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Form 990 Return of Organization Exempt From Income Tax

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

m;’ﬂg?;” » Go to www.lrs.gov/Form990 for Instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 20 17
B Check if applicable |C Name of organization Center for International Forestry Research D Employer identification number
(O Aaddress change Doing business as 98-0163602
[:] Name change Number ang street {or P O. box if mall is not delivered to street address) Room/sulte E Telephone number
(3 imniat retum | Jalan CIFOR, Situ Gede 622518622622
O Aina retumaerminated :
(O Amended retwm G Gross recelpts § 34,063,473
[ Application pending |F Name and address of principal ofiicer. Roben Nasij ?-\ Hig) I3 this a group retum for subordinates? ] Yes No
Same as C above V\ Hib} Are all subordinates included? Oves Cne
| Tax-exempt status. 501(c)(3) L1 s01(6)¢ } 4 (nsert no) [ a947yyor [hszr / I *No,” attach a st (see instructions)
J_ Webslte: »  http-/iwww.cifor.org H{c) Group exemption number »
K | Form of organuzation D Corporation D Trust Association D Other » ‘ I L Year of formation. 1993 l M State of legal domicile: Indonesia
Summary
1 Briefly describe the organization's mission or most significant attities. CIFOR advances human well-being, equity and
§ environmental mtegrity by conducting innovative research, developing partners’ capacity and actively engaging in dialogue
E with all stakeholders to inform policies and practices that affect forests and people.
gl 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, line 1a) . e e 3 12
: 4  Number of independent voting members of the governing body (Part Vi, line1b} . . . . 4 11
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 28} 5 177
% 6 Total number of volunteers (estimate if necessary) .. Lo 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVill,lineth). . . . . . . . . . . . 37,283,872 33,071,237
g 9 Program service revenue (Part Vi, line2g) . . . . e e e 0] 0
2|10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) Coe e e 187,695 204,613
141  oOther revenue (Part Vlll, column {A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 296,447, 787,623
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 37,768,014 34,063,473
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), hned) . . . . . 0 0
8 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 12,927,08 12,256,369
2 [ 16a Professional fundraising fees (Part iX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), Iine 25) » 1 '
W47  Other expenses (Part IX, column (A), lines L. . 29,988,71§] 25,595,497
18 Total expenses. Add lines 13-17 (must equal ParﬂE@E WW) . 42,915,797 37,851,866
19  Revenue less expenses. Subtract line 18 from i T < (5,147,783 ) (3,768,393)
8 g Beglnning of Current Year End of Year
gé 20 Totalassets (PartX,lne 16) . . . . |& NOV 1 9 2018 - 47,161,908, 30,436,105
ﬁ“.g 21  Total labiities (Part X, tne 26) . . . . J- b . . . . . . . . 33,923 55* 20,543,350
=& Net assets or fund balances. Subtract inej21 fro T 13,238,347 9,892,755
Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including accompanylng schedules tatements, and to the best of my knowledge and belief, it is
true, correct, and complete Daclaration of preparer (other than officer) is based on alf information of which preparer has any knowledge
} T |
Sign Signature of officer Date 14 November 2018
Here KIMAR TUMULIRU — Deputy Director General- Operations
Type or print name and titie
Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only | Fim'sname  » Firm’s EIN B
Firm’'s address » Phaone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y Form 980 (2017)
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartin . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
CIFOR advances human well-being, equity and environmental integrity by conducting innovative research, developing partners’
capacity and actively engaging in dialogue with all stakehalders to inform policies and practices that affect forests and people.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-E2? . . . . . . . . . . . o o ... .« v+« « . . . [OYes [@No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it condycts, any program
services? . . . . . . . . . . o o e o e e e e e e e e e e s e e e s oo s OYes [MNo
If “Yes," descnbe 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 revenus, if any, for each program service reported.

research program on forests and trees. CIFOR is engaged in two other CGIAR programs - in the IFPRI led Policies, Institutions, and
Markets and the CIAT led program on Climate Change, Agriculture and Food Security.

