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Open to Public

- 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

Inspection

A For the 2013 calendar year, or tax year beginning January 1 , 2013, and ending December 31 ,20 13

B Checkf appiicable: |C Name of organization Center for International Forestry Research O Employer ldentification number

D Address change Doing Business As 98-0163602

O name change Number and street (or P O, box if mail is not delivered to street address) Room/sutte E Telephone number

O inttea retum Jalan CIFOR, Situ Gede 622518622622

(O Termmated City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum Bogor Barat 16115, Indonesia G Gross receipts § 57,768,642

O Application pending | F Name and address of principal officer  Peter Holmgren Hia) Is this & group return for subordinates? ] Yes No
Same as C above H(b) Are all subordinates included? Oves Clno

If “No,” attach a list (see instructions)

501(c)(3) [ s01() ( )« (nsertno) (] 4947@)1) or [ 527

Tax-exempt status
Website: »
Form of organization [:l Corporation D Trust Association [:] Other »

H{c) Group exemption number »
1993 lM State o legal domclel. ndonesia

l L Year of formation-

|1~

SCANMED DEC 1 9 2014

Summary
1  Briefly descnibe the organization's mission or most significant activities: CIFOR advances human wellbeing,
8 environmental conservation and equity by conducting research to inform policies and practices that affect
§ orests In developing countries.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) . . e 3 1
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) e 4 10
2 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . . . . 5 253
2| 6 Total number of volunteers (estimate if necessary) .. 6 0
< | 7a Total unrelated busmness revenue from Part Viil, column (C), Iine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 56,020,834 57,370,710
g 9  Program service revenue {Part VIII, line 2g) . 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 20,148 189,962
%111  Otherrevenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 319,512 207,970
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 56,360,494 57,768,642
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 13,721,996 15,938,269
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§’- b Total fundraising expenses (Part X, column (D}, ine 25) »
147  Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) . 35,389,640 40,543,680
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 49,111,636 56,481,949
19  BRevenue less expenses. Subtract line 18 from line 12 7,248,858 1,286,693
5 g Beginning of Current Year End of Year
25/ 20 Total assets (Part X, line 16) 52,373,614 50,015,454
g; 21 Total liabiltties (Part X, line 26) . 28,398,675 24,753,822
=z| 2 Net assets or fund balances. Subtract line 21 from hne 20 23,974,939 25,261,632

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterents, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

T - AN
] " il
Sign Signature of officer Date
Here Director, Finance and Administration 14,11.2014

Type or print name and titie
Paid Print/Type preparer's name Preparer's signature Date Check E] ' PTIN
Preparer self-employed
Use Only Fum'sname  » Firm's EIN »

Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instru Cat No 11282Y Form 990 (2013) ’

_RECEIVED
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Form 990 (2013) Page 2
:lgqlil  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . . [O

1  Briefly describe the organization’s misston:

To advance human wellbeing, environmental conservation and equity by conducting research to inform policies and
practices that affect forests in developing countres.

2 Did the orgamnization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e o . . . OYes 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? . . . . . . . . . . . . . . e v o o . e i e s w e e o v o« [OYes [¥INo
If “Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses $_____ 50,682,460includinggrantsof$ _ 0)(Revenue$ __0)

n 2013, CIFOR continued its Board-approved research strategy focused on six research themes, supported through its programs
focussing on Livehhoods, Governance and Environment. CIFOR championed the importance of a landscapes approach.

CIFOR scientists have continued to identify emerging areas of research such as migration. With projects are

operating in over 30 countries investing in key relationships with local and international partners. CIFOR conunued to lead the
operations of the CGIAR Research Program_on Forests, Trees and Agroforestry (FTA) . CIFOR further participated in the CGIAR
Research Program on Climate Change, Agriculture and Food Secunty (CCAFS).

4b (Code: ) (Expenses § - 1,384,534 includinggrantsof$§ ~~~ 0)(Revenue$ @)
In 2013, the Information Services Group supported CIFOR's research programmes by providing state-of-the-art
technical services, library facilities, computer services and electronic communications.

4c (Code: )(Expenses $ 1,165,513 includinggrantsof § _~~~~ 0)(Revenue$ __0)

In 2013, CIFOR's output of scientific publications included books, technical papers and reports, policy briefs, journal articles,
newsletters, research abstracts, and book chapters. CIFOR together with key partners led the inauqural Global Landscapes Forum
on the sidelines of the United Nations' annual climate change discussions. The success of the Forum in initiating cross-sector
knowledge sharing and collaboration has cemented it as an annual event that CIFOR will lead.

