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Department of the Treasury
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60492

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

31900105

| OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

,20 19

Open to Public
Inspection

B Check if applicable

C Name of orgamzation INTERNATIONAL LIVESTOCK RESEARCH INSTITUTE

D Employer identification number

{3 address change Doing business as 521953157

D Name change Number and street (or P.O box if mall is not delivered to street address) Room/suite E Telephone number

O 1utial retum P O BOX 30709 ILRI CAMPUS OLD NAIVASHA ROAD +254 204223000

D Final relurnteminated City or town, state or provir==~ ==:-=t=- ~=< 7P or foreign postal code

[0 Amended return NAIROBIKEN 00100 G Gross recelpts $ 74.498,000

a Application pending | F Name and address of principal offlcer

ROBERT NZIOKA, P O BOX 30709 NIROBI, KENYA 00100

H(a) Is this a group retum for subordmates? (] Yes (4] No
H(b) Are all subordinates included? Oves Owo

| Tax-exempt status 7] s01€)3) O so1(e1¢ )< (nsetno) [ ] 4947(a)1) or [11557 / 11 “No.” attach a list (see nstructions)
J  Website: » WWW ILRI ORG \ l/_/ H{c) Group exemption number »
K Form of organization. [ JCorporation [JTrust [/] Association [ Other > | [ L vearof formation 1994 | M State of legal domiclle
Summary {
1 Bnefly describe the organization's misston or most significant activities: TO IMPROVE FOOD AND NUTRITION SECURITY
§ AND REDUCE POVERTY IN DEVELOPING COUNTRIES THROUGH RESEARCH FOR EFFICIENT,SAFE AND SUSTAINABLE USE
g OF LIVESTOCK—ENSURING BETTER LIVES THROUGH LIVESTOCK
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, ine 1a) . 3 12
: 4  Number of independent voting members of the governing body (Part Vi, Iine 1b) 4 12
g § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 692
21 6 Total number of volunteers (estimate If necessary) .. 6 0
2| 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b _Net unrelated business taxable income from Form 990-T, Iine 39 ... 7b 0
Pnor Year Current Year
o] 8 Contnibutions and grants (Part VIll, hne 1h) . 66,911,000, 64,472,000
?, 9  Program service revenue {Part Vi, line 2g) .
2 | 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 1,509,000 1,389.000
T Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 9,339.000| 8.637.000
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), hine 12) 77,759,000 74,498,000
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
u 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lmes 5—10) 31.045.000 32.851.000
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) R
3 b Total fundraising expenses (Part 1X,Jcolumn Erp vl: N !
17  Other expenses (Part IX, column (A)} lines 11a*>11dt g 25g‘1 et . 46.,384.000 41,543.000
18 Total expenses. Add lines 13-17 (m qual Part IX, column (A), lin 585 77,428.000 74,394,000
19 Revenue less expenses. Subtract ifa}3 fromime 18 9 2020)- Q . 330,000 104,000
58 P4 UL T Ve EEEE 7] Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, ine 16) . . |. Jx| 90,993,000 95,424,000
;E 21 Total hiabiities (Part X, line 26) %DEN UT . 56.242.000 60.571.000
ZZ] 22 Net assets or fund balances. Subtra . 34,751,000 34.853.000

Cpart |

Signature Block

Under penalties of penury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dsclaration of preparer (other than offi caf) is based on all Information of which preparer has any knowledge

Sign } Signature of officer / A 7 Date 2 \d 04 l\a 0LO
Here } a
Type or print name and tille ROBERA N CHN: FINANCIAR OVEICER
- Print/Type preparer's name Preparer's, Date Check (] 1 | PTIN

:?::Jarer MARC R. BERGER, CPA ;M 9/25/2020 | set-employed PO1871563
Use Only [ im'snama > BDO USA. LLP /[ Fimm's EIN > 13-5381590

Firm's address » 8401 GREENSBORO DRIVE.SUITE '800,MCLEAN VATOZ Phone no 703-893-0600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2019)
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Form 830 (2019) Page 2

=13 4ll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . . . . T I |
1 Briefly describe the organization’s mission

TO IMPROVE FOOD AND NUTRITION SECURITY AND REDUCE POVERTY IN DEVELOPING COUNTRIES THROUGH RESEARCH FOR
EFFICIENT,SAFE AND SUSTAINABLE USE OF LIVESTOCK —ENSURING BETTER LIVES THROUGH LIVESTOCK

2 Dd the organization undertake any mgmﬂcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e e OYes [“INo
If “Yes," describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how 1t conducts, any program
services? . . . . T A G
if “Yes,” describe these changes on Schedule 0

4 Descnbe 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 $_ 11,737,000 including grantsof $ )(Revenue$ )
SUSTAINABLE LIVESTOCK SYSTEMS

4b (Code: ){Expenses $___ 10,496,000 including grantsof § )(Revenue$ )
ANIMAL AND HUMAN HEALTH

4c (Code ) Expenses $ 8.752.000 including grants of $ ) (Revenue $ )

Livestock Geneucs

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

(Expenses $ 27,591.000 including grants of $ ) (Revenue $ )

4e

Total program service expenses » 58,576,000

Form 990 (2019)
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Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbulors (see mstructlons)? 2 |y
3 D the organization engage In direct or indirect political campargn activities on behalf of or in opposmon to
candidates for public office? /f “Yes," complete Schedule C, Part ! . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 v
5 Is the organization a section 501{(c){4). 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 9B-187 If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | N .. .. P 6 v
7 Did the orgamization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part il e e 8 v
9 Did the orgamization report an amount in Part X I|ne 21, for escrow or custodlal account Ilablll‘ly serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f “Yes,"” complete Schedule D, Part V . 10 v
11 if the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D Parts VI :
VAL, Vill, IX, or X as applicable. R
a Did the orgamization report an amount for land, bunldmgs, and equnpment n Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . ita| v
b Did the organization report an amount for lnvestments-—other secunties in Part X lme 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vil . 11b v
¢ Did the orgamization report an amount for investments —program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vil . 11c 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, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Dld the organization report an amount for other liabilities in Part X, line 257 if “Yes " complete Schedule D Part X l11e| v
f Dud the organization’s separate or consolidated financral statements for the tax year include a footnote that addresses
the organization’s liabihty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11t v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complele
Schedule D, Parts X! and Xil .. 12a v
b Was the organization included in consolidated, independent audlted flnancval statements for the 1ax year? if
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional {12b| v
13 Is the organization a school descnbed in section 170(b)(1)(A)w)? If “Yes,"” complete Schedule E 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 grantmakmg
fundraising, business, investment, and program service activities autside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b| v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV 15 v
16 Did the organization repart on Part IX, column (A}, tine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . . 16 v
17  Dud the orgamization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A}, lines 6 and 11e? If “Yes,"” complete Schedule G, Part I (ses instructions) 17 v
18  Did the organization report more than $15,000 total of fundratsing event gross income and contributions on
Part VIII, 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 activities on Part vill, Ilne Qa’?
If “Yes," complete Schedule G, Part ill 19 v
20a Did the organization operate one or more hospital facnlmes? If “Yes," complete Schedule H . 20a v
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,"” complete Schedule I, Parts | and Il 21 v

