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Summary
1 Bneﬂy describe the organization's mission or most significant activities: THE MISSION OF ONE_ACRE FUND IS TO__ _
8 EMPQWER CHRONICALLY HUNGRY FARM FAMILIES IN FAST AERICA T0 _LIET THEMSELVES QUI QF__
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?, JN_RORAL ¥ GES_TQ DELIBERATELY_REACH THE MOST. SEVFRELY HUMGER-AFEECTED. _ _ ____
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g 3 Number of voling members of the governing body (Pari VI, line 13). . P - 6
2 4 Nurnber of independent voting members of the governing body (Part Vl ilne 1b) ........................ 4 4
= 5 Tolal number of employees (Part V, line 2a)........ . .. ... ... ool C e e 5 19
Z | © Tolal number of volunteers (estimate [ =TT Ty NP [5) 20
< | 7a Tota! gross unrelated business revenue from Part VI, column {O), line 12... ......ooos oo 7a 0.
b MNet unrelated business taxable income from Form 980.T, lne 34 .. .. v i iiveeneianieieene s 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIIL tine 1) ... i 2,085,141, 3,196,202,
21 9 Program service revenue Part VI, Bre 29). ..o ooo e o e e 161, 748. 442,473,
2 | 10 Investment income (Part VIll, columa (A), lines 3, 4, and 7d)......ocovetiniiiennn 7,852, 13,494,
B 111 Other revenus (Part VI, column (A), lines 5, 5d, 82, 9¢, 10¢, and 1ie)....... e -14,430. 470.
12 Total revenue — add lines 8 through 11 (must equal Parl VI, calumn (&), line 12)..... 2,240,31%. 3,632,635,
13 Granis and similar amounts paid (Part IX, column (A}, lines 1-3) ...l
14 Benefils paid to or for members Parl1X, columin (A}, ine 4. oviviii i inss
o | 15 Selaries, other compensation, employee benefits (Part IX, column (A), lines 8-10). ... 413,098, 706,965,
§ 182 Professional fundraising fees (Part 1X, column (A), line el .........0 ... ool
% b Tetal fundraising expenses (Part IX, column (D), line 25) » 35,839 AR K
17  Other expenses (Part IX, column (A), lines 11a-11d, 11240 ..., 681 935 1,244,147,
18 Tolal expenses. Add lines 13-17 {musl equal Part X, column (A}, ine 25)............. 1,093,033, 1,851,112,
19 Revenue less expenses. Sublract line 18fromline 12, ... ineiiiae 1ot 1,147,278. 1,681,527,
52 Beginning of Year End of Year
"."7": 20 Total assels (Part X, ne 1B} . oo i e et e 2,229,296, 3,784,475,
42121 Total liabilities (Part X, HRe 2BY. ... rveie s ireeanterr et e e 607,265, 616,031.
Eé Nel assets or fund balances. Sublract ling 21 from line 20.. 1,622,031, 3,168,444,
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Form 990 (2009  ONE ACRE FUND, INC, 20-3668110 Page 2
1PaHE  Statement of Program Service Accomplishments .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 or 930-EZ% ... .. [] Yes 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?. ... .. I:l Yes No

if "Yes,' describe these changes on Schedule O,

4 Describe the exempl purpose achievements for each of the organization's three largest program servicas by expenses. Section 501(c)(3)
and 501 {c)(4) organizations and seclion 4947(a)(1) trusts are required o report the amount of grants and allocations to others, the totai
expenses, and revenue, if any, for each program service reported.

4a (Code: W) (Expenses 1,732,347, including grants of  $ ) (Revenue 5 )
THE ORGANIZATION STARTED WORKING WITH 40 FARM FAMILIES IN JANUARY 2006 AND AS OF

4b (Code: .:f}) (Expenses & including granis of & ) (Revenue $ )

4d Other program services, (Describe in Scheduie 0.)
{Expenses  $ including grants of ) (Revenue $ )

de Total program service expenses w» 1,732,347,

BAA TEEAQIOZL  07/20409 Form 990 (2009)



20-3668110 Page 3
Yes| No
T Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? Jf ‘Yes,' complete
Schedule A. .. . 1 X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? .. .. 2 X
3 Did the organization gngage int direct or indirect political campaign activities en behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part 1. ... . . . 3 X
4 Section 501(cX3) orgamzatlons Did the organization engage in lobbying activities? /f ‘Yes, ' complete
Schedute C, Part [l e 4 X
5 Section 507(cX4), 501(cX5), and 501(c)(6%/0rgamzatlons Is the orgamzal:on subject to the section £033(e) notice and
reporting requirement and proxy tax? If Yes,” complete Schedule T, Part Ml ... . . . o 5
g O the organization maintain any donor advised funds or any similar funds or accounts where dorors have the right to
?Drm;ufje advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, " X
2L
7 Did the organization receive or hold a conservation easement, mc(udmg easements to preserve open space, the
envirenment, historic land areas or historic structures? /f ‘ves,’ complete Schedule D, Partif.......... ... .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part HE ... .. ... . ... . . .. P 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not jisted in Part X;
or provide credit counseling, debt management, credil repair, or debt negotiation services? If 'Yes,  complete
Schedule D, Part I 9
160 Did lhe ofganization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi endowments” 15
Yes,' complete Schedule D Part V. 10
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule 1, Parts Vi, ViI, VL IX, or
Xoas applicable. .

. Buﬁp{her %ganxzataon report an amount for fand, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule
2 L S O P

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VII .. .. .. R .

® Did the organization report an ameunt for mvestments_ program related in Part X, line 13 that is 5% or more of its tola
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VL ... ... . .. . ... ... . ... ... ... ...

® Did the organization report an amount for other assels in Part X, tine 15 that is 5% or more of its total assets reported i
Part X, line 167 If 'Yes, " complete Schedule D, Part IX.
# Did the organization reporl an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, FPart X. .. ...