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

(Expenses $ o including grants of $ o) (Revenue $ o)
4e

Total proaram service expenses ¥

Form 990 (2013



Form 990 (2013)
EEXIM _ Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . Lo .. PN

Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubtic office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part li . .. ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iil . . ..

Did the organization report an amount in Part X, line 21, for escrow or custodlal account hablhty, serve as a
custodian for amounts not listed in Part X; or pravide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, bunldlngs and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments other securmes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 “Yes,” complete Schedule D, Part Vill .

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 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other habilities in Part X, line 25?2 If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xii

Was the organization included in consohdated mdependent audlted f' nancral statements for the tax year? If “Yes, " and if
the organization answered "No" {o line 12a, then completing Schedule D, Parts XI and Xit is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV

Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lil and IV. R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on
Part VII}, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming acttvrtles on Part Vlll lme 9a?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facmtles? If "Yes " comp/ete Schedu/e H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1Y
2 |V
3 v
4 v
5 v
6 e
7 v
8 v
9 Y
10 v
ifa| v
11b v
1ic v
11d| v
11e| ¥
11f v
12a v
12b Y
13 v
14a) v
14b| Y
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2013)
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B Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part !X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I/

Did the organization repart more than $5,000 of grants or ather assistance to individuals in the Umted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part Vil, 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 .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amoun of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a .

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
if “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, hne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? if so, complete Schedule L, Part li .

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

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

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

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organization hquudate, terminate, or dissolve and cease operatlons? If "Yes " comp/ete Schedule N,
Part! .

D the orgamzation sell exchange, dlspose of or transfer more than 25% of its net assets" If "Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e F? Part 1, /II
or IV, and Part V, line 1

Did the organization have a controHed entity within the meaning of section 512( )1 3)'7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 .
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, Iine 2 .

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 .

Did the organization complete Schedule O and provnde explanatnons n Schedule O for Part VI hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

22

23

24a

24b

24c

24d

25a

S OINIS NS

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

P N PN L A A A O S N AN AN D £

37

38

v
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Form 990 (2013) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv._ . . . . . . . . . . . . . [1
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings to prize winners? . . . . Coe e 1c

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . L L L . . o e e e e e e e e e e e s s s s s ey s s Y aallv

b If “Yes,” enter the name of the foreign country: »  Singapore,Canada,France, Indonesia,UK,Swiss,CMR,BFA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . e e e e e 6b

7 Organizations that may receive deductlble contnbutnons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided ta thepayor? . . . . . . . . e e e e e e e e 7a
b If “Yes,” did the organization natify the donor of the value of the goods or services provuded? e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . . AN e e . e e e e e e Te
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h

8 Sponsoring organizations maintaining 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 duringtheyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . Sb
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facmtles . 10b
11 Section 5§01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fi llng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . . 13c
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year'7 R . 14a v
b "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2013)



Form 990 (2013) : Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1n
if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 D any officer, director, trustee, or key employee have a family re|at|onsh|p or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . 7a Y
b Are any governance decisions of the orgamzation reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a Thegovermingbody? . . . . e e e e e e e e e 8alv
b Each committee with authority to act on behalf of the govemmg body? C e 8b v
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? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . 10a| v
b If “Yes,” did the organization have wntten policies and procedures govemmg the actnvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b6( v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? | t1a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g«ve rise to confhcts? 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e 12¢c| v
13 Did the organization have a written whistleblower pollcy? e e e e e e e 13 | v
14  Did the organization have a wntten document retention and destructron pohcy'7 ce 14|V
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 . . . . . . . . . . . . 15a) v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o . 0000 0L, 16a v
b If “Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
[0 Oownwebsite [ Another's website Uponrequest  [] Other (explain in Schedule O)

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

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

organization: » Kumar Tumuluru, Director-Fin&Adm, c/oCIFOR, Bogor, Indonesia, Tel No. 62 251 8622622

Form 990 (2013)



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definttion of “key employee.”