Form 990 (2019)



Form 80 (2019) Page 4
B Checkiist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts land il . . . 22 v

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . Coe e 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to ine 25a . . . . - 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘7 . 24b v
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .. 24c v
d Did the organization act as an "on behalf of" 1ssuer for bonds outs(andlng at any trme durlng the year" . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . .. 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatuon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . e P L. PN 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes," complete Schedule L, Part lil .o P .. .o 27 v
28  Was the organization a party to a business transaction with one of the follownng parties (see Schedule L, Part
IV instructions, for applicable fiing thresholds, conditions, and exceptions): o o
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,"” complete Schedule L, Part IV . .o . . 28a v
b A family member of any individual described in I|ne 28a7? If “Yes," complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c v
29  Did the organization receive more than $25,000 in non-cash contrubutnons? If “Yes " complele Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M . 30 '
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes i complete Schedule N, Parti | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,"
complete Schedule N, Part Il 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzauon under Regulatlons
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34  Was the orgamization related to any tax-exempt or taxable enmy'? If “Yes,” complete Schedule R, Parf i, 1,
oriV,andPartV,lne1 . . . . e 34| v
35a Did the organization have a controlled entity wrthm the meaning of sectlon 512(b)(1 3)? Coe . 35a| v
b If "Yes” to line 35a, did the organization receive any payment from or engage In any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v
37 D the organization conduct more than 5% of its activities through an entity that isnota related orgamzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ine inthisPartv... . . . . . . L e .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 0] f
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . 1b 0| i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | [ | '
reportable gaming (gambling) winnings to prize winners? . . . . . ., . . . . . e e 1¢c

Form 990 (2019)



Form 980 (2019) Page 5
WStatements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 5 ;‘f puck
Statements, filed for the calendar year ending with or within the year covered by this return | 2a e __,f,_ o
b If at least one 1s reported on line 2a, did the organization file all required federal 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) g (¥
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a 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 foreign country (such as a bank account, securities account, or other financial account)? 4a | v
b If “Yes,” enter the name of the foreign country » gl “;‘ Ry
See mstructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). }ffﬁ 2 el
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a 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 contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbunons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbuhons under sect:on 170(c) 5 1. < ;ﬂ ;‘ff:
| a Dd the organization recee a payment in excess of $75 made partly as a contribution and partly for goods f,%}_ fi‘a L
| and services provided to the payor? . . e e 7a v
| b [If “Yes,"” did the organization notfy the donor of the value of the goods or servlces prowded” . 7b
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
‘3 required to file Form 82827 . . ; e . 7c v
i d If “Yes,” ndicate the number of Forms 8282 filed dunng the year e e IJ | P PR P
| e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
| g |f the organrzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7.
“ h  Ifihe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |33 5 (55
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. [ 6=
a Dud the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor agdvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: | R
a [Initiation fees and capital contnibutions included on Part VIIl, ine 12 . . . . 10a r;éf Qﬁ
b Gross receipts, included on Form 890, Part Viil, line 12, for public use of club facrlmes . 10b ;;ﬁ "f_'ﬁé b,
11 Section 501(c)(12) organizations. Enter lp-% Lt r*ﬁsg
a Gross income from members or shareholders . . . . . 11a _fgfﬁ ) %};
b Gross income from other sources (Do not net amounts due or pald to other sources & %, 15de]
against amounts due or received fromthem) . . . . . 11b L | Bl
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon f I|ng Form 990 n Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b o] E?'E.! oS
13  Section 501(c)(29) qualified nonprofit health insurance issuers. £ t??;. %‘
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O é f:, ? 3
b Enter the amount of reserves the organization i1s required to mamtain by the states In which ;\Eﬂ"“ .""cj{ i N
the organization is icensed to issue qualified healthpltans . . . . . . . . . . 13b '\‘%' M
¢ Enter the amount of reserves on hand ... 13¢c e | feih Tg:ﬂ
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? R 14a v
b If “Yes,” has it filed 2a Form 720 to report these payments? /f “No,"” provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o .. . 15 v
If "Yes," see instructions and file Form 4720, Schedule N DR R Y] e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. HE | FT ey

Form 990 (2019)



Form 890 (2018) Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O Ses instructions

Check if Schedule O contains a response or note to any line inthus Part VI . . . . . . . ..
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12f! 1
If there are material differences in voting nghts among members of the governing body, or
vif the governing body delegated broad authority to an executive committee or similar
committee, explamn on Schedule O, :
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relahonshlp or a business relatuonshlp with
any other officer, director, trustee, or key employee? .
‘ 3 Dud the organization delegate contro! over management duties customarlly performed by or under the d|rect
‘ supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
j 4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
‘ 5§ Did the organization become aware during the year of a sugnmcant diversion of the organization’s assets? . 5 v
; 6  Did the orgamzation have members or stockholders? . 6 '
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? . .o 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng Ly ”ﬁ{j ‘;&i
: the year by the following: & E}f_‘-‘a Ped
‘ a Thegovemingbody? . . . . . e e e e e e 8a| v
; b Each committee with authornty to act on behalf of the govemmg body" PR 8b | vV
| 9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
| the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O . . 9 v
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| - Yes | No
i 10a Did the organization have local chapters, branches, or affilates? . . . 10a| v
| b If “Yes," did the organization have written policies and procedures governing the achvmes of such chapters
| affilates, 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 bedy before filing the form? |11a v
: b Describe in Schedule O the process, f any, used by the organization to review this Form 990. A~ | PP e
| 12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 Lo 12a| v
} b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts7 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 .. . . 12¢| v
1 13 - Did the organization have a wntten whistleblower policy? . . . e e e e e 13|V
: 14  Did the organization have a written document retention and destructlon pollcy‘7 e e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by |ANR|un L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ;43" :_,"*_ﬁ R
a The organization's CEO, Executive Director, or top management official . . coe . Coe e . 15a| v
b Other officers or key employees of the organizaton . . . .. .. R 15b| v
If “Yes" to Iine 15a or 15b, describe the process in Schedule O (see mstructlons) ﬁ gr‘,s :g
16a Did the organization invest in, contribute assets to, or pamcrpate in a ;omt venture or stmilar arrangement ;-_é?ﬁ p3ces] |59
with a taxable entity during theyear? . . . . . e e e 16a '
b If “Yes,” did the organization follow a written pohcy or procedure requinng the crganization to evaluate ts | &3 l"75d ,:.’:4-':
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the | &Y |28/ b2
organization’s exempt status with respect to such arrangements? . . . . . . . . ., ., Lo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ™ NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.