CIFOR has been leading the Global Landscape Farum, a multi-partnership initiative over the last few years. The GLF has grown into

4c (Code: ) (Expenses $ 2,131,578 including grants of $ 0) (Revenue $ 0)

In 2017, CIFOR scientists_ based around the world produced a total of 382 publications, including 204 sctentfic articles - of which 78%
were in open-access journals -- as well as 10 books, 26 book chaplers, 35 occasional or working papers, 53 briefs, and 41 factsheets
Our publications were downloaded nearly 1.5 million imes, with over 10,000 citations and 400,000 Google book visits.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2017)
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Form 990 (2017) Page 3
XM Checkiist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If "Yes,”
complete Schedule A . . . . .o o 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? R 2 v/
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes. or have a section 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 v

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Parthll . . . . . . . . . . . . . .. .. . . 5 v

6 Did the organization maintain any donor advised funds or any srmllar funds or accounts for whlch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Parti . . . . e e 6 v
7  Did the organization receive or hold a conservatton easement lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . . . . e e e e e e e e e 8

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 v
10 Did the orgamization, directly or through a related organization, hold assets ln temooranly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, |* =, '
VI, Vill, X, or X as applicable. ) __J
| st
a Dud the organization report an amount for land, bulldings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . . . . . 11al| v
b Did the organization report an amount for |nvestments other secuntles in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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 16? If "Yes," complete Schedule D, Part Vill . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of Its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . 1d| v

e Did the organization report an amount for other liabilties in Part X, line 257 If “Yes,” complete Schedule D PartX 11e|l v
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,"” complste Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland Xif . . . . 12a| v
b Was the organization included in consohdated mdependent aud|ted fi nancual statements for the tax yeaﬂ if
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employess, or agents outside of the United States? . . . . 14al v/

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmekmg.
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, Partsland IV. . . . . 14b| ¥
15  Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV. . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part I (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actcvitles on Part VlII lme 9a7

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . .. oL 0oL 19 v

Form 990 o17)
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Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospltal facllitles? /f “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts | and Il . 29 v
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatuon of the
organization’s cumrent and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedufe J . . 23| v
Did the organization have a tax-exempt bond issue with an oulstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year
to defease any tax-exempt bonds? . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? 24d v
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
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 organrzation's prior Forms 990 or 990-EZ?
if “Yes,"” complete Schedule L, Part | . .. 25b v
Did the organization report any amount on Part X, Ime 5, 6, or 22 for recelvebles from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complste Schedule L, Part i . e e . . 2 | ¥
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? /f “Yes,"” complete Schedule L, Part lll . . 27 v
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): P
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complefe
Schedule L, Part IV . 28b v
An entity of which a current or former off icer, dlrector frustee, or key employee (or a famlly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28¢ v
Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
Did the organization receive contributions of arnt, historical treasures, or other similar assets, or qualrﬁed
conservation contnbutions? If “Yes," complete Schedule M . 30 v
Did the orgamzatlon llqwdate. terminate, or dissolve and cease operattons? If "Yes complete Schedule N,
Part | . 31 v
Did the orgemzetron seII exchange. dlspose of or transfer more fhan 25% of its net assets? If "Yes
complete Schedule N, Part I 32 4
Did the organization own 100% of an entlty dlsregarded as separafe from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tex-exempt or taxable entny? If “Yes,” complefe Schedule R Parf 1,
orlV,and Part V, Iine 1 .o .. 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
If “Yes" to line 35a, did the organization receive any payment from or engage in any fransaction wrlh a
controlled entity within the meaning of section 512(b)(13)? /f “Yas,"” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,"” complete Schedule R, Part V, line 2 . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershlp for federal Income tax purposes? If “Yes,"” complefe Schedule R,
Part Vi . 37 Y
Did the organization complete Schedule 0 and provrde explanations ln Schedule 0 for Parf VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. a8 | v

Form 990 (2017)




Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

. d
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 fine 1a. Enter -0- if not applicable . . 1b 0 . J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | __
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a of_ | . _J
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . P I ____]
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, secunties account, or other financial
account)? . 4al|v
b If “Yes," enter the name of the foreign country: »  Singapore Indonesia,UK,Swiss,Cameroon,Zambia,BurkinaF_ |~ °*
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts y
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ Iif “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the arganization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnibutions 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? . 6b
7 Organizations that may receive deductible contnbuhons under sectlon 170(c) 3
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods _.i
and services provided to the payor? . e e 7a
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? . 70
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which u was
required to file Form 82827 . e e e e e Coe 7c
d if "Yes," indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d [ N 1
e 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 personal benefit contract? . 71
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | = ___}
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. P I
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, iine 12, for public use of club facnlmw 10b .
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” anter the amount of tax-exempt interest received or accrued dunng 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? . 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 issue qualified heaithplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢ . .
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? 14a 4
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule [e) 14b

Form 990 (2017)




Form 990 (2017) Page 6

Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b bslow, and for a “No”
response to fine 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 linginthisPartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 12
If there are material differences In voting rights among members of the govemning body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explan in Schedule O

b Enter the number of voting members included in fine 1a, above, who are independent . ib 1

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

3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6

7

Did the organization have members or stockholders? .o

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .

8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken durlng - -
the year by the following: S ____J
a Thegoverningbody? . . . . e e e e e e . Balv
b Each committee with authonty to act on behalf of the governrng body? Lo 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yas,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a| v
b If "Yes," did the organization have wntten policies and procedures govemrng the aclrvrtres of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the pracsss, if any, used by the organization to review this Form 990. A
12a Did the organization have a wntten conflict of interest policy? If “No," go to line 13 . . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse lo conﬂrcts? 12b| v
¢ D the organization regularly and consistently monitor and enforce compiiance with the policy? /f “Yes,”
descnibe in Schedule O how thiswasdone . . . . e e e e e e e P 12¢| v
13  Did the organization have a wntten whistieblower policy? . . . . e e e e e e 13|V
14 Did the organization have a written document retention and destructron pohcy? Coe . 141l
16 Did the process for determining compensation of the following persons include a review end spproval by Lo~ -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? V] ‘__I
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organrzatron .o e e e e e e 15b| ¥

PR

If “Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see rnstructrons)
16a Did ths organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement |,
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . L oL 16a v
b If "Yes," did the organization follow a written policy or procedure requiring 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 I
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
0 Ownwebsite [ Another's website Upon request [ 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 public during the tax yedr.

20 State the name, address, and telephone number of the person who possesses the organization's books and recards: b
Kumar Tumulury, Deputy Director General - Operations, clo CIFOR, Bogor, Indonesia, Tel No. 62 251 8622622

Form 980 (2017)




Form 990 (2017) _ Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

« List all of the organization’s current key employees, if any. Ses instructions for definition of “key employee.”

« List the organization's five current highest compensated employess (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.

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

©
3 & {do not ch:::lr:zrr‘e than one o) &8 "
Name and Title Average | box, unless person is both an Reportabis Reportable Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
oo 23] 3| 3[3[38[3| e | oranian ponsat
related E &8 g g :2-2 3 organlzation (W-2/1099-MISC) from the
organtzations| 5 8 8 B|8a (W-2/1099-MISC) organization
below dotted| = g ;p: ] é and related
line) G|3 3 organizations
g|& i
° g
(1) Jose Joaquin Campos Arce 3
Chair of the Board of Trust v 14,700 P 0 0
(2)__Phyluis Caldwelt 1.5
Vice-Chair of the Board of Trustees v 5,350 0 0
(3) Henry Bastaman 1.5
Member of the Board of Trustees v 5,980 [1] 0
(4)__John Lynam 1.5
Member of the Board of Trustees v 2,60(_)_]( 0 0
{5) _Antonio La Vina 1.5
. Member of the Board of Trustees v 1,400 0 0
(6)__Bisrat Aklitu 1.3
Member of the Board of Trustees v 6,050) 0 1]
(7)__Elizabeth Adu 1.5
Member of the Board of Trustees v 3,800 0 0
(8) Marnia Teresa Goy 15
Member of the Board of Trustees v 4,850 Qk 0
(9)__Kaoru Kitajima 1.5
Member of the Board of Trustees v 3,300 0 (i}
{10) Marja-Liisa Bistrom 1.5 .
Member of the Board of Trustees v 3,300 0 0
{11)__Mane Claire O'Connor, 15
Member of the Board of Trustees v 1,550 0| 0
{12) Peter Holmgren - up to Oct. 31, 2017 40
Directar General and Member of Board of Trt v v o] 164,222
{13) Robert Nas: - starting Nov_ 1, 2017 40
Director General and Member of Board of Trust v Y 0 41,685
(14) Kumar Tumuluru 40
Deputy Director General - Operations v o 36,721