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

e 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
& B (do not Ch::ks lrtrl:z;r‘e than one ©) ® ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { compensation |compensation from amount of
lweek (list any o=] = p from related other
hoursfor | 2 a § g 5 3 al & the organizations compensation
reated | 821218125 7| 3| organzaton | W-2/1089-MISC) from the
organizalions g i g o8 o | T J(W-2/1099-MISC) organization
below dotted| = = | B g S and related
Iine) ﬁ 5 2 v organizations
i g
(1) Hosny El-Lakany 3
Chair of the Board of Trustees v 5,950 0 0
(2) John Hudson 1.5
Vice Chair of the Board of Trustees v 2,800 [1] 0
{3) Nancy Andrews 1.5
Vice Chair of the Board of Trustees v 2,800 ] 1]
(4) Putera Parthama 1.5
Member of the Board of Trustees v 1,400 0 0
(5) Peter Holmgren 1.5
Member of the Board of Trustees v 0 0 0
(6) John K. Lynam 1.5
Member of the Board of Trustees v 1,400 0 0
(7) Jose Joaguin Campos Arce 1.5
Member of the Board of Trustees v 1,400 0 0
(8) Linxiu Zhang 1.5
Member of the Board of Trustees v 2,800 0 ]
(9) Antonio G. M. La Vina 1.5
Member of the Board of Trustees v 2,800 0 0
(10) Phyllis Caldwell 1.5
Member of the Board of Trustees v 2,800 0 0
(11) Bisrat Aklilu 1.5
Member of the Board of Trustees v 2,800 0 0
(12) Peter Holmgren 40
Director General v 252,914 0 158,464
{13) Kumar Tumuturu 40
Director, Finance and Administration v 198,548 0 82,484
(14) Peter Kanowski 40
Deputy Director General v 207,588 0 46,775

Form 990 (2013)
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AR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
A ®) (do not ch:::lrzz:e than one ®) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { Compensation |compensation from amount of
week (st any o=l = - from related other
hours for ag_ ﬁ g ;an _gu:—ac g the organizations compensation
related 5812|812 a'§ % organization (W-2/1099-MISC) from the
organizations| & § § = .g_ § o |~ |W-2/1099-MISC) organization
below dotted] = & | & K} S and related
line) ﬁ 3 ] B organizations
@ [Z] =3
@ (:P; g.
g
(15) Robert Nasi 40
Director, CRP-Forests, Trees & Agroforestry v 220,468 0 31,928
{16) Louis Verchot 40
Director, Forests & Environment Programme v 223,996 0 78,729
{17) John Coimey 40
Director, Information Services v 219,455 0 84,991
(18) Christine Padoch 40
Director, Forests & Livellhoods Programme Y 179,913 0 45,548
{19) Andrew Wardell 40
Director, Forests & Governance Programme v 172,895 0 39,507
(20) Liza Moore 40
Director, Human Resources v 171,579 0 38,110
{21) sven Wunder 40
Principal Scientist v 220,381 0 26,081
{22) Manuel Guanguata 40
Principal Scientist v 208,479 0 107,348
(23) Terence Sunderland 40
Senior Scientist v 170,880 0 40,346
(24) william Sunderlin 40
Principal Scientist v 160,320 ] 37,590
(25) Pablo Pacheco 40
Senior Scientist v 157,300 ) 35,974
1b Sub-total . . . > 2,791,666 0 853,875
¢ Total from continuation sheets to Part VlI Sectnon A A & 0 0 0
d Total (add lines 1b and 1¢) . .. » 2,791,666 0 853,875
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e A 41y
5 Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|wdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A}

Name and business address

(8)

Description of services

(€

Compensation

J. Boone Kauffman, Dept of Fish & Wildlife, Oregon State University, USA

DataAnalysis, Mentoring

168,000

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

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

1

Form 990 (2013)



Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .. . O
(A) (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
g3l b Membershpdues . . . . | 1b
0 E .
G < ¢ Fundrasingevents . . . . [ 1c
gﬁ d Related organizatons . . . | 1d
) E e Government grants (contributions) | 1e 41,469,115
8% f Al other contributions, gifts, grants,
:g _.?:: and similar amounts not included above | 1f 15,901,595
£ 3 g Noncash contributions included inlines 1a-1f § |
8 &| h Total. Add lines 1a-1f . > 57,370,710
§ Business Code
% 2a
[+ b
8| ¢
5| d
(2]
g e
‘g‘a f All other program service revenue .
a g Total. Add lines 2a-2f . N
3 Investment income (including dividends, interest,
and other similar amounts) > 189,962 189,962
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. »
(1} Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
dy, Net rental income or (loss) ... Pr
7a  Gross amount from sales of () Securities () Other
assets other than inventory 0
b Less: cost or other basis
and sales expenses . 179,690
¢ Gain or (loss) . (179,690)
d Net gan or (loss) » (179,690) (179,690)
§ 8a Gross Income from fundraising
e events (not including $
& of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lnefi8 . . . . . a2
b Less:drectexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a Other Income 900099 43,119 43,119
b Foreign Exchange Gain/Loss Net 900099 344,541 344,541
c
d All other revenue .
e Total. Add lines 11a-11d . » 387,660
12 Total revenue. See instructions. > 57,768,642 397,932