® Did the orgamzahon $ separate or consolidated financial statements for the tax vear include a footnote that addresses
the organizaiton’s liability for unceriain tax positions under FIN 487 if'Yes, ' complefe Schedule D, Fart X ... ..... ... ...

12 Did the Of%amzatlon obtain S%Parate independent audited financial statement for the tax year? If 'Yes,' complefe
Schedule Parrs Xi, Xh' and Xl

b Did the organization: have aggregale revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and pregram service activities outside the United States? /f 'Yes,' complete Schedule F, Part ! ... .. .. .. ...

18 Did the organization report on Part IX, column (&), line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Partll ... .. . ... .. ... ... ............

16 Did the organization report on Part IX, column (A) lme 3, more than $5,000 of aggregate granls or assistance to
individuals located outside the United States? i 'Yes, compiete Schedule F, Part il B

17 Did the organization report a fotal of more than $15,000 of e ’genses for professional fundraising services on Part {X,
column (A), lines 6 and 1le? If 'Yes,'complefe Schedufe G, Parf | .. ... . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines ¢ and Ba? If 'Yes, " complete Schedule G, Part I .. .

19 Did the organization report more thar $15,000 of gross income from gaming activities on Part VIli, line 9a? f "Yes,”
complete Schedule G, Part . .

12 1 X
14a| X
14| X
15 X
16 4
17 X
18 X
19 A
20 X

20 Did ihe organization operate one or more hospitals? If 'Yes, complete Schedule H. ... ........... . ... ... ... .

BAA TEEAOICIL 021210

Form 990 (2009)



F_orn_‘s‘sgc (2009) ONE ACRE FUND, INC. 20~3668119 Page 4
PartiV:t Checklist of Required Schedufes (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance o governments and organizations in the
Uniled States on Part (X, column (A), line 17 Jf 'Yes,' complete Schedufe |, Pars {and Il .. .. ... . . . . . 21 X
22 Did the organization report more than $5,000 of grants and olher assistance to individuals in the United States on Parl
IX, column {A), line 27 If 'Yes,' complete Schedule |, Parts Fand Hl ... .. .. .. . ... . T 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J..... ... R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and thal was issued after December 31, 20027 ¥ 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . . . . T i 24a X
b id the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? ... ... ... .... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... L T 24¢
d Dic the organization act as an 'on behaif of issuer for bonds outstanding at any time during the year? ... ... 244d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Scheduie L, Part{.............. .. . . ... . . .. . . . .. .. ... lo5a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77 If 'Yes,' complefe
Schedule L, Part i .. .. ........... .. o B R 25b X
26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquaiified person auistanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L Part fl ... .. 26 A

27 [id the organization provide a grant or other assistance o an officer, directer, trustee, key employee, substantiai
contributor, or a grant sefection comitiee member, or {o a person related to such an individual? IF 'Yes,* complete
Schedule L, Part Ilf. ... ... ... ... e

28 s the organization a partr 10 a business transation with one of the following parties (see Schedule L, Part 1V

instructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, direclor, trustee, or key employee? If "Yes,' complete Schedule L, Part IV, ... .. R

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Parf IV. ... .. FE

< An entity of which a current or former officer, director, truslee, or key employee of the organization (or a family member)
was an officer, director, frustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV ... ... ... ...,

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .......... ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes, ' complete Scheduie M. ... ... . O

31 Did the organization liquidale, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, FParfi ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? i 'Yes,' compiete
Schedule N, Parf 1.

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part I... ... ... . . . . . . . ...

34 )/}.'as ?the organization refated to any tax-exempt or taxable entity? if ‘Yes,' complete Schedule R, Parts Ii, Ilf, IV, and V,
ine 1., . .. ... S U P

35 Eany\r/re!ated organization & centrolied entity within the meaning of section 512(h){13)? If ‘Yes,' complete Schedule R,
AtV e T

36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Fart V, ine 2. . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If “Yes,' complete Schedule R, Part Vi, .. ... ... ... ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. . ... . . .

28a X
28b pd
28¢ X
29 X
30 X
31 X
32 X
33 2
34 X
35 X
36 X
37 X
38 X

BAA

TEEADIOAL 0212110

Form 990 (2009)



Form 990 (2009)  ONE ACRE FUND, INC, 20-3668110 Page 5
1] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmitial of U.S.
information Returns. Enter -C- if notapplicable. . ... . ... ... . . . . . . .. ... ... . Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .1 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab e gammq
(gambling) winnings to prize Winners? ... ... . . .

2a Enter the number of employess reported on Form W-3, Transmitial of Wage and Tax Statements, filed for the
catendar year eading with or within the year covered by thisreturn ... ..o 2a

2b If at least one is reported on line 2a, did the organization f|Ie all required federal employment tax returns?. ... ..., .
Note. !f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions)

3a Did the or%amzat:on have unrelated business gross income of $1,000 or more during the year covered by
L= L= (s 3a X

bIf 'Yes' has it filed a Form 990-T for this year? if 'No,” provide an exp!ananon inSchedule Q. ......... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities accounl or other financial account)?. .. .. ..
b if "Yes,' enter the name of the foreign country: » KENYA, RWANDA, UGANDA

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?. .

c If "Yes,' to line 5a or 5b, did the organization file Form 8885-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler Transaction?. .. ... . ... ...oooeeesenn T T TR T

6a Does the organization have annual gross receipts that are normally greatef than $100,000, and did the organization
solicit any contributions that were not fax deductible?. ... ..

b If Yes, b(ljig the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recewe a payment in excess of $75 made parily as a contribution and partly for goods and services
prowded to the payor ........................................................................................

c Eld th§208rzgamzatlcn sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
TN B8

d If "Yes," indicate the number of Forms 8282 filed during the vear. ... ..................... I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contracty .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? ... ... ...
gFor all oontrlbu!lons of qualified mtellectuaf property, did the orgamzahon flle Form 8899 as required? .

