PUBLIC DISCLOSURE CQPY - STATE REGISTRATION NO. 0155400

Return of Organization Exempt From Income Tax | oMBNo 15450047
Form 990 Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code (except private foundations}
Do not anter social security numbers on this form as it may be made public.
E:i‘:;i’;’,“.;‘:é;iu";“},“gﬁi' Y Go o www.irs.gov/Form830 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning and ending
B cheext |G Name of organization D Employer identification number
applicable:
[Jone | AGROS INTERNATIONAL
mm& Doing business as  AGROS 91-1276578
ahen Number and street (or P.0. box if mait is not dalivered to street address) Room/stite | E Telephone number
Fnal 4719 16TH AVENUE NE 206-528-1066
faet'e'liﬂ"' City or town, state or province, country, and ZiP or foreign postal code G Grossrecsipts $ 8, 653 : 891.
fmended! SEATTLE, WA 98105 H{a) Is this a group retum
S55 2 | F Name and address of principat officer: ALBERTO SOLANO for subordinates? [ Ives No
pencine | SAME AS C ABOVE H{b} A all subordinates inchuded? L 1Yes [ | No
1 Tax-exempt status: 501c)(3) D 501c) { ) {inseri no.) [:} 4947{a){(Hor m 527 If “No,” attach a list. See instructions
J Website:  WWW.AGROS.0ORG H{c) Group exemption number
f organization: Corporation [ | Trust [ ] Association || Other i L. Year of formation; 19 84| M State of legal domicite; WA
Summary
o| 1 Driefly desaribe the organization's mission or most significant activities: INSPIRED BY THE TEACHINGS QF
L JESUS, AGROS INTERNATIONAL BREAKS THE CYCLE OF POVERTY AND CREATES
g 2 Check this box [ Tifthe organization discontinued its operations or disposed of more than 25% of ils net assets.
% 3 Number of voting members of the goveming body (Part VI, fine 12y a 13
3 4 Number of independent voting members of the goveming body (Part Vi, line by i, 4 13
@ B Total number of individuals employed in calendar year 2024 (Part V, ine 28} i |15 8
5‘; 8 Total number of volunteers (estimate if RECESSATY) | . ... ... 6 20
B1 7a Total unrelaled business revenue from Part VII, column (C), ine 12 7a 0.
< b Net unrefated business taxable income from Form 890-T, Part b line 11 . ... ... 7b 0.
Prior Year Current Year
o 8 Contributions and geants (Part VI ne TR 3,403,030, 7,742,700,
g 9 Program service revenue {Part V||, line 2g) e 42,772, 37,722,
2| 10 Investment income (Part Vill, column (A), fines 3, 4, and Td) e 97,389, 79,048.
€] 11 Other revenue (Part VIf, column {A), lines 5, 6d, Bc, 8¢, 10¢, and ne) ________________________ 124,102, 631,375,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A}, line 12} ... 3,667,303, 8,490, 845.
13  Granis and similar amounts paid (Part IX, column (A}, lines 13} . 164,332, 348,526.
14 Benefits paid to or for members (Part IX, column (A, fine dy 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 1,530,742, 1,530,535,
#| 16a Professional fundraising fees (Part IX, column (&), line 118y . 0 0.
a| b Total fundraising expenses (Part iX, eolumn (D}, line 25) 1,174,119, - . A :
il 47 Other expenses (Part IX, column (A), lines 11a-11d, t462de) 1,639,710. 2,094,674.
18 Total expenses, Add lines 13417 {must equal Part IX, column (A) fine 25) 3,334,784, 3,973,735,
19 Revenue less expenses, Subtract line 1§ fomline12 ... 332,519, 4,517,110.
54 Beginning of Gurrent Year End of Year
29 20 Totalassets (Part X, N8 18} ... .......ooocouvmorooerosssssosssosos oo 5,255,313.] 9,696,407,
< Total liabifities (Part X, Ine 26} . e 1,225,649, 1,149,633,
= 4,029,664, 8,546,774,

_Net assets or fund balances. Subtract llne 21 from Iane 20

Under penalties of perjury, 1 declare that 1 have examined this return, ineluding accompanying schedules and statements, ard to the best of my knowledgs and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

Sign Signature of officer Date

Here KENNETH B. KIERSTEAD, EXECUTIVE VICE PRESIDENT
Type or print name and title

Preparer's name Praparer's signatare Dats One [} PTN
Pad  |ISTEVE FORBES-CPA Jm ;L'L«v 11/13/2025 | ey [PO0012098
Preparer |Firm'sname LARSON GROSS ADVISORS, LLC Firm'sFiN 91-1663574
Use Only |Firm'saddress 2211 RIMLAND DR. #422

BELLINGHAM, WA 98226 Phoneno.360-734-4280
May the IRS discuss this return with the praparer shown above? Seeinstructions ... Yes | |Ne
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 {2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2024) AGROS INTERNATIONAL 91-1276578 page2
it Statement of Program Service Accomplishments
Check il Scheduls O contains a response ornote to any tineinthis Part {0 s
1  Briefly describe the organization's mission:
AGROS' MISSION IS TO SEE RURAL POOR FAMILIES OWN AGRICULTURAL LAND,
ATTAIN ECONOMIC SELF-SUFFICIENCY, REALIZE THEIR GOD-GIVEN POTENTIAL,
AND PASS ON T0O 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 listed on the
prior FOrM 890 0r890-EZ? ..o eeeereesereres e L 1Yes [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes Ne
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largast program services, as measured by expenses.
Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and

reventie, if any, for each program service reported.

4a (Coda‘ )(Expansess 2,572,7720 including grants of § 348,526. ) (Revenues 151,024- )
AT AGROS, WE BELIEVE THAT RURAL FAMILIES ARE NOT DEFINED BY POVERTY,
BUT BY POTENTIAL. FOR MORE THAN FQUR DECADES, WE HAVE WALKED ALONGSIDE
FARMING FAMILIES ACROSS CENTRAL AMERICA, PUTTING LAND AND BUSINESS
OWNERSHIP INTO THEIR HANDS AND EMPOWERING THEM TO CREATE LASTING WEALTH
AND DIGNITY FOR FUTURE GENERATIONS. GUIDED BY QUR FAITH IN CHRIST AND
BY THE CONVICTION THAT EVERY FAMILY HAS THE RIGHT TO WRITE AND LEAD
THEIR OWN STORY, AGROS HAS TRANSFORMED THE LIVES OF MORE THAN 23,000
INDIVIDUALS SINCE OUR FOUNDING.

2024 MARKED A YEAR OF BOTH CELEBRATION AND BOLD BEGINNINGS. AS WE
COMMEMORATED AGROS' 40TH ANNIVERSARY, WE LATD THE FOUNDATION FOR AN
AMBITIOUS FIVE-YEAR TMPACT PLAN DESIGNED TO REACH 50,000 PEOPLE BY

4b  {code: ) (Expensas s inchuding grants of § } (Reverue $ i

4¢  [Code: Y{Expenses $ including grants of § } {Revenues )

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

fExpensas $ inchuding grants of § ) (_Havenua $ 1
4e  Total program service expenses 2,572,772,
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2024) AGROS INTERNATIONAL 91-1276578 page3d
1 Checklist of Required Schedules
Yes | No

|s the organization described in section 501{c}(3) or 4547(a){1) (other than a private foundation)?
if "Yes," complete Schedule A .. 1 1 X
Is the organization required to complete Schedufe B Schedufe of Conrnbutors'? See lnstmctlons __________________________________________ 2 X
Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public OffICe? If "Yes, " COMPIBLE SCHEALIE §, PAMT T oo s et e e s st ee e st seeeemeseereeenens e aeereesnerenenneseeenn 3 £
Saction 501{c)3) organizations, Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes,” COMPIBte SCHEAUIE C, PAI Il .................oceeooieeoeosisooesrseseseeeeeseoesssisisssssesseseeesetseesmsessessssssssions 4 X
is the organization a section 501 (c){4), 501(c)(5), or 501(c}H6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yas,* complete Schedle C, Farf Ml ..o 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f *Yes, " complete Scheduls D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, histotic land areas, or historic structures? Jf "Yes," complete Schedule D, Part i ..........c..ocoeevveeeeveceeeeeeenen. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," complete
SOREAUIE D, PA M __._oo.o..oeooooooe oo ees e oe oo eees e oot et eeere e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation serwvices?

g | X

10

LA

12a

13
14a

15

16

17

18

19

20a

b
21

H "Yes," complele SCHEOUIE D, PAITIV .. ...t ettt e e eeeet e eaesssvaan s e s ess s amsmm s mnes ssmmmmeeessemssmeeann s srmmeesmeeansaanssenn
Did the organization, directly or through a refated organization, hold assets in donorrestricted endowments

or in quash-endowments? Jf "Yes,* complete Schadule D, PAITV ..o
If the organization's answer to any of the following questions is “Yes," then complete Scheduie D, Parts VI, ViI, VIIl, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff “Yes,* complete Schedule D,
PArt VI oottt a e e eSS4 St 4 eSS4k 44 S a st 1 SRS e s s s e e st e e s s e bt e s r st
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 Jf "Yas,* complate Sehedle D, Part VIl ......coooeeeeoeeeeeeeeeeoeeeeeeeeeeee e eeeanee e
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 If *Yas, " complete Schedtle D, Bart VIl ..o e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 [f “Yos, " cOmPIete SCREOUIE D, PAM IX oo oo oottt e s e ee e eeeeee e e e e e e e ee e et e meeereseteeea s eameeen
Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes,” complete Schedule D, Part X ..o,
Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complate Schedule D, Part X ............
Did the organization obtain separate, independent audited financia! statements for the tax year? Jf "Yes, " complete

Schedule D, Parts Xi and Xil ..

Was the crganization mciuded in consol:dated mdependent aud;ted fmanc:al statements for ihe lax year‘?

