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H H  1545-0047
990 Return of Organization Exempt From Income Tax OV e 1540
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Deparimunt of the Treasury P Do not enter social securfty numbers on this form as It may be made public,
el oo Servics »_Go to www.irs.gov/Form990 for Instructions and the latest Information.

A For the 2017 calendar year, or tux year beginning

JUL 1, 2017 andending JUN 30, 2018

B Check if C Name of crganization
applicabls:

[l | Agrosg International

D Employer identification number

Snge | Dolng business as 91-1276578

min | Number and street (or F.0. box if il Is ot dalivored o street adtress) Room/suits | E Telophana mumber

ey |_2225 ~ 4th Avenue, 2nd Floor (206) 528-1066
a™ | ity or town, state or pravince, country, and ZIP or foreign postal code G_Gross recaipts § 2,038,748.

aedd | Seattle, WA 98121

Hia} Is this a group retum

(18" { ¥ Name and address of principal officer Albarto Solana

pending

for subordinates? [:]Yes @ No

2225 Fourth Ave, 2nd Fl, Seattle, WA §8121 HIB) Ara all subordinstes ncuded? || Yes [ ] No

|_Tax-exempt statys: [X ] 501(c3(3) || 501(c) (

J Website: p» WWW. AgXr08 . 0Trg

Yo {ingertno [ ] d047(aytyor I ] 527 1 *No," attach a fist. (see instructions)

Hie) Group exemption numbar

Summary

¢_Form of organlzation; Corperation [ I Trust | | Assoclation [ ] Other b | L vear of rormation: 19 B4] m Stata of legal domlclle: WA

o| 1 Briefly describe the organization’s mission aor most significant activities: Ingpired by the teachings of
g Jesus, Agros International breaks the cycle of poverty and creates
E 2 Gheckthisbox W [ ]ithe organizatien discontinued its oparations or disposed of more than 26% of its net assets,
% 3 Number of voting members of the goverming body (Part VI, lin@ e .~~~ la 13
g 4 Number of independent voting members of the governing body (Part M, line1b} . ... 4 13
@1 5 Total number of individuals employad in calendar year 2017 {Part V, ine 2B e 1B 16
Z| 8 Totalnumber of volunteers (estimate If necessary) ..., ... |8 109
E 7 a Total unrelated business revenue from Part VIll, colurmn (C), line 12 S UUTRTUVUUURR b 1 | 0.
b Net unrelated business taxahle income from Form €80T, e84 ..o oo |7y 2,867,
Prior Year Current Year
s| B Contributions and gramts (Part VI, ne 1) 2,194,253, 1,784,369,
E 9 FProgram servlce revenus (Part VIll, fne2g) 2,777. 4,361,
&l 10 Investment income {Part Vill, column (Aylines 3,4, and 7d) .. 39,305. 38,057,
%1 11 Other revenue {Part VIll, column {A), lines 5, &d, 8c, 9c, 10¢, and 410} 132,102. -20,4895.
12 Total revenue - add lines 8 through 11 (must equal Part VIN, column (A}, line 12} 2,368,437, 1,806,292,
13 Grants and similar amounts pald (Part IX, column (4), lines 13}y 113,024. 211,612,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
u| 15 Salaries, other compensation, employes benefits Part IX, column {A), lines 510) . 1,358,135, 1,382,203,
2| 1Ba Profassional fundraising fees (Part [X, column (&), fine 11e) 0 0.
% b Total tundralsing expenses (Part IX, colurvin (D), line 25) 484,998,
WH 17 Other expenses (Part IX, column (), tnes 11a11d, 11%24e) 1,006,258, 925,418,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 28} 2,478,417, 2,523,233,
19 Revenue less expenses. Subtract line 18 fromline 12 . .. -106,980. ~716,941,
= Beginning of Current Year End of Year
29 20 Total assols (Part X, line 16} 1,999,808, 1,247,073,
<3 21 Total liabilities {Part X, line 26) . 655,111, 619,317,
=5 22 Net assets or fund balances. Subtrect he 21 fromlne 20 ... ... 1,344,657, 627,756,

P ;7| Signature Block

Under panaitles of parjury, | dectare that i frave examineg this rgturn, including accampanying schedules and Statements, and to the best of my nowledgs and bellsf, it is

true, correct, and comglete. th:iaraﬂqﬂ,of prespaser (olhsr 1paf efiicer) s Wsed on phinformation of which proparer has any knowledge.
’ o e lM(/JﬂQU I €120
Sign Signaturg of officed 7 Date
Here Ken Kiergtead, Executive Vice President
Type or print name ang title
PrintType preparer's name Preparar's signaturs Date o G

Paid Carol R. Watson

05/09/19] stampirs [POOUBE101

Proparer |Fiem'sname e CliftonLarsonAllen LLP

BrmsEp  41-0746749

Use Only |Firm's addressy, 1325 4th Avenue, Suite 1705
Seattle, WA 98101-2528

Phone .2 06-624-2380

May the IRS discuss this return with 1he preparer shown above? (seeinstructions) ... @] Yes |:| No

732001 142617 LHA For Paperwork Reduction Act Notics, see the separate instructiona, Form 990 (2017}
See Schedule O for OQrganization Mission Statement Continuation



i Form 990 {2017) Agros International 91-1276578 Page2

Check if Schedule O contains a response or note to any line in this Part ill
1 Briefly describe the orgaﬂization 's mission:
Agros' mission ig to see rural poor families own ag;1cultura1 land,
attain economic gelf-gufficiency, realize their God- given potential,
and pass on to future generations the values and resources that enable
them to flourish.
- 2 Did the organization undertake any significant program services during the year which were not fisted on the
- prior Form 990 or 990-EZ7? [ Ives [X]No

[ lves [X]no

If "Yes," describe these new services on Schedule Q.

3  Didthe otganization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," desctibe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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.

d4a (Code: ) (Expenses $ 1 72 7 444. including grants ef $ 2 11 612. ) {Reverne $ 4 361. }
The Agros model isg a unlquely holistic apporach to alleviating rural
poverty. By prov1d1ng long term land loans to the poor along with
training and services, entire rural villages are empowered to become
self-sustaining and escape the devastating effects of extreme poverty.
Agros gerved 424 families in 9 villages and 3 countries with integrated

} programs in four core opportunity areas: land ownership, market-led

; agriculture, financial empowerment, and health and well-being. Every

] community realized meaningful improvements such as agricultural

|

production increasgses, building community infrastructure, and increased
food security in each opportunity area.

Agros made significant investments in capital infrastructure in order
to improve the use of agricultural technology in Agrog villages. For

4bh  (code: ) (Expensas § including grants of $ } (Revenue § )

4¢  (Cods: ) (Expenses $ inciuding grants of § ) (Revenue$ )

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

!Eannsas 5 including grants of $ ) (Revanua $ }
4e _Total program service expenses 1,727,444.
Form 990 2017)

732002 11-26-17 See Schedule 0 for Continuation(s)