Form 990 (2017
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Form 830 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
@ ® (do not ch::ks nmlzr:a than one o) ® ®
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
jweek (list an! es]slol=lzz| o from retated other
hours for a2}l x|8 35| 2 the arganizations compensation
relates | S| E1 8 25 3| organization | (W-2/1099-MISC) from the
o 85| 8| % .§ 52| 2 lw-2/1099-MisC) organization
below dotted| 2 ;T 2 g ® § and related
tine) als 3 B organizations
]
{15)__John Colmey - Directar, Communications, 40
Outreach & Engagement v 273,219 0 52,812
(16) Vincent Gitz - Director, CGIAR Research 40
Program on Forests, Trees, and Agroforestry v 182,746 0 27,744
{17)__Manuel Guariguata a0
Team Leader - Forest Management & Restoration v 234,786 0 32,289
{18) Sven Wunder 40
Principal Scientist v 184,284 0 44,841
(19)__Terence Sunderland 40
Team Leader - Sustainable Landscapes and Food v 188,990 90 42,420
(20)__Steven Lawry - Director, Equal 40
Opportunities, Gender, Justice & Tenure 4 187§3§] 0] 40,924
{21) Pablo Pacheco - Team Leader, 40
Value chains, Finance & Investments v 176,943 [y 26,279
(22)
(23)
(24)
25)
1b Sub-total . . > 2,307,679 0 509,937
¢ Total from continuation sheets to Part VII Sectlon A » (% 0j 0
d Total (add lines 1b and 1c) . .. > 2,307,679, 0 509,937
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 35
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or hnghest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3 v
4  For any individual histed on fine 1a, I1s the sum of reportable compensation and other compensauon from the __j
organization and related orgamzatlons greater than $150,0007 If “Yes," complate Schedule J for such |__
individual . . e e e e e 4 |V
§ Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzat«on or mdlvldual P |
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.
8 ©
Name and business address Descnptlon of services Compensation
Nathalie Van Viiet, 12, rue Jean Jacques Rousseau, Montpellier, France See Schedule O 128,525
David Andrew Wardell, s/c CIRAD, TA c-105/D Campus International de Baillarguet, |See Schedule O 135,000

34398 Montpellier, France

2

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

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

2

”

Form 990 2017
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ELQYII] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . .. .. |
[ Total (rAe!/enue Relzstae)d or Unr(ggted Re\(/gawe
| exempt business excluded from tax
b function revenue under sections
1 revenue 512-514
22| 1a Federated campaigns . . . | 1a !
g 32| b Membershipdues . . . . [1b ,‘
gs ¢ Fundraisingevents . . . . | 1c i
5 é d Related organizations . . . | 1d i
g ,% e Govemment grants (con.tnbuhons) 1e 20,093,520 ¢
8% 1 Al other contributions, gifis, grants, :
E £ and similar amounts not included above | 9¢ 12,977,717 ‘
E 3 g Noncash contnbutions included In lines 1a-1f $
S8 &| h Total. Add lines 1a-1f . > 33,071,231 |
g Business Code I _A“‘m_‘___'
§ 2a
é‘szf b
el
»
E e
g: t All other program service revenue .
a g Total. Add lines 2a-2f . L. ..
3 Investment income (including dividends, interest,
and other similar amounts) > 166,520 166,520
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. N
. () Real (i) Personal é
6a Gross rents :
b Less: rental expenses i
¢ Rental income or (loss) _ ,j
d Net rental income or (loss) N
7a  Gross amount from sales of () Secunties (i) Other '
assets other than inventory ol 39,576 ‘
b Less' cost or other basis i
and sales expenses . o 1,483 i
¢ Gainor(loss) . . 0 38,093 1
d Net gain or (loss) . » 38,093 38,093
{
“é 8a Gross income from fundraising I
g events (not including $
P of contnbutions reported on line 1c). 1
5 SeePartiV,tne18 . . . . . a 1
g b Less:directexpenses . . . . b o
¢ Netincoms or (loss) from fundraising events . P
9a Gross iIncome from gaming activities. |
SeePartiV,line19 . . . . a .
b Less:directexpenses . . . . b e
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retums and allowances . . . ga ‘
b Less:costofgoodssold . . . b J
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code !
11a  QOther Income 900089 787,623 787,623,
b
c a
d All other revenue .
e Total. Add lines 11a-11d . > 787,623 i
12  Total revenue. See instructions. > 34.953,51;21 992,236|