If *Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170X INAYIT If "Yes, " complete Schedule E ..o
Did the organization maintain an oftice, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $108,000

or more? Jf "Yes," complete Schedule F, PAMS FanT IV ...........cooooeeeeeeeeeeeeeeee e oot en s sa s s s sene s anssmsannees
Did the organization report on Part IX, column (A), Tine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf *Yes," complete SCREAUIE F, Parts I NG IV oo eeee et e e et raeeeeeseee e
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? [f "Yes,* complete SCReale F, Parts I anG IV oo oo r e eee e eneeas
Did the organization report a total of more than $15,000 of expensas for profassional fundraising services on Part IX,

column (A}, lines 6 and 1167 Jf "Yes, " complste Schedule G, Fart 1. See instructions
Did the crganization report more than $15,000 total of fundraising event grass income and contnbutlons on Part \IIII hnes
tcand 8a? if “Yes, " complele Schedule G, Partll ..................
Did the organization report more than $15,000 of gross income frorn gammg actmtles on Part VIII hne 9a? .rf “Yes

complete Schedule G, Fart llf | .
Did the organization operate one or more hospita! fac:htles? If Yes complez‘e Schedu.'e H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .
Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), tine 1? if *Ves, * complete Schedule [ Parts 1AnG 1 i s s it

432003 12-10-24
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11a] X

11b X
11¢ X
11d X
11e X
11 X

i2a X
12b | X

13 X
14a} X

#b| X

51 X

16 X
17 X
18] X

19 X
20a X
20b

21 X
Form 980 (2024)
06852

1




Form 990 (2024) AGROS INTERNATIONAL 91-1276578 Paged
Checklist of Required Schedules ontinued)

Yes i No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A}, line 22 jf "Yes," complete Schedule |, Parts Tand Il _............... e |22 X

23 Did the organization answer *Yes" to Part Vi, Section A, line 3, 4, or 5, about compensatnon of the orgamzatson s current
and former officers, directars, trustees, key employses, and highest compensated employees?  jf *Yes, * complete

SERBUUIE J o111 seeeeeeees oo 1135 e e 3o 23| X
24a Did the organization have a tax-exempt bond issite 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 Jf “Yes, * answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . s 248 X
b Did the organization invest any proceeds of tax- exempt bonds beycmd a temporary penod exception? v 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any laxexempl BONAST et e e b b i 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c}3), 501(c)(4}, and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f “Yes, " complete Schedule L, Part! ... i | 2ba X

b Is the organization aware that it engagead in an excess benefit transaction with a disqualified personina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,* complete
SCREAUIB L, PAIT oo e e e et ee e ettt e 22 e e e e e e eme e e eee et e e mt e e ee e e em s eerat s eeee e ettt e eae et et eaeearon 25b

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustes, kay employeas, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yas," complate Schedule L, Part Bl o..oooeooeeeeeeeeeeeeeeeene 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key smployes,
creatar or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf *Yas, " complete Schedule L, Partiil .........

28 Was the organization a party o a business transaction with one of the following parties? (See the Schedule L, Part iV,
instructions for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, director, tnistea, kay employee, creator or founder, or substantiat contributor? ¢

YES, " COMPIBLE SCRBUUIE Ly PAIT IV oo et e e ee e oot ee e e e e e et e ava e e eeen e ameeeeeneseeembemeabeeeetenmaees et amtsaesesen 28a X
b A family member of any individual described in line 28a? f "Yes," complefe Scheduls L, Part 1V ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?
YR8, " COMPIEIE SCRBUIE L, PAM IV ..ooooooooeoeeeee oot eeee vt emee e e e e e e e mem e eeme e e s e e ee e ene s e eeeeemants 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? Jjf *Yes,® complete Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
CONtRBULIONSET JF "YES, " COMDIBIE SCREAUIE M .o e e ee et eeeameeeen e e e eeat st sea e e e s emeae e s amnmneesemeemeeaeeeeenenn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? {f *Yes, ® complete Schedule N, Part | 34 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
SERBAUIE N, Pl -oooooovoeoes oo er oo eee oo ee e eeesoee e eeeee oo e oo oemeeeeesmm e eems e eesee e eeemreeerrene 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 | *Yes,” complele SCREAUIE B, PAT T co.o..oconeeeeeeeeeeeeee e eee e seeae e anen 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf “Yes,* complate Schedule R, Part Il, I, or IV, and
PAMEV, I8 T . ..coieitvvoeses oo esbsss e tse sttt 115101100134 155 4R a4 | X
35a Did the organization have a controlled entity within the meaning of section S120M13Y? e 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? If *Yas,* complete Schedula R, Part V, iN8 2 ...oooooovovoeeeeeeeeeeeeeveeeeeeeeeen 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, line 2 _ N SSURUUUURRUOUU - X
37 Did the organization conduct more than 5% of its actlwtles ihrough an entrty that is not a refated orgamza::on
and that is treated as a partnership for faderal income tax purposes? Jf “Yes," complete Schedule R, Part VI .....cocvcvevvenn.. 137 X
a8 Did the organization complete Schedula O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 930 filats are required to complete Schedule O | as | X

Statements Regarding Other IRS Filings and Tax Gomp!:ance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter 0 if not applicable ... .. i1a

b Enter the number of Forms W-2G included on line 1a. Enter -G-if not applicable . ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNErS? | oo

432004 12-10-24 Form 990 (2024)
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Form 990 (2024) AGROS INTERNATIONAL 91-1276578  paged
Paj Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... | 2a
b Ii at least one is reported on line 2a, did the crganization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 890-T for this year? f *No* to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiataccounty? . ...
b If “Yes,” enter the name of the foreign country _ HONDURAS, NICARAGUA, GUATEMALA
See instiuctions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | . ... ... .. .
¢ If “Yes" to line Ba or &b, did the organization file Formm BBBB T 0 e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibutions s 6a X
b If "Yes," did the organization include with every solicitation an express statament that such contributions or gifts
were NOL aX dedUOTIIE? ||| i e b s s SRS e e E 2 een 2t faeme £ e et oo ene e aem s e rene
7  Organizations that may receive deductible contributions under section 170{c).

a Did the arganization receive a paymsnt in axcess of $75 mads partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... U I 1
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred

to file Form 82827

if "Yas," indicats the number of Forms 8282 flled durmg the OB | 7d |
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 personal benefit contract? .
If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as requlred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 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 year? e

T W@ o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | .
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? ...
10  Section 801{c}7} organizations, Enter:

a Initiation fees and capital contributions included on Part VIl line 12 10a

b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facitities . 10b
1t Section 501{c) 12} organizations. Enter:

a Grossincome from members or shareholders | o ita

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

amounts due or received from them.} 11b

12a Section 4947(a}{1) non-exempt charatab!e trusts Is the orgamzation f hng Form 99{] in I|eu of Fo:m 10417

b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization lcensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedute 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is ficensed to issue qualified health plans .. 18D
¢ Enterthe amount of reserves on hand | .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. . ... |14a X

14b

b If "Yes,” has it filed a Form 720 fo report these payments? |f "No," provide an explanation on Sehedule o

15 |s the prganization subject 1o the section 4980 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s
if "Yes," see the instructions and file Form 4720, Scheduie N

16 is the organization an educational institution subject to the saction 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17 Saction 501{c}21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4883 e,

If “Yes,* complete Form 6069, -
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) AGROS INTERNATIONAL 91-1276578 Page6
Governance, Management, and DISGIOSUre. For each “Yes® response fo lines 2 through 7b below, and for a "No® response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a responsa ornoteto anylinednthisPant VI | .o iiiin i
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end ofthetaxyear ... | 1a
if there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who areindependent ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control aver rnanagement dutles cuslomanty performed by or under the d|rect supervismn

N
”

of officers, directors, trustees, or key employees to a management company or other person? . . .. 3 X
4 Did the organization make any significant changses 1o its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have Members OF SEOCKROMIETS T i, 8 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or

more members of the goveming body? s e et 7a X

b Are any govemnance decisions of the organization reserved fo {or subject to approval by} members, stockhoelders, or
persons other than the govemning BOGY? oot 7b X

8 Did the organization contemporanesusly document the maetings held or written actions undertaken during the year by the following:
a The governing DOOY? e e e en s et s e s et et men e an e nes
b Each commitiee with authority to act on behall of the goveming DoAY ? et eeeir e s

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? ff *Yas " provide the names and addrasses.onSchequia Q cooeeeeieneee. 9 X
Section B. Polictes sy Section 5 requests infaumalion about paicies oot equired by the Internal Revenue Code)

Yes | No
10a Did the organization havs local chapters, branches, or affillales? | ... eaeesere e 10a X
b If “Yes,"” did the organization have written policies and procedures goveming the activities of such chaplers, 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 alt members of its goveming body before filing the form?
b Dascribe on Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? Jf "No," go 10 N8 13 ..o een s 12ai X
b Wars officers, directors, or frustees, and key employees required to disciose anstually interests that could giverise to conflicts? . 112b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yas,* describe

Ot SCHETUIE O ROW HS WAS GONE .. oo e eee et e eeea et ees st esemes s nsnssssamnearass s an s smemeebsesam b an s asa bt reassasss 12¢] X

13 Did the organization have a wiitten whistleblower policy? e e e X

14  Did the organization have a written document retention and destruction ;Johcy? ________________________________________________________________ . X :

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEC, Executive Director, or top management official .. [ 1B2
b Other officers or key employees of the 010N Zation e e anen 15h [ X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? o
b If "Yes," did the organization follow a wntten pol%cy or proc-edure requmng the orgamzatlon to evaluate ns partlcapatlon
in joint venture arrangements under applicable federal tax Jaw, and take steps 1o safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _ WA, CO, CA , OR
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 980-T (section 501{c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Cwn website Another's website Upon request [ ] other {explain on Schedule O)
18 Describe on Schedule O whether {and if so, how) the organization made is goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
KENNETH B. KIERSTEAD - 206-528-1066
4719 16TH AVENUE NE, SEATTLE, WA 98105
432006 12-10-24 Form 990 (2024
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Form 990 (2024) AGROS INTERNATIONAL 91-1276578  Page7
: | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors
Check if Schedule O contains a response or note to any fneinthisPartvt o []

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, {E}, and {F) if no compensation was paid.
® | ist all of the organization's current key employess, if any. See the instructions for definition of "key employee.”
# 1 ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISG, and/or box 1 of Form 1089-NEC) of more than
$100,000 from tha organization and any related organizations.
# List all of the organization's former officers, key empioyees, and highest compansatad employees who received more than $100,000 of
reportable compensation from the organization and any retated 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 refated organizations.
See the instructions for the order in which to list the persons above,

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or tiustee.
(A) (8} (C) o) {E} {F)
Name and title Average | chzgksr'ﬁg‘m one Reportable Reportable Estimated
hours per | box, unless parson Is both an compensation compensation amount of
week officer and o direstor/rustes) from from related other
fistany | E the organizalions compensation
hows for | = = organization (W-2/1089-MISC/ from the
related = § g {W-2/1098-MISG/ 1099-NEC) organization
organizations| 2 | % g2 1089-NEC) and related
below E| 353 <1228 = organizations
EmHEHE -
{1} ALBERTO SOLANO 50.00
EXECUTIVE DIRECTOR 1.00 X 188,350. 0. 10,951.
{2} KEN KIERSTEAD 40.00
EXECUTIVE VICE PRESIDENT X 137,701, 0.| 16,445,
{3) KRISTI DRAKE 3.00
CHAIR 1.00|X X 0. 0. 0.
{4) STEPHEN SPARE 3.00
VICE CHAIR 1.001X X 0. 0. 0.
{5) CHARLES KOVAC 2.00
PREASURER X X 0. 0. 0.
{6) PAULA ROWLAND 2.00
SECRETARY X X 0. 0. 0.
{7) BART BRYNESTAD 2.00
DIRECTOR 1.00|X 0. 0. 0.
{8} ROGER WRIGHT 2.00
DIRECTOR X 0. 0. 0.
(9} CHI-DOOH LI 2,00
DIRECTOR X 0. 0. 0.
{16) ROBERT KOPP 2.00
DIRECTOR X 0. 0. 0.
{11) STEPHEN SYWULXA 2.00
DIRECTOR X 0. 0. 0.
{12) ALAN GARCIA 2.00
DIRECTOR X 0. 0. a.
{13} PAUL WOOD 2.00
DIRECTOR X 0. 0. 0.
{14) STEVE SIRICH 2.00
DIRECTOR X 0. G. 0.
{15) PETER LI 2.00
DIRECTOR X 0. 0. g.
432007 12-10-24 Form 990 (2024)
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Form 990 {2024) AGROS INTERNATIONAL 91-1276578  Page8

] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A} {8) (C) (23] {E} {F)
Naime and title Average o ot cf:ks:}‘f:‘m“ one Reportable Reportable Estimated
hours per | uox, unless persen is both an compensation compensation amount of
week officer and a director/iustes) from from refated other
(istany | & the organizations compensation
hoursfor | 5 - organization {W-2/1099-MISC/ from the
related | 2| £ 2 (W-2/1089-MISC/ 1099-NEC) arganization
organizations| £ | 5 g |z 1098-NEC) and related
below |Z{2l_{El:8 organizations
T SUBTORAL oo e 326,051,
¢ Total from continuation sheets to Part VII, Section A, 0.
d Total {add lines ib and ic) .. 326,051.