O own website  [J Another's website Upon request [ Other (explain on Schedule O}

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P
XXXXXXXXXXXXX.P O BOX 30709 ILRI CAMPUS NAIVASHA RD NAIROBI 00100 KENYA TEL +254 20 422 3390

Form 990 (2019)
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Partvil . . . . . L e .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’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 orgamizations.

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

See instructions for the order in which to list the persons above.
{J Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

©)
i 8) (do not m::: :-'r:%r:e than cne ©) ® A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorArustee) | Compensation compensation of other
per week eslslol= ) from the from related compensation
(st any 5. ale|2(2(2& g organization organizations from the
hoursfor |3 2 | & E S gg|a (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % g §' a(8q related organizations
organizations| = 3 % g g
below G|3 4 2
dotted line) 3 % §
° g
(1) _MICHAEL GERBA
CHIEF OPERATING OFFICER 40 4 190,450 187,588
(2) JAMES WILSON SMITH
DIRECTOR _GENERAL 40 v 284,395) 74,397
(3} MICHAEL NOAH VICTOR
PROGRAM LEADER a0 4 147,340 141,054
(4) DIETER SCHILLINGER
DEPUTY DIRECTOR GENERAL (BS) 40 v 206,173 70,104
(5)_1AIN WRIGHT
DEPUTY DIRECTOR GENERAL (IS) 40 v 206,272 66.242
(6) STELLA KIWANGO
DIRECTOR.PEOPLE & ORG DEVELOPMENT 40 v 183.124 71.153
(7)._SIBONISQ MOYO
DIRECTOR'S GENERAL REP IN ETHIOPIA 40 v 183,223 73,414
{8) SHIRLEY TARAWALI
ASSISTANT DIRECTOR GENERAL.PLANNING AN 40 v 190.399 62,513
(8) _DOUWEHAN MIGNOUNA
DIRECTOR,BECA-ILRI HUB 40 v 192,269 57.890
(10) CHRISTOPHER STEPHEN JONES
PROGRAM LEADER 40 v 147.650 88.131
(11) _VISHVANATH NENE
PROGRAM LEADER 40 v 150,548 62,061
(12) THOMAS RANDOLPH
DIRECTOR,CGIAR RESEARCH PROGARM ON LIV 40 v 181.487 30,404
(13}  ROMANO MUNGIIRIA KIOME
PROGRAM LEADER 40 v 146.09% 39.113
{14) ALBIN HUBSCHER
INTERIM DIRECTOR,CORPORATE SERVICES 40 v 26,767 8.356
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IEZXXTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
") 8) (do not ch:&s Ir‘l;‘:;r‘e than one o) ® "
Name and title Average | pox, unless person Is both an Reportable Reportable Estmated amount
hours officer and a director/trusiee) compensation compensation of other
per week —T= from the from related compensation
(st any 5_ 212{2|8 é &|¢| organtzaton organizations trom the
noustor |5 2|Z(8 |5 |82 |3 | w-2r1099-misC) | w-211098-MISC) | organization and
related |25 15| 218%41%° related organizations
organizations] S = | @ k] g
below S 5 3 °
dottedting) | & E ]
3 o
a
{15) LINDSAY FALVEY
CHAIR-BOARD OF TRUSTEE 1 v 21,014
(16) _SIEW FING WONG
MEMBER-BOARD OF TRUSTEE 1 v 10,823
{17) RICHARD GOLDING
MEMBER-BOARD OF TRUSTEE 1 4 8,699
(18) JUDITH LUNGU
MEMBER-BOARD OF TRUSTEE 1 v 7.758
{19) _ELSA MURANO j
VICE CHAIR-BOARD OF TRUSTEE 1 4 731 -
{(20) CHANDA NIMBKAR
MEMBER-BOARD OF TRUSTEE 1 4 6,506
(21) MARTYN JEGGO
MEMBER-BOARD OF TRUSTEE 1 v 6.391
(22) GEBREGZIABHER GEBREYOHANNES
MEMBER-BOARD OF TRUSTEE 1 v 5,598
(23) JING ZHU
MEMBER-BOARD OF TRUSTEE v 5,250
(24) LILINFOO
MEMBER-BOARD OF TRUSTEE 1 v 3.577
{25) ANDREW TUIMUR
MEMBER-BOARD OF TRUSTEE 1 v 3,437
1ib Subtotal A 2,436,196 038,420
c Total from contmuahon sheots to Part vil, Sectlon A e » 86.424 0
d Total (add lines 1b and 1c) . ... L. » 2.522.620 1.038,420
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 » 36
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated o) | RO
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3 v 1
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the |¥%9% 1502z Cd
organization and related organmizations greater than $150,000? /f "Yes,” complete Schedule J for such o Paeda] A~y

indwvidual

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or indvidual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

N7

viis
|

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) (B) ©)
Name and business address Descniption of services Compensation
HOLIDAY CARS AND TOURS LTD.P O. BOX 46582-00100 NAIROBI KENYA TRAVEL 1.971.889
CHARLESTON TRAVEL LTD ,P.0. BOX 11361-00100 NAIROBI .KENYA TRAVEL 1,818,753
CIC INSURANCE COMPANY ,CIC PLAZA.MARA ROAD.UPPER HILL.NAIROBI.LKENYA INSURANCE 1,045.706
ISRAEL KIDANE CONSTRUCTION.BOLE. WOREDA 14,ADDIS ABABA,ETHIOPIA GENERAL CONSTRUCTION 955,163
AIRLINK TRAVEL AGENCY PLC P O BOX 12798 ADDIS ABABA ETHIOPIA TRAVEL 929.865