8 Sponsoring orgamzatlons mamtammg donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year?. .. .. . . e
9 Sponsormg orgamzataons maintaining donor adwsed funds,

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI fine 12, ... .. ...

b Gross Receipls, included on Form 850, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501{cX12) crganizations. Enter:
a Gross income from other members or shareholders. ... ... ... .. ... L. 1a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.). ... . 11b

12a Section 4347a)1) non-exempt charitable trusts. Is the organization filing Form 830 in iieu of Form 10412 .. ..... .. ...
b if 'Yes,' enfer the amount of tax-exempt interest received or accrued dusing the year .. .. .. | 12b

BAA Form 990 (2009}
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Page 6

m 990 (2009) ONE ACRE_FUND, INC. 20-3668110

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

a ‘No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body . ............. ... ... .. ... Ta
b Enter the number of voling members that are independent. ... ... ... ... ... ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? | .

3 (id the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or other Person?. ... ... ...

4 Did the crganization make any significant changes te its organizational documents

5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... ... ..
& Does the organization have members or stockholders?. ... ... ... e

7a Does the crganization have members, stockholders, or other persons who may elect one or more members of the
governing body?. .. ... ... ‘ . B .

b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persens?.............

8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by
the following:

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

organization's mailing address? ff Yes, ' provide the names and addresses in Schedule O ... ... ... ... .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliales? ... ... .. . ... ... ... . ... . .. .. ... ..............110a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... ... . ... ... ... ... ... 10b

171 ADescribe in Schedule O the process, if any, used by the organization to review this Form §80. SEE SCHEDULE C
12a Does the organization have a written conflict of interest palicy? /f No,‘gotofine 13, ... ... ... . . . . .. . . ...,

b fu‘e ofiilcetr%, directors or trustees, and key employees required 1o disclose annually interests that could give rise
oconflicls? ........ ... ... O

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule C how this is done .. .. .. SEE. SCHEDULE . O. . ..

13 Does the organization have a written whistleblower policy?. .. ..

14 Does the organization have a written document retention and destruction policy?. ........... ... e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE, SCHEDULE . O......... . . ...

12al X
12b| X
12¢| X
X
X

b Gther officers of key employees of the organization. .. SEE . SCHEDULE. 0. .. ... ... . . .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

entity duning the year?. .

16a Did the crgarization invest in, contribute assets to, or participate in a joini venture or similar arrangement with a taxabie(*

b If 'Yes," has the organization adopted a writlen policy or procedure requiring the organization 1o evaluate its participation

in joint venture arrangements under applicable federal tax {aw, and taken steps to safeguard the organization's exempt
stalus with respect to such arrangememts? . . T

15h] X

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be fileg » IL

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (801(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that appiy.
@ Own website @ Another's websile g(_] Upon request

19 Describe in Schedule O whether (and if so, how) the O{E%ﬂi%atio{! makes ifs governing documents, conflict of interest policy, and financial

statements available {o the public. SEE SCHEDO

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» KATHLEEN HUBNER 1954 FIRST ST #183, HIGHLAND PARK Il 60035 415-439%-3814

BAA
TEEAO106L 02/05/10

Form 880 (200%)



Form 990 (2009) ONE ACRE FUND, INC. 20-3668110 Page 7

F s Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additionai space is needed.

. ® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation, Enter -0-7in columnrs (D), &), and (F} # no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

_® List the organization's five current highest compensated emplols__/ees {other than an officer, director, trustee, or key employee) who
refewed repolrta{qie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,006 from the organization and any
related organizations.

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

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

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

D Check this box i the organization did not compensate any current officer, director, or trustee.

(A o ® ©) o (E) F
Name and Title Average | Position (check 2!l thal apply) Reportable Reportable Estimated
hours ezl slol=xTzz] = compensation trom compensation from amount of other
perweek | 8 2 | 2| Dig 1 3L 3 the organizalion relaled o:ganizaﬁons compensation
szl zlgic |23 3 (W-2/1093-MISC) (W-211099.MISC) from the
ge|l=|5S]3 | €a|a organization
58] 3 e | &q and relaled
h 18 Z g organizations
I = @ ‘é
il & 5
21z 2
& 8
&

MATTHEW FORTI

BOARD CHAIR 15 | % X 0. 0. 0.
JOEL ACKERMAN ]

DIRECTOR 10 | X 0. 0, 0.
JOHN WOOD_ ]

DIRECTOR 3 X 0. 0. 0.
JASON MAGA ]

TREASURER 8 X X 0. 0. 0.
ANNE MARTE BURGOYNE _ |

DIRECTOR 3 X 0. 0. 0.
ANDREW YOUN |

EXEC. DIRECTOR 60 X 42,000, 0. 0.

BAA TEEAGIOZL  11/10/09 Form 990 (2009)



F{)rm 990 (200%) ONF, ACRE FUND, INC, 20-3668110 Page 8
1 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
Y] 8) © ) (E) )
Name and Tille Average | Position {check ali that apply) Repotabia Reportable Egtimated
hours s3] 5] o =] » compensalion from compensation from amount of other
porweekit 31 2 | 2 |2 34 © the crganizalion refaled arganizalions compensation
=l 218 | s 232 (W-211093-MISC) (W-2/1099-MI5C) fram the
gala |2 [SRE[® organization
g S 2 (B g and related
5| & 2 3 arganizalions
afF L3
gla Z
g g
Z
TR0 oo > 42,000, 0. 0.

2 Total number of individuals (including but nof limited to those tisted above) who received more than $100,000 in reportable compensation

from the organization »* {

Did the organ:zauon fist any former officer, director or trustee, key empioyee or highest c0mpensated employee

on iine 1a? If 'Yes,' complete Schedule J for such individual ... T T
For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from

ihg ora_c{jal}lzatlon and related organizations greater than $150,000? If "Yes' compiefe Schedule J for such

individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for SUCR Person. .. ... ... .. ... ...