Agrog International 91-1276578  page3d

Yes | No
1 s the organization described in section 501{c){3} or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCHEOUIE A .. e 1] X
2  Is the organization required to complete Schedule B, Schedule of Contribuiors? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? ff “Yes, " cOMplete SCRBOUIE ©, PAME! ..o, 2 X
4  Section 501(c){3} erganizations. Did the organization engage in Iobbysng activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complate SCheUe G, PAItH ... ..........cooo. oo 4 X
5 Is the organization a section 501(c)(4}, 501(c){B), or 501(c}{B} organization that receives membership dues assessments, or
similar amounts as defined in Reveriue Procedure 98-19? if "Yes," complate Schedule C, Part Ml ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 1o
provide advice on the distribution or investrnent of amounts in such funds or accounts? #f "Yes," compiste Schedule D, Part | <] X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I "Yas, " complete Schedule D, Part il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," compjete
SCREOUIE D, PAME Il ....oo....oooooo oo oo oo oo oo e oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
IF"Yes," complate SThedule D, PArt IV ...ttt ettt ee et ettt een e eae s 9
10  Did the organization, directly or through a related organization, hold assets in tempeorarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SCHEOUIE D, PAt V' ......oooco oo 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, 1X, or X TR
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f “Yes, " compilete Schedule D,
PAIT VI .o e eee oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 J7 "Yas, " complete Schaguie D, Par VIT ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Parf VIll ... oo e | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets raported in
Part X, line 167 /7 "Yes," complete SCheaUIe D, P IX ..o oo eee e ea e, 1id X
¢ Did the organization report an amount for other liahilities in Part X, line 257 ff "Yes," complete Schedule D, Part X —...c.ccco...... 11e X
f Did the organization’s separata or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complate
SCHEUUIE D, PAMS XI 810 XI .-\ oo ooooooeo oo oo ee e eee oo e e eeeee oo eeee oo 12a X
b Was the organization included in consolidated, independsnt audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xil is optional  ............... t2b | X
13 Is the organization a school described in section 170R)1)ANN? if "Yes," complete Schedule E ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
OF Mote”? If "Yes, " complete SCREAUIE F, PArS 1 GNG IV ... vttt e e e 14b | X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or gther assistance o or for any
foreign organization? /f "Yes," compiste Schedule F, Parts 1and IV e 15 | X
16 Did the organization report on Part IX, column (8), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts H anG IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? 17 "Yes, " complete Schedule G, Part ! ... oo 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? f "Yes," compiete SCHEAWIE G, PAIE I ..o ettt eeeen s 18 | X
19  Did the organization repoit more than $15,000 of gross incoms from gaming activities on Part VI, line 2a? jr "ves,"
 complete SCRETUIE G PAIt Il oo 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) Agrog International 91-1276578  Page4
| Part 1V | Checklist of Required Schedules (o tinueq
Yes | No
20a Did the organization operate one or more hospital facilities? /¢ "Yes," complete Schadule H ..o, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government oh Part IX, column (A), line 17 if "Yes," complste Schedule i, Parts {and Il oo 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 /¢ *Yes," complete Scheduie |, PArts { @0G Il ..o oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? | "Yes " complete
SCABAUIE U ...........cooeeeee oo oeeeeeeeeeseeees e et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 "Yes," answer fines 24b through 24d and complete
SCHEAUIE K. 1 "NO", GO 10 I8 258 ...e._.ooo\ oo ooooooooo oo ser e 24a X
b Did the organizatian invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPE DOMUST e oo, 24c
d Did the organizatian act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 801(c)(3), 6501{c}(4), and 501({¢c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes," complete SCHEGUIE L, Pl ...o.ooveovoveoeeeeeeees e 25a X
h s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E22 ff "Yes," complete
SCAEGUIE L, PRI ... ..ooooeeooeooeoeooeeoeeeeeeoeoeeeoee e oot e eesseess et s e oot 25b X
26 Did the organization report any amount on Part X, line 5, €, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
COMPIETE SCHEAUIE L, Part Il ..o ettt e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of thase persons? if "Yes," complete SCETUIB L, PAMt Il .c.ocoooov oo e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R
instructions for applicable filing thresholds, conditions, and exceptions): 2
a A current or former officer, director, trustee, or key employee? Jf *Yes," complete Schedule L, Part IV .o.o.ooooveoveoeeeee 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yas," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? 7 "Yes, " complete Schedtle L, Part iV ..o oo oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schadule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMrBULIONS? IF "Yes, " COMPIBIE SCREOUIE M _.....oo. ..o oo\ oo oeeee oo eeeee oo oo st eee oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ff "Yes," complete SCREAUIE N, PAITT ..o, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yas,* complete
SCRBAUIE N, PAM H .o ettt et ettt e et ettt ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," compiete SChedule B, PArt 1 ......oooooooeeooeoeeoeoeeeeeeeeeeeeeeee 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? if "Yes " complete Schedule 8, Part if, il or IV, and
P YV, I8 T oo eee oo e oo oo e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jr "Yes," complete Schedule R, Part V, 18 2 ..o 35k
36 Section 501(c¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRETUIE B, PRV, N 2 ... oo ettt 36 p:4
37 Did the organization conduct more than 5% of its activities through an antaty that is not a related organization
and that Is treated as a parnership for federal income tax purposes? [f "Yes," complete Schedule R, Parf Vi oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . 3g | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) Agros International 91-1276578  Page®

] Part .V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

Ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and repottable gaming

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 16

If at loast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ..
If "Yes," has it filed a Form 990-T for this year? if "No," to fins 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the forsign country: P E1L Salvador, Honduras, Ni caragua

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeary .~
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

8a

o

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chatitable comtribUti oS T
If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts

wete not ta dedUCtle? e
Organizations that may receive deductible contributions under section 170{c}.

Did the crganization receive a payment in excess of $75 made partly as a contribution ang partly for gords and services provided to the payor?

If "Yes," did the organization notify the dencr of the value of the goods or services provided?

¢ Did the arganization sell, exchange, or ctherwise dispose of tangible personal property for which it was required

Ta - o0 o

12a

13

14a

B L= e 2 7= SO P S PUURS R
If "Yes," indicate the number of Forms 8282 filed during the year

o | X

3a

X
b | X
X

4a

‘ éa” <

5b X

5c

Ba X

6b 1

;al & :

7| X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the yeair?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

el X

7e P X

7f X

79

7h

Initiation fees and capital contributions included on Part VIIl, ine 12 10a
Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities ... 10b
Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders ... ila
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b

Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12h |

12a

Section 501{c}{29) qualified nanprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of raserves the organization is required to maintain by the states in which the

organization is licensed to issus qualified health plans

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? . . ..
If "Yes," has it filed a Form 720 to repori these payments? If "Wo " provide an explanation in Schedyfe O

14a X

14b

732005 11-28-17

Form 990 (2017



Form 990 (2017) Agrog International : 91-1276578  PageB

| Governance, Management, and Disclosure £, gach ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O containg a response of note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If thers are matarial differences in voting rights among members of the governing hody, or if the governing :
body delegated broad authority to an executive committes or similar committee, explain in Schedule C. ; - i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13| o
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other : ’ o
officer, director, trustes, or key eMPIOYES? || e 2 X
3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StocKhOIBrS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved te {or subject to approval by) members, stockholders, or
persons other than the GOVerning BOMY? . . oo 7b X
8  Did the organizaticn centemporansously document the meetings held or written actions undertaken during the year by the following: BN N .j.
A The GOV DOdY T e 8a | X
b Each committee with authorlty to act on behalf of the Qoverning BOdY gb | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? 7 "Ves, " provige ¢ M@mﬂd_ﬁg‘_a@ses inSchedyle QO veieiiiinne e 9 X
Section B. Policies (Thi ;
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1Ma| X
b Describe in Schedule C the process, if any, used by the organization to review this Form9g0. [+ ' :
12a Did the organization have a written conflict of interest policy? 15 "No," go to fine 13 ..o 12a| X
b Were officers, directors, or trustaes, and key employess required to disclose annually interests that could give rise to conflicts? . . 12zb| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," deseribe
in Schedule O BOW BRIS WES GO ... 20| X
13  Did the organization have a written whistleblower poliey? 13 | X
14 Did the organization have a written document retention and destruction POlCY T 14 | X
15 Did the process for determining compensatich of the following persons include a review and approval by independent ol
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i5b | X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions). h
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a RN
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation S
in joint venture arrangements under applicabla federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 sUCh AIrANOBMBNEST e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WA, CO, CA,OR

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

@ Own website Anocther's website Upon request D Other (explain in Schedule Q)

Describe in Scheduls 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

Executive Vice President - 206-528-1066
2225 Fourth Avenue, 2nd Floor, Seattle, WA 98121

732006 11-28-17 Form 990 (2017)



Form 990 (2017) Agrog International 91-1276578 pPage?
|F_'_art VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VI L__|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employss."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1082-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

I:] Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.

(A) B) (c) ) () (F)
Name and Title Average | o cf; 2,?&’0‘?3“" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | 2 the organizations compensation
hoursfor | & " g organization (W-2/1099-MISC} from the
related | |3 £ {(W-2/1099-MISC) organization
organizations| £ = g and related
below [E|2|.|% (28 s organizations
ey |2[Z|E|5|2E[ 5
(1) Brynestad, Bart 2.00
Director X 0. 0. 0.
{2) Li, chi-Dooh {skip} 3.00
Director X X 0. 0. 0.
{3) Kopp, Robert 3.00
Vice Chair X X 0. 0. 0.
(4} Spare, Stephen 3.00
Board Chair X 0. Q. 0.
(5) Brumbaugh, Dustin 3.00
Secretary/Treasurer X X 0. 0. 0.
(6) Delamarter, Molly 1.00
Director X 0. 0. 0.
{7) Hoke, Susanna 2.00
Director X 0. 0. 0.
(8) Moulton, Paul 2.00
Director X 0. 0. 0.
(9) Mazzoncini, Zack 1.00
Director X 0. 0. 0.
(10) Weber, Mark 2.00
Director X 0. 0. 0.
{11} Andrews, Bruce 2.00
Director X 0. 0. 0.
(12) Rovac, Charles 2.00
Director X 0. 0. 0.
(13) Moulton, Susan 1.00
Director X 0. 0. 0.
{14} Solano, Alberte 45.00
President X 155,530. 0. 9,000.
{15) Xierstad, Kenneth 45.00
Executive Vice President X 100 ' 809. 0. 7 ' 982.
(16) Megargee, Christopher 45.00
Vice President X 0. 0. 0.

