATE SERVICES AND OUTSIDE TAX CONSULTANT

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ENFORCES THE DISCLOSURE OF CONFLICT OF INTEREST POLICY WHEN

A NEW STAFF IS RECRUITED. THE COMMITTEE MEMBERS ALWAYS HAVE TO SIGN A CONFLICT OF INTEREST POLICY DOCUMENT AND

MAKE NECESSARY DISCLOSURE WHENEVER THE ORGANIZATION IS TENDERING FOR SERVICES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

INTERNATIONAL LIVESTOCK RESEARCH INSTITUTE 52 1953157

FORM 990, PART VI SECTION B LINE 15A & 15B: THE REVIEW OF COMPENSATION IS DONE VIS-A-VIS SIMILAR ORGANIZATION IN THE

MARKET; A MARKET SURVEY IS USUALLY DONE IN CONJUCTION WITH PROFESSIONAL FIRMS AND THEIR RECOMMENDATIONS

SUBMITTED TO MANAGEMENT AND THE BOARD FOR DECISION MAKING.

FORM 990, PART VI, SECTION C, LINE 19. GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE PRINTED AND SENT TO STAKEHOLDERS OF THE ORGANIZATION;THEY ARE ALSO MADE AVAILABLE ON THE ORGANZATION'S

WEBSITE

FORM 990, PART X! LINE 9: EXPLANATION OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

4,000- 1S A RESULT OF GAIN IN EXCHANGE RATE TRANSLATION OF KAPITI RESERVE IN JANUARY 2017

FORM 990 PART IX LINE 24E: ALL OTHER EXPENSES

COSY SHARING PERCENTAGE: 848,000

SUPPLIES & SERVICES: 21,133,431

TOTAL: 21,981,431

Schedule O (Form 990 or 990-EZ) (2017)
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Part VII Supplemental Information.
2 Provide additional information for responses to questions on Schedule R. See instructions.
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