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(B)

A X .
Name and business address Description of Services

€<y
Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAGIO8L 01/30110

Form 990 {2009)



F“orm 990 (2009  ONE ACRE FUND, INC. 20-3668110 Page 9
[ Statement of Revenue

A) (B) (<} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513 or 514

1a Federated campaigns.. . ... ... la
b Membership dues. ............. 1b
¢ Fundraising events. ... ... .. .. 1c¢
d Related organizations. . ... oo | 14
e Goverament grants (contributions). ... .| tTe

f Al other contributions, gifts, grants, and
similar amouns not included above . . 1] 3,176,202,

g Noncash contribns inciuded in Ins }a-?f:, .8 3,683
h Total. Add fines la-1f.............. ... . . .. .. .. 3,176,202,

Business Code

2a PROGRAM FEES _ 111600 442,473, 442,473,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All olher program service revenue . ..
g Total. Add lines 2a-2f. ... ... ................... > 442,473,

3 Investment income (including dividends, interest and
other similar amounis) ... ... .. ... .. ... ...... > 15,066, 15,066.

4  Income from investment of {ax-exempt bond proceeds ™

5 Royalties......................... e
(i) Reau (ity Personal

PROGRAM SERVICE REVENUE
|
|
|
1
I
]
¥

6a Gross Rents. .. ......
b Less: rental expenses.
¢ Renlal income or (loss). .. .

d Net rental income or §oss). ... .............. Lo
(i Securities (i) Other

7 a Gress amount from sales of
assets other than invertory, . 3,643,

b Less: cost or other basis
and sales expenses . ... ... 3,683 1,532

¢ Gain or (foss)........ -40. -1,532
dNetoaimordoss)y............... R

8a Gross income from fundraising events
(not including,

of contributions reperted on line 1c).
SeePart iV, line 18, ........... ... a 1,183
b Less: direct expenses...............
¢ Net income or (loss) from fundraising events . ... .. ...

o
~J
—
w

OTHER REVENUE

%a Gross income from gaming activities.
See Part IV, line 19 .. ... ... . .. a

b Less: direct expenses. . ... ... .. b
¢ Net income or oss) from gaming activities. ... .......

10a Gross sales of mventory less returns
and allowances. ... .. o cvi... @

b Less: cost of goods sold ........... b

¢ Net income or (Joss) from sales of inventory. ....... ..
Misceltaneous Revenue Business Code

d All otherrevenue . ..................
e Total. Add lines ¥la-11d......... .. ... .... ... ..... > ;
12  Total revenue. See instructions. . .................... > 3,632,639. 443. 411 15,026.

BAA TEEAQIDOL 0212/10 Form 990 (2009




Form 980 (2009 ONE ACRE FUND, INC. 20-3668110 Page 10

Statement of Functional Expenses
Section S01(c}3) and 501(cK4) organizations must complete alt columns,

Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ) {C) D)
Do not include armounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. EeXDenses eneral expenses eXpenses
= -

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
2 Grants and other assistance to mdmduals in
the U.S. See Part IV, iine 22. . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.B. See Part 1V, lines 15 and 16.

4 Benefils paid to or for members. . .

5 Compensation of current officers, directors
trustees, and key employees. .. ... ... ... .. 42,000. 37,800. 4,200, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3XB) .. . 0. 0. 0. 0.

Qther salaries and wages ... ............... 627,170, 574,848. 49,348. 2,874,

Pension pian contributions (include section
401(¢k) and section 403{b) empioyer
contributions). . e

9 Otheremployeebenents.... 8,776. 7,898. 878.
10 Payrolltaxes. ... ... 29,019, 26,117, 2,902.

11 Fees for services (non-employees)...... ... ..

blegal............. e 1,846, 1,846,
¢ Accounting. ............ e 4,723, - 4,723,
dlobbying.... ... ... .. ...

e Prof fundraising sves. See Part iV, In 17... ...

aOther. ... ... . . 18,287. 18,287.
12 Advertising and promotion. ..................
13 Officeexpenses.......................... ..
14 informationtechnology.......... ... ... .. ...

15 Royafties........... o oo .
16 OCCUPBINCY. . ..o oo e 17,781, 16,259, 761. 761.
17 Travel ... ... e 128,469, 96,352, 6,423, 25,694,

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials. .............. ...
19 Conferences, conventions, and meetings .. ...
20 Interest... ... ... ... ... 4,992, 4,992,
21 Payments te affiliates .. e
22 Depreciation, depletion, and amortlzallon ..... 42,664, . 3,636,
23 InsWrance. ........... ... 6,702. _ 3_‘?1

24 (Oiher expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on ling 25

helow.). . o R ,_m Saean
aMF”E;B_MHI_I\_IG__.‘.‘sQP_P_LLEMS mmmmmmmmm 503,149, 503,149,
b FARMING TRANSPORTATION 173,562, 173,562,
c_BL]@_I_NES_S_QE_VE&O_PME_N_’I‘ ______ 97,467. 77,973, 19,494,
d RECRUITING AND TRAINING _ _ 37,313, 27,522, $,791.
e_PB];N_TlN_GuAI\lD__E_[}_B_;I_C_AEI_O_N_S____ 30,601, 27,541, 1,530, 1,530,
f All other expenses. .. ... ........... ... ... 176, 586. 120,942, 50,764. 4,880,
25  Total functional expenses. Add lines 1 through 24f. . . .. 1,951,112, 1,732, 347. 182,926. 35,839.
26 Joint costs, Check here » D if foilewmg
SOP 98.2, Complete this line only if the
organization reported in coiumn (8) joint
costs from a combined educational
campaign and fundraising solicitation. . .. ... ..

BAA Form 990 (2009)

TEEAOTIOL 02/0510



FOrm 990 (2009}

ONE ACRE FUND, INC,

20-3668110

Page 11

Balance Sheet

W
Beginning of year

()]
End of year

n-nnne

Lo2] N Ww =

(=R e IR

1

n
12
13
14
15
16

b Less: accumulated depreciation,. ... ... .. ...