732007 11-28-17 Form 990 (2017



Form 990 (2017} Agros International 91-1276578  Page8
lP,a_!t Vl” Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) (8} C} {D) {E} {F)
Mame and title Average | nctm}: ?fjﬂfr’?tha" oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
{listany | = the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related H % g (W-2/1099-MISC) organization
organizations| £ | £ 8|2 and related
below |E|=|.[T[38] % organizations
B SUB-RORA ..o oo > 256,339. 0.] 16,982.
¢ Total from continuation sheets to Part VIl, Section A . > 0. 0. 0.
d Total(add lines 1 and 16} ..o > 256,339. 0.] 16,982,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule d for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 j7 "Yes," compiete Schedule J for such individual

5  Did any persen listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if “Yes " complete Schedule J for such parson

Section B. Independent Gontractors

Yes | No

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

(A)
Name and business address

NCNE

(B)

()

Desoription of services Compensation

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

$100,000 of compensation from the organization P

0

732008 11-28-17
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Form 990 {2017) Agros International 91-1276578  Page9
L Statement of Revenue
_ Check if Schedule O contains & response or Note to any e in his PARVIN .. oo L
o , Total revenue Related or Unrelated | Rvenue a}gﬁ'}gg?d
- s exempt function business sactions
ST T L revenue revenue 512 -514
g4 1a Federated campaigns ... 1a _ L ERAp B
g b Membershipdues ... 1k o T
(3‘- ¢ Fundraisingevents ... 16| 259,285, i
g d Related organizations ... 1d 48,251,
& e Government grants (contributions) 1e
& £ All ather contributions, gifts, grants, and R
_E similar amovnts not included above 11,476,833, "
-‘E g Nongcash contributions included in lines 1a-1: 8 1 0 4 I 4.6 2 . o M : i v
S8  h TotalAddlinestatf .o » [1,784,369.[ ' °©
Business Code| “ i e
g | 2a Collaborative initiati | 111000 4,361,
H b
3 e
a f All other program service revenue ..
g Total Addlines2adf ..o > 4,361.|
3  Investment income {including dividends, interest, and
other similar amounts) ... > 40,683, 40,683,
4  Income from investment of tax-exempt bond proceeds »
5  Royalties ... »
(i) Real {ii) Personal
6a Grossrents ... ... 3,098.
b Less: rental expenses 0.
¢ Rental income or (loss) 3,098.
d Net rental income of (I088) ..o »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory [1L04,462.
b Less: cost or cther basis
and sales expenses . 107,088.
¢ Ganorfloss) ... -2,626.
d Netgainor{loss) ...,
o | 8a Grossincome from fundraising events {not
% including $ 259,285, of
2 contributions reported on line 1¢). See
p Part IV, line 18 . . ...
£| b Lessidirectexpenses ...
© ¢ Nat income or {loss) from fundraising events
9 a Gross incoms from gaming activities, See
Part IV, line 19 ...
h Less: directexpenses ... ...
¢ Net income or (oss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . ...
b Less:costofgoodsseld ...
¢ Net income or {loss} from sales of inventory ...
Miscellaneous Revenue Business Codel "
11a Service team reimburse 48,497,
» Bad debt recoveries 22,062, 22,062,
¢ Other income 207, 207,
d Allotherrevenue ...
e Total. Addlines Tla-did . . ... > 70,766, ok LT T
12 Total revenue. Seainstructions. ..o » [1,806,292. 78,225. 0.] -56,302.

732009 11-28-17

Form 990 (2617)
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i Part 1X | Statement of Functional Expenses
action 501(c)3) and 50 4) organizations must complete all coturnns, All other organizations m ompiete calumn (Al
! Check if Schedule O contains a response or note to any line inthisPart IX ... (G) [D) D_
; Do not inclide amounts repotted on lines 6b, B P
75, 5, 95, andl 106 of Par V. Totel expenses Proga e | henmsoxparies Fexpenses
1 Granis and other assistance to domestic crganizations ST L s
and domestic governments, See Part IV, lina 21 138,919, 138,919.] sy
2 Grants and other assistance to domestic W
individuals. See Part IV, lne 22 . . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign R
individuals. See Part IV, lines 15 and 16 . 72,693, 72,683, .
4 Benefits paidto or formembers . o
§ Compensation of current officers, directors,
trustees, and key employees 354 ,100. 154,539, 122,931. 76,630.
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persans described in section 4958(c)(3)B} ...
7 Othersalariesandwages ... 774,318. 526,530. 40,291. 207,497.
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer coniributions)
9 Otheremployee benefits ... 142,486, 85,999, 20,610. 35,877,
10 Payroll 8XeS oo 111,299, 67,176. 16,099. 28,024.
11  Foes for services {non-employees):
a 200,606. 125,238. 31,917. 43,451.
b 73,382, 65,059. 8,323.
e 47,746. 7,950. 39,796.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {Ifline 11g amount excesds 10% of line 25,
celumn (A} amaunt, list line 11g expenses on Sch 0.)
12  Advertising and promotion ...
12 Office @XPENSeS oo 58,938. 31,596, 3,345, 23,997,
14  Information technology
15 Royalies . ...
16 OCOUPENGY __._.__..ooocooeooeoeeoeee oo 164,171, 103,714. 22,761, 37,696.
17 Travel s 191,498. 173,277. 1,309, 16,912.
18 Payments of travel or entertainment expenses
for any fedetal, state, or local public officials
19 Conferences, conventions, and meetings 17,188. 7,178. 4,301. 5 ; 708.
20 Interest . s
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 46,645, 38,630. 3,139. 4,876.
23 INSUANCE . 20,605. 13,543.
24  Other expenses. [temize sxpenses net covered _ TR RN RSeS|
above. (List miscellaneous expenses in line 24e. If ine |,
24e amount exceeds 10% of ling 25, column (A) - : ; : :
amount, list line 24s expenses on Schedule 0.) 1 Sl i
a Program allocations and 127,742, 134,618, -16,797. 9,921,
b Village development pro 52,582, 52,592,
¢ Service teams 36,940. 36,828, 112.
d Provision for uncollect -108,635. -108,635.
e All other expenses
25  Total Sunclional expenses. Add lines 1 through 24e 2,523,233, 1,727,444, 300,791. 494,998,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising selicitation.
Check here - |:| if following SOP 98-2 {ASC 958-720}

732010 11-28-17
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Form §90 (2017 Agros International
Part X ;| Balance Sheet

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

[

732011 11-28-17

{A) {8)
Beginning of year End of year
1 Gash-momintarestbearng 1,062,078.] 1 462,566.
2 Savings and temporary cash investments 2
3 Pledgesand grants receivable, net ... 230,575.] 3 98,801.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete o
Partll of Schedule L s 5
& Loans and other receivables from other disqualified persons (as defined under g K
section 4958(0(1)), persons described in section 4858(c)(3)(B), and contributing e
employers and sponsoring organizations of section 501(c)(8} voluntary o '
n employees’ beneficiary organizations {see instr). Complete Part lof SchiL 6
ﬁ 7 Notes and leansreceivable, nat 7
| 8 inventoriesfor Sale OF USE | e 8
9 Prepaid expenses and deferred charges ... 29,016.] 9 56,349.
10a Land, buildings, and equipment: cost or other DR P ) e .
basis. Complete Part Vl of Schedule D . 10a 517,652, AP I
b Less: accumulated depreciation ... 10b 417 ,313. 87,812.] 10¢ 100,339.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 .. 590,327.] 18 529,018.
14 Intangible @S5S e 14
15 Other assets, SeePart IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equalline34) ... 1,999,808.] 16 1,247,073,
17  Accounts payable and accruaed eXpenSes e 310,356.] 17 273, 105.
18 Grantspayable ... 18
19 Deferrad revenue 344,755.]1 19 346,212.
20 Taxexemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D . . 21
» | 22 Loans and other payables to current and former officers, directors, trustees, B B
é key employees, highest compensated employees, and disqualified petsons. R R,
8 Complete Part ll of Schedule L oo 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part Xof
SBehedUle D e s 25
26 __ Total liabilities. Add lines 17 through 26 655,111.| 26 619,3 17 .
Organizations that follow SFAS 117 (ASC 958), check here P> iX] and e R e P
g complete lines 27 through 29, and lines 33 and 34. S Ty
0 | 27 Unrestricted net asssts ... 191,595.]| 27 -78,424.
= | 28 Temporarily restricted net assets 822,216.] 28 385,027.
g 20  Permanently restricted netassets e 330,486.] 29 321,153.
u§_ Organizations that do not follow SFAS 117 (ASG 958), check here P (] ol o
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
% |31 Paid-in or capital surplus, or land, building, or equipmentfund ..
f‘-’- 32 Retained earnings, endowment, accumulated income, or ctherfunds .. ... 32
Z |33 Total net assets or fund balaNCes .. ... 1,344,697, 33 627,756.
34 Total liabilities and net assets/fund balances ...y 1,999,8 08.] 34 1,247,073,
Form 990 2017)
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|-Par_t XI'| Reconciliation of Net Assets