2 Total number of individuals & ncludlng but not Eimlled to those hsled above) w’no received more than $100,000 of reportable
compensation from the organization

3  Did the organization list any former officer, director, trustee, key employee, or highest compensatad employee on
line 1a% If *Yes,* compiafe Schedule J for SUER INGRIGUE! ... s
4  For any individua! listed on fine 1a, is the sum of repartable compensation and other compensation from the organization
and refated organizations grealer than $150,0007 If "Yes,” complefe Schedule J for such individual ...........oovoeoveiiiniinness
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Ves " complete Schadule JIOr SUCH DEFSON oeieeesnprisens osaissiiasascnsisssses s ans s sitioss sy cs o
Section B, Independent Contractors

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

(A} (B} {C}
Name and business address Description of services Compensation
ARGUELLO PEREYRA, COSTADO ESTE PLANES DE ACCOUNTING AND
ALTAMIRA, MANAGUA, NICARAGUA ADMINISTRATIVE SERVI 129,863.
ABREGO BENAVIDES, EDIFICIC CARDONA 201, ACCOUNTING SERVICES
8AN SALVADOR, EIL SALVADOR FOR GUATEMALA 108,612,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2

Form 990 (2024)
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Form 990 {2024) AGROS INTERNATIONAL 91-1276578 Page9
1| Statement of Revenue
Check if Schedule O contains a responss or note to any line in this Part Vill
(A} {B) (C} )
Total revenue Related or exempt Unrelated Revanug excluded

function revenue Jbusiness revenue

from tax under
soctions 512 - 514

,.:_:) 1 a Federated campaigns ... 1a
[ b Membership dues 1ib
et ¢ Fundraisingevents iic 864,673,
g d Related organizations . id
,,;: e Govermnment grants {contributions) {le
é f Al other contributions, gifts, grants, and
E similar amounts notincfededabove _ {1f] 6,878,027,
& G Noncash contributions neludad in fines 1a-11 | 101$ 2,396.
3 h_Total, Add tines 1a-1f N
Business Code
g | 2a CROP INCOME 110000 37,722, 37,722,
Eg b
(7] (]
(e
b e
£
a. f All other program service revenue . ...
g_Total. Add lines 2a-2f 37,722,

other similar amounts)

5 Royalties ...

6 a Grossrenis
b Less: rental expenses
¢ Rental income or (loss)

7 a Gross amolint from sales of
assels other than inventary

b Less: cost or othar basis
and sales expenses
¢ (ain or (foss)

Other Revenue

including $

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

53,255,

53,255,

(i} Personat

d Net rental income or (loss)

(i) Securities

(i) Other _

28,941.

b

3,148,

7c

—3;148|

d Netgainorfloss) ...
8 a Gross incoma from fundraising evenis {not

864,673. of

Part IV, line 18
b Less: direct axpensas

Part iv, fine 19
b Less: direct expenses

and allowances
b Less: cost of goods sold

contributions reported on line 1c). See

¢ Nstincome or (loss) from fundraising events
9 a Gross income from gaming activities, See

¢ Net income or floss) from gaming activities
10 a Gross sales of inventory, less retumns

¢ _Net income or {loss) from sales of inventory

82
8b

25,793,

9a

9b

10.
10

11 a MISCELELANEOUS

Business Code

900099

~120, 885,

578,106,

25,793.

120,885.

578,106.

b RECOVERY OF LOAN WRITE

900089

113,302.

113,302,

¢ ENDOWMENT PROCEEDS

9000699

60,852,

60,853,

d All other revenue

Miscellaneous
Revenue

900099

e Total. Addiines 1a-d4d ... . . ieeg.

752, 260.

12

Total revenue. See instructions

8,490,845.]

151,024

597,121.

432008 12-10-24
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Form 980 (2024}

AGROS INTERNATIONAL

81-1276578 page 10

1X’| Statement of Functfonal Expenses

Section 501(c)3) and 501{c){4) organizations must compiate all columns. All other organizations must complete column (A).

Check if Schedule O conltains a response or note to any line in this Part IX

. . Al 8 G D
7h,ab, 95, nd Tom ol Parrvm e Towpenns | progamioves | wsginntana | rundln
1 Grants and ather assistance to demestic organizations
and domestic governments. Ses Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Pant IV, ine22
3 Granis and other assistance to foreign
organizations, foreign govemnments, and forsign
individuals. See Part IV, lines 15 and 16 348,526, 348,526.
4 Benefitspaidtoorformembers
§ Compensation of current officars, directors,
trustees, and key employess 353,447, 218,915, 25,499, 109,033.
6  Compensation not included abave 16 disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)8Y .
7 Othersalariesandwages . 911,381. 575,712, 55,197, 280,472,
8  Pension plan accruals and contribttions {include
section 401{k) and 403(b) amplayer confributions) 8,590, 2,287. 2,102. 4,201.
9 Otheremployee benefits 99,6590. 71,799, 12,619, 15,272,
10 Payrofitaxes . 157,427, 122,982, 5,697, 28,748,
11 Fees for services (nonemployess):

a Management |

B Legal e 92,815, 67,458, 20,801, 4,556,

¢ Accounting . 381,795, 321,689, 47,146, 12,960.

d Lobbying |

e Professional fundraising services, See Part 1V, fine 17

f Investment managementfess

g Other. (If Hine 11g amount exceeds 10% of lins 25,

coluran (A}, amount, list iine 11g expenses on Sch 0.) 582,572, 268,571. 3,442. 310,559.
12  Advertisingand prometion 13,463. 1,545, 328. 11,590.
13 Officeexpenses . 143,617, i11,581. 2,666, 29,370,
14 Informationtechnology
1B Rovalties .
6 Ocewpancy ... 117,184. 77,135, 23,255, l6,794.
17 Travel 349,899, 111,464. 965. 237,470.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Confarences, conventions, and meetings 1,075, 1,075.
20 Interest 18,482, 18,482,
21 Paymenlstoaffiiates .. ...
22 Dspreciation, depletion, and amoriization 107,328. 102,297, 1,346. 3,685,
23 insurance 23,938, 14,490. 4,692, 4,756,
24  Other expenses, llemize expanses not covered

above, (List miscellaneous expenses on line 24e, If

line 248 amount exceeds 10% of ling 25, column (A},

amount, list fine 24¢ expenses on Scheduls 0.}

a DUES AND SUBSCRIPTIONS 169,401. 55,882, 16,247, 97,172,

» MISCELLANEOQUS 80,101, 68,329, 4,842, 6,930,

¢ TAXES 8,811, 8,811,

¢ FOREIGN CURRENCY TRANSIL 3,488, 3,485,

e All other expenses 707, 156, 551.
25 Total funstional expenses. Add lines 1 through 24s 3,873,735.1 2,572,772, 226,844,] 1,174,119,
26 Joint costs. Complste this line anly if the organization

reporied in column (B) joint costs from a combinad
educational campaign and fundraising saficitatian,
Gheck here { ] ifollowing 507 98-2 (AsG 858-720)
432010 12-10-24 Farm 990 (2024
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Form 890 (2024) AGROS INTERNATIONAL 91-1276578 page 11
Balance Sheet

Gheck if Schedule O contains a response or note to any line in this Palt X .. s |
(A} {B)
Beginning of year End of year

1 Cash-noninterestbearing ... ... 2,512,041, 1 3,508,132,
2  Savings and temporary cashinvestments 577,353.] 2 1,402 ,461.
3 Pledges and grants receivable, net 553,545.] 3 2,894,887,
4 Accountsreceivable, net | 111,069.] a 1,259,
5 Loans and other receivables from any current or former officer, director, !

trustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or famity member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f}(1)}, and persons described in section 4958{cH3)BY | 6
8 i 7 Notesandloansrecevable,net 7 705 ,780.
8| 8 inventoriestorsaleorvse 369.i 8
<] g Prepaid expanses and deferred charges 102,166.] o 30,835,

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,118,961.
b Less: accumulated depreciation | 1ob 529,665,

1 investments - publicly traded securites .

12 Investments - other securities. Ses Part IV, ling 11 12 207,000.
13 Investments - programelated. See Part iV, line11 370,635.] 1a 343,357,
14 Intangibleassels | 14

15  Otherassets. SeePart IV, finett .~ 792,336.] 15 9,420,
16 Totalassets. Add lings 1 through 15 {must equalline3d) ... 5,255,313, 18 9,696,407,
17 Accounts payable and accrued expenses 329,496,1 47 258,409,
18  Grantspayable | .. 18

19  Deferred revenus 390,095.] 19 372,739.

20 Tax-exempt bond liabilities 20

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

22  Loans and other payables to any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens

1,058.] 21

Liabilities

23 Secured morigages and notes payable to unrelated third parties 505,000.] 23 518,485,

24

24  Unsecured notes and loans payable to unrelated third parties
28 Other iizhilities (including federal income tax, payables to related third

patties, and other fiahilities not included on lines 1 7-24). Complete Part X

of Sehedule D | e
26 _ Total liahilities. Add lines 17 through 25 e aaAmiariigseie i

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33,

27  Net assets without donor restrigtions 1,181,981. . | . .
28  Net assets with donor restrictions 2,847,683. 6,093,699,

Organizations that do not foliow FASB ASC 958, check here ]
and complete lines 29 through 33,

I Net Assets or Fund Balances

20 Capital stock or trust principal, or currentfunds 29
30  Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or othar funds 31
32 Totalnetassetsorfundbatances . . 4,029,664.] a2 8,546,774.
33 Total liabilities and net assets/fund balances 5,255,313.] aa 9,696,407.

Form 990 (2024)
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Form 990 {2024} AGROS INTERNATIONAL 91-1276578 page12
Bart XI'| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthis Part Xl L. .o (:}
1 Totalrevenue {must equal Part VIII, column {A), ine 12) 1 8,490,845,
2 Total expenses (must equal Part IX, column (A), N8 25) ..o, |2 3,973,735,
3 Revenue lass expenses. Subltact Ne 2 oM Ine b 3 4,517,110,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 4 02 9 2 664.
5 Net unrealized gains {losses) on investments ST U TSRS T RS SR 5
6 Donated servicesanduse of facilitles e 6
T Investment @Xpenses e et 7
8 Priorperiod adjustments s 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMUMN (B o 10 8,546,774.
XiE Financial Statements and Reporting
Check if Schedule O contains a response of note to any line in this Part XHi

2a

3a

Accaunting method used to prepare the Form 990: [ Tcash Accrual  [_| Other

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

I:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
Woare 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:

[j Separate basis Consolidated basis [:J Both consolidated and separate basis
If "Yes* to line 2a or 2b, does the organization have a commiltee that assumes responsibifity 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 duting the tax year, explain on Scheduie O.
As a result of a federal award, was the crganization required to undsrgo an audit or audits as set foith in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the arganization underge the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

3b

432012 12-10-24
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SCHEDULE A . . . OMB No. 1545-0047
(Form 860) Public Charity Status and Public Support I
Complete if the organization is a section 501(c){3) organization or a section 2024
4947{a){ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 980 or Form 990-EZ.
nleenal Rovenua Service Go to www.irs,gov/Farm990 for instructions and the latest information.
Name of the organization Employer identification number

AGROS INTERNATIONAL 91-1276578

t1 ] Reason for Public Charity Status. (all organizations must complete this part} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

[:l A church, convenlion of churches, or association of churches described in  section 170({b){ 1}{A¥i)-

[ ] Aschool described in section 170{b){1}{A)ii}, (Attach Schedule E (Form 980).)