Cash —~ non-interest-bearing. ... ... ................ ... ... . .. e
Savings and temporary cash investments ... .. e .
Pledges and grants receivable, net .. ......... ...
Accounts receivable, net... .. .. .. e

Receivables from current and former officers, directors, 1rustees koy empEoyees
and highest compensated employees. Complete Part Il of Schedule L.

Receivables from other disqualified persons (as defined under section 4958(0(1))
and persons described in section 4858(c)(3)B). Complete Part || of Schedule L . .
Notes and loans receivabie, net . .

fnventories for sale or use. . ... .

Prepaid expenses and deferred charges. ... ................ ... e
a Land, buildings, and equipment: cost or other basis. :

400 450,

100,683,

1,256,720.

1,456,527,

500, 000.

1,075,000,

a0 [N |t

302,590,

Complete Part VI of Schedule D

61,905.]

24,840

|02 il (O

145,146.

10c¢

338,585,

Investments — pubhcly-traded securities ... .. ..
investments — other securities. See Part IV, line 11.......... .. .. e
Investments — program-related. See Part IV, line 11...... ... ... ... ... . ..
Intangible assets ...
Other assets. See Part IV, line 1Y ... ..
Total assets. Add lines 1 through 15 (mustequal line 34) ... ... ... ... .. ..

37,913,

2,229,296,

3,784,475,

M e 7 — G 2 e [~

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses. ... ... .
Grants payable. ...
Deferred revenue. .. ......... .. . 0 e
Tax-exempt bond liabilities . .

Escrow or custedial account habnlny Compiete Part IV of Schedu!e D ........... 7

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquaimed persons. Complete Part 11

of Schedule L. ..o
Secured morigages and notes payable 1o unrelated third parties. ................
Unsecured notes and loans payable o unrelated third parties. . ... . ....... ... ...
Other Habilities. Complete Part X of Schedule O ... ... ... ... .

Total liabilities. Add lines 17 through 25 . ... ... oo .

7,265,

16,031,

100,000,

100,000,

500,000,

500,000,

MMOZPrEE O PO =MD wimz

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assels. ... ... ... .. .. .. ... .. ... T

Permanently restricted net assets. . .
Organizations that do not follow SFAS 1'!7 check here
lines 30 through 34.

Capitaf stock or trust principal, or current funds. .. ... ... .. ... ... .. .....
Paid-in or capital surpius, or land, building, and equipment fund. .. ... ... . ... ..
Retained earnings, endowment, accumudated income, or other funds. .. ..... .. ..
Total net assets or fund balances. ... ... ..., e

* [Jand comptete

1, 093 031.

607,265,

616,031

2,918,444,

529,000.

259,000,

1,622,031,

3,168,444.

2,229,296,

3,784,475,

[vr]
>
>

TEEAQIVIL 0Q1/30/10

Form 890 (2009)



Form 990 (2009) ONE ACRE FUND, INC. 20-3668110 Page 12
Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; D Cash [)g Accrual D Other

If the orgam?ahon changed its method of accounting from a prior year or checked 'Other,' explain
in Scheduie

b Were the crganization's financial stalements audited by an sndependent accountant? .

¢ if Yes' 10 line 2a or 2b, does the organization have a commitiee that assumes responsmnny for oversnghl of the audii,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam
in Scheduie .

dif "Yes' to line 2a or 2b, check a box below lo indicate whether the financial statements for the year were issued on a
consolidated basis, separaze basis, or both: ..o

. Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A 1337 o 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo 1he reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . 3b
BAA Form 990 (2009)

TEEAGIIZL 02/06/10



E ONB No. 1545.0047

SCHEDULE A i i i
Form 990 or 390-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a seclion 4947(aX1)
nonexempt charitable trust.
ﬁnetgfnrm%gtggétaslzﬁ?few » Attach to Form 990 or Form 980-EZ. » See separate instructions.
Name of the organization Employer identification number
_ONE ACRE FUND, INC. 20-3668110

Part k| Reason for Public Charity Status (Ali organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For lings 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170¢bX1 XAXH).

2 A school described in section T70{bYIXAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXiH).

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

name, city, and state: _ _

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170X IXNAXIVY (Complete Part 11}

8 A federal, state, or local government or governmental unit described in section 1T70(bXTXAXV).

7 [¥1An organization thal normally receives a substantial part of #ts support from a governmental unit or frem the general public described

" in section 170(bX1XAXvi). (Complete Part i)

8 D A community trust described in section 170(b)}TXAXVI). (Compiete Part I1.) ]

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipis

from activities related Lo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier

June 30, 1975. See section 50%a)2). (Complete Part 1i1)

10 BAn organization organized and operated exclusively ic test for public safety. See section 50XaX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 50%aX3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h,

a DType i b DType it c D Type 1l — Functionally integrated d D Type 1il— Other
€ D By checking this box, | certify that the organization is not controfied directly or indirectly by one or more disqualified persons other
tr%ag? f)czlér)wdatlon managers and other than one or more publicly supporled organizations described in section 509¢a)(1) or section

502(2)(2).

if the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D

Ok HIS DOX.