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

1 Total revenue {must equal Part YIIl, column (&), fine 12) 1 1,806,292.
2 Total expenses (must equal Part [X, column (A), line 25) . 2 2,523,233,
3 Revenue less expenses. Subtract line 2 from line 1 3 -716, 941.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 1,344,697,
5 Net unrealized gains (losses) on investments . .. 5
6 Donated services and use of facilities 6
7 INVESIMEBNE BXPENSES e e et r s 7
8  Prior period adiustments e 8
@ Otherchanges in net assets or fund balances {explain in Schedule G} e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
GOIMN (B)) oo 10 627,756.
Financial Statements and Reporting
Check if Schedule O contains a rasponse or note o any lineinthis Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: D Gash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled er reviewed by an independent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
sepatrate basis, consolidated basis, or both:

D Separate basis D Consolidated basis E:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis Censolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule G,
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 CMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... 3b

| | X

732012 11-28-17
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HE EA . . . OMB No. 1545-0047

;ifrm 92: 0'; 950-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section 20 17
4947(a){1} nonexempt charitable trust. o e _

Dapartmant of the Treasury ) Attach te Form 990 or Form 990-EZ. . ) Opén_to'_P_ublic__ S

Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection.

Name of the organization Employer identification number

_ Agros International 91-1276578
] [FartT | 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 hox.}
1 I:l A church, convention of churches, or association of churches described in section 170(b](THA)().
2 |:| A school described in section 170[b){(1}A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b) 1){A)Ti).
4 |:| 5 medical research erganization operated in conjunction with a hospital described in section 170{b}{1)}{A)ii)). Enter the hospital's name,
city, and state:
5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)liv). (Complete Part IL.}
1 6 |:| A federal, state, or local government or governmental unit described in section 170{b)(1}(AKv):
7 An arganization that normally receives a substantial part of its suppott from a governmental unit or from the general public described in
section 170{b){(1)(A){vi}. (Complete Part I.)
8 |:| A community trust described in section 170{b}{1)(A)lvi}. (Compiete Part il.)
9 D An agricultural research organization described in section 170(b}{1){A){ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agricuiture (see instructions), Enter the name, city, and state of the college or
university:

10 Ij An crganization that normally receives: (1} more than 33 1/3% of its support from contributions, memkership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part Ill.)

1" 1:‘ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 |:i An crganization organized and operated exclusively for the banefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a)(1} or section 509(a}{2). See section 508(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 Ij Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{g) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

4] |___| Type Il A supporting organization supetvised or controlled in sonnection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

i d l:l Type Il 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type ll

f Enter the number of supported organizations
g _Provide the following information about the supported organization{s).

functicnally integrated, or Type lll nen-functionally integrated supporting organization.

............................................................................................................... [ |

{i} Name of supported i} EIN {iii} Type of organization | . IV 15 hé Sroanizancm isie | {yy Amount of monetary {vi} Amount of ather
T desoribed o lines 1.10 (LU overina doument? . i . A
organization { ' v N support (see instructions) | support (see instructions)
above (ses instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



chedule A {Form 990 or 990-E7) 2017 Agros International

Support Schedule for Organizations Described in Sections 170([b){1}{Aj}(iv) and 170{b

91-1276578 Ppage2

ANvi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part fll. If the organization
fails to qualify under the tests listed below, please complete Part l11.)

Se

ction A. Public Support

Calendar year {or fiscal year baginning in}

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's henefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of fotal contributions
by each persen {other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()

6 Public support. Sustract line 5 from lins 4.

Se

(a) 2013

(b} 2014

{c} 2015

(d} 2016

{e) 2017

{£) Total

2592247.

2977305,

2415173.

2194253,

1784369,

11963347,

11963347,

2592247.

2977305.

2415173.

2157253,

1784369.

2585068,

9378279,

ction B. Total Support

Galendar year (or fiscal year beginning in)

7
8

10

11
i2
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)
Total support. Add lines 7 through 10

Gross receipis from related activities, st

{a) 2013

{b) 2014

{c} 2015

{d} 2016

{e} 2017

{f} Total

2592247.

2877305,

2415173.

2194253.

1784369,

11963347,

36,313.

44,996.

22,091.

231,757,

62,745,

397,902,

12361249.

¢. (see instructions)

=1 5

60,343,

First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 8, column () divided by line 11, column (f)) ... .. ... ...

15 Public support percentage from 2016 Schedule A, Part Il line 14

1

75.87 %

15

69.94 o

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. |f the organizatien did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016, 1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meats the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization
18 _Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, ot 17b, check this box and ses instructions

732022 10-06-17
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes” on Form 980, 20 17
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. LS

Department of the Treasury > Attach to Form 890. o ope'," thUbl[G b
Internal Revanua Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Agros International 91-1276578

| Parti1.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Totalnumberatend ofyear
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregatevalue atend of year
Did the organization inform all donors and dener advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... [ lves [ Ine
[ Part Il .| Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, lins 7.

1 Purpose(s} of conservation easements held by the organization {check all that apply).
I:l Preservation of land for public use {e.g., recreation or educaticn) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

a b 0N =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

day of the tax year. : Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structare included in (@ .. 2c
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic structure
listed in the National Register e 2d
3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4  Number of states where property subject to conservation easement Is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcemant of the conservation easements it holds? D Yes |:| Ne

6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__ 000000

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h)(4XBi)
and SeCHON 7O ) B ) T et [ Tves [Ine

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

l Pa_rft"xl‘ll_'| 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 890, Part VI, line 1
{ii} Assetsincluded in Form 990, Part X

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

a Revenus included en Form 980, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form $90) 2017
732051 10-08-17




Schedule D (Form €90) 2017 Agros International 91-1276578 Page?2
|Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o aeq
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collsction items
{check all that apply):
a D Public exhibition
b D Scholarly research
-] D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than fo be maintained as part of the organization's collection?  .......................... |:| Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered ' Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 986, Part X, line 21,

d |:| Loan or exchange programs

e |:| Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Tyes [INo

b If "Yes," explain the arrangement in Part XHI and complete the following table:

Amount
© BeginniNg DalaNCe e, 1c
d Additions duing e Year e e 1d
e Distrbutions during the year e, 1e
B ENdIng DalaNC e, 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided on Part X oo |:|
(Part V.| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year ({b) Prior year {c) Two years back | {d) Thres vears back | (e} Four years back

1a Beginning of year balance
Contributions
Net investrnent eamings, gains, and losses
Grants or schelarships .
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p %

c Temporarlly restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 T

—-h

by: Yes | No
(i unrelated organizations | e et e e e et e ete e ananns | 3ati)
{ii) related Organizations e e, | 3a(if)

b If "Yes" on line 3afi)), are the related organizations listed as required on ScheduleR? .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land 3G

b Buildings | ...,

¢ Leasehold improvements 11,083. 11,083. 0.

d Equipment _ 285,330, 235,504. 49,826,

e OtNer 221,239, 170,726. 50,513.
Total. Add lines 1a through te. (Column (0 must equal Form 990, Part X, column (B) ine 10) oo | 3 100,339,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Agrog International 91-1276578 Page3

| Part Vll| Investments - Other Securities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Des¢ription of security or category (ncluding name of seourity) {b) Book value (&) Method of valuation: Cost or end-cf-year market value

(1} Financial derivatives

(2} Closely-held equity interests

(3} Other

)

{B)

{C)

D)

(E)

(3]

(G

{H}

Total. (Col. (k) must equal Form 990, Part X, col. {B) line 12.)

| Part VHI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 884, Part IV, line 11c¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (e} Mathod of valuation: Cost or end-of-year market value

() Enterprise loans

(79 receivable 70,382.| Cost

(3) Land held for village

(a3 development 458,636.| Cost

(5}

(6}

{7}

{8}

{9}

Total. (Col. {b) must equal Form 980, Part X, col. (B) kine 13.) p» 529,018, @

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

(b) Book value

olumin (b) must equal Form 990, Patt X col (BLlOE 18 o e i, | <

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25.