Form 990 (2013)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. [
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
8b, 9b, and 10b of Part VIII. Total xpenses P penses | guners: axpansss Fepanses)
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to indwiduals in
the United States. See Part IV, ine 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 2,632,525 1,501,138 1,131,387 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0 0 0 0
7  Other salaries and wages 1,599,227 6,341,202 1,258,025 0
8  Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions) 924,889 757,589 167,300 0
9  Other employee benefits . 4,781,628 3,843,045 938,583 0
10 Payroll taxes . 0
11  Fees for services (non- employees)
a Management 0 0 o 0
b Legal 8,246 3,994 4,252 0
¢ Accounting 207,232 60,520 146,712 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services, See Part lV lme 17 0 0
f Investment management fees 0
g  Other. {f ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) . 7,714,855 7,299,442 415,413 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 1,692,192 1,737,985 (45,793 ) 4]
14  Information technology 1,055,693 1,014,419 41,274 0
15 Royalties . 0 0 0 0
16  Occupancy 1,150,010 1,019,143 130,867 1]
17 Travel . . 3,542,517 3,309,851 232,666 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 2,108,255 2,039,349 68,906 0
20 Interest . 0 0 0 0
21 Payments to afﬁhates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 1,294,184 1,225,181 69,003 [4]
23 Insurance . e e e e 52,531 47,785 4,746 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Partnerships/Collaboration 20,698,521 20,668,521 30,000 0
b Indirect Cost 6,862,147 6,862,147 0 0
¢ Indirect Cost Recovery (6,862,147) (4,566,164) (2,295,983) [¢]
d Training 191,628 71,161 120,467 0
e All other expenses 827,816 (3,801) 831,617 Q
25 Total functional expenses. Add lines 1 through 24e 56,481,949 53,232,507 3,249,442 0
26 Joint costs. Complete this line only if the

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

Form 990 (2013)
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Balance Sheet

Page 1

Check if Schedule O contains a response or note to any line in this Part X .. d
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 30,602,899| 1 16,144,991
2 Savings and temporary cash investments . 7,344,357] 2 7,488,585
3 Pledges and grants receivable, net 3,342,301 3 7,443,051
4  Accounts recetvable, net . 1,423,704 4 1,665,761
5 Loans and other receivables from current and former offlcers, dlrectors :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e e 140,025| & 302,093
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){8) voluntary employees' beneficiary
a arganizations (see instructions). Complete Part Il of Schedule L. . .. ol 6 0
§ 7 Notes and loans receivable, net 145,332| 7 164,629
< | 8 Inventories for sale or use o/ 8 0
9 Prepaid expenses and deferred charges 436,407 9 997,303
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 8,449,524
b Less: accumulated depreciaton . . . . 10b 5,390,206 2,479,077| 10c 3,059,318
11 Investments—publicly traded secunties o| 11 0
12 Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . ol 14 0
15  Other assets. See Part IV, hne 11 . 6,459,512] 15 12,749,723
16  Total assets. Add lines 1 through 15 (must equal hne 34L 52,373,614 16 50,015,454
17  Accounts payable and accrued expenses . 7,379,599] 17 9,194,671
18  Grants payable . 0| 18 0
19  Deferred revenue . . 0] 19 0
20 Tax-exempt bond lLabilities . of 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .. ol 22 100,737
|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabllities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . R 21,019,076 25 15,458,414
26 Total liabilities. Add lnes 17 through 25 28,398,675| 26 24,753,822
" Organizations that follow SFAS 117 (ASC 958), check here > ('_"l and
8 complete lines 27 through 29, and tines 33 and 34.
S 127  Unrestricted net assets . 23,974,939 27 25,261,632
g 28 Temporarily restricted net assets . 0| 28 0
2 29 Permanently restricted net assets . 0| 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check hereb l:] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2 |33  Total net assets or fund balances . .. 23,974,939| 33 25,261,632
34  Total liabilities and net assets/fund balances . 52,373,614| 34 50,015,454

Form 990 (2013)
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WO Reconciliation of Net Assets

Page 12

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

|

COONOOOOGLEWGN

—h

Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) .

57,768,642

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

56,481,949

Revenue less expenses. Subtract line 2 from line 1

1,286,693

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

23,974,939

Net unrealized gains (losses) on investments . . . . . . . . .