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

[

Yes | No
()  aperson who directly or indirectly controls, either alone or together with persons described in (i} and (i) .
below, the governing body of the supported organizalion?. ... ... . . . 11g @
(i} a family member of a person described in () abOVE?. . 11g (i)
(i) a 35% controlied entity of a person described ir (i) or (i) above?. . .......... ... P 11 g (i)
b Provide the following information about the supported organizations.
(i) Name of Supported G EIN (iti) Type of orgamzation {iv) s the (v) Did you nofity {vi} Is the (vit} Amount of Support
Organization (described on lines 1-9 organization in col. | the organization | organization in ¢ol,
above or IRC section (gl) isted in your ol i) of (iy erganized in lhe
{see instructians)) governing your suppost? Us.?
document?
Yes No Yes No Yes No
Total : :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 996 or $30-EZ. Schedule A (Form 9390 or 990-E7) 2009

TEEAQG4QIL 02/05/10



Schedule A (Form 990 or 990-£2) 2009 ONE ACRE FUND, INC. 20-3668110 Page 2
Support Schedule for Organizations Described in Sections T70(b)}1)(AXiv) and T70(b)(1HA)VI)

(Complele only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Cal i
bgg'?sgianrgyfna;r (or fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (&) 2009 ® Total
1 Gifts, grants, confributions and
membership fees received. SDo
nof include ‘unusual grants.). .

2 Tax revenues levied for the
organization's benefit and
either paid {o it or expended
onits behalf .. ... .. ... ..... 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

221,769, 859,930.12,038,786.|3,176,202.] 6,296,687,

facilities generally furnished to
the public witheut charge. ... .. 0.
4 Total. Add fines 1through 3.. .. 0. 221,769, 859,930.|12,038,786.{3,176,202. 6,296,687,

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supporied
organization) mcluded on line 1
that exceeds 2% of the amount

shown on line 11, column () ... 2,288,780.
6 Publi . Sublract fine 5
Fom i pport, Sublract fine ¢ 4,007,907.
Section B. Total Support
e s Year for fiscal year (a) 2005 (b) 2006 (©) 2007 () 2008 (e) 2009 ® Total
7 Amounts from ine 4. ... 0. 221,769.] 859,930.|2,038,786.]3,176,202.] 6,296,687,

& Gross income from interest,
dividends, payments received
on securities leans, rents,

royaities and income form
sigwilar SOUICES. .\ oo 795, 9,117, 7,852, 15,066. 32,830.

9 Net income from unrelated
business activities, whether or
act the business is regularly
carried ON. ... ... 0.

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

capital assets (Explain in
Part IV) ... .o 0.
11 Total support. Add lines 7
lhrough?8“‘....‘........,.. 6,329,517,
12 Gross receipis from related activilies, etc. {see instructions). . 616,301.
13 First five years, If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3} ;
organization, check this box and SlOp Nere . . . et X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f .. ....... ......... ... ... 14 Yo
15 Public support percentage from 2008 Schedule A, Part I, line 14, ... . ... . 15 %

162 33-1/3 support test - 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supporied organization... ... .. ... .. oo D

b 33-1/3 support test — 2008, If the organization did not check a box on ling 13, or 16a, and line 15 is 33-1/3% or more, check this hox
and stop here, The organization qualifies as a publicly supported organization,. ... ... e » |:|

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the crganization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how .
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1C%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part [V how the
organization meels the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization. ........... H
18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAB402L  10/08/09



Schedu ¢ A (Form 990 or 990-E2) 2005 ONE ACRE FUND, INC. 20-3668110 Page 3
Support Scheduie for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine § of Part 1)

Section A. Public Support

Calendar year {or fiscal yr beginning in}> {a) 2005 (b) 2006 (£} 2007 {dy 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions and
mcmbershnp fees received. (Do
not include ‘unusual grants.' S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose. . .

3 Gross recemts from actavmes that are
not an unrelated trade or business
under secion 513 ... .. oL

4 Tax revenues levied for the
organization's benefil and
either paid to or expended on
itsbehalf. ............... ...

5 The value of services or
facilities furnished by a
governmental unit io the
organization without ¢charge . ..

6 Total. Add lines 1 through 5. .

7a Amounts included on lines 1,
2, 3 received from disqual ified

B Amounts included on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . .

c Add Imes 7a and 7b
8 Public support (Subtrac! hne
7¢ from line 6.,
Section B. Total Support
Calendar year {or fiscal yr beginning in} » {a) 2005 {b) 2006 (c) 2007 () 2008 (e) 2009 (f) Total

9 Amounis fromline6........ ...
10a Gross income from interest,
dividends, paymenis received
on securilies loans, rents,
royalties and income form
similar sources........ ... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975, ..
¢ Add lines 10a and 10b, ... ...
11 Het incorne from unrelated business
activities not inchuded inline 10b,
whether or not the business is
regularly carriedon. .. ... ...
12 Other income. Do not include

gain or loss from the sale of
;%aptltal a;ssets (Explain in

13 Total support. (addins 8,10c, 11, and 12 {55 | o
14 First five years. if the Form 990 is for the orgamzatnon S |rst second th|rd ourth or |flh tax year asa secllon 5
organization, check this Box and s10p Mere . . oo e e > ﬂ

Section C, Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (H)........ ... ... ... ....... 15 %
16 Public support percentage from 2008 Schedule A, Part il Bne 15 .. ... .. e 16 Yo
Section D. Computation of investment Income Percentage
17 Invesiment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (). ........ .. ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part I}, line 17, .. ... . 18 %
19a 33-1/3 suppott tests — 2009. i the organization did not check the box on fine 14, and fine 15 is more than 33-1/3%, and Iine 17 is not .
mare than 33-1/3%, check this box and stop here. The organization quahhes as a publicly supported organization............... .. > D

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........ ...
20 Private foundation, |f the organuatlon did not check a box on line 14, 19a, or 18b, check this box and see instructions......... ..
BAA TEEAQ403L 0211510 Schedule A (Form 990 or 990-£27) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and fine 18 H




Schedule A (Form 990 or 990-EZ) 2009 ONE ACRE FUND, INC. 20-3668110 Page 4

PartiVi| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part 111, line 12, Provide any other additional information. See instructions.