Form 990 2017)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) end 501(c)(4) orgamizations 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, [ (8) (C) {©)
8b, 9, and 10b of Part VIl ' Tt e | T e | gems oxpenass Fexponses
1 Grants and other assistance to domestic organizations Y .
and domestic governments. See Part IV, ine 21 . 0 0 x i '
2 QGrants and other assistance to domestic . :
individuals. See Part IV, line 22 . 0 o ¥ | o
3 Grants and other assistance to foreign . N ' ' *
organizations, foreign governments, and foreign E '{ LI T
indviduals. See Part IV, lines 15 and 16 . o 0 v . -
4  Benefits paid to or for members 0 0| 1. “ 1
5 Compensation of current officers, d|rectors
trustees, and key employees 1,sao,70§* 862,308 818,398 0
6 Compensation not included above, to d:squahf ied
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4358(c)(3)(B) o 0 0 0
7  Other salaries and wages . 7,357,602 6,024,728| 1,332,874 0
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 1,038,044 846,199 191,845 0
9  Other employes benefits . 2,180,017 1,027,977 1,152,040 1]
10  Payroll taxes . . 0) 0] [ 0
11 Fees for services (non-employees)
a Management 0 [1) 0 1]
b Legal 27.656r 20,766/ 6,884 0
¢ Accounting 188,876 47,301 141,575 0
d Lobbying . 0 0 0] 0
e Professional fundraising services. See Parf IV hne 17 o M 4 o ! 0
f Investment management fees 69,655 0, 69,655 0
g Other (f ine 11g amount exceeds 10% of line 25 calumn
{A) amount, list line 11g expenses on Schedule 0.) . 5,602,103 5,111,372 490,731 0
12  Advertising and promotion 0 0 0] 0
13 Office expenses 875,407 840,155| 35,252| 0
14  Information technology 450,443 405,714 44,729 0
15 Royalties . 0 0] 0 0
16  Occupancy 1,028,718, 951,396 717,322 0
17 Travel . . 1,668,591 1.522,41;t 146,172 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 2,319,543 2,215,074 104,469 0
20 Interest .o 1) of 0
21  Payments to affiiates . . 6I g} 0 0
22 Depreciation, depletion, and amomzatxon 1,022,143, 852,336 169,807 0
23 Insurance . . Coe e 64,492 52,491 12,051 0
24  Other expenses. Itemlze expenses not covered R R e R L. o L.
above (List miscellaneous expenses in line 24e. It .| ° PRI A € . w R 5
line 24e amount exceeds 10% of line 25, column | = ™~ . TR | o o
(A) amount, list line 24e expenses on Schedule 0.) |~ e . ! . .
a PantnershipsiCollaboration 10,832,824 10,832,824 0 0
b Training and Capacity Building 725,651 697,231 28,420 0
¢ Cost Sharing Percentage (CSP) 551,693 289,554 262,139I 0
d 0 o of 0
e All other expenses 167,708 131,939 35,769 0
25 Total functional expenses. Add lines 1 through 24e 37,851,866! 32,731,734 5,120,132 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 » [J f
following SOP 98-2 (ASC 958-720) . . .

0
Form 990 (2017)




Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . ..
(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing . 25,688,270] 1 12,076,228
2 Savings and temporary cash rnvestments . 2,686,700 2 2,752,335
3 Pledges and grants recevable, net 6,892,664] 3 5,817,135
4  Accounts receivable, net . 329,138] 4 918,621
5 Loans and other recevables from current and former ofﬁcers dlrectors . )
trustees, key employees, and highest compensated employees. L oy s
Complete Part Il of Schedule L C e e e e e e e 143,703 § 99,118
6  Loans and other recevables from other disqualified persons (as defined under section BT W
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and O . ) R
sponsoring organizations of section 501(c)(9) voluntary employess' beneficiary o o -~
2 organzations (see instructions) Complete Part Il of Schedule L . R o 6 0
§ 7 Notes and loans receivable, net 242,031 7 366,591
< | 8 Inventories for sale or use o 8 1}
9 Prepaid expenses and deferred charges 255,219 9 292,712
10a Land, buildings, and equipment: cost or a4 R " .
other basis. Complete Part VI of Schedule D 10a 10,220,637 :__ : N
b Less: accumulated depreciation 10b 8,814,936 2,223,407] 10c 1,405,701
11 Investments—publicly traded secunties o 11 0
12 investments—other securities. See Part IV, line 11 ol 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 8,700,774] 15 1,007,664
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 47,161.90§| 16 30,436,105
17  Accounts payable and accrued expenses . RN 12,239,381} 17 8,001,792
18  Grants payable o 18 0
19  Deferred revenue of 19 0
20 Tax-exempt bond Irabllmes o] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
@ |22 Loans and other payables to current and former officers, directors, v L A
b trustees, key employees, highest compensated employees, and . - Lt
é disqualified persons. Complete Part Il of Schedule L .o ol 22 0
=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 liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e e e 21,684,178 25 12,541,558
26 Total liabilities. Add lines 17 through 25 . . . 33,923,559] 26 20,543,350
” Organizations that follow SFAS 117 (ASC 9858), check here P [:I and S I R AR
g complete lines 27 through 29, and lines 33 and 34. R T . 1
._% 27  Unrestricted net assets 13,238,347| 27 9,892,755
& | 28 Temporarily restricted net assets .
© |29 Permanently restricted net assets. . .
é Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and i 4,
5 complete lines 30 through 34. '
8130 Capital stock or trust principal, or current funds .
2131  Pad-inor capital surplus, or land, building, or equipment fund
.2_. 32 Retained earnings, endowment, accumulated income, or other funds .
2 (83 Total net assets or fund balances . .. 13,238,347 33 9,892,755
34 Total liabilities and net assets/fund balances . 41,161,906 34 30,436,105