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

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

S3

R
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Form 990 (2019)
2Z1a @Yl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . . O
(A) (8) (C} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 @| 1a Federated campaigns . 1a : ; ' 1
8 5| b Membership dues 1b .. J
G2l ¢ Fundraising events 1c : s =
£ %] d Related organizations . 1d ~ . ‘ . ’
"_% e Government grants (contnbutlons) 1e 9,757.000] ’ o |
g I f All other contnbutions, grfts, grants, i k _ . .
£ E and similar amounts not included above | 1f 54,715,000, . :
£38| 9 Noncash contributions included in ’ N N -
‘g T lIines 1a-1f . 1g |$ . o - |
O &} h Total. Add lines 1a—1f P 64.472.000:. .. - - ec .
Bustness Code ) : « A N |
8 2a
§al b
" c
E$ d
oo
8| e
a f All other program service revenue .
g Total. Add lines 2a-2f . > NN ) N
3 Investment income (including dlwdends interest, and
other similar amounts) . . N & 1,389,000 1.389.000
4  Income from investment of tax- exempt bond proceeds P
5 Royalties .. .. >
) Real (i) Personal o7 i R
6a Gross rents 6a 4,152,000 N g . 0 oo
b Less. rental expenses | 6b , . |
¢ Rental income or (loss) | 6¢ 4.152,000) A - - B S . ;
d Net rental income or (loss) ... > 4,152,000, 4,152,000
7a Gross amount from () Securities iy Other SRR LT - o
sales of assets oz ’ . ) -
other than mventory | 7a R S L - .
g b Less cost or other basis " - o .
S and sales expenses 7b - - < s .
2 ¢ Gain or (loss) . 7c 3 . - P
‘,; d Net gain or (loss) » i _ | _
£ 8a Gross income from fundraising . Cb - - S
(] events (notincluding$_ ] ' i i - i
of contributions reported on line P I )
1¢). See Part IV, line 18 8a = P .~
b Less: direct expenses . 8b ’ S h P
¢ Netincome or {loss) from 1undra|sm events . . b )
9a Gross income from gaming o e ! I I ‘_ '.,_i
actwities. See Part IV, line 19 9a SN IR L « ) 1
b Less: direct expenses . gb . ; Tt - e 1
¢ Netincome or (loss) from gamlng activites . . . P> )
102 Gross sales of inventory, less - R
retums and allowances 10a 312,000] . )
b Less cost of goods sold . 10b 99,000 . . N N =T
¢ Netincome or (loss) from sales of inventory . . . P 213,000, 213.000
0 Business Code N R R | A
§ g 11a OFFICE HOSTING AND SERVICE INCOME 900 099 2.642.000 2,642.000
E 5 b RESEARCH SUPPORT INCOME 900 099 788,000, 788.000
E 5 ¢ EXCHANGE GAIN 900 099 380.000 380.000
ok d All other revenue . 900 099 462.000 462,000
= e Total. Add lines 11a-11d . > 4.272.00000F . - T T T
12  Total revenue. See instructions > 74,498,000 4,485,000, 5.541.000

Form 990 (2019)
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134Vl Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A)

Page 10

Check if Schedule O contains a response or note to any line in this Part iX . ]
Do not include amounts reported on lines 6b, 7b, Total e(xA;))enses Prograsg)servlca Manage(g\)em and Fund(?a)lslng
8b, 9b, and 10b of Part Vill. expenses general expenses expanses
1 Grants and other assistance to domestic organizations Q‘_g ‘.i"a-'_ﬁ &, N ".I'%%
and domestic governments See Part IV, line 21 i, B % -z,....,._s §}g AR
2 Grants and other assistance to domestic :,-:, 5 rxg ,,. i oé;rkr ”.321
individuals. See Part IV, line 22 . n '.3:.-?‘ ""“ﬂ i(‘.‘r,:_ Xei, SIS
3 Grants and other assistance to foreign ’-‘3'4«%‘*?‘! Xy g"ﬁ :
organizations, foreign governments, and ""},4”' g
foreign individuals. See Part IV, lines 15 and 16 "Iv_-g’;‘u-.r’u
4  Benefits pad to or for members B TR g ¢ L.d_Jii'i; AT
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,930,982 579,929 1,351,053
6 Compensation not included above to dlsquallf ied
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4358(c)(3)(B) .
7  Other salaries and wages . 20,222,822 11.600.024 8,622,798
8 Pension plan accruals and contnbutlons {i nclude
section 401(k) and 403(b) employer contnbutions) 2.865.818 1,545.978| 1,319,840
9  Other employee benefits . 7.497,252 6,508,119 989,133
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal 19.330 6.018] 13.312
¢ Accounting 105.337 35,852 69,485
d Lobbying .
e Professional fundraising services. See Pan v, Ilne 17 R S AL P v S e
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, fist fine 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses 587,427 306.234 281,193
14  Information technology
15 Royalties .
16 Occupancy
17 Travel . . 3,817,594 2,593,754 1.223.840
18 Payments of travel or entenamment expenses )
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .o
21 Payments to affiliates . .
22  Depreciation, depletion, and amomzatlon 2,093.346 5217.000] 1.566.346
23 Insurance . e e e e e e 268.823 10.043 258,780
24  Other expenses. ltemize expenses not covered ::_&"W iy ”‘:’TB: St
above (List miscellaneous expenses on line 24e. If ..:gs-‘ ?‘?vﬁ -":'3%15 2
line 24e amount exceeds 10% of line 25, column ot gy % M
(A) amount, list ine 24e expenses on Schedule O.) S RE) s BLEY ._,4‘,5
a COLLABORATORS/PARTNERSHIPS 11,922.789 11,922,789
b INDIRECT COST RECOVERY 1.525.000 (7.525.000)
c
d
e Ali other expenses 23.062.480 15,415,260 7.647.220]
25  Total functional expenses. Add lines 1 through 24e 74.394.000, 58,576,000 15,818,000,
26 Joint costs. Complete this line only i the

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

Form 990 (2019)
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Balance Sheet