1A hospital or a cooparative hospital service organization described in section 170{bY1}{A}iti},

[::] A medical research organization cperated in conjunction with a hospital described in section 170{b){ 1)(A){lii}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

section 170{b){1)(AXiv}). {Compiste Part i}

A federal, state, or local govemment or governmental unif described in section 170{b}{1}{A}{v}).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in

section 170(b){ 1}{A){vi). (Complete Part .}

A community trust described in section 170{b}{ i{A}{vi}. {Complete Part II)

An agricultural research organization described in section 170{b){1){AXix} cperated in conjunction with a land-grant college

or university or a non-land-grant college of agricuttura (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 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 Il

11 [_] An organization organized and operated exclusively to test for public safety. See section 509(aj{4}.

12 [_] An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more pubficly supported organizations described in section 509{a}{1) or section 508({a){2}. See section 509{a)}(3). Check the box on
lines 12a through 12d that describes the typs of supporting organization and complate lines 12e, 12§, and 12g.

1 Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c [::] 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.

o IZ:} Type |l 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 IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type U, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization,

BN e

[+]

© ®

0 00 R0 0O

10

o

f Enter the number of supparted organizalions ..ttt eee e l |
g Provide the following infarmation about the supported arganization(s).
{Iy Name of supported (it} EIN {iii} Type of crganization ] (v} 1s e erpuizaton bsted | {v} Amotint of monetary {vi) Arnount of other
: " ing dacumant?
ization {described on lines 1-10 (RXTERETN su see Instructions) §su see instructions
orgamea above (sas instructions)) Yes No pport { ) prort { }
Total e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 880) 2024




Schedule A (Form 990) 2024 AGROS INTERNATIONAL 91-1276578 pagez
1] Support Schedule for Organizations Described in Sections 170(b){(1}(A){iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part I1l.}
Section A. Public Support
Calandar year (of fiscal year beginning in) {a) 2020 {b) 201 {c} 2022 {d) 2023 {e) 2024 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2815658.] 3956001.] 4988362.| 3403030.] 7742700.[22905751.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge ' ,

4 Total Add lines1throughs | 2815658, 3956001.| 4988362.} 3403030.| 7742700.22905751.
5 The portion of total contributions
by each person {other than a
govemmentat unit or publicly
supported organization} included
on line 1 that exceeds 2% of the

amount shown on fine 11,
column (f)

1428251.
21477500,

Public support. Subtract fins 5 from fine 4.
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2020 {b} 2021 {c]) 2022 {d} 2023 {e) 2024 {f} Total
7 Amounts from line 4 2815658.| 39556001.| 4988362.| 3403030.| 7742700.122905751.,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources __ 6,806. 7,129, 4,503.] 36,656.] 53,255.| 108,349,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvt) i

11 Total support. Add lines 7 through 10 [~

12 Gross receipts from related acfivities, etc. (ses instructions)

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

1086478,

organization, check this box and stop here ... B N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {ine 6, column {f), divided by line 11, column @ . ... |14 89.12 ¢
15 Public support percentage from 2023 Schedule A, Partil, line 14 . . 15 88.27 9

16a 33 1/3% support test - 2024, 1i the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023, If the organization did not check abox on line 13 or 163 and ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization i
17a 10% -facts-and-circumstances test - 2024, if the organization did not check a box on Isne 13 163 ar 16b and 1me 14 is 10% ar more,
and if the organization meets the facts-and-circumstances fest, 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 .. ... ... D
b 10% -facts-and-circumstances test ~ 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

DH

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Insliuctions .. ... E::]

Schedule A (Form 990) 2024
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Schedule A (Form 890) 2024 AGROS INTERNATIONAL 91-1276578 pages

Support Schedule for Organizations Described In Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. if the organization fails to

qualify under the tests listed below, please complate Part {l.)

Section A. Public Support

Galendar year {or tiscal year beginning in) {a} 2020 {b) 2021 {c) 2022 {d} 2023 {e) 2024 {f} Total

1 Gifts, grants, contributions, and

membaership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues fevied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on fines 2 and 3 received
from cther than disquaiified persons that
excead tha greater of $5,000 or 136 of the
amounton line 13for theyear

¢ Add fines 7a and 7b

8 _ Public support, (Subiuctn Tofom bra b)
Section B, Total Support

Calendar year {or fiscal year baginning in) {a} 2020 {b} 2621 {c} 2022 {d) 2023 {e) 2024 {f) Total

9 Amountsfromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources

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

¢ Add lines 10a and 10b

11 Nst income from unrefated business
activities not included on line 10b,
whether or not the business is
regularly carfedon

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

13 Total support. (add ines 8, 10, 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3} organization,

check this box and stop here ....... I:l
Section C. Computation of Pubnc Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, columa () . ... 15 %
16 Public support percentage from 2023 Schedule A Patili lineds ... ... | 16 %
Section D. Computation of Investment Income Percentage
17 invesiment income parcentage for 2024 {ine 10¢, column {f}, divided by line 13, cokwmn {(f)} . ... P17 %
18 Investment income parcentage from 2023 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2024, |f the organization did not check the box on Ilne 14 and !me 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ... ]

b 33 1/2% support tests - 2023, 1f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. 1
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b,_check this box and see instructions ... . [:|
432023 D1-14-35 Schedule A (Form 990) 2024
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Supporting Organizations

{Complete only if you checked a box on line 12 of Part L. If your checked box 12a, Part |, complete Sections A
and B. If you chaecked box 12b, Part |, complate Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, If vou checked box 12d, Patt |, complete Sections A and D, and complete Part V)

Schedule A (Form 990) 2024 AGROS INTERNATIONAL 91-1276578 Paged

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations fisted by name in the organization's governing
documents? jf "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or {2)7 if "Yes, " explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c}{4), (8), or (B}? /If “Yes,* answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c)(d), (5). or (B} and
satisfied the public support tests under section 508(@Y2)? Jf “Yas,® describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization™? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whather to make granis to the foreign
supported organization? If "Yes, " dascribe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supporfed organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1} or (2? If *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2HB)
PUIposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? jf *Yes,®
answer fines 5b and 5c below {if applicable). Also, provide detail in Part VI, including (i) the namas and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Suhbstitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f “Yes,  provide detail in
Part Vi

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes,® complete Part | of Schedule 1. (Form 880,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " comnplete Part | of Schedule L (Form 930}

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1} or 2)? If *Yes, * provida detail in Part Vi,

b Did one or more disqualified persons {(as defined on line 9a} hold 2 controlling interest in any entity in which
the supporting organization had an interest? Jf *Yas, " provide detall in Part Vi,

¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detaif in Part V.

10a Was the organization subject o the excess business holdings rules of section 4943 because of section
4943 {regarding certain Type 1l supporting organizations, and al Typs il non{unctionally integrated
supporting organizations)? If *Yes,” answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10b

e whethar 1 - busi ings.)

432025 01-14-25 Schedule A (Form 990) 2024
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Schedule A {Form 930) 2024 AGROS INTERNATIONAL 91-1276578 Ppages
Part V| Supporting Organizations {continued)

11 Has %he organization accepted a gift or confribution from any of the following persons?
a A person who directly or indirecHy controls, sither alone or together with persons described on lines 116 and
11c below, the gaverning body of a supported organization?
b A family member of a person described on fine 11a above?
¢ A 35% controlled entity of a person described on line 1a or 11b above? If "Yes" fo line 11a, 11b, or 11,

provide detail in Part Vi,
Section B. Type | Supporting Organizations

Yes | No
1 Did the goveming body, members of the govaming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at feast a majority of the organization’s officers,
directars, or trustees at all times during the tax year? if "Np,* describa in Part VIl how the supported organization(s)
effeclively operated, supervised, or controliad the organization's activities. If the organization bad more than one supported
organization, describe how the powers to appoint andior remove officers, directors, or trustees were allocated amaong the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contiolied the supporting organization? jf *Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

s suiervised. or conlrolled the supporting organization.
Section C. Type H Supporting Organizations

1 Were a majority of the organization’s directors or trustees during tha tax year also a majority of the directors
or trustess of each of the organization's supported organization{s)? Jf *Np," describe in Part Vf how control
of management of the supporting organization was vested in the same pearsens that controlled or managed

—difif SUpporied organization(s)
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trusteas either {) appointed or elected by the supported
organizalion{s} or {ii) serving on the goveming body of a supported organization? Jf "No," explain in Part VI pow
the organization maintained a close and contintious working reiationship with the supported organization(s).

3 By reasan of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization’s
fncome or assets at alf times during the tax year? jf "Yas, " describe in Part VI the role the organization's

—sSloporfed organizations plaved ip this regard —
Section E. Type 11l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions),
a I:] The organization satisfied the Activities Test. Compleie line 2 halow,
b [_JThe organization is the parent of each of its supported organizations. Complete line 3 pelow,
¢ [:] The organization supported a govemmental entity. Dascribe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer fines 2a and 2b helow.
@ Did substantially all of the organization's activities during the tax year dirgctly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposas,
how the organization was responsive io those supported organizations, and how the organization determined
that these activities constifuted substantially alf of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? Jf *Yes, explain in
Part VI the reasons for the organization's position that ifs supported organizationfs) would have engaged in
these activities but for tha organization's involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustess of each of the supported organizations? if *Yes" or "No,” provids details in  Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,* describe in Part VI the role played by the organization in this regard.
432025 01-14-25 17 Schedule A (Forim 990) 2024
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Schedule A [Form 990) 2024 AGROS INTERNATIONAL 91-1276578 pPages
Type HE Non-Functionally Integrated 509(a)(3) Supporting Qrganizations

1 Ij Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vi}. See instructions.
All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) g‘;ﬁzﬁg{w
1 Net shorl-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Ofher gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and deplation 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} a
Section B -~ Minimum Assef Amount (A} Prior Year ©) g;rtriir;;‘l{ear

1 Aggregate fair markel vafue of all non-exempt-use assets {see
instructions for short tax year or assets held for par of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

{explain in detail in Part V1Y

Acquisition indebtedness applicable 1o non-exempt-use assets

@ oo jo |

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assetls (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Saction G - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8 column A} 1
2  Enter 0.85 of line 1. 2
8  Minimum asset amount for prior year {from Section B, line 8 column A} 3
4  Enter greater of line 2 orline &. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions). <]
7 D Check here if the current year is the arganization’s first as a non-functionally 1ntegrated Type {ll supporting organization {see

instructions),

Schedule A {Form 980) 2024
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Schedule A (Form 930) 2024 AGROS INTERNATIONAL 91-1276578 Page?
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (-ontinueq)
Section D - Diséributions Current Year
1 Amounts paid 1o supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid o acquire exempl-use assels 4
& Qualified sel-aside amounts (prior IRS approval requited - provide details in Part Vi} 5
6 Ofther distributions {describe in Part V]). See instructions. 6
7 Total annual distributions, Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide datails in Part VI). Ses instiuctions, 8
g Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 o L
. I . . . . ions
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;:l;s_gébzl;t o Amf:'r"'t ;:":f o :2 4

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explaip in Part VI}. See instructions.