1. {a) Description of liability {b} Book value

{1} Federalincome taxes
{2)
£]]
]
(5}
(6}
4]
t5)]
{9)
Total. (Column (b) must equal Form 990, Part X, col (B fine28) .ooooewee.. »

2, Liability for uncertain tax positions. In Part XIN, provide the text of the footnote to the organization’s flnanc:lal statements that reports the
organization's liakility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bean provided in Part X1li [ ]

Schedule D {Form 990} 2017
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Schedule D (Form 990) 2017 Agrog International 91-1276578 paged
Pait Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 830, Part VIII, line 12; -
a Net unrealized gains {losses} on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries ofprioryeargrants 2c
K d Other {Describa in Part XIIL.) S
] e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1; .
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XHLY e, 4b
c Addlines daand Ab e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl [ - IO 5
Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XlIL.) Lo
Addlines 2a through 2d e 2e
3 Subtract line 2e from line 1 _ 3

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

L« T+ B =

i
i
t
i
|
i
i

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XH1.)

¢ Add lines 4a and 4b
5  Total expenses. Add lines 3 and 4c. (Thj:
Part Xlll| Supplemental Information.
: Provide the descriptions required for Part Il, lines 3, 5, and ; Part 111, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X],
3 lines 2d and 4b; and Part X, lines 2d and 4b. Also complste this part to provide any additional information.

732054 10-08-17 Schedule D {Form 990) 2017



SCHEDULEF
{Form 990)

Department of the Treasury
Internal Revanue Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" on Form 990, Part LV, line 14b, 15, or 16,

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

P Attach to Form 990.

OMB No. 1545-0647

2017

Open to Public

. Inspection -~

Name of the organization

Employer identification number

91-1276578

Agros International
Partl | General Information on Activities Outside the United States, Complete if the arganization answered "Yes” on
Form S9C, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ sligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? :l Yes No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | {c} Number of |{d) Activities conducted in the region (e) If activity listed in {d) {f thal
offices 55“9'?1'{’93’%?% {by type} (such as, fundraising, pro- is a program service, EXPE”d'tgreS
in the region | indewpendent |gram services, investments, granis to describe specific type inv?srt?ents
iﬁ%ﬁéﬂ?ﬁ recipients focated in the region} of service(s) in the region in the: region
Holistic sustainable
Central America 2 22 [Program services kommunity development 940,457,
Holistic sustainable
North America 0 0 |Program services community development 7,894,
Holistic sustainable
South America [t} 0 [Program services community development 2,850,
3a Subtotal ... 2 22 951,201,
b Total from continuation
sheetstoPart| 0 0 C.
¢ Totals {add lines 3a
and3b) ... 2 22 : 951,201,

LHA

732071 10-08-17

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

Schedule F {Form 980) 2017
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Scheduls F (Form 990) 2017 Agros International 91-1276578 Pages

Part V] Foreign Forms

1 Was the organization a U.S, transferor of property to a foreign corporation during the tax year? Jf "Yes," the

organization may be required {o fite Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see INSHUCHONS FOr FOMM B26) oo et [ ves [XlNo

2 Did the organization have an interest in a foreign trust during the tax year? jf "vas, " the organization
may be required to separately filte Form 3520, Annual Retirm To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.8. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"

the organization may be required fo fite Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471}

l:| Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? ff "Yes," the organization may be required to file Form 8621,
information Refumm by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8521)

|:| Yes No

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

D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 8713; don't file with FOrm 990) ... et et L] Yes No

Schedule F {Form 990) 2017

732074 10-06-17



Schedule F (Form 890) 2017 Agros International 91-1276578 _ Pages
PartV ] Supplemental Information
Provide the information required by Part |, line 2 (monitoting of funds); Part 1, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region}; Part I, line 1 (accounting methed}; Part Ill (accounting method); and Part Il column (g)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

Agrog carrieg out program activities in Central America and Mexico either

directly through branch coffices or in partnership with locally organized

affiliateg. The latter are reported in Part II: Grants or Other

Assistance to Organizations Outside the U.S. The affiliated organizations

are recognized as not-for-profit or civic organizations under local laws.

Agros International monitors grant funds in the following ways: prior

review and analyvsis of proposed activities and expenses before fundsg are

committed; operating agreements with affiliates that specify the terms

and conditions of the funding collaborationg; required detailed monthly

financial reporting which is reviewed by both program and financial staff

prior to release of additional funds; required progress reporting on

program accomplishments and performance indicators; program oversight and

monitoring by regional and international staff, including sgite visits;

financial review procedures conducted by international sgtaff; and

required independent audits for affiliates. Additional monitoring

procedures may be implemented depending on the capacities of a particular

affiliate or the activities funded.

Part I, line 3:

Cash basisg disbursements.

732075 10-06-17 Schedule F {Form 920) 2017



SCHEDULE G . i . L OME No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or 990- . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. L
Diepertment of the Traasury P Attach ta Form 990 or Form 990-EZ. - Open to Public. "
Internal Rovends Service P Goto www irs gov/iForma90  for the latest instructions. Inspection”. . - .
Name of the organization Employer identification number
Agrog International 91-1276578

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e D Solicitation of non-government grants
b [__] Intemet and email solicitations £ [__] Soficitation of govemnment grants
c [:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

i} D1 v) Amount paid - :
(i) Name and address of individual N A2 (i) Gross receipts | 1o kar vetaiment by) | (i) Amount paid
or entity (fundraiser) (i) Activity have custody | 1 e vty fundraiser | t© (or retained by)
conbibutions? listed in col. (i) organization
Yes | No
TObAl e |_d
3 List all states in which the organization is registered or licensed to sclicit contributions or has been netified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2017

732081 09-13-17



Schedule G (Form 990 or 990-E7) 2017 Agros International 91-1276578 Ppage2
Part “'| Fundraising Events. Complete If the organization answered "Yes" on Form 960, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evénts with gross receipts greater than $5,000.
N (a) Eirent #1 {b) Event #2 (e) Othher events (d) Total events
nnua one {add col. (a) through
dinner 0 col. {c)
o (event type) (event type) {total number) )
3
c
| % 1 Grossreceipts 290,294. 290,294.
o
2 Less: Contrbutions 259, 285. 259,285,
3 Gross income (line 1 minusline2} ... 31,0009. 31,009,
4 Cashprizes ...
& MNoncashprizes . ...
&
02} 6 Rent/facilitycosts 25 ’ 036, 25, 036.
&
Bl 7 Foodand beverages ... .. 27,811, 27,811.
8 Entertainment
8 Other direct expenses 72,521, 72,521,
10 Direct expense summary. Add lines 4 through @ incolumn {d) .. > 125,368,
: Net incorme summary. Subtract line 10 from line 3, column {d) » -94,358.

$15,000 on

Form 890-EZ, line Ba.

11
I Part lll| Gaming. Complete if the organization answered "Yes" on Farm 990, Part IV, lina 19, or reported more than

{b} Pull tabs/instant

(d) Total gaming (add

%‘ (a) Bingo bingo/prograssiva bingo (e} Other gaming col. (a) through col. (c})
g
i
1 GrossSrevenue ..........ccooiieieeiiiceeieee...
ol 2 Cashprizes ..
8
c
8l a Noncashprizes ...
i
B -
2| 4 Rentffacilitycosts ...
=
5 Otherdirectoxpenses ...
[ 1Yes % |1 Yes % | Yes %} "
6 Volunteerlakor ... ... [ INo [_InNo [ 1No :
7 Direct expense summary. Add fines 2 through Bincelumn {d} ... >
8 Net gaming income sumimary. Subtract line 7 from line 1, column {dY e >
& Enter the state(s) in which the organization conducts gaming activities:

a Is the arganization licensed to conduct gaming activities in each of these states?

b If "No," explain:

I:I Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b ¥ "Yes," explain:

D Yes D No

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 Agros International 91-1276578 Page3s

11 Does the organization conduct gaming activities with nonmembers?_ . [ Ives [_INo
12 |s the organization a grantor, beneficiary or ttustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [Tves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. i3a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the erganization’s gaming/special events books and records:

Name I

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If “Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party ¥ $
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Mame p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming praoceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
[Part IV|  supplemental Information. Provide the explanations required by Part |, line 2b, columns {iiy and (v); and Part fll, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G {Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) Agros International 91-1276578 Pagea
[ Part IV | Supplemental Information .. tinueq)

Schedule G (Form 890 or 990-EZ}
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SCHEDULE J Compensation Information

{Form 990Q) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

2017

Department of the Treasury ’AﬂaCh to Form 990. s oPen tb‘ P.Ub“c
Interral Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. -7 dnspection
Name of the organization Employer identification number

Agros International 91-1276578
[Part’l | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vll, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