Check if Schedule O contains a response or note to any line nthis Pat X . . . . . . . . L. O
A )
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e 115.000{ 1 38,000
2  Savings and temporary cash Investments N . .o 55,077.000; 2 56.158.000
3 Pledges and grantsrecelvable,net . . . . . . . . . . . . 8,044,000, 3 7.328,000
4  Accounts receivable, net . . e e e e e e . 9,282,000, 4 11.352, 000
5 Loans and other recevables from any current or former officer, dlrector W I R TR i, f!‘}\f;-o’t‘
trustee, key employee, creator or founder, substantial contributor, or 35% |f% 24 SL el 2 | 4
controlled entity or family member of any of these persons . . . 5
6 Loans and other recevables from other disqualified persons (as deﬂned BT NS~a TIL: o PT Y B o FAMRL 0y
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
£1 7 Notes and loans receivable, net e e e e e 7
§ 8 Inventones forsaleoruse . . e e e e e e 2.325,000{ 8 2.432.000
< | 9 Prepad expenses and deferred charges e e e e e e e e e 2,901,000, 9 2 548 000
10a Land, builldings, and equipment cost or other ."";;} Pt ';'f il
basis. Complete Part VI of Schedule D . . . |10a 78.520.000]L f -~ 8¢ ‘Q’m Rord
b Less: accumulated depreciaton . . . . . (10b 62,933,000 13,252,000, 10¢ 15,587,000
11 Investments—publicly traded securites . . . . . . . . . . . 11
12 Investments —other securities. See Part IV, line 11 . . 12
13  Investments—program-related. See Part IV, line 11 . . . . . . . . 13
14 Intangible assets . . . e e e e e e 18.000, 14
15 Other assets. See Part IV, Ilne 11 .. . R (21.000) 15 (19,000)
16  Total assets. Add lines 1 through 15 {must equal Ime 33) .. .. 90,993,000, 16 95,424.000
17  Accounts payable and accruedexpenses . . . . . . . . . . . 20,895,000 17 20.444.000
18  Grants payable . e e e e e e e e e e 29,584,000] 18 33,414,000

19  Deferred revenue

20 Tax-exempt bond habilities .

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, drector, |£ %»g AR LN 4‘4_-”35
trustee, key employee, creator or founder, substantial contnbutor, or 35% 3, ﬁ ) ""'r‘"(;-_;_ﬁ
controlled entity or family member of any of these persons

23  Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

25  Other liabilities (including federal income tax, payables to related thnrd
parties, and other liabilities not included on lines 17-24) Complete Part X

Liabilities

of ScheduleD . . . ... e e e e 5,763,000] 25 6 713,000
26 Total liabilities. Add llnes 17 through 25 L. e 56,242,000 26 60,571.000
8 Organizations that follow FASB ASC 958, check here b I'_'l X ‘:w P w“,ég ;:3}-3:., :;j\g“" 5
e and complete lines 27, 28, 32, and 33. u‘}F Ao} 5“ beAR a8 -
'—‘: 27 Netassets without donorrestnicttons . . . . . . . . . . . . 22,180,000 27 19,965,000
Q|28 Netassets with donor restnctions . . . 12 571,000 28 14,888,000
'§ " Organizations that do not follow FASB ASC 958 check here » [] ‘b‘:’:f&e{ sl | AT A,
u and complete lines 29 through 33. Frees TEnAE. _i'?‘ﬁr& Wy ﬁ‘s,x&%"'. s
8 29  Capital stock or trust pnncipal, or currentfunds . . . . e e 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . .o 30
2 31  Retained earnings, endowment, accumulated income, or other funds . . 31
% |32 Totalnetassetsorfundbalances. . . . . . . . . . . . . . 34,751,000, 32 34,853,000
< |33  Total habilties and net assets/fund balances . . . . . . . . . 90.993.000; 33 95,424,000

Form 990 (2019
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IEZZH Reconciliation of Net Assets

Page 12

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

©ONOOLWON -

-
o

9 N Financial Statements and Repomng

Total revenue {must equal Part Vill, column {A), ne 12) .

74,498.000

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

74.394.000

Revenue less expenses. Subtract line 2 from line 1

104.000

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

34,751,000

Net unrealized gains (losses) on investments

Donated services and use of facilites

Investment expenses .

Prior period adjustments .

@@ |N[O || B[N |=],

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

{2,000)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime
32, column {B)) ... e e .

-t
o

34.853.000

Check 1f Schedule O contains a response or note to any line in this Part XIl .

a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual  [JOther

If the organization changed s 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:

[OSeparate basis  [J Consolidated basis [] Both consolidated and separate basis

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

It “Yes,” check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis (] Both consolldated 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 financiat statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the required audlt or audnts” If the orgamzatlon dnd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

R
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SCHEDULE A Public Charity Status and Public Support

(Form 930 or 930-£2) Complete o the organization is a section §01{c){3) organization or a section 4947{a}{1) nonexempt chantable trust. 2(@ 1 9
Qepartment of the Treasury » Attach to Form 990 or Form 990-E2Z. Open to Public
Intemal Ravenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organzation 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 It Is: (For lines 1 through 12, check only one box.)

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

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

3 [JA hosprtal or a cooperative hospital service organization described in section 170(b)(1){A){ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iif). Enter the
hospital’s name, city, and state.

§ [JAn 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 I.)

6 [0 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
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [J A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

9 (Oan agncultural research organization descnbed 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
unuversity:

10 [ An organizafion that normafly réceives (1) miore than 3374% of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% 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 lil.)

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

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

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

b [0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [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 Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part 1V, Sections A and D, and Part V.

e {0 check this box if the organization recewed a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