3 Excess distibutions carryaver, if any, to 2024

a_From 2018
b _From 2020
¢_From 2021
¢ From 2022
e From 2023
f _Total of lines 3a through 3e
__q Applied to under distributions of prior years
h_Applied to 2024 distributabla amount
i__Catryover from 2018 not applied {(see instnictions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from fine 1. For result greater than zero, axplain in
Part VL. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2020

b Excess from 2021
¢ Excess from 2022
d
e

Excess from 2023
Excess from 2024

Schedule A (Form 990} 2024
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Supplemental Information. provide the explanations required by Part Il, line 10; Part !l line 172 or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, ob, 8¢, 11a, 11b, and 11c; Part IV, Section B, tines 1 and 2; Part iV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part iV, Section E, lines ic, 2a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsa complete this part for any additional information.

{See Instructions.)

\ . 432028 01-14-25 Schedule A {Form 890} 2024
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AGROS INTERNATIONAL 91-1276578
ldentification of Excess Contributions
Schedule A tion o sC

. 2024

Included on Part ll, Line 5

** Do Not File **
*** Not Open to Public Inspection ***
. , Total Excess
Contributor’s Name Contributions Confributions

ALLAN H. HARVEY 811,787, 329,775,
TIM EDWARDS 1,307,500, 825,488,
ANDERSON FAMILY FOUNDATION 755,000, 272,588,

Total Excess Contributions 10 Sohedule A, Part I LiNe 5 e, 1,428,251,
423171 p4-a1-24




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990} OMB No. 1545-0047

{Rev. December 2024} Attach to Form 990, 990-EZ, or 890-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the lafest information,

Internat Revenua Service

Name of the organization Employer identification number
AGROS INTERNATIONAIL 91-1276578

Organization type (check ong);

Filers of: Section:

Form 990 or 990-£Z 501(c) 3 } {enter number) organization

4947(a)({1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c){3) exempt private foundation

Form 990-PF

4947(a){1) nonexempt charitable trust treated as a private foundation

Uooaao

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 980, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {n money or
property} from any one contributor. Complete Paris | and il. Ses instructions for determining a contributor’'s total contributions.

Special Rules

For an organization described in section 501{c)3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170(b}(1}{A)vi}, that checked Schedule A (Form 990}, Part I, line 13, 16a, or 16b, and that received from any one
conlributor, during the year, total contributions of the greater of {1} $5,000; or (2} 2% of the amount on () Form 990, Part VI line th;
or (i) Form 980-EZ, line 1. Complete Parts 1 and H.

f::} For an organization described in section 501(c){7}, {8), or {10} filing Form 890 or 990-EZ that receivad from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventicn of cruelty to children or animals. Complele Paris | {entering
"N/A" in column {0} instead of the contributor name and address), il, and Ill.

[1 Foran organization described in section 501(c)(7), {8), or (10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contiibutions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received duiing the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religiaus, charitable, etc., contributions totaling $5,008 or more duringthe year %

Caution: An organization that isn’t covered by the General Ruls and/or the Special Hules doesn't fils Schedule B {Form 990), but it must
answar "No® on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 890-EZ or on its Form 980-PF, Pait |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (Rev. 12-2024)
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Scheduie B (Form 830} {Rev. 12-2024)

Page 2

Name of organization

Employer identification number

AGROS INTERNATIONAL 91-1276578
Contributors (seeinstructions). Use duplicats coplss of Part | if additional space Is needad.
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 Person
) Payroll 7
$ 645,710, Noncash [ ]
{Complete Part H for
noncash contributions.)
(a} (G} {c} {d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
2 Person
Payral! ]
% 517,525, Noncash | |
{Comptete Part |l for
noncash contributions.)
{a) {b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrall [ |
$ 316,241, Noncash [ ]
{Complete Part §l for
nencash contributions.)
E)] (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Parson
Payrall ]
3 360,586, Noncash [ |
{Complete Part i for
noncash contributions.)
{a) {b} (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [:I
$ 300,000. Noncash [ |
{Complete Part U for
noncash contributions.}
(a} {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person
payroll [ |
3 265,000, Noncash [ ]
{Complete Part {l for
noncash contributions.}

423452 01-09-25
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Schedule B {Form 830) (Rev. 12-2024) Page 2

Name of organization Employer identification number
AGROS INTERNATIONAL 91-1276578
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c) {d}
Name, address, and Z{P + 4 Total contributions Type of contribution

7 Person

Payroll ~ [ |

$ 219,160, Noncash [ |

{Complete Part il for
noncash contributions.)

{a} (b) ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroil {jj
$ 207,000. Noncash [ |

{Complete Part Hi for
noncash contributions.)

(a) (b) {e) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payroll 1
$ 200,000, Noncash [ ]

{Complate Part Il for
noncash contributions.)

{a) {b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person (:[
Payroli [:]
% ‘ Noncash m

{Complete Part Il for
noncash contributions.)

(a) (b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Tyne of contribution
Person El
Payroll [j
$ Noncash | |

{Complete Part |l for
noncash contributions.}

(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payrofl [ ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

423452 01-09-25 Schedule B (Form 990} (Rev, 12-2024)
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Schedule B {(Form 990) (Rev. 12-2024)

Page 3

Name of crganization

AGROS INTERNATIONAL

Employer identification number

81-1276578

Noncash Properly (see instructions). Use duplicate copies of Part 1l if additional spacs is needed.

{a)

{c}

No. . (b) . FMYV (or estimate) (d) )
from Description of noncash property given (See Instructions.) Date received
Part | ’

$

{a)

{c)

No. . (b} . FMV (or estimate) () .
from Description of honcash property given (See instructions.) Date received
Part | "

$

(a)

{c}

No. e (b) . FMV {or estimate) {d) 3
from Description of noncash property given (See Instructions.) Date received
Part | )

$

{a)

(c)

No. o {b) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

$

(a)

(c)

No- . o) . FMV {or estimate} (d) )
from Description of noncash property given {See instructions.) Date received
Part | )

$

(a)

{c}

No. . (b} FMV (or estimate) (d} A
from Description of noncash property glven {See instructions.) Date received
Part | )

$

423453 0%-09-25
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Schedule B {Form $80) (Rev. 12-2024) Page 4
Name of organization Employer identification number

AGROS INTERNATIONAL 91-12"76578

“par i Exclusively religious, charitable, ete., contributions to organizations described In section S501{c¥7), (8}, or {10) that total more than $4,000 for the year
R from any one contributor. Complate columns {a) through {e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively refigious, charitable, ete., contributions of $1,000 or fess for the year. (Enter this info. once.) $

" Use duplicate copies of Part Il if additional space is neaded.

{a} No,
Ff’rorrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f)l' orliﬂl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrT! {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfter of gift
Transfereg’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2} No.
'f:l:’rl;!! {b} Purpose of gift (e} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo fransferee

423454 01-08-35 Schedule 8 {Form 990} (Rev, 12-2024)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990} Complete if the organization answered *Yes" on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form €80,

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. |

Name of the organization Employer identification number
AGROS INTERNATIONAL 91-1276578

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Patt IV, line 6.

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

Totalnumberatendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform alt donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... ... l:l Yes L__E No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on!y

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
rmissible private benefit? ... e . [ 1¥Yes [ JNo
Conservation Easements- Commete :f the orgamzatlon answered "Yes on Form 990 Part IV !me 7
1 Purpose(s) of conservation easements held by the organization {check ali that apply).

l:} Preservation of fand for public use (for example, recreation or education) [ Preservation of a historically important fand area

Cl Protection of natural habitat I:I Preservation of a certified historic structure

CI Preservation of opeh space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conse

B WN -

imy

tion easement on the fast

day of the tax year. Held at the End of ths Tax Year

a Total number of conservation easements ettt |20
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a ceriified historic structure included online2a ... 2e
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Begistar e, 2d
3  Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Doses each conservation easement reported on line 2d above satisfy the requirements of section 170h)4)(B})

and section 1700HAYBYD? ... | o dyves [ INo
9  In Part Xill, describe how the organization reports conservatlon easements in rts revenue and expense s!atement and

balance sheet, and include, if applicable, the text of the footnole to the organization’s financial statements that describes the

organization's accounting for conservation easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad “Yes" on Form 930, Patt IV, line 8.
1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sewvice, provide in Parl XIH tha text of the footnote to its financial stataments that desctibes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public senvice,
provide the following amounts relating to these items.

{iy Revenueincludedon Form 890, Part VIl dine 1 . B
(i} Asssts included in Form 990, Part X $

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

a Revenue included on Form 890, Part VI H0e 1 i, $
b Assetsincluded in Form 990, Part X ... i iiiriiniiieiiriie it D
For Paperwork Reduction Act Notice, sea the !nstructlons for Form 990 Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 12:2024) AGROS INTERNATTIONAL 91-1276578 Ppage?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a E:} Public exhibition
b [} 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 purpose in Part Xl
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 to be maintained as part of the organization’s collection? D Yes
Escrow and Custodial Arrangements GComplete if the organization answerad "Yes” on Form 998 Pait IV, fine 9, or
reported an amount on Form 990, Part X, line 21,

d [j Loan or exchange program

-] [:] Other

L_W}No

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 980, Part X? . ...
b If "Yes,"” explain the arrangement in Part XI!I and comp]ete the foEIowmg table

. DYes No

Amount
¢ Beginning Balance st 18
d Additions during the YEar oo nssbnsnre s |10
e Distributions during tha year s | 1€
fOERAING DAIANCE |, ... ot e s 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodiat account liabikity? | ... - Yes E:] No
b _If “Yes * explain the arrangement in Part XIiI. Check here if the explanation has been provided in Parf Xilt ... ...
| Endowment Funds Complete i the organization answered “Yes® on Form 990, Part IV, line 1.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back
ia Beginning of year balance I 1,073,824, 987,879,
b Contributions . 250, 1,000,000,
¢ Net Investment eam:ngs gains, and Iosses 72,811, 85,578, 3,379,
d Grants orscholarships .
e Other expendilures for facilities
and programs ...
f Administrative expenses 11,859, 9,783, 5,500.
g Endofyearbalance ... 1,134,776, 1,073,924, 937,873,
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 %
¢ Term endowment 100 «%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizalions? | ... ..o ettt rennescess [ OBA) X
(i} Related organizationS? ||| ... ..ot e 3a(ii} X
b If *Yes® on line 3a(il}, are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
P | Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Baok value
basis {investment) basis (other} depreciation
1a land . -
b Bmldmgs
¢ Leasshold lmprovements 11,083, 11,083, 0.
d Equipment ... 1,107,878. 518,582, 589,296.
e Other _. "
Total, Add Innes 1a lhrough ‘ie (QQmmﬂ @ m“;tgqua[ Form 990, Part. X, ling 10, column (BY oooooeeo... 589,296.
Schedu[e D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) AGROS INTERNATIONAL 91-1276578 paged
Part VIl Investments - Other Securities
Complete if the organization answerad “Yas" on Form 980, Part iV, line 11b. See Form 880, Part X, line 12,
{a) Description of security or category fincluding nama of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1y Financial derivatives