BAA TEEAQ4AL  02/05/10 Schedule A (Form 850 or 890.£2) 2009



| OMB No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,' to Form 990,
Depariment of the Treasury Part IV, lines 6,7.89, 10, 11, or 12.
Internal Revenue Service * Attach to Form 990. * See separate instructions ‘ nspection
Hame of the organization Employer Identification number

ONE ACRE FUND, INC.
20-3668110

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the crganization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear............ .. ..
2 Aggregate contributions to (during year). . ..
3 Aggregate grants from (during year) .. ... ..
4 Aggregate value at end of year. ... . ... o
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legat control? ... ... ... . ..... .. Dves [__] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitabie purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?7 . ... D‘res D No

. Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of 2 conservation gasement on the
last day of the tax vear,

Held at the End of the Year
a Total number of conservation easements. ... .............. e 2a
b Total acreage restricted by conservation easements ... ... . 2b
¢ Number of conservation easements ¢n a certified historic structure included in (&), ......... ... 2¢
d Number of conservation easements included in (¢) acquired after 817/06 .. ... .. ... .. .. ..... 2d
3 NMNumber of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is focated ™

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, —
and enforcement of the conservation easement it holds?. ... ... .. . L R L] Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

8 Does each conservation easement reported on line 2(d} above salisfy the requirements of section
170(RXEID and 1700 GBI D Yes D No

9 InPart X[V, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

2| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part [V, line 8.
Ta If the organization elected, as permilied under SFAS 116, not {o report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote 1o its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and batance sheet works of arl, historicai
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foilowing
amounts relating to these items:

(B Revenues included in Form 930, Part VI, line ... o B 3
(iiy Assets included in Form 990, Part X .. ... o oo R =5

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relaling to these items:

a Revenues included in Form 990, Part VIiL, tine V... ... ... . ... ... .. ... ... i »3
b Assets incfuded in Form 980, Part X ... ... ... ... P -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ONE ACRE FUND, INC. 20-3668110 Page 2

P 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization’s acquisition accession and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):

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

Part XIV.
5 During the year, did the organization soficit or receive donations of art, histarica! treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pari of the organization's collection?.. ... .. .. m Yes i_l No

I

i Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, cusiodian, or other intermediary for contributions or other assets not -
included on Form 990, Part X? ... ... ... .. ... .. ... ... 0. e 4___] Yes DNO

Amount
cBeginning balance. ... ... 1c
d Additions during the year. . ... id
e Distributions during the year. . ... ... . le
fEnding balance. ... 1f
2a Did the arganization include an amount on Form 990, Part X, line 212 ... .. . ... ... .. ... . ... [ :] Yes [__{No

b If Yes,' explain the arrangement in Part XIV.
Endowment Funds Compiete if organization answered 'Yes' to Form 990, Part [V, lire 10.
{a} Current year {tr} Prior year ¢) Two years hack d) Three years hack

1a Beginning of year balance. . . ..
b Contributions. .............. ...

¢ Net Investment earnings, gains,
andlosses........

d Grants or schotarships . ..... ..

e Other expenditures for facililies
and programs. ... ............

f Adminisirative expenses..... ..

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Term endowment * %

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

organization by: Yes No
() unrelated orgamizations .. ... e 3a(i)
(ii). related organizations. . ........ ... ... ... ... R 3afii)

b [f 'Yes' to 3a(ii), are the related organizations listed as required on Schedule 82 ... ..., ... .. e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢} Accumulated (d) Book Value
(investment) basis (othen) Depreciation
Taland...... ... ... .. ..., 59,875, 59,875,
bBuldings. ... ... 26,815. 631. 26,184,
¢ Leasehold improvements. . .............. ...
dEquipment....... e 313,800. 61,274. 252,526.
eCther................. e
Total. Add lines 1a through le (Column {d) must equal Form 990, Fart X, column (B), line 10¢c).) . .................. s 338, 585.
BAA Schedule B (Form 9%0) 2005

TEEA33D2L 02/02/10



Schedule D (Form 990) 2009 ONE ACRE FUND, INC. 20-3668110 Page 3
Investments—Other Secutities See Form 990, Part X, line 12, N/A

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

Financial derivatives . ... ........ ... . ... .. ... .. ... ...
Closely-held equity interests. ................. ... ... ...
Other

Total. (Column (b) must equal Form 996 Part X, coi (B) line 12)  »
Vil Investments—Program Related (Sce Form 990, Part X,

(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-vear market value

. {Column (B) must equal Forin 890, Part X Col. (B) line 13.} >

Other Assets (See Form 990, Part X, line 15) N/A )
(&) Description (b) Book value
(Column (b) must equal Form 990, Part X, col.(B), 1ine T15). ... .. . . . . >
| Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Lighiliy (b)Y Amount
Federat Income Taxes
REFUNDABLE CROP INSURANCE FUNDS 500,000,
Total. (Column () must eqiral Form 990, Part X, col. (B) line 25) = 500, 0040.
2. FiN 48 Footnote. In Part XIV, prowde the texi of the footnote to the organization's financial statements that reports the organization’s liability
for uncertain tax positions under FIN 48 SEER PART XIV

BAA TEEA3303L 02/02/10 Schedule D Form 990) 2009



Schedule D (Form 990) 2009 ONE ACRE FUND, INC, 20-3668110 Page 4

[Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Toial revenue (Form 990, Part VIlLcolumn (AY, ine 12) . 3,632,639.
2 Total expenses {Form 990, Part IX, column (A), ine 25) ... ... ... ...... U 1,951,112.
3 Excess or {deficit) for the year. Subtract line 2 from line 3. .. ... .. .. . 1,681,527,
4 Neif unrealized gains (I0sSes) ON INVESIMENIS. .. ..
5 Donaled services and use of facilities. ... ... A e
B INVeStmEn @X NSRS . L
7 Prior pericd adjustments. . ..
8 Oiher(DescnbemPartXlV) SEE PART XIV -135,114.
9 Total adjustments (ned). Add lines 4 through 8 . ... . -135,114.
10 Excess or (deficii) for the year per audited financial statements. Combine lines3and 9. ... ... ... .. .. .......... 1,546,413,
‘Part:Xll:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
T Total revenue, gains, and other support per audited financial statemends. . ... ... .. ... .. ... ... ..., 3,683,282,