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

Yes No
(A)
(B)
(o]
(0)
(5]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedute A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019
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 IIl.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 67,041,000  67.644.000,  62,209.000]  66.911.000,  64,472.000| 328,277,000
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 67.041,000)  67.644,000]  62,209.000|  66.911,000) 64,472,000  328,277.000
The portion of total contributions by Vs a 3&:‘3 R "%3%"‘ oty t?’.d ﬁf‘ﬁé@f& £e, 3’@%’%
each person {other than a %ir 5 ELY 17.? £y b B Sl
L A A Sl S S
governmental unit or publicly s .3‘ 1 -,\‘}:? I .‘2;;” X 7;7‘.,,;#_2 Tl
supported organization) included on ’%’t‘}‘;" x, af ;s‘h * R {.g;}.fm‘;ri;. RS .*r.\.;',_;“,ﬁ'_ =,
fine 1 that exceeds 2% of the amount [, /R5e%, }r L;:*""?'i-‘:;};"gi =3 <y .
shown on line 11, column (f) . MR "‘— b b &‘m:%ﬁtﬁh iRl 47,428,020
6 Public support. Subtract line 5 from hne 4 m’;zfﬁ"f& ’11?-‘:{45181_ 2 G T DTl | BRTE AN | 00 1 280,848,980
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7  Amounts from line 4 . 67,041.000]  67.644.000, 62,209,000 66,911,000  64.472.000, 328,277,000
8 Gross income from interest, dnvndends
payments received on securities loans,
rents, royalties, and income from
similar sources L. 2.498.000 4.016.000 3.953.000, 5.639.000, 5.541.000; 21,647.000
9  Netincome from unrelated business
activities, whether or not the business
is regularly cammed on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . - 5801000  4.497.000|  5.520.000]  5.048.000| 4.209,00000] _ 25.075.000
11 Total support. Add lines 7 through 10  |BARREIRAL | FARCTA | ERRnsn il | T o 2993 374,999,000
12  Gross receipts from related activities, etc. (see instructions) . 12 ] 312.000
13  First five years. If the Form 990 s for the organization’s first, second thlrd four1h or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 74.89 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 .. 15 7753 %
16a 33'5% support test—2019. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization A e
b 33'13% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e e > 0O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgarization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamization meets the “facts-and-circumstances” test. The organization quahfies as a publlcly supported
organization . e
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 orgamization meets the “facts-and-circumstances” test. The organization quahfies as a publicly
supported organization .o »
18  Private foundation. If the orgamzauon dld not check a box on Ilne 13 163 16b 17a or 17b check this box and see
instructions .. > 0O

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complets only if you checked the box on line 10 of Part | or if the organization failed to qualify uader Part l.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 201 {f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do notinclude any “unusual grants.”) /
2 Gross receipts from admissions, merchandise /
sold or services performed, or facilittes
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 Taxrevenues levied for the /

organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge .
6 Total. Add lines 1 through5. . . /
7a Amounts included on lines 1, 2, and 3

recewed from disqualified persons /

N

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

¢ Addlnes7aand7b . . . /
8  Public support. (Subtract line 7c from hot ST £ LA ;-S\*/ ey [ EREE AL | YL N RS
e6) . . . . R ke R B
Section B. Total §upport /
Calendar year (or fiscal year beginning in) » (a) 2015 ,| (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts fromlne6 . . . . . . /
10a  Gross income from interest, dividends, /
payments received on securities loans, rents, 7/
royalties, and income from similar sources . /
b Unrelated business taxable income {less /
section 511 taxes) from businesses /
acquired after June 30,1975 . . . . |/
¢ Addlnes10aandtiOb . . . . .
11 Netincome from unrelated business /
activities not included in line 10b, whether
or not the business is regularly carried on ’
12  Other ncome. Do not include gan or
loss from the sale of capital assets
(Explain in Part V1) .
13  Total support. (Add lines 9/10c, 11
and 12.) Lo
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. organization, checkthxéboxandstophere P O B
Section C. Computation of Public Support Percentage
15 Public support pe;centage for 2019 (Iine 8, column (f}, divided by Iine 13, column(f)) . . . . . [ 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . e e e e e e 16 %
Section D. Computdtion of Investment Income Percentage
17  Investment ln/c’ome percentage for 2019 (hne 10c, column (f), divided by hne 13, column()) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Part I, ine 17 . . . 18 %
19a 33'»% support tests—2019, If the organization did not check the box on line 14 and Ime 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 organizaton . » [

b 33'n% support tests—2018. If the organization did not check a box on line 14 or {ine 193, and line 16 is more than 33'5%, and
Iine 18 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> O
Schedute A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019
mSupporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12¢ 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

1

3a

4a

5a

9a

10a

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

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

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

Dud the organmization 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;
(in) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substrtution 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 facilties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (nj) 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 orgarization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or 2 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L. (Form 990 or 990-E2).

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

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

Did a disqualfied 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? /f “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 |l supporting organmizations, 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.)
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Schedule A (Form 890 or 890-EZ) 2018
B Supporting Organizations (continued)

"
a

b
[+]

Page 5

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

A family member of a person described in (a) above?
A 35% controlled entity of a person descnbed in {a) or (b) above? if “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

5 Y

7 e,
LJ.@

oo

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 majonty of the organization’s directors or trustees at all imes during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation's actwvities. If the orgamization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organmization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benaefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
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Section C. Type |l Supporting Organizations

1

Were a majonity 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 orgamzation(s)? /f “No,” descnbe 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).

WY
-‘P'.‘I"‘r,,.
e

Section D. All Type lIl 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 wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explan in Part VI how
the organization mantamned 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 imes durning the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard
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Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[J The organization satsfied the Activities Test. Complete line 2 below.
[0 The organization s the parent of each of its supported organizations. Complete line 3 below.

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

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 identity
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 determmned
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 V] the
reasons for the orgamization’s position that its supported organization(s) would have engaged n 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 organrzation in this regard.
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Schedule A (Form 990 or 990-£2) 2019

Page 6

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

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross Income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount {A) Prior Year (B) Current Year
(optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see "I"’!:'{.Zf,;';“ AL TN .‘;’5’1 i..'» 'ﬁ WE 5 ,E
instructions for short tax year or assets held for part of year). RN S .....*-,;m gty “xﬁ’q"
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other gt 3ol ;"‘ !%gr ; ':*.?’ LT T
factors (explain in detail in Part VI): Eo mat A ilandEln 5 }:‘*
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035S. 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C-Distributable Amount 5 r‘ ’H-‘N _;, ':537:‘)‘ Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1|53 ’" n-k“ l’ S P St
2 Enter 85% of line 1. 2 |RL U PRARIE
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 | 2RERIETTINS b S
4 Enter greater of line 2 or Iine 3. LR O et vl
5 Income tax imposed in prior year 5| '3.?.!‘”:.“"“" ERDA
6 Distributable Amount. Subtract line 5 from line 4, unless subject to f’:‘;‘_ W"}! A _‘:‘*3 %
emergency temporary reduction (see instructions). 6 N RIS RN

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

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 830-E2) 2019
m Type llit Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform actwvity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

®iNjO |G| a|w

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

©

Distnbutable amount for 2019 from Section C, Iine 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0 o
Underdistributions

Excess Distributions Pre-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, ine 6 .