{2) Closely held equity interests

{3) Other
)]
(B}
(8]
{8)]

Col. {b) must equal Form 996, Part X, line 12, col. (B}}
Investments - Program Related.
Complele if the organization answered "Yas" on Form 890, Part IV, line 11¢. See Form 980, Part X, line 13,

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

(1}

2}

(3}

{4}

{8}

(6}

{7)

(8

9)
Total, (Col. (b) must equal Form 990, Part X, line 13, col. (BY)
' E1X:| Other Assets

Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 980, Part X, ling 15.
{a) Description {b} Book value

{1}
{2)
{3}
{4}
{5}
{6)
{7
(8}
[t2)]
Total,

Other Liabilities
Complete if the organization answered "Yes® on Form 980, Part IV, line 11e or 11f. Ses Form 990, Part X, line 26.
1, {a} Description of liability {b) Book value
{1} Federal income taxes

(2)

{3}

{4}

{5}

{6)

{7

8
_
Total. (Column (b} must equal Form 990, Part X, fine 25, col (B} —oovvovveeiiine:
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlon s Imancuat statements that reports the

organization's liability for uncertain tax positions under FASB ASG 740. Check here i the text of the footnote has been provided in Part Xl ...
Schedule D (Form 990) (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12:2024) AGROS INTERNATIONAL 91-1276578 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Compilete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements e, 1 t
Amounts included on line 1 but not on Form 880, Part VI, line 12:

Net unrealized gains (losses) on investments 2a
Donated services and use of facilties 2b
Recovaries of pHOFyear grants | ... eneaen 2¢
Other {Describe in Part XIil)
Add lines 2athrough 20 bbb st nen
3 Sublractline 2e from line 1
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

@D.GU'BN

a Investment expenses not included on Form 990, Part Vil line7b ... | 4a
b Other (Describe in Part XL} e, 4b :
¢ Addlinesdaand4b . ‘ SO OPOVOUTOUR .. -

_ Total revenue. Add lines 3 and 4c (Th;s must eaua! FQCED_S_&Q. Part ! hne 12) 5
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered *Yes® on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 880, Part iX, line 25:
a Donated services anduseoffaciliies . 2a
b Prioryearadjustments | . | 2D
€ OHETIOSSES | . ..ot et ers s es s ens s e e ens e 2c
d Other (DescribeinPart XULY ... 2d
e Add lines 2a through 2d e e et aaataeaaan
3 Subtract line 2e froM BB T e er et ars s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment axpenses not included on Form 930, Part Vil line 7b ... da
b Other (Describe In Part X e 4b
€ A IINES da A A0 e e et e s aa st a s e earararene 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part {, line 18} .- s § B

g Part EXUH] Supplemental Information

Provide the descriptions required for Part il, lines 3, §, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

AGENCY FUNDS PAYABLE REPRESENT FUNDS THAT NEED TO BE REMITTED TO VARIOUS
FARMERS FOR THE SALE OF COFFEE AND OTHER AGRICULTURAL PRODUCTS THAT AGROS
HELPED FACILITATE

PART X, LINE 2:

AGROS INTERNATIONAL, PURSUANT TO A LETTER OF DETERMINATION FROM THE
INTERNAL REVENUE SERVICE, IS A NON-PROFIT ORGANIZATION EXEMPTED FROM THE
FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE SERVICE
CODE OF 1986. AS OF DECEMBER 31, 2024 THE ENTITY HAD NO UNREALATED
BUSINESS ACTIVITIES SUBJECT TO FEDERAL INCOME TAXES. MANAGEMENT EVALUATED
THE ENTITY'S TAX POSITIONS AND CONCLUDED THAT THE ENTITY HAD TAKEN NO
UNCERTAIN TAX POSITIONS.

432054 01.02-25 Schedule D {Form 290) {Rev. 12-2024)
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Scheduls D (Form 990) {Rev. 12-2024) AGR0OS INTERNATIONAL 91-1276578 Paaes

Schedule D (Form 990) {Rev. 12-2024}
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SCHEDULE F
{Form 990}
(Rev. December 2024)

Department of the Treaswry
Internal Revenua Service

Go to wiww.irs. gov/Formgg0 for instructions and the latest information.

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 880, Part IV, line 14b, 15, or 16.

Attach to Form 980.

Name of the organization

AGROS INTERNATIONAL

91-1276578

OMB No. 1545-0047

Employer identification number

Form 880, Part {V, line 14b.

General Information on Activities Outside the United States. comgplete if the organization answered "Yes® on

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

the grantees’ eligibility for the grants or assistancs, and the selection criteria used to award the grants or assistanca?

[:| Yes

[X] ne

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the uss 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)} Redion (b} Number of | {¢} Number of | {d} Activities conducted in the region (e} If activity listed in {d) {f) Total
offices S&Fr"!&y%%s& {by type} (such as, fundraising, pro- is a program service, GXF;E"C‘“E’ es
in the region | independent |gram s.e-rvices. irwestr:nents, g:ffmts to descr.iba speciﬁc typ-e inv;);tﬁents
;3‘0‘?} éﬁgzﬂﬁ-‘ recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, HOLISTIC SUSTAINABLE
ARUBA, BAHAMAS, 4 63 |PROGRAM SERVICES FOMMUNITY DEVELOPMENT 2,822 337,
3a Subtotal 4 2,822 337,
b Total from continuation
sheetsto Part| ¢ .
¢ Totals (add lines 3a
and 3b) 4 63 2,822,337,

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

LHA 432071 01-15.25
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Scheduls F Form 880) {Rev. $2:2024) AGROS INTERNATIONAL 91-1276578 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States, Complets if the organization answered "Yes® on Form £90, Part IV, ina 15, for any

racipient who received more than §5,000. Part l canbe duplicated i additional spaca Is needed.

;a) Nama of organization | () IS cod section {c} Region {d Purpos of (ehAmount | { Mannrof | &) CROSE o (hlf:m@pﬁm alug’t]ioh:la(baoktw “tay
& and ER {if applicable) ed grant of cash grant |cash disbursament|  aedistance assistanca sopraisal, other)
ENTRAL AMERICA
1 FHE CARIBBEAN
ANTIGUA &
ARBUDA, ARUBA,  NILLAGE DEVELOPNENT 448,195, WIRED FUNDS 0.

2 Enter tatal numbar of recipient organizations kisted abovs that are recotiiized as chasliss by the fereign country, racognized as a tax
exempt 501 (c){3) organization by tha IRS, or for which the grantes or counsal has provided a section 50t{c){3) equivatency letter
3 Enter lotal number of other organizations ot entities ... e

Schadula F {Form 290) (Rev. 12-2024)
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Schedule F (Form 995 (Rav, 12.2024) AGRCS INTERMATIONAL 91-1276578 Page 3
Yarklll] Granis and Other Assist to Individuals Outside the Unitad States, Comgpleta if the organization answered "Yes' on Form 880, Part iV, ine 16,
Part Il can be duplicated if additional space is needad,
. . {c} Number of | (d) Amaunt of {a} Manner of (N Amount of {g} Dascription of (h} Mathod of
{a} Type of grant or assistance {b} Ragion recipients cash grant cash dishursement noncash noncash assistance valuation
assistance {oook, FMV,
appraisal, other}

437073 011525
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Scheduls F Form 990} (Hev. 12:2024) AGROS INTERNATIONAL 91-1276578 Pagea
art W | 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 to file Form 926, Refurn by a U.S. Transferor of Property lo a Foreign
Corporation (see the InStructions for FOIM 32B) ..o oo eatt et et e e s ae st e e aen e s rrnees e e e craneeree e {1 Yes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes,* the organization may
be required to separately file Form 35620, Annual Return To Report Transactions With Foreign Trusts and
Raceipt of Certain Foreign Gifts, andlor Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner {see the Instructions for Forms 3520 and 3520-A; don't file with Form 890) ..o, [:l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? [f *Yes,”
the organizafion may be required 1o file Form 5471, Information Retum of U.S. Persons With Respect to
Cerlain Foreign Corporations {see the Instrucions for FOIM BAT71} it ccear e seasr s e e ee e s e aen D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf *Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Invesiment Company or Qualified Electing
Fund (see the INSHUCHDNS FOr FOMM 8B2T)  ....ooiiieeuieeee oot eeeese e eseases st s asseeessem s s eeees e cas et s et st eets e siriens [1ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,®
the organization may be required to file Form 8865, Refurn of U.S. Persons With Respect to Certain
Foreign Partnerships (see tha INSIUCHONS FOr FOMM BB} .o.coo et ee e et st eans st s eae s aanseanon [ ves 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 fila Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file With FOMM 990) ........coierrerreirerinsersirecesenrsassssseseseesesoemcoseecsseecacosessonaces [ Tves No

Schedule F (Form 980] (Rev. 12-2024)
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Schedute F {Form 930) (Rev. 12:2024) AGROS INTERNATIONAL 91-1276578 Pages
& | Supplemental Information

Provids the infarmation required by Part §, line 2 (monitoring of funds); Part §, line 3, column (f} {accounting method; amounts of

investments vs. expenditures per region}; Part I, fine 1 {accounting mathod); Part lll {accounting method}; and Part Ill, column (c)

{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
PART I, LINE 2:
AGROS CARRIES OUT PROGRAM ACTIVITIES IN CENTRAL AMERICA EITHER DIRECTLY
THROUGH BRANCH OFFICES OR IN PARTNERSHIP WITH LOCALLY ORGANIZED
AFFILIATES. 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 ANALYSIS OF PROPOSED ACTIVITIES AND EXPENSES BEFORE FUNDS ARE
COMMITTED; OPERATING AGREEMENTS WITH AFFILIATES THAT SPECIFY THE TERMS
AND CONDITIONS OF THE FUNDING COLLABORATIONS; 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 SITE VISITS;
FINANCIAL REVIEW PROCEDURES CONDUCTED BY INTERNATIONAL STAFF; AND
REQUIRED INDEPENDENT AUDITS FOR AFFILIATES. ADDITIONAL MONITORING
PROCEDURES MAY BE IMPLEMENTED DEPENDING ON THE CAPACITIES OF A PARTICULAR
AFFILIATE OR THE ACTIVITIES FUNDED.

432075 01-15-25 Schedule F {Form 990] (Rev. 12-2024}
36

14411113 758085 06852 2024.05000 AGROS INTERNATIONAL 06852__1




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB Mo, 15450047

(Form 880) Complete Iif the organization answered "Yes" on Form 990, Part IV, line 17, 18, ar 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form $90-EZ.
Internal Revenus Service Go to www.irs.gov/Farm990 for instructions and the latest information.