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OoiNIDd i},

QOther changes in net assets or fund balances (explam in Schedu|e O)

oo elo

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33 column (B)) . .

Y
o

25,261,632

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

]

2a

3a

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

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

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

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

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

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

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

[ ] Separate basis [ Consolidated basis [_]Both consolidated and separate basts

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

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

If “Yes,” did the organization undergo the required audit or aud|ts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

v

3b

v

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) . . i o i
Complete if the organization is a section 501({c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number

Center for International Forestry Research 98-0163602

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JA school described in section 170(b)(1)(A)(ii). {Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [J] A medical research organization operated in conjunction with a hospital described n section 170(b)(1)(A)iii). Enter the
hospital’s name, crty, and state:

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

8 [1A community trust described 1n section 170(b)(1){A)(vi). (Complete Part il.)

9 (dan organization that normally receives: (1) more than 33'/4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lli.)

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typeli ¢ [ Type lll-Functionally integrated  d [] Type lii-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type II, or Type Ill suppomng
organization, check thisbox . . . . . . . e .. 0
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

3}

(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 114(i)
(ii) A family member of a person described in(jabove? . . . . . . . . . . . . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person described in () or ()above? . . . . . . . . . . . . . 11g(m)f
h  Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (1) Type of organization | (iv) Is the organization (v) Did you notify (vg) Is the {vit) Amount of monetary
organization (described on lines 1-9 | ncol (i) istednyour | the arganizaton in organization in col support
above or IRC section governing dacument? col {1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 14,118,414 19,215,362]  21,142,428) _ 40,044,271) _ 41,469,115 135,989,590
2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 o o 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 14,118,414 19,215,362 21,142,428 40,044,271 41,469,115| 135,989,590
§ The portion of total contributions by
each person (other than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 37,947,890
6 Public support. Subtract line 5 from line 4. 98,041,700
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7  Amounts from line 4 14,118,414 19,215,362 21,142,428 40,044,271 41,469,115] 135,989,590
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources . 157,622 52,214 38,810 23,266 189,962 461,874
9 Net income from unrelated business
actwities, whether or not the business
is regularly carried on .o 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . - 103,464 49,441 46,272 75,392 43,119 317,688
11 Total support. Add lines 7 through 10 136,769,152
12  Gross receipts from related activities, etc. (see instructions) .o 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 71.68 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 15 69.01 %
16a 33'3% support test—2013. If the organization did not check the box on Ime 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and lme 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization 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 . . O
b 10%-facts-and-circumstances test—2012. If the orgamization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . | |
18  Private foundation. If the organlzatlon d(d not check a box on hne 13 16a, 16b 17a. or 17b check thxs box and see
instructions » [

Schedule A {Form 990 or 990-EZ) 2013
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Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilittes
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b
Public support (Subtract line 7c from
line6) . .. e e e e

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from line 6 e .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
achivities not included in tine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c, 11
and 12)) .o
14  First five years. If the Form 990 1S 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 . > 1
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (iine 8, column (f) divided by iine 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part I, fine 15 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2013 (e 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Iif, line 17 . 18 %
19a 33v3% support tests—~2013. If the organization did not check the box on lme 14 and Ime 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization quaiifies as a publicly supported organization »
b 33'1s% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3311%, and
ine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ]

Schedule A (Form 990 or 990-E2Z) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 4

1 82 Supplemental Information. Provide the explanations required by Part |l line 10; Part li, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Section B, Line 10 - Other income includes printing of posters and maps to disseminate research resuits, honorarium of

some staff as keynote speakers on international conferences related to forest issues, honorarium for technical

assistance provided by staff, and cost recovery of operating costs for information technology and administrative

assistance provided to CG centers being hosted by CIFOR.

Schedule A {Form 990 or 990-£Z) 2013



SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
» Attach to Form 990, Open to Public
Department of the Treasury . s e . . :
intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number

Center for International Forestry Research 98-0163602
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

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

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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [1Yes[] 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 apply).
(] Preservation of land for public use (e.g., recreation or education) [_] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure rncluded n (a) R 2c

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the Nationa! Register . . . 2d

3 Number of conservation easements modified, transferred, released extmguushed or termrnated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »

5§ Does the organmization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes ] No
6  Staff and volunteer hours devoted 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

>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)(4)@B)

(i) and section 170(h)}4BwW? . . . . . . . . . . . . e e e e e o v o v oo OYes O Ne

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

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

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

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

(i) Revenuesincluded in Form 990, Part Vil linet . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . A 2