Underdistnibutions, if any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2019 distnibutable amount

Carryover from 2014 not applied {see instructions)

= (= f=rai~o|alo|ow

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

E Y

Distnbutions for 2019 from
Section D, ine 7 $

Apphed to underdistributions of prior years

o

Applied to 2019 distnbutable amount

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

Remaining underdistnbutions for years prior to 2019,
any. Subtract ines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract ines 3h
and 4b from Iine 1. For resuit greater than zero, explan in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

L EE-NIR-A(Y

Excess from 2019 .

i
{
|
!
i
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Schedule A (Form 990 or 990-EZ) 2019

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b, Part
L, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, hnes 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,

hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART li LINE 10. MAKE UP OF THE QTHER REVENUE DISCLOSED

DESCRIPTION 2019 2018 2017 2016 2018

SERVICE INCOME 2,642,000 3,047,000 2,879,000 2.997.000 3,244,000
RESEARCH SUPPORT INCOME, 788,000 729.000 1,118,000 872,000 1.483.000
FOREIGN EXCHANGE GAIN 380,000 818.000 1.344.000 314,000 134,000
EXPERIMENTAL FARM 399.000 454,000 179.000 314,000 340000
TOTAL AMOUNT REPORTED 4,209,000 5,048,000 5,520,000 4.497.000 5.801,000

Schedule A (Form 990 or 990-EZ) 2019
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1 SCHEDULE D Supplemental Financial Statements | _ove o 15450047

| (Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9

| Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 116, 111, 12a, or 12b.

| Oepartment of the Treasury » Attach to Form 990. 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
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 890, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year
§ 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? . . . . . . [JYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . .o e e e e e v o o o <. QOvYes ONo
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 (for example, recreation or education) [} Preservation of a histonically important land area
O Protection of natural habitat 3 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d !f the organmization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . e e 2a
b Total acreage restricted by conservation easements . . . o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) - 2c
d Number of conservation easements included in (c) acqunred after 7/25/06, and not on a
‘ historic structure listed in the National Register . . . 2d
| 3 Number of conservation easements modified, transferred, released, extmgunshed or terrmnated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring. mspectlon. handling of

violations, and enforcement of the conservation easements it holds? . . .« . . . [OYes ONo
‘ 6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above sat:sfy the requurements of section 170(h){4)(B)(i)
and section 170(MABEH? . . . . . . v« .. [OvYes ONo

9 InPart XIill, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of ant, hustorical treasures, or other ssmilar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that descnbes these items.

b If the organmization elected, as permitted under FASB 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 n furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 890, PartVillLlne1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, PartX . . . . A

2 If the organization received or held works of art, h|stoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVill,lme1 . . . . . . . . . . . . . . . . .» §

b Assets included in Foom 990, PartX . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2019




Schedule D (Form 930) 2019 Page 2
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [J Publc exhibition
[ Scholarly research
¢ [ 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,
5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

(O Loan or exchange program
e [J Other

o

O Yes [ No

included on Form 990, Part X? . . O Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance e e e e e e e e e e e .o 1c
d Additionsdunngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . ... 1e
f Ending balance . . . 11t

2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? (J Yes [ No
If “Yes,"” explain the arrangement in Part Xiil. Check here If the explanation has been provided on Part Xill . .
m—Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Cumrent year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Netinvestment eamings, gains, and
losses . . Coe e
d Grants or scholarshlps
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
End of year balance . .
2  Provide the estimated percentage ol’ the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P %

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

organization by: Yes| No
(i) Unrelatedorgarizatons . . . . . . . . . . . . . . . . L . o000 e e e e 3a(i)
(li) Related organizations . . . N < T T

b If “Yes” on line 3afii), are the related organlzatlons hsted as requlred on Schedule R” e e e e e 3b I

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

Descnption of property (3a) Costorotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) deprecation
ta Land . VS ‘
b BUIIdlngs . 42,970,000 33.633.000 9.337.000
c Leasehold |mprovements
d Equipment 35,550.000] 29,300.000] 6.250,000
e Other
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 15.587.000

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 3
=Rl Investments —Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.

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

{1) Financial denvatives
(2) Closely held equity interests .
(3) Other

A)

B)

©)

(5]

€)

()

(G)

{H)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 12) . » R . [
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

m
2
3)
@
5
(6)
@
®)
©
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 13)) . » .
Other Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

] A

(1)
@
(]
()]
(E]
(6)
U]
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . P <
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 890, Part X,

line 25.
1. (a) Descnption of hiability () Book value
{1) Federal income taxes 0
{2) OTHER LIABILITIES PROVISION FOR STAFF SEVERANCE.BENEFITS & REPATRIATION 6,713,000
(3)
(4)
(5)
{6}
(U]
(6}
©) _
Total. (Column (b) must equal Form 990, Part X, col. (B)ne25) . . . . . <

2. Liabihty for uncertain tax posttions. In Part XllI, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHlI . d

Schedule D (Form 990) 2019




Schedute D (Form 990) 2019
-4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financtal statements . 1
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12: T
a Netunrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b -
¢ Recoveries of prior year grants . 2c ‘
d Other (Describe in Part Xlil.) 2d N
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1 N
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other {Describe in Part XIfl) . 4b
¢ Add lines 4a and 4b 4c
§ Total revenue. Add lines 3 and 4c. {77us must equal Form 990 Part I Ime 1 2. ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a2 Donated services and use of facilities 2a
b Pnor year adjustments 2b .
¢ Otherlosses . 2c N
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 930, Part IX hne 25 but not on Ime 1 1.
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a M
b Other (Describe in Part XIIl.) . 4b ]
c Addlnesd4aand4b . . 4c
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Pan 1, Ime 18. ) 5

Part b (I} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

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

(US GAAP) SO THERE IS NO FIN 48 STATEMENT REQUIRED

Schedule D (Form 990) 2019
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mupplemental Information (continued)
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SCHEDULE F
{(Form 990)

Department of the Treasury
interna) Revenue Service

» Attach to Form 930.