Name of the organization Employer identification number
AGROS INTERNATIONAL 91-1276578

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, 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 I:' Mail solicitations e |:| Solicitation of nongovemment grants
b [:] Internet and email solicitations t [_] solicitation of govemment grants
¢ [_] Phone solicitations g 1 Special fundraising events
¢ [] 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 980, Part VI or entity in connection with professional fundraising services? [ 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 feast $5,000 by the organization,

iii} Did v} Amount paid . .
{i} Name and address of individual vy A f!m aiser | (iv) Gross receipls t.g 20,» ,eta;neﬁ by) (VII Amount paid
or entity (fundralser) {ii) Activity have cstody | trom activity fundraiser 1o (or retained by)
OfF Con [ - v
contributions? listed #n col. (i} organization
Yes | No

Total .o e e
3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 990) {Rev. 12-2024}
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Schedule G (Form 890) (Rev. 12-2024) AGROS TINTERNATIONAL

911276578 Page2

Fundraising Events. complete if the organization answered "Yes" on Form 930, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11 Net income summa

{a) Event #1 {b} Event #2 {c} Other events {d) Total svents
FIERRAS DE NONE {add col. (a) through
VIDA col. {c)
° (event type)} (event type) (totat number)
=3
=
:.ﬁ 1 Grossreceipts 903,686, 903,686,
2 Less: Contributions B64,673. B64;673.
3 Gross income dine 1 minusfine?) ... 39,013. 39,013.
4 Cashprizes ...
B MNoneashprizes .
7]
1)
§ 6 Rentfacilitycosts 39,206. 39,206.
o
]
g 7 Food and beverages 49,817. 49,817,
£
8 Enterainment 3,300. 3,300.
8 Other ditect expenses 67,575, 67,575,
10 Direct expense summaty. Add lines 4 lhrough g in column (d) 159,898.
. Sublract fine 10 from line 3, column {d) -120,885.

Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reporied mare than
$15,000 on Form 920-EZ, line 6a,

Revenue

i Grossrevenus ...,

{a} Bingo

{b} Pull tabs/instant
hingo/prograssiva bingo

{c} Other gaming

(d) Tota! gaming {add
col. {a} through col. {e})

2 Cash prizes

4 Rentffacility costs

Direct Expenses

3 MNoncashprizes | | . ...

5 Qtherdirectexpenses ...

6 Volunteer labor

7 Direct expense summary. Add lines 2 through § in column {d)

E] Yes %
[ Ine

t:} Yes
E____:] No

8 Net gaming income summary. Subtract line 7 from line 1, column {(d}

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

102 Wers any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b I "Yes," explain:

l:l Yes {:] No

432082 01-14-25
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Schedule G {Form 990) (Rev. 122024 AGROS INTERNATIONAL 91-1276578 Pagea

11 Does the organization conduct gaming activities with nonmembers? . . D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa parinershlp or oiher ennly formed
to administer charitable gaming? . ... ......... ettt seee st eeestoeeseeeesesies s ] Yes [T No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... s sen e rensareaesiensescess | O %
b An outside facility o 13b %
14 Enter the name and address of the person who prepares the organrzat:on s gammg/specrat events books and records
Name
Address
15a Does the organization have a cantract with a third party from whom the organization receives gaming revenue? . ... [ Tves D 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 the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation %

Description of services provided

{1 Director/officer 1 Employes ] Independent contractor

17 Mandatory distrbutions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? [ Yes [ Ine
b Enter the amount of distributions requlred under slate Iaw to i}e dlstnbuted to ather exempt orgamzat:ons or spent in the
anization's own exempt activities during the tax vear $
{ Suppiemental Information. piovide the explanations required by Part §, line 2b, columns (iif) and (v); and Part 1}, lines 9, 9b, 10b,
18b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990} (Rev, 12-2024}
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SCHEDULE J Compensation Information OME No. 1546.0047

(Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{Rev. Decamber 2024) Complete if the arganization answered "Yas" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 980.
Inlernal Aavenue Servica Go to www.irs.gov/Ferm890 for Instructions and the latest information. : Sty
Name of the organization Employer identification aumber
AGROS INTERNATIONAL 91-1276578

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person fisted on Form 980,
Part Vi, Section A, line 1a. Complets Part ill to provide any relevant information regarding these items.

1 First-class or charter travel i:l Housing allowance or residence for personal use
[:I Travel for companions _ ] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees

D Discretionaty spending account [T Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on kne 187 e
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
OEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
sstablish compensation of the CEO/Executive Director, but explain in Part lIl.

Compensation committee [ 1 wwitten employment contract
3 tndspendent compensation consultant ] Compensation survey or study
"1 Form 990 of other crganizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 880, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controt PARYMEN? e ne s
b Participate in or receive payment froma supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If *Yes" to any of lines 4a-<, list the persons and provids the applicable amounts for each item in Part Ik

Only section 50Hc)(3), 501{c)4), and 661(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 938, Part VI, Saction A, line 1a, did the organization pay or accrue any compensation
conlingent on the revenues of:
a The organization?
b Any related organization?
If *Yas" on line 5a or 5b, describe in Part ik,
6 For persons listed on Form 888, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingsnt on the net eamings of:
a The organizationT | ..........ceoocoeeeeeemrerererimacm oo sm e ssab st
b Any related organization?
If “Yes" on line Ba or 6b, describe in Part Ill,
7 For persons listed on Form 980, Part VII, Section A, tine 1a, did the organization provide any nonfixed payments
not described on lines & and 67 f "Yes,” describe in Part Il ||
8 Were any amounts reported on Form 880, Parl Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes," describe in Part ili
9 if "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in

Regulations section S3A05BBEY? oo e R S 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) (Rev. 12-2024)
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Schedufa J (Form 900) Rev. 12-2024) AGROS INTERNATIONAL

91-1276578

Pags 2

Partli] officers, Directors, Trustess, Key Employaes, and Highest Compensated Employeses. Uss duplicats copiss i additional space is nesged.

For sach individual whosa compansation must ba raported on Scheduls J, report compeansation from the organization on row () and from related organizations, deserbad in tha instructions, on row §i).
Do not fist any individuals that aren't listed on Form 990, Part Vil
Note: The sum of columns (B}{)-{#) for each sted individual must equal ths 1atal amount of Form 890, Part Vi, Section A, fine 1a, applicabls column (1) and (E) amounts for that individual,

{A} Nama and Title

{B) Breakdown of W-2 and/or 1099-MiSGC and/or 1093-NEC

compensalion

(i} Basa
compansation

{#) Bonus &
incentive
compensation

(iiiy Other
reportabla
compsensation

{C} Retirament and
other deferrad
compensation

{B} Nontaxable
bansfits

{€} Total of columns
B

{F) Compensation
in column (B)
reported as daferred
on prior Form 930

{1) ALBERTO SOLAMC
EXECUTIVE DIRECTOR

i)
{in

187,750,

6.

600.

9,9800.

1,051,

158,301,

0.

0.

0.

0.

0.

0.

1]

0.

{2) KEN KIERSTEAD
EXECUTIVE VICE PRESIDENT

{i)
[}

137,701,

0.

0.

4,070,

12,375,

154,146,

0.

0.

Q.

0.

0.

0.

0.

0.

m
{ii

i)
fii}

1)}
(i

I

{ii}
]
(i}

0]
(@

n
@

i
{i)

6}

@
)
i

fi)
(i

f
fii}

)
(i)

i}
fi
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Schedule J (Form 990) (Rev. 12.2024) AGROS INTERNATIONAL 91-1276578 Page 3

B, Suppk wtal Information

Pravida tha information, explanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, &b, 7, and 8, and for Part i1, Alsc complate this part for any additional information.

Schadule J {Form 290} {Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 16456047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
AGROS INTERNATIONAL 91-1276578

FORM 990, PART I, LINE 1, DESCRIPTIQON OF ORGANIZATION MISSION:
PATHS 'TO PROSPERITY FQR FARMING FAMILIES IN RURAL LATIN AMERICA.

FORM 990, PART TTI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

2034, THANKS TO THE TRUST AND GENEROSITY OF OUR SUPPORTERS, IN 2024 WE
SECURED THE RESOURCES TO PURCHASE LAND AND PREPARE FOR AGROS' HISTORIC
RETURN TC HONDURAS, AND TO EXPAND QUR PROGRAMS IN NICARAGUA AND
GUATEMALA .

ACROSS 99 VILLAGES AND TWO COUNTRIES, AGROS SERVED 10,706 PEOPLE
THROUGH FOUR KEY PROGRAMS: LAND OWNERSHIP, MARKET-LED AGRICULTURE,
FINANCIAL EMPOWERMENT, AND HEALTH & WELL-BEING. THESE EFFORTS ARE NOT
SIMPLY SERVICES - THEY ARE PATHWAYS TO OWNERSHIF AND PROSPERITY.
FAMILIES IN QOUR LA BENDICIN HARVEST OF HOPE CENTER, AGROS AGRIBUSINESS
TRAINING HUB IN NICARAGUA, BROKE RECORDS IN AGRIBUSINESS REVENUES, WITH
SOME PAYING OFF THEIR LAND IN THEIR VERY FIRST YEAR, AN ACHIEVEMENT
ONCE UNIMAGINABLE.

OUR WORK ALSO DELIVERED MEASURABLE VALUE: AN INDEPENDENT EVALUATION IN
THREE NICARAGUAN COMMUNITIES SHOWED THAT EVERY DOLLAR INVESTED IN AGROS
GENERATED $3.62 IN SOCIAL VALUE, PROVING THE EXTRAORDINARY RETURN ON
INVESTMENT THAT YOUR PARTNERSHIP MAKES POSSIBLE.

2024 WAS ALSO A YEAR OF INNOVATION. THROUGH CLIMATE-SMART PRACTICES,
RURAL FAMILIES INCREASED CROP YIELDS BY UP TO 32% WHILE CAPTURING OVER
200 TONS OF CO2 EMISSIONS - TURNING VILLAGES INTO RESILIENT,
SUSTAINABLE COMMUNITIES.

IN GUATEMALA, OUR WOMEN ENTREPRENEURSHIP PROGRAM (WEP) REMAINED A
CORNERSTONE OF AGROS' INITIATIVES IN 2024, PROVIDING FINANCIAL
RESOURCES, MENTORSHIP, TECHNICAL ASSISTANCE, AND TRATINING OPPORTUNITIES
FOR WOMEN-LED BUSINESSES. THE WEP GREW TO SERVE 912 CLIENTS - 100% OF
WHOM LIVE IN MARGINALIZED RURAL AREAS AND 80% OF WHOM ARE WOMEN - WITH
AN AVERAGE LOAN STZE OF $605, ABOUT 15% OF THE COUNTRY'S PER CAPITA
INCOME, REFLECTING A HIGH LEVEL OF FINANCIAL INCLUSION AND REACHING
ECONOMICALLY VULNERABLE POPULATIONS. THE PROGRAM SUPPORTED QVER 90
VILLAGE BANKS ACROSS 80 COMMUNITIES - REINFORCING ITS COMMITMENT TO
FINANCTAL ACCESSIBILITY FOR WOMEN ENTREPRENEURS.

LIKEWISE, WE SET THE GROUNDWORK FOR AGRO-EMPRENDE, OUR FIRST
YOUTH-ORIENTED ENTREPRENEURSHIP PROGRAM.