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

a Revenuesincluded in Form 990, PartVill,lmet . . . . . . . . . . . . . . . . .» §

b Assets included in Form 890, Part X . . . . R

For Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check afl that apply):
a [] Public exhibition
b [ Scholarly research
¢ [] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than ta be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

d [J Loan or exchange programs
e [ Other

[J Yes []No

included on Form 990, Part X7 . O Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the follownng table
Amount
¢ Beginningbalance . . . . . . . . . . . o o Lo Lo L., 1c
d Additionsduringtheyear . . . . . . . . . . . . .. ... 1d
e Distributionsdurngtheyear . . . . . . . . . . . . . . . . L. 1e
f Endingbalance . . . e e e 1f
2a Did the orgamzation mclude an amount on Form 990 Part X hne 21? . . . . {0 Yes (O No
b If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part X ... . R

Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back

{d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

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

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by:
(i} unrelated organizations . 3ali)
(i) related organizations . e 3afii)

b If “Yes" to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R? e e e e e 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes| No

Description of property {a) Costor otherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation
ta Land . . . . . . . . o L. 0 0 0
b Buildings . . . e e 0 0 0 0
¢ Leasehoid lmprovements 2,738,208 0 915,218 1,822,990
d Equipment 4,239,643 0 3,234,619 1,005,024
e Other 1,471,673 0 1,240,369 231,304
Total. Add lines 1a through 1e jCqumn @ must equal Form 990, Part X, column (B}, line 10(c).) . > 3,059,318

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3
Rl Investments—Other Securities.
Complete if the organization answered “Yes” ta Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book vaiue {c) Method of vaiuation.
(inctuding name of secunty) Cost or end-of-year market value

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

(A

B)

(C)

D)

€

(F)

(G)

(H)

Total. ECo)umn {b) must equal Form 990, Part X, col. (B} hine 12.)

investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(U]
@
@3
4
)
(6)
(U
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.} ™

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
{1) Accounts Receivable: Employees - Official Travel 109,302
{2) Accounts Receivable: Employees - House Rent & School Fees 366,314
(3) Accounts Receivable: Employees - Official Advances & Others 59,640
(4) Accounts Receivable: Employees - Medical Advances 30,172
(5) Deposit to AIARC (Payroli Administration) 360,814
(8) Accounts Receivable: CGIAR Consortium and CGIAR Centers 4,406,042
{7) _Long-term Investment 5,929,261
(8) Prowvident Fund for Nationally Recruited Staff 1,456,384
(9) Other Assets 31,794
Total. (Column (b) must equal Form 990, Part X, col. B}lne15.) . . . . . . . . . . . . . .» 12,749,723
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of iabtity {b)} Book value
(1) Federal income taxes 0
{2} Accounts Payable - Danors 10,075,627
3 Provisions-internationallyRecruited Staff 2,668,208
(4) provisions - Nationally Recruited Staff 2,714,579
()
(6)
7)
8)
9
Total. (Calumn (b) must equal Form 990, Part X, col. (B} line 25.) ™ 15,458,414

2, Liabthty for uncertain tax positions, in Part XHil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIt [

Schedule D (Form 990) 2013
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Page 4

P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 57,768,642
2  Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . [2a

b Donated services and use of facilites . . . . . . . . ., . . | 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXitt) . . . . . . . . . . . . . ., . |2

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 0
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vlll,line7b . . | 4a

b Other (DescribeinPartXitt). . . . . . . . . . . . . . . |4b

¢ Addlnesdaand4db . . . 4c 0
5 Total revenue. Add lines 3 and 4c (Thrs musl equal Form 990 Part/ I/ne 72 ) . 5 57,768,642

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 56,481,949
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilites . . . . . . . . . . . |2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . 12b 0

¢ Otherlosses . . . B L 0

d Other (Describe in Part XIH ) e L 0

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 3 0
4  Amounts included on Form 990, Part IX hne 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vili,line7b . . | 4a 0

b Other (DescribeinPartXiily. . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b .o 4c 0
5 Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990 Part /, I/ne 1 8 ) 5 56,481,949

XTI Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Iit, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X!, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part X - Accounts payable donors pertain to the advances from Donors for restricted projects. Provisions were made for

separation payments, repatriation costs, un-utilized leave and other entittements for staff members.