Statement of Activities Outside the United States

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

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMBNo 1545-0047

2019

Open to Public
Inspection

Name of the organization

NTERNATIONAL LIVESTOCK RESEARCH INSTITUTE

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

Employer identification number
52 1953157

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? e O Yes CJNo
2 For grantmakers. Describe in Part V the organization's procedures for monttoring the use of its grants and other assistance
outside the United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number | (€} Numberol | 4y Activities conducted in the {e) if activity listed in (d) Is (1) Tota
of offices in employees, region (by type) (such as, a program service, expenditures for
the region ‘agems. g“dl fundraising, program services, describe speclfic type of and investments
goﬁlp:(’:loerg investments, grants to reciplents service{s) in the regton in the region
in the region focated In the region)
(1) suB SAHARAN AFRICA 11 642 PROGRAM SERVICE RESEARCH 71,138,757
(2) souTH AsIA 2 35 PROGRAM SERVICE RESEARCH 1,041,444
(3) SOUTH EAST ASIA 2 15 PROGRAM SERVICE RESEARCH 1,179,514
4
(5)
(6)
]
8)
9
(10)
(11)
(12)
(13)
(14)
(15}
(16)
(17)
3a Subtotal .. 15 692 -
b Total from continuation i
sheets to Part | . . . -
c _Totals (add hnes 3a and 3b) 15 692 : B 73,359,715
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Page 4

M Foreign Forms

1  Was the orgamizatton a U S transferor of property to a foreign corporation dunng the tax year? I/f “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 Form926) . . . . . . . . S I A ) No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, don't fle wth Form890) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"”
the orgamization may be required to file Form 5471, information Return of U S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . S A (N No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . < . « v v v v v v v v o oo OYes No

5 Did the orgamzation have an ownership interest in a foreign partnership during the tax year? I/f “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [OYes No

6 Did the organmization 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 890) . . . . . A No

Schedule F (Form 990) 2019



Schedule F (Form 930) 2019 Page 5

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

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

Schedule F (Form 990) 2019



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No. 1545-0047

Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part IV, ine 23.

2019

Department of the Ti » Attach to Form 990.

In?gma! Reve‘:-.ue sg:\c,.iseu'y » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the orgamization Employer identification number
INTERNATIONAL LIVESTOCK RESEARCH INSTITUE 52 1953157

1a

oo

9

Open to Public
Inspection

Questions Regarding Compensation

Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

O First-class or charter travel Housing allowance or residence for personal use

[ Travel for companions {0 payments for business use of personal residence

[ Tax indemnification and gross-up payments {3 Health or social club dues or inttiation fees

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

if any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain .

Did the orgamization require substantiation prior to rembursing or allowing expenses incumed by all
directors, trustees, and officers, including the CEO/Executve Director, regarding the items checked on line
1a? . . e e e e e .

Indicate which, if any, of the following the 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

[0 Compensation committee [J Written employment contract

[ Independent compensation consultant [J Compensation survey or study

[ Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related orgamization.

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified rehrement plan'7

Participate in, or recewve payment from, an equity-based compensation arrangement?

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.

For persons listed on Forrn 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organlzatlon"?

Any related organization? .

If “Yes" on line 5a or 5b, descnbe n Part IlI

For persons hsted on Form 990, Part Vil, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net eamlngs of:

The organization?” . '

Any related organization? .

If “Yes” on line 6a or 6b, descrnbe 1n Part I|I

For persons listed on Form 930, Part Vil, Section A, line 1a, did the orgamzatlon provnde any nonfixed
payments not descnbed on lines 5 and 67 If “Yes,” describe in Part il .

Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53. 4958—4(3)(3)’7 If “Yes,” descnbe
n Part Il Coe e e e e e e e

If “Yes” on hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6{c}? . . . . . . . . ..

2 | v
Lamlins
1422}1 Sl
]
.‘g,-}'x Lk
MG[ERs
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¥ sl

e
l»'p"‘“ :;*_.:_ 3
el o
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 500537
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 930 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information Inspection

Name of the organization Employer Identification number

INTERNATIONAL LIVESTOCK RESEARCH INSTITUTE 52 1953157

FORM 990 PART lIL.LINE 4D.OTHER PROGRAM SERVICES

IMPACT AT SCALE 7.194,000

PROJECT MANAGEMENT UNITS (LIVESTOCK CRP AND AVCD) 6.650.000

BIOSCIENCIES SERVICIES IN EAST & CENTRAL AFRICA PROVIDING VARIOUS

BIQSCIENCIES SERVICIES IN EAST & CENTRAL PARTS 5,493.000
POLICIES, INSTITUTIONS AND LIVELIHOODS 4,456.000
FEED AND FORAGE DEVELOPMENT 3.798.000
TOTAL 27.591.000

FORM 990 PART V LINE 1A AND 2A AND SCHEDULE J PART Il

EXPLANATION OF COMPENSATION OF TRUSTEES, DIRECTORS, KEY EMPLOYEES

IN PART 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 FILED,

FORM 990, PART V LINE 4B THE ORGANIZATION IS A FOREIGN ENTITY AND'IS NOT REQUIRED TO FILE FORM FInCEN 114

ORGANIZATION HOLDS FINANCIAL ACCOUNTS IN KENYA. ETHIOPIA.BURKINA FASO,BURUNDI, GHANA.MALLMOZAMBIQUE NIGERIA,

TANZANIA,UGANDA.ZIMBAMBWE.CHINA.INDIA.PAKISTAN AND VIETNAM

FORM 990, PART VI SECTION B LINE 11B_THE GENERAL ACCOUNTS MANAGER PREPARES A DRAFT OF FORM 990 WHICH IS REVIEWED

BY CHIEF FINANCIAL OFFICER 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) (2019)
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Name of the arganization
INTERNATIONAL LIVESTOCK RESEARCH INSTITUTE 52 1953157

FORM 990, PART VI SECTION B LINE 15A & 158 _THE REVIEW OF COMPENSATION 1S 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 IX LINE 24E_ALL OTHER EXPENSES

COST SHARING PERCENTAGE. 1,206,272

SUPPLIES & SERVICES 21,856,208

TOTAL 23,062.480

FORM 990, PART X1 LINE 9 EXPLANATION OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES

2.000- IS A RESULT OF EXCHANGE DIFFERENCES ON TRANSLATION OF KAPIT! RESERVE IN JANUARY 2019

NAME & TITLE AVERAGE HOUR PER WEEK POSITION COMPENSATION OTHER COMPENSATION

STEPHEN JOHN KEMP 40 HCE 143,842 51.284

PROGRAM LEADER

Schedute O (Form 990 or 990-EZ) (2019)
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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