THESE STEPS REFLECT HOW 2024 SERVED AS A PIVOTAL YEAR OF PREPARATION
AND MOMENTUM FOR WHAT IS NOW BECOMING A NEW ERA OF IMPACT.

FORM 990, PART VI, SECTION A, LINE 1A:

THE BOARD OF DIRECTORS MAY DESIGNATE AND APPOINT, BY RESOLUTION ADOPTED BY
MAJORITY OF THE DIRECTORS, ONE OR MORE STANDING OR TEMPORARY COMMITTEES,
EACH OF WHICH SHALL CONSIST OF TWO OR MORE DIRECTORS. SUCH COMMITTEE OR
COMMITTEES, TO THE EXTENT PROVIDED IN SUCH RESOLUTION, SHALL HAVE AND
EXERCISE THE AUTHORITY OF THE BOARD OF DIRECTORS IN THE MANAGEMENT OF THE
CORPORATION, SUBJECT TO THE LIMITS OF RCW 24.03.115 OR SIMILAR STATUTE. A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990) (Rev. 12-2024)
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Schedule O {Form 980} 2024 Page 2

Name of the organization Employer identification number

AGROS INTERNATIONAL 91-1276578
MAJORITY OF THE NUMBER OF DIRECTORS COMPOSING AND COMMITTEE SHALL
CONSTITUTE A QUORUM, AND THE ACT OF A MAJORITY OF THE COMMITTEE MEMBERS
PRESENT AT A MEETING AT WHICH A QUORUM IS PRESENT SHALL BE THE ACT OF THE
COMMITTEE., ANY COMMITTEE MEMBER MAY BE REMOVED FROM COMMITTEE BY A MAJORITY
VOTE OF THE BOARD. THE GOVERNANCE COMMITTEE SHALL BE A STANDING COMMITTEE
OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:
FORM 990 IS REVIEWED BY MANAGEMENT, AND MEMBERS OF THE FINANCE COMMITTEE
BEFORE IT IS FILED WITH THE TRS IN A DETAILED MANNER.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL STAFF AND BOARD MEMBERS ARE COVERED UNDER THE CONFLICT OF INTEREST
POLICY. CONFLICTS OF INTEREST ARE SELF-IDENTIFIED. IN THE RARE CASE THIS
WAS AN ISSUE, THE BOARD MEMBER WOULD EXCUSE HIM OR HERSELF FROM THE
DELIBERATIONS AND VOTE.

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 PROFESSTONALS IN
THE FIELD, AND WITH CONSIDERATION FOR BUDGET CONSTRAINTS AND EQUITY AMONG
POSITIONS WITHIN THE ORGANIZATION. THE PCSITION OF EXECUTIVE VICE PRESTIDENT
WAS ADDED IN FY17, AS AN OFFICER OF THE CORPORATION. COMPENSATION IS
APPROVED BY THE PRESIDENT, IN ACCORDANCE WITH COMPARABLE POSITIONS AND
COMPETITIVE LABOR MARKET CONDITIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 950 IS AVAILABLE ON ITS WEBISTE, WWW.AGROS.ORG, AND
PUBLIC WEBSITES INCLUDING WWW.GUIDESTAR.ORG. THE FORM 1023 APPLICATION FOR
RECOGNITIION OF EXEMPTION WAS FILED IN 1984, THE ORGANIZAION DOES NOT HAVE
A COPY AND IS UNABLE TO MAKE IT AVAILABRLE UPON REQUEST. IT DID NOT HAVE A
COPY ON JULY 15, 1987, AND IS THEREFORE EXEMPT FROM THE REQUIREMENT TO MAKE
IT AVAILABLE WHICH WENT INTQ EFFECT AT THAT TIME. THE GOVERNING DOCUMENTS,
FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE ON
REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:
OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 268,571.
MANAGEMENT AND GENERAL EXPENSES 3,442,
FUNDRAISING EXPENSES 310,559,
TOTAL EXPENSES 582,572.
TQTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 582,572,

FORM 990, PART XII, LINE 2C:
THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

432212 01-28-25 Schedule O (Form 990) 2024
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SCHEDULER Related Organizations and Unrelated Partnerships OMB Ho, 15450047
{Form 990) Completa if the organtzation answerad "Yes® on Form 000, Part IV, line 33, 34, 35b, 36, or 37,
(Re. Jarsary 2025} Attach to Form 000,
tntermal wam s.-g\m Go to www.irs.gov/FormB90 for instructions and the latest information.
Name of the organization Employer identification number
AGROS INTERNATIONAL 91-1276578
Identification of Psregarded Entities. Complete if ths organization answared "Yes"' on Form 930, Part IV, ne 33,
{a) b) te) @ ) n
Name, address, and EIN (if applicable} Primary activity Legsaf domicile {stata or Fotal income End-ofyear asssts (irect controlfing
of distegarded entity forelgn country) entity

GRUPC MAGROS EMPRESARTIAL

GUATEMALA CIZY

GUATEMALA CIEY, GUATEMALA

EERVING PARMING FAMILIES

BUATEMALA

@

.WOROS INTERNATIONAL

organizations during the tax year,

¢ Identification of Relatad Tax-Exempt Organizations, Complata if the organization answared 'Yes" on Form 980, Part IV, fine 34, becauss it had one or mora related tax-axempl

{a) 1) (e} 1G] {e) n &sm{g)a@:xu)
Nams, address, and EIN Primary activity Legal domicite {stata or | ExemptGode | Public chasily Direct cantrofing conyeied
of related organization forsign country) saction status §f section entity antRy?
501(c}3) Yes | No
LAND HOPE LIFE - 27-28588339 PSSIST RURAL POOR FAMILIES
4715 167H AVEWUE HE 13 MARKET-LED AGRICULTURAL hGROS
SEATTLE, WA 98105 PRODUCTION WASHINGTON soi{c) {3} LINE 12A, I [INTERNATIONAL X

For Paperwork Raduction Act Notice, sea tha Instructions for Form £00.
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Schedule R (Form 880) (Rev. 1-2025) AGROS INTERNATIONAL

911276578  Paga2
identification of Related Organizations Taxable as a Partnership. Complete If the crganization answered "Yes' on Form 830, Part IV, fina 34, because it had one or mars related
organizations treated as & partnarship during the tax year,

{a} b} (e} {d) (=} n {0} h} i} 0} {k}
Nama, eddrase, and EIN Primary activity d“‘f‘h Direct controfing | Predominantincoms | Share of total Share of Diprugasioass ] Code VLBl passwalofParcentaga
of telated organization fetate cr antity ralatad, sreslsted, income end-of-year Sxasegy ] 2mnount in box  [renadna) ounership
‘ereln {erctudad from tax under assats - 20 of Schadule eatrer? ]
couniry) sections 512-514} Yes | No | K1 {Form 1085) WagNo

TPEEN tdentification of Ralaled Organizations Taxahle as a Corporation or Trust. Complete if tha organization answared "Yes' on Form 980, Part W, line 34, bacauss # had one or mote refated
s opganizations treated as a corporation or trust during the tax year,
ta) b} el @ {e} n o N
Narne, address, and EIN Primary activity Legal demicta] Direct controlling | Type of entity Share of total 8hare of Parcentage sizcbm
of related organization (stator antity {C corp, S corp, income end-chysar | ownesship Cm-‘;
o':m oF trust) assats L entt?
XYes | No

432152 10-23-24
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Scheduts R (Form 990) (Rev. 1-2025) AGROS INTERNATIONAL 91-1276578  Pages
z Transactiohs With Relatad Grganizations. Complata if the organization answered 'Yas® on Form 990, Part IV, Ens 34, 35b, or 36.

Mote: Compiste lina 1 if any antity is Fsted in Parts I}, Hl, or IV of this schadide,
1 During ths tax year, did tha organization engage in any of tha following transactions with one or more related organizations listed in Parts H-V?
a Receipt of (1) intersst, {#) annuities, (i} royalties, or (iv) rent from a CoRtralled BIMIRY ... et st eas st st ettt
b G, grant, or capilal contribution to refated organization{s}
o GH, grant, or capital contribution from related erpanization{s)
d Loans or loan guarantess to or for related organization(s)
& Loans or foan guarantess by refated OrOANIZABON{EE ... ... crere et e e ss st s e s er e e e e b e bt

{ Dividends from ralated organization{s) _
g Sale of assats to related arganization(s) |
h Purchass of assets from related organization{s)
b Exchange of assets with related organdzation{s) ..
j Leasa of facitilies, equipment, or other assats to refated organization(s)

k Leass of fac¥iliss, atuipment, or cther assats from related organization{s)
I Performance of services or membership or fundraising solicitations for refated organization(s) |
m Performance of setvices or membership or fundraising solicitations by related organization(s)
n Sharing of faciliies, squipment, mailing lists, or other assets with refated organizationds)
o Shanng of pald employees with related erganization(s)

p Reimbursement paid to related organization(S) 108 SXPONSES | ... ..o siiemsinnsssiisebiseassors e aeess et ee s es et se 88 e s o128 o510 158 ERE S8 RS 1 RS e 8 e
g Refmbursement paid by related organization(s) IOr BXPBNSES || . ...t ettt ess s ettt e e e s bR RSS20 08 s

r Other transfer of cash or proparty {o related organization(s)

s Other transfer of cash or propeity from related orqanization{s) .

2 {tthe answerto any of the abovais *Yas ' sea tha instructions for infarmation on who must complsts this kine, inchuding covered retationships and transaction thrasholds.

Name of rem{;:}l organization T;;a;é%]cn?n Ammn{ci?wo{ved Method of deterrni!f‘g)wg amaount involved
s
(i} LAND HOPE LIFR Cc 72,359.FMV
2
1)
(4
(5}
{6)

432163 10-23-24 Schadule R {Form £80} {Rev, 1-2025)
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Scheduls R (Form 290 (Rev. 1-2025) AGROS INTERNATIONAL

Vl Urrelated Organizations Taxable as a Partnership, Complete if the organization answered *Yes' on Form €20, Part IV, kne 37.

91-1276578  Paged

Provide the following information for sach entity taxed as a partnership through which the organization condieted more than five percent of its activities (measurad by total assets or gross revenus)
that was not a refated organization, See instructions regarding exclusion for certain investment partnerships,

{a} {b} {e} {d) ABL ) {a (h} 0] it (K}
Nams, address, and EIN Primary activity Legal domicils Pfecg‘mfant II&D!OIC\IH a{;;éu;c Share of Share of Ng;;.?ﬂ' Cogfl\l-lllJBlzu oa-aral efParcentags
i related, unrelated, | & ] 2 limount in box 20fmenaang i
of entity {state or forelgn m‘s oz from L nder |_&45 ) tatal end-ofyear stocatenst 0 S o ula K-1 | partnec? ownership
country) sections 512:514}  [vasino Incoma assels “‘3!“0 {Form 1665} {ves|Ho

Schadule R {Form 000} {Rev. 1-2025)
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Schedu!e R (Form 990} (Rev. 1-2025) AGROS INTERNATIONAL 91-1276578 Pages
i | Supplemental Information

Provide additicnal information for responses to guestions on Schedule R. See instructions.
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50
144111313 758095 06852 2024.05000 AGROS INTERNATIONAL 06852__ 1