Form 990 (2017)
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Reconciliation of Net Assets

Page 12

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

OO NOWMELEWN-

-

Financial Statements and Reportlng

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

34,063,473

Total expenses (must equal Part 1X, column (A), line 25)

37,851,866

Revenue less expenses. Subtract ine 2 fromlne1 . . . . -

(3,788,393)

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

13,238,347

Net unrealized gains (losses) on investments

Donated services and use of facilites . . . . . . . . . . .~.

Investment expenses .

Prior period adjustments . .
Other changes in net assets or fund balances (explam In Schedule O)

V@ IN|D ||| -],

442,801

Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X Ime
33 columnB) . . . . . . .. e

-
(=]

9,892,755

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

a

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,” chack 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  [] Consotlidated basis [ Both consolidated and separate basis

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

Yes | No

e

2b

2c

3a

v

3b

v

Form 990 2017)




| omBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 850 or 830-E2) Complete if the organization is 8 section 501(c}(3) arganization or a section 4947(a}{1) nonexempt chartable trust. 2© 1 7
Department of the Treasury . P Attach to Form 880 or Form 880-E2. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest Information. Inspection
Name of the organization Employer |dentification number

Center for International Forestry Research 98-0163602
lEII Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 [0 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}(ili).

4 [ A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5§ [J An organization operated faor the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part II.)

6 [ A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A}{(v).

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

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

9 Oan agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or unwversity or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university.

10 [ An organization that normally receves’ (1) more than 337% of #ts support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

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

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

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e (O check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Iil
functionally integrated, or Type lii non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . |:]

g Provide the following information about the supported organization(s).

{) Nama of supported organization i) EIN (It Type of organization | (W) ts the erganization | {v) Amount of monetary {vl) Amount of
(described on lines 1-10 |Usted in your goveming support (see other support (see
above (see instr )] d 1?7 instructions) instructions)

Yes No
A
(8)
©
(D)
(E)
Total I 3 . 3

For Paperwork Reduction Act Natice, see the Instructions for Form 980 or 880-EZ. Cat. No 11285F Schedule A (Form 990 or 890-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 Page 2
XXl Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b)(1){A){v])
(Complete oniy 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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.”) . . . 41,469,115 43,798,710  25,747,669]  21,580,966{  20,093,520{ 152,689,980
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

3 The value of services or faciities
furnished by a governmental unit to the

organization without charge . . . 0 0 0 0 0 0
4  Total. Add hnes 1 through3. . . . 41,469,115 43,798,710 25,747,669 21,580,966 20,093,520 152,689,980
5 The portion of total contnbutions by |5~ ‘ for © ot T T

each  person (other than a| @ .~ [ " & . T

govemmental unt or  publicly | - . B . e - . 2

supported organization) included on | - . A . - ' -

line 1 that exceeds 2% of the amount | , KR N o < ! )

shownonline 11, column(f. . . . | .o s . e { - 53,816,940
6  Public support. Subtract line 5 from line 4 P I l _ [ 98,873,040

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from lined . . . . . 41,469,115 43,798,710 25,747,669 21,580,966 20,093,520 152,689,980

8 Gross income from interest, dwldends.
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . <. 189,962 140,442 192,078 145,553 166,520 834,555