Schedule D (Form 990) 2013



SCHEDULE F Statement of Activities Outside the United States | OVBMNe tses00

{Form 990) 2 @ 1 3
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions. Open to Public
Department of the Treasury | » information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Center for International Forestry Research 98-0163602
General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . L L L L 0 oL 0 e e d e e e Cyes [No

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

3  Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Regron (b) Number of | (c) Number of (d) Activities conducted in {e) If activity listed in {d) is () Total
offices in the employees, region (by type} (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region I regton
contractors grants to recipients
n tegion located n the region)

(1) _East Asia and the Pacific 3 192 Program Services Research& Dissemination 18,856,427

{2} Sub-Saharan Africa ] 50 Program Services Research& Dissemination 29,324,742

{3)_south America 2 n Program Services Research& Dissemination 8,300,780
(4)
(5
(6)
(7)
{8)
{9)
{10)
(11)
(12)
(13)
(14)
(15)
(16)
{17)

3a Sub-total . . . . . . 11 253 56,481,949

b Total from continuation
sheetstoPartt . . . . 0 0 0
c Totals (add lines 3a and 3b) 11 253 56,481,949

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50082wW Schedule F (Form 990) 2013



€102 (066 uLiod) 4 ojnpayas

SOfiIUL o suoneziuebio 1BY10 JO Jaquinu (B10} B3 €
+ Jans| Aouajeainba (g)(0)10G UON0as B papircid seY |9sSUnod Jo aajuelb syl Yolym 10} 10 'SH) oyl Aq
1duwiaxa-xe) se paziubooal ‘Kiyunod ubialo) aus Ag ssneyd se paziubooal ale 1By} aAoge palsi| suoeziuebio Juaidioal jo joquinu |ejo} B3 2

(94}

{S})

(1)

{e1)

(c1)

(L1)

{o1)

{6)

()

2

i

(c)

v

{c)

@

1)

Jsylo
._Mm_&aam
‘AW4 Hooq)
uojjen(ea
j0 poytei (1)

QouR|SISSE YSED-UOU JO
uonduasaq {u)

gouelsisse
yseos-uou
10 Junowy (6)

JuBWIISINGSID
yseo
$0 suuey ()

wesb yses
10 Wnouny (3)

jueib
Jo esodind {p)

uoibay (o}

(ajqeondde j1)
NI3 pue uohoas
2poo syl {q)

uaieziuebio
10 aweN (e} }

‘066 W04 UO ,S9A, pasemsue uoneziuebso sy JI 19|dwo) "so1e1g pajun auY3 SpISINO SIIRUT 40 suoljeziuebip 0} I2ULSISSY JAYIO puUe Sjuely

"papesu st 0eds [euonippe i pajealdnp @q Ued || Hed ‘000°'S$ UBU) 810l paAidda) oym juaidioal AUe 1oy ‘G auil ‘Al Hed

If Led |

rA abeq

£102 (066 Uuod) { ainpavos



€10Z (066 uLI0d) 4 ojnpoyds

(at)

(1)

{o1)

(s1)

{r1)

{en)

4]

()

{os)

(6)

(s)

2]

{9)

(9

)

(€

(t4

()

ayjo
._wm_mmm_am
‘AINH “oog)
ucnenjea
jo pouteiy (W

BOUBISISSE YSED-UOU JO
uohduosaq (6)

aoue)sisse
yseo-uou
jo unowy {5

usLWasINgsp
ysea
40 souuEeN (3)

wesf yseo
10 unowy (p)

sjuaidioal
Jo sequuny (9)

uoibay {q)

eouejsisse 10 elb jo adh) (e)

‘gL aulj ‘Al Hed ‘066 W04 UO S8 A, pasamsue uoieziuebio sy j 8391dwon

*pepasu s| 9oedS [eUCHIPPE JI PaledYdNp 8q ued ||| LUed
"S9}BIS PANUN 8y} SPISINQ S[ENPIAIPY] OF 9ouBySISSY JoW0 pue suess  [TEEN

€ abed

£102 {066 uuad) 4 8jNPayas



Schedule F (Form 990} 2013
e\ Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . .

[0 Yes No
7 Yes No
3 ves No
{1 ves No
7 Yes No
{3 ves No

Schedule F (Form 990} 2013



SCHEDULE J Compensation Information [ ousNo 1645 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees

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

» Attach to Form 980. » See separate instructions. .
ﬂf@;’;ﬁ“ﬁ;‘éﬁ,ﬁj{,‘%ﬁ{i&i“"’ » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
Center for International Forestry Research 98-0163602

P3 Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
{7 First-class or charter travet Housing allowance or residence for personal use
Travel for companions {1 Payments for business use of personal residence
[ Tax indemnification and grass-up payments {1 Health or sactal club dues or initiation fees
{_1 Discretionary spending account Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part ili to
explain. . . . . . . . . e e e s e s e s s s s s s s e by
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
& 7 2 2V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part lil.
{7 Compensation committee Written employment contract
[ 1 independent compensation consultant Compensation survey or study
{1 Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Pan IH
Only section 501{c}{3) and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization"..............................5a v
b Any related organization? . . e e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part m
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganizatlon?.............................6a v
b Any related organization? . . e e e e e e e e e e e 6b v
If “Yes" to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinParttt . . . . . . e e e 7 v
8 Were any amounts reported in Form 980, Part Vil, paid or accrued pursuant to a contract that was subject
to the injtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . L L o . e e e e e e e e e e e e e e 8 v
9 If “Yes” to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . 00 00 e e e e e 9

For Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat No. 50053T Schedule J {(Form 990) 2013
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SCHEDULE L Transactions With Interested Persons | oMBNo 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number

Center for International Forestry Research 98-0163602

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organtzation answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Retationship between disqualified person and (d) Corrected?
organization (c) Desc ption of transaction

1 (a) Name of disqualified person

(1)
¢]
3)
4
{5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4858. . . . . . . . . . . . . A A

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization . . . . . . . . » §

Partli Loans to and/or From Interested Persons,
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
orgamization reported an amount on Form 980, Part X, line 5, 6, or 22,

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loanto or (e) Oniginal () Balance due |(g) in default?| th) Approved | (i) Wntten
with organization foan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No [ Yes | No | Yes | No
(1) Peter Holmgren Others v -24,359 v yiv
(2) Kumar Tumuluru HouseRent v 81,265 Y | Y
(3)_Robert Nasi Others v -4,393 v Y1V
{4) Peter Kanowski Others v 1,040 v yiv
{5) Louis Verchot HouseRent v 48,301 v vy iv
{6) chnistinePadoch Others v 272 v vyivY
(7) John Calmey HouseRent v 126,385 v iV
{8) Liza Moore Others v -15,825 v R4
{9) Andrew Wardeli Others Y -10,786 v y iIvY
(10) v ViV
Total . . . ... P> 8 201,356

3lgQlll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 27.

{a) Name of interested person (b) Relationship between interested |{c} Amount of agsistance {d) Type of assistance (e) Purpose of assistance
person and the organization

1
(4]
3)
4)
{5)
(6)
)
)]
(9)
(19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 890-EZ) 2013




Schedule L (Form 990 or 990-EZ) 2013
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X:134\"d Business Transactians Involving Interested Persons,

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person

(b) Relationship between
interested person and the
organization

{¢) Amount of
transaction

{d) Description of transaction

{e) Sharing of
organization's
revenues?

Yes

No

W]

(2

(3)

(4)

5

(6)

@)

()

(9)

{10)

Supplemental Information

Provide additional information for responses 1o questions on Schedule L (see instructions).

Part I, Column {h) - These are within the organization's policies which are approved by the Board.

Schedule L (Form 990 or 990-E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service ¥ Information about Schedule O {Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. B 1Y e-Te1 ie])

Name of the organization Employer identification number

Center for International Forestry Research 98-0163602

Form 990, Page 1, tem M - State of legal domicile: Indonesia

Form 990, Page 1, Line E - Telephone number: +62 251 8622622

Form 990, Page 6, Part VI, Section B, Line 11a: CIFOR's form 990 is prepared and reviewed by the office of the Director of

Finance and Admunistration. 1t 1s also reviewed by the Director General and by CIFOR's outside counsel in the US. The Board receives

the draft 990 prior to its submission.

Form 990, Page 6, Part VI, Section B, Line 12c: CIFOR required directors, officers and key employees to fill out and submit

an annual disclosure form that discloses any potential conflicts of interest and confirms that they are in compliance with

CIFOR's conflicts policy. In the event of any conflicts, the party with the conflict is recused from any participation in the

decision-making with respect to the matter giving rise to the conflict.

Form 999, Page 6, Part V}, Section B, Lines 15a & 15b: The board (including only independent members) is responsibie

for setting the DG's compensation. It does so based on market data from comparable organizations. The board

documents the basis for the decision in board minutes. The board also receives a recommendation from the DG as to the

compensatton of other senior officers and reviews and approves such compensation based on comparable market data.

Form 990, Page 6, Part VI, Section C, Line 19: The financial statements are uploaded in the orqanization's website. The organization's

governing documents and conflict policy are not made available to public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