2 Amounis included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains oninvestments. ... ... .. ... ... L.
b Donated services and use of facilities. . ... e e R
cRecoveries of pricr year grants. ... ... .
d Other (Describe in Parl XIV). .. SEE . PART. XTIV . . ... .. ... .. ... ... ...

e Add Hines 2athrough 2d. ... ... 50,643.
3 Subtractline 2e from line 1. ..o 3,632,639,
4 Amounts included on Form 9390, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIH, line 7. ... ... ...

b Other (Cescribe in Part XIN). ...

cAdd lines daand b . .. o 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part Lhine Y20 ... . 5 3,632,639,
3XI1E| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements 1 | 2,136,869,
2 Amounts included on line 1 but not on Form 990, Part {X, line 25:

a Donated services and use of facilities. .. ... ... . 2a 49 071.

b Prior year adjustments. . ... 2b

CONEr l0SS8S . . o 2c

d Other (Describe in Part XiV SEE PART XIVo o R 2d 136,686,

e Add lines 2athrough 2d.. . ... ......... ... ... ... ... e 185,757,
3 Subltract ling 2e from liNe L . o 1,951,112,

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

a investments expenses not included on Form 880, Part VIl line 7h .. ....... ... 4a
b Other (Pescribe inPart XIV). .. ... 4b
CAdd ines da and AD . ...
5 Tolal expenses. Add lines 3 and 4c (This must equal Form 990, Part [, line 18). ... ... ... ... ... ......... 5 1,9851,112.

aArt XV Supplemental Information

Complete this part {o growde the descriptions required for Part It, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iinfe 4; Part X, tine 2; Part X1, line 8 Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complele this part {o provide any additional
information.

PART X - FIN 48 FOOTNCTE

UNCERTAINTY IN INCOME TAXES" (FASR ACCOUNTING STANDARD CODIFICATION (ASCY 740,

IN AN ORGANIZATION'S FINANCIAL STATEMENTS IN ACCORDANCE WITH SFAS NO. 109,

THAT THE POSITION WILI, BE SUSTAINED UPON EXAMINATION, INCLUDING RESOLUTIONS OF ANY
BAA TEEAS304L 020210 Scheduie D (Form 980) 2009
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Part XV Supplemental Information (continued)

THE_ORGANIZATION ADOPTED ASC 740 FOR THE YEAR ENDED DECEMBER 31, 2009. THE ADOPTION

BAA TEEA3305L  07/10/09 Schedule D (Form 990y 2009
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

ONE ACRE FUND, INC. 20-3668110
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
REMEASUREMENT LOSS ... ... U -135,114,
TOTAL § __ ~135,114.
SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
LOSS ON SALE OF FIXED ASSETS..................c...co..... L ST $ 1,532.
LOSS ON SALE OF INVESTMENTS ... .. ... ... 40,
TOTAL 3 1,572,
SCHEDULE D, PART XIII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S$
L0SS ON SALE OF FIXED ASSETS. . ... $ 1,532.
L0SS ON SALE OF INVESTMENTS. ... ... 40,
REMEASUREMENT LOSS .. ... ... R 135,114.
TOTAL §___136,686.
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Schedule F
{(Form 990)

Statement of Activities Qutside the United States

» Complete if the organization answered 'Yes' to Form 990, Part 1V, line 14b, 15, or 16.
Department of the Treasury * Attach to Form 990. » See separate instructions, Yope
Internal Revenue Service Inspeeto:
Employer identification number

Name of the organization

ONE ACRE FUND, INC.

20-3668110

to Form 990, Part IV, line 14b.

i General information on Activities Qutside the United States. Complete if the organization answered 'Yes'

1 For grantmakers, Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used fo award the granis or assistance?. ..

D Yes |:| No

2 For grantmakers. Describe in Part [V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activilies per Region. (Use Schedule F-1 (Form 9903 if additional space is needed.)

({a) Region (b) Number of | (¢} Number of | {d) Activities conducted in | (e) If activily listed in f} Total
cifices in the employees or region {by type) (.e., (d) is & program expenditures in
region agents in fundraising, program service, describe region
region services, granis 1o recipients specific type of
located in the region) service(s) in region
SUB~SAHARAN AFRICA g 168| PROGRAM SERVICES FARMING 1,921,056,
EDUCATICN,
PLANTING,
MARKETING
Totals ... ....... 9 168 1,921,056,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA3S0.

07/06/08

Schedute F {(Form 990) (2009)
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Schedule F (Form 990) 2009 ONE ACRE FUND, INC. 20-3668110 Page 4
PartiVa Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

BAA TEEA3S0AL  07/06/09 Schedule F (Form 990) 2009



| OMB No. 1545.0047

SCHEDULE © Supplemental information to Form 990
{Form 99@) PP 20 09
Complete to provide information for responses to specific questions on
Denarment of te Treasus Form 920 or to provide any additional information.
nternal Roverae sanvce | > Attach to Form 990.
Mame of the organization Employer identification numher
ONE ACRE FUND, TNC, 20-3668110
FORM 990, PART HI. LINE 1 - ORGANIZATIONMISSION_ _ _ _ _ _ __ __ "~

_ REVIEWS AND APPROVES. _EACH BOARD MEMBER IS SUPPLIED WITH A COPY OF THE FEDERAL AND _ _
__ ANTEREST, IF ANY. RNY SUSPICION OF UNDISCLOSED CONFLICTS OF INTEREST ARE TIMELY
ALL DOCUMENTS ARE AVAILABLE FOR INSPECTION UPON REQUEST. IN ADDITION, THE FINANCIAL

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 390, TEEAIQ0M. 0771709 Schedule O (Form 950) 2009
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Name of the organization Emptoyer identification number

ONE ACRE FUND, INC. 20-3668110

BAA Schedule © (Form 990) 2009
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