[__ First-class or charter travel 1] Housing allowance or residence for personal use
[ Travel for companions L] Payrments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ Health or sogial club duss or initiation feas

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

b If any of the baxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directers,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing erganization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee |:i Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of cther organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VII, Sectien A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive 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 Il

Only section 501{c](3), 501{c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any campensation
contingent on the revenues of:
a The organization?
h Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nat eamings of:
a The organization? ... ...
b Any related organization?
If “Yes" on line Ba or 6b, describe in Part lik.
7 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported an Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

Yes | No

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part il .
8 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section 58,408 8-6(C) 0 .o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 880. Schedule J {Form 990} 2017

732111 10-17-17
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SCHEDULE M
(Form 990}

Dapartment of the Treasury
Internal Revenuse Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,

P Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No. 1545-0047

2017

Openi To Public
- lnspection -

Name of the organization

Employer identification number

Agros International 91-1276578
[Parti | Types of Property
(a} {b) (e} (d)
Check if Number of Nengash contribution Method of determining
applicable | contributions or | amounts reporied on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart
2  Art-Historical treasures
3 Ast-Fractionalinterests .
4 Booksand publications .
5 Clothing and housshold goods
6 Carsandothervehicles ...
7 Boatsandplanes .
8 Intellectual property
9 Securities- Publiclytraded X 5 106,442. Mkt value on receipt
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securifies- Miscellanecus
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18  Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ... ...
25 Other P )
26 Other P )
27 Other P { )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization regeive by contribution any property reported in Part |, lines 1 through 28, that it B R
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for N
exempt purposes for the entire holding PeriodT e 30a X
b If "Yes," desciibe the arrangement in Part I, e R P
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO U O T ettt h ke e et R ek s et t ek
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il LENEPNE ESREAT 3
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 99¢. Schedule M {Form 980} 2017

732141 08-07-17



Schedule M (Form 990) 2017 Agros International 891-1276578 Page 2

Partll| Supplemental Information. provide the information raquired by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

732142 09-07-17 Schedule M {Form 990} 2017



» OME Na. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 980 or $80-EZ or to provide any additional information, L B
Department of the Treasury b‘ Attach to Form 980 or 990-EZ. o LOpen tO Pub[lc )
Internal Revenus Service P Go to www.irs.gov/Form880 for the latest information. -~ Inspection
Name of the organization Employer identification number
Agros International 91-1276578

Form 990, Part I, Line 1, Description of Organization Mission:

paths to prosperity for farming familiegs in rural Latin America.

Form 990, Part IIT, Line 4a, Program Service Accomplishments:

example, the village of San Jose, Niéaragua, now has an irrigation

system that allows farmers to dedicate themselves to high value cropz

such as peppers. Additional irrigation systems will be implemented

gsoon. Furthermore, Agros opened three agribusginess centers that provide

the families we gerve with the resources they need to move from

subgsistence farming to economically sustainable production.

Agros' health and well-being programs were particularly successful this

past vear. Our dedicated team of staff members and brigadistas

{community members who volunteer as health promoters) ensured that 100%

of women in Agros communities had access to healthcare during and after

pregnancy; 100% of families in Agros villages had access to clean

drinking water; and 98% of the children in Agros villages were enrolled

in and regularly attending school.

Form 990, Part VI, Section B, line 1lb:

A draft Form 990 is reviewed by executive and financial staff and

circulated to the executive committee of the board (comprised of all

officers plus committee chairg) for review and comments before being

finalized. A copy wag provided to the full board prior to filing.

Form 990, Part VI, Section B, Line l2c:

The organization has a written conflict of interest policy which board

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8€0 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 950 or 980-EZ) (2017} Page 2

Name of the organization Employer identification number

Agros Intermational 91-1276578

members review and update annually. The policy requires disclosure of

interests, relationships and holdings that could potentially result in a

conflict of interest. Board members are also required on an ongoing basis

to disclose any interests in an organizational transaction or decision

which would affect themselves, their family members, employer or

asgociates, and may not participate in discussion or voting on such

matters. 8taff are also required to adhere to the conflict of interest

policy.

Form 990, Part VI, Section B, Line 15:

The compensation for the Executive Director/President position is set by

the board of directors, all of whom are independent, using data on

compensation rates for comparable positions, the advice of professionals in

the field, and with consgideration for budget constraints and equity among

positions within the organization. The position of Executive Vice

Pregident was added in FY17, as an officer of the corporation.

Compengation is approved by the President, in accord with comparable

positions and competitive labor market conditions.

Form 990, Part VI, Section ¢, Line 19:

The organization's Form 990 is available on its website, www.agros.org, and

public websites including www.Guidestar.org. The Form 1023 application for

recognition of exemption was filed in 1984. The organization does not have

a copy and i1s unable to make it available upon requegt. It did not have a

copy on July 15, 1987, and is therefore exempt from the requirement to make

it available which went into effect at that time. The governing documents,

financial statements and conflict of interest policy are available on

reguesgt.
732212 09-07-17 Schedule O (Form 890 or 990-E2) {2017)




Schedule O (Form 990 or 990-E7) {2017)

Page 2

Name of the organization
Agros International

Employer identification number

91-1276578

Form 990, Part XIT, Line 2c:

The audit committee gelectg the independent accountant for performance

of the annual audit of Agros Internatiomal’'s financial statements,

oversees the audit, and meets independently with the auditors at the

end of the audit. Thig process has not changed from the prior year.

732212 09-07-17

Schedule O {Form 990 or 890-EZ) (2017)
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Schedule R (Form 990} 2017 Agros International 91-1276578 Pages
| Part V!I Supplemental Informaticon.

Pravide additional infermation for responses to guestions on Schedule R. Ses instructions.

732185 09-11-17 Schedule R {Form 880) 2017



Forn 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e})

For calandar year 2017 or other taxyearbeginning JUL 1, 2017 anaenang JUN 30, 2018

OMB No. 1545-0887

2017

Got irs. i i i on.

Departmert of tha Tressury > 0 Www.irs gov{FoerQDTl for instructions and.thle fatest lnfnrlmatlmn. TN Ra T T
Internal Revenua Service P Do not enter SSN numhers on this form as it may be made public if your organization is a 501{c)(3). 501{c){a} Organizations Only
A [ check box if Name of crganization { [__| Ghack box if name changed and see instrugtions.) D o s

address changad
B Exempt under section | Print | Agros International

inatrustions.)

91-1276578

501e)(3 ) T °; Number, sireet, and rcom or sulte no. I a P.G. box, see instructions. E arrclated businass activity codes
[ laosie) [ J220(e) | '*® [2225 - 4th Avenue, 2nd Floor

[ laosa [ 53002 City or town, state Gr provines, country, and ZIF or foreign postal code

[ 15500 Seattle, WA 98121
¢ Ef;’: d‘fg}";e::ﬂ" assets F Group exemption number (See instructions.)

, 247,073 . |G Check organization type 501(c) corporatien [ | 501(c) trust [ ] 40ita)

trust

[] Other trust

H Describe the organization's primary unrelated business activit,.  Qualified transportation fringe benefits

I During the tax year, was the corporation a subsidiary in an affiliated groug or a parent-subsidiary controlled group?
If “Yes," antsr the name and identifying number of the parent corporation.

[ Ives [Xlno

J The hooks are incare of B Executive Vice President Telsphane nureber p 206~-528-1066
[Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses {G) Net
1a Gross receipts or salas R ' R
b Less returns and allowances ¢Balance . > | i
2 Costof goods sold (Schedule A fine 7) ... ... 2
3 Gross profit. Sublractline 2 from fine 1¢ ... ... 3
4a Capital gain net income (attach Schedute O} ... ... 4a
b Net gain (loss} (Form 4797, Part I, ling 17) (attach Form 4797} 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from parinerships and S corporations (aftach statement) 5
6 Rentincome (Scheduls C) ..., 8
7 Unrelated debt-financed income (Sehedule B) ... 7
8 Interest, annuities, royalties, and rents from controlled crganizations (Sch. F) 8
8 Invesiment income of a section 501{c}(¥), (9), or (17} organization {Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) ... 10
11 Advertising income {Schedule J} | _.............cocoiiiiii 1
12 Other income {See instructions; attach schedule) Statement 1 | 12 3,867. 3,867.
13  Total CombinglinesSthrough 42 . ... 13 3,867, 3,867,
LPart Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, dirsctars, and trustees (Schedule K) ... ... 14
18 NS AN WS e e 15
16 Repairs N MIaINeNaNCe e 16
17 BAO GBS | e ettt et e et 17
18 Intersst (aftach SChedUIS] | e e e e e e 18
19 Tax@s AN HCONSES e 18
20  Charltable contributions {Ses Instructions for IMIEAON rUles) ... 20
21 Dapreciation (attach Form 4562} ... 21 S
22  Less depreciation claimed on Schedule A and elsewhers onreturn . 223 22b
B DlBON e 23
24 Contributions to deferrad comnensatlon P e 24
25 Employea Benafit DROGMAMS ..ot e e s 25
26 bxeessexemptexpenses (Sehedule 1) e 26
27 Excessreadsrship costs (Schedule J) | e 27
28 Other deductions (attach schedule} | e 28
29 Total deductions. Add lines 14 100UGN 28 | 29 0.
30 Unrelated business taxable income befare net opérating loss deduction. Subtract ling 29 from line13 .~~~ 30 3,867,
81  Netoperating loss deduciion (limited to the amounton line 80y 31
82  Unrelated businass taxable income before specific deduction. Subtract ine 31 from line 30 ... 32 3,867,
33  Specific deduction (Generally $1,000, but see line 33 instructions for exCeptions) 33 1 ’ 000.
34 Unrelated business taxable income. Subtract line 33 from fine 32. 1f fine 33 is greater than line 32, enter the smallsr of zero or
D08 B2 oo oo et e et e e At ekt et et st tereeensas 34 2,867.

723701 o1-22-18 LHA  For Paperwork Reduction Act Notice, see instruciions.

Form 990-T (2017



FomosoT 20 Agros International 91-1276578 Pego 2

FPartill| Tax Computation

a5

-

=

36

7
1 38

Organietions Taxeble as Corporations. Ses instructions for tax computation.

Gontrolled group membars {sections 1581 and 1563} check hers W= [__| See instrustions and;
Enter your share of the $50,000, $25,000, and $8,925,000 taxable mcomn brackets {in that order);
o s ENE | @ls
Enfer organization's shara of; {1) Additional 5% tax (not more than $11,750)  |$ |

{2} Additional 3% tax {not more than §fo0,000) . |$ |
Income tax on the amour on line 84 e Bee Statement 3
Trusts Taxable at Yrust Rates, Ses |ns1ructlons for 1ax computatlun {ncoms tax on the amount on ling 34 frnm
[ 1 Taxrate schedule or £ | Schedula b (Form 1041)
Proxy tax, See instructions
Alternative mInIMUNT&X e,
Tax on Non-Campliant Facllity Insome. Sea instructlons

Tota. Add Ines 37,36 and 39 to ins 35 or 36, whichevor applles ., oo

516,

40 516.

i Tax and Payments

41

w o o

42

44
458

LB N

| 4t
47
48

4
S0

Foraign tax credit (corporations attach Form 1118; frusts attach Form 1446y

Other credits (888 INSICUCHIONG) _________...ccccoooinirnrrcnnee e, | 43D

General business cradit, Attach Form SBDD 41c

Total tex. Add res 42 and 43
Payments: A 2016 overpayment credlied to 2017 452

516.

516.

2017 estimated tax payments 45D

Tax dopogitad with Form 8668 450

Foratgn organizatiens: Tax paid or withheld at source (ses instruetions) ... .

Backup withholding [see Insluglions) . 45e

Credit for small emplover healih Insurance premiums (Attach Form 8941)

Othar gradits and payments; [ rorm 2439
3 form 4136 (1 other Total | 450

Tetzl payments. Add lines 45a through 459 .

Eslimatad tax penalty (ses instructions). Ghack |f FDrm 2220 is aﬂar.hed b |:]

Tax due. If ling 46 ig less than the total of lines 44 and 47, enter amount owed
Qverpayment. If line 46 Is larger than the total of lines 44 and 47, anter amoum ovarpaid

Enter the amount of line 48 you want: Credited to 2018 estimated tax ) Refunded

20.

> o

536.

ERY

% Statements Regarding Gertain Activitles and Other Information (see instructions)

51 Alany time during the 2017 calendar year, did the organization have an interest in or a sipnature or other auihority
over & financial account {bank, securities, or other) in a foreipn country? |f YES, the orpanization may have 1o fila
FInCEN Form 114, Repor! of Forelgn Bank and Financtal Accounts. If YES, entar the name of the foreign country
hee p__ See Statement 2
62  During the tax year, did the organization recelve a distributlon from, or was It the grantor of, or fransferor to, 2 foreign trust?
It YES, s8e Instructions for other forms the organization may have to file,
53 Enter the amount of tax-exampt intarast racaived or accrugd during the tax year pw-§ ‘
Under penaltiep of perlury, | declara that § haveyexaminad thls return, ineluding accarmpanylng schedulss znd statsments, and to the best of my knowledge and belief, it is rus,
Slgn caorreot, and gdmplate Hectaration of préper (ntj\ar than taxpayer] is baged on all lnfnrmahonﬁ;ggzéﬁ%r{%meany\k?iwIadga
Here .S " 1 g . l ﬁ Pres J_dent ch:y the IRS d:fcussb:is raturn with
praparer shown below (ses
Shgnature of officer Dats Title lnstuniions)?g Yes D Ra
Prin¥/Type preparer's name Preparer's slgnature Date Ghpck if |PTIN
Paid self- employad
Preparer C2X01 R. Watgon 05/09/19 P00086101
Use Only [firm's name b CliftonLarsonAllen LLP Bm'sElR »  &1-0746749
1325 4th Avenue, Suite 1705
Firm's address ¥ Seattle, WA 98101-2528 Phonano, 206-624-2380

723741 01-22-18

Form 990-T @o17)



Form 990-T (2017) Agros International 91-1276578 Page 3
Schedule A - Cost of Goods Sold. Enter methed of inventory valuation W N/A
1 Inventary at beginning of year 1 6 Inventoryatendofyear .
2 Purchases ... 2 7 Cost of goods sold. Subtract line &
3 Costoflbor ... 3 from line 5. Enter here and in Part |,
4a Additional sectlon 263A costs line2 .. e
(attach schedule} 4a 8 Do the rules of section 263A (with respact to Yes | No
b Other costs (attach schedule} 4b property produced or acquirad for resale) apply to ' :
Total. Add lines 1 throughdb 5 the organization? oo

5
Schedule G - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

)

2

@

@

2. Rentrecsived or accrued
(a) From personal property (if the percentaga of (b) From real and personal property (if the percentage 3{3.) Dedt;gtlfnqi:gg;lggnggigle‘::l.;\rc:;edm;?ma n
rent for personal property is more than of rent for personal property sxceads 50% or if
10% but net more than 50%}) the rent is based on profit or income)

M

2

B8)

@

Total O . Totat 0 .
{¢) Tetal income. Add totals of columns 2{a} and 2(1). Entsr g?:::f:;\%d;";:‘;’;i-

herg and on page 1, Part |, line 6, column (&) > 0. |Patt ine6, columnim) | P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Dascription of debi-financed property

2. Gross incoma from

3. Deductions directly connscted with or allocable
to debt-financed property

ar allocable to debt-
financed property

(@) Straight line depreciation
{attach schedule)

(h) Other deducticns
attach scheduls}

i

)

(3)

(&)

4, Amount of average acquisition
debt on or allocabla to debt-financed
property {attach schadule)

§. Average adjusted basis
of or aliocable to
deht-flnanced property
{attach sehedule)

6. Column 4 divided
by column 5

7. Grossincome
reportable (selumn
2 % calumn &)

B. Allecabla deductions
(eolumn 8 X total of columns
3{a} and (k)

M %
2 %
3) %
4) %

Enter here and on paga 1, Enter here and on page 1,

Part |, line 7, column (A}, Part |, line 7, ¢column {B).
TOMIS oo oo > 0. 0.
Total dividends-received deductions included incolumn® . ... | 4 0.

Form 88¢-T (2017}

723721 01-22-18



Form 990-T(2017) Agros International

91-1276578

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Nama of controlled organization _2. E[Uployer 3. Net unrelated income 4, Total of spesified 5. Part of column 4 that is B. Deductions directly
identification (loss) (ses instructions) paymants made included in the controlling connectad with income
number organization's gross income in column 5

1)

2)

3)

@)
Nonexempt Controlled Organizations

7. TaxableIncame 8. Nsturrelated income {loss} 9. Total of spscified payments 1(. Partof column 9 that is included 11. Deductions directly connectad
(s9e instructions) made in the controlling organization's with income in eclumn 10
gross income

()]

2)

3)
N

Add columns 5 and 10, Add columns 6 and 11.
Enter hers and on page 1, Part |, Enter hare and on page 1, Part|,
line 8, column {#&), ling 8, colurmn (B).

TOWIS > 0. 0.

Schedule G - Investment Income of a Section 501(c}(7), {9), or (17) Organization
{see instructions)

3. Daductions 4. s - 5. Total deductions
1. Descriplion of Incamea 2. Amount of income directly connected . ﬁt‘as'{ :5[ and set-asides
{attach schedule} attach schedule) {col. 3 plus col. 4)
)]
2)
@3
@
Enter here and on page 1, Enter here and on page 1,
Partl, line 8, column {A). Part|, line 9, celumn (B}
Totals 0. 0.

Scheduie | - Exploited Exempt Activily Income, Other Than Advertising Income
(see instructions)

4, Net incoms {loss)

3. Expenses 7. Excess exempt

2. Gross N from unrelated frade or 5. Gross income
1. Description of urirelated business d::‘encr: Iyrf)%tnc?ic::d business (golumn 2 from astivity that ;;ﬁtﬁigﬁgaek:‘lzel: ;);El)ien':l?: cs'l::.lor:':jnmg
axploited activity income from P minus column 3). H a is not unrelated but nol more thar{

of unrelatad column 5

trads or business gain, compute cols, 5 busitess income

business inaoma through 7, column 4).
{
@
@
]
Enter hers and cn Enter here and on Enter here and
pags 1, Part |, page 1, Part ], on pags 1
lina 10, aal. (A}, line 10, col. (B} s Part I, line 28.
Totals > 0. Q.| 0.

Schedule J - Advertising Ihcome (see instructions)
I_ Pa’i"t_'l-'| Income From Periodicals Reported on a Consolidated Basis

9. Gross 4, Advertising gain 7. Excees readership

ad:.'ertisin 3. Direct or {loss} {gel. 2 minus B. Cireulation 6. Readership costs (column & minus

1. Name of periodical i meg advertising costs col. 3). If a gain, computa income costs column 5, but not meors

neo cols. 5 through 7. than column 4}.
M "
@
3
&)
Totals (carry to Part II, Yine (8) » 0. 0. 0.

Form 990-T (2017}

723731 01-22-18



Form 990-T (2017} Agros International

91-1276578

Page §

| Part 1l ] Income From Periodicals Reported on a Separate Basis {For each petiodical listed in Part II, fill in
celumns 2 through 7 on a line-by-line basis.)

2. Gross

4, Advartising gain

7. Excess readership

L e 3. Direct of {loss) {zol. 2 mi §. Circulation 6. Readarahip costs column & minus
1. Nama of periodical “i;:;::':g advertising costs | col. 3). o ;:in, cmgite income costs calumn 5, but net more
cols. 5 through 7. than column 4).
{1
2
&
@
Totals from Partl > 0. 0.] - g.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Partl, . on pags 1,
line 1, col. (A). line 11, col. (B). L Part Il line 27.
Tolals, Part I} {lines 16) > 0. O o i 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
.3' Peraent of 4_ GCompensation attributable
1. Name 2. Title hmi:;‘r’]c::: to 1o unrelated business
) %
@ %
@) %
@) %
Total. Enter here andonpage 1. Parthlline 14 . v > 0.
Form 990-T {2017}

723732 01-22-18



-

Agros International

91~1276578

Form 990-T Other Income Statement 1
Description Amount
Qualifed transportation fringe benefits 3,867.
Total to Form 990-T, Page 1, line 12 3,867.

Form 9%0-T Name of Foreign Country in Which
Organization has Financial Interest

Statement 2

Name of Country

El Salvador
Honduras
Nicaragua

Statement{s) 1,

2



o

Agros International

91-1276578

Form 990-T Line 35¢ Tax Computation Statement 3
1. Taxable Income . . 2,867
2. Legser of Line 1 or First Bracket Amount 2,867
- 3. Line 1 Less Line 2 . 0
4, Lesser of Line 3 or Second Bracket Amount . 0
5. DLine 3 Less Line 4 0
6. Income Subject to 34% Tax Rate 0
7. Income Subject to 35% Tax Rate . 0
8. 15 Percent of Line 2 . ‘e 430
9. 25 Percent of Line 4 , . . . . . . . . 0
10. 34 Percent of Line 6 } 0
1i. 35 Percent of Line 7 . 0
12. Additiomal 5% Surtax . . . . 0
] 13, Additiomnal 3% Surtax . . . 0
14. Total Income Tax 430
15. Tax at 21% Rate effective after 12/31/2017 602
Days
16. Tax Prorated for Number of Days in 2017 184 217
17. Tax Prorated for Number of Days in 2018 181 299
18. Total Tax Prorated 365 516

Statement(s) 3



IRS e-file Signature Authorjzation OMEB Ny, 1545-1676
rarm 8879-EO for an Exempt Organization
For salendar yapr 2017, of flscel yoor boginning J JL 1 ,2017,andenging  JUN 30 1 2“_3_-_8 7
Department of the Traasury P Do not send to the !HS Keep for your records. 201 7
inlernal Ravenye Bervice P _Go towwwirs: : ! far
Name of exampt organization ] Emplayer idontHication:aumber
Agros International 91-1276578

Name and tille of offiger
Kenneth B. Kierstead
Executlve Viee Pregident
2aH 1 t Return and Return Information wivels Dollars-Gniy)-
Check the box for ihe return for which you ara using this Form 8879-E0 and enter the applicabie amount, i any, from the return, if you check the box
online 1a, 2a, 3a, 4a, Or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, ¢r &b,

whichever is applicable, blank (do not enter -G-). But, If you antered -0- on the raturn, then enter «0- on the applicable line balow. Do not compiete more
than 1 line in Part I,

18 Form 990 check hare o b Total revenue, if any {Form 890, Part VIll, column (4), e 12) b 1,806,292,
2a Form 990-EZ check here P [:l b Total revenue, if any (Form 980-EZ, N8 8) .. ...cviivmiineesesmncnien 20
3a Form 1120-POL check here  » D b Total tax (Form 1120-PCL, line 22) IR -
4a Form 990-PF check here P I:] b Tax based on investment income (Form 99{) PF Part VI line 5) . -
Ba Form 8868 checkbere [ ] b Balance Due (Form 8868, line 3c) ... BB

B T I LI T LI T

Declaration and Signature Authorization of Officer

Under peralties of perjury, | declare that [ am an officer of the above organization and that | have examinad a copy of the organization's 2017
eleGironic return and accompanying schedules and statements and to the best of my knowledge and ballef, they are true, cotrect, and complete. |
further declare that the armount In Part | above is the amount shown on the copy of the organization's electronic return. | consent ta allow my
intermediate service provider, transmitter, or electronic return orlginator (ERO) to sand the organization's return to the 1RS and 1o recelve from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmlssion, (b) the reasan for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorlze the U.S. Treasury and Its designated Financlal Agent to Initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated In the tax preparation softwars for payment of the organizatien’s federal taxes owad on this
return, and the financial ingtituticn to debit the entry to this account. Ta revoke a payment, | must contact the U.S. Treasury Financial Agent at -
1-888:353-4537 no later than 2 business days prior to the payment (settlemsnt) date. | also authorlze the financlal institutions Involved in the
precassing of the electronic payment of taxes to receiva confidential Information nocessary to answer Inquirles and resalve Issues related to the
payment. | have solocted a parsenal identification number (PIN} as my signature for the crganization's elestronlo return and, If applicabla, the
organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

(X1 1autnorize CiiftonLarsonAllen LLP toentermyPIN] 46387

ERD firm nzme Enter five numbers, but
da not enter all zeros

as my slgnature on the organization's tax year 2017 slectronically filed return. if 1 have indicated within this return that a copy of tha return

is belrg filed with & state agency(les) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

I:I As an offlcer of the organtzation, | will enter my PIN as my signature on the organization's tax year 2017 etectronically filed return, if | have
indicatod within this return that a gopy of the return iz belng filed with & state agency{ies) regulating charities as part of the IRS Fad/State
program;, wlll antsr my PIN on tH% rgtum's disclosure consent screen..

Date b}/ <1519
1

Officer's signatuse b/

ert ication and Authentication

ERO’s EFiN!PIN. Enter vour shedigit slectronic filing identification -
number (EFIN) followed by your five-digit aeif-selected PIN. | 91566713256 |
Do not enter zll zavos

| cartify that the above numeric entry is my PIN, which is my signature on the 2017 elecironically flled return for the organization indicated above, |
confirm that | am submitting this return in accordanee with the requirements of Pub, 4183, Madsmized o-Flle (MeF) Information for Authorized RS
o-file Providers for Business Returns

Date 05/13/19

ERO Must Hetam 'fﬁl’s Form « See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Redustion Act Notige, see instructions, . Form 8879-EQ (2017)
723061 10-4447