9 Net income from unrelated business
activiies, whether or not the business
s regularly camedon . . . . . 0 0 ) 0 0 0

10  Other income. Do not include gan or
loss from the sale of capital assets

(Explain in PartVl) . . . . . 43,119 181,959 196,537 189,648 787,623 1,398,886
11 Total support. Add lines 7 through 10 > I L 2 R | P 154,923,421
12  Gross receipts from related activities, etc. (see instructions) . . . 1T
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B T T T T PR Y I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(®) . . . . 14 63.82 %
15 ' Public support percentage from 2016 Schedule A, Part I, line 14 . . 15 67.83 %
16a 33%% support test—2017. If the organization did not check the box on Ilne 13 and Ilne 14 Is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . R
b 33%3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check |
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . N

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzation . . . . . . . . . . . . e e e e e e e e e e e e e e e e s

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e G
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a. or 17b check th|s box and see
instructions . e e e T ... .0

Schedule A (Form 990 or 890-E2) 2017




Schedule A (Form 990 or 990-E2) 2017

Page 3

Support Schedule for Organizations Described in Section 509(3)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify underPart Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

{a) 2013

{b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

1 Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants.”)

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

/

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

ve

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7c from
ine 6.) . . e e

Section B. Total Support

Calendar year {or fiscal year beginning in) »

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

9 Amounts from line 6

10a Gross income from interest, dvidends,
payments received on securities loans, rents,
royalties, and income from similar sources /

b Unrelated business taxable income (less
section 511 taxes) from busine ses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelateg busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not/lnclude gain or
loss from the sale ,of capital assets
{Explain in Part VI)

and 12.)

13 Total supporZAdd hnes 9, 10c 11

14  First five ye.

If the Fonn 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatiogi, check this box and stop here . » 0O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 PubllC/ support percentage from 2016 Schedule A, Part lil, line 15 .. 16 %
Section P. Computation of Investment Income Percentage
17 Irivestment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 /investment income percentage fram 2016 Schedule A, Part lll, line 17 . 18 %

194" 33'»% support tests—2017. If the organization did not check the box on Ime 14 and lme 15 is more than 33'1%, and line

17 is not more than 33'3%, check this box and stap here. The organization qualifies as a publicly supported organization

>0

b 33'2% support tests~-20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'a%, 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

> O

Schedule A (Form 890 or 890-E2) 2017




Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). '
Did the organization have a supported organization descnbed in section 501(c){4). (5), or (6)? If “Yes,” answer
(b) and (c) below

Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization™)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yas,” provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organizatron make a loan to a disqualified person (as defined in section 4958) not described n line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the orgamzation controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

[ [g[|s] 8] st el |-l

|
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il  Supporting Organizations (continued)
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c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controllad the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vestad in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type #ll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a wnitten notice descnbing the type and amount of support provided dunng the pnor tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes,"” describe in Part VI the role the organization's

supported organizations played in this regard.

Yes

Section E. Type Ill Functionally Integrated Supporting Organizations

1

o

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

[ The organization satisfied the Activities Test. Complete line 2 below.
[0 The organization is the parent of each of its supported organizations. Complete line 3 below.

[0 The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (See instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supponted organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported orgamzation(s) would have engaged in these
actwities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appotnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each
of 1ts supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard

Yes| No
2 ' .
o
2a
2b
3a
M
3b

Schedule A {Form 890 or 980-EZ} 2017
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Page 6

EEG¥ Type Iit Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

. Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) ¢

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

N

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see HeT T Lo g QBRSNS I R | B, G 8
ggreg P ( EN :& w L) é:;am SIS

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

(g sy

o,
BRI 2

iz

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

r"gf . :
n .i*a“i‘ ‘ﬁ}"' ‘~

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

" R ‘--"‘r~

2 Enter 85% of line 1.

T L TR, e SO

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

R R R T

4 Enter greater of line 2 or line 3.

R i e

5 Income tax imposed in prior year

B[] =

't".n‘v.t'ei\xfus';-‘ R

<
LAY

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6 mﬁ:’#"“d& ‘,f:-

LY 1!(
et Y75

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

instructions).

Schedule A (Form 890 or 890-EZ) 2017
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Type |l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions )

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

DN |n|a|w

Distnbutions to attentive supported organizations to which the organization Is responsive
(provide detais in Part Vl). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

. i)
) G
Excess Distributions Unde;f;s:g;l:t;ﬂons

{iii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, Iine 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

|

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of pnior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

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

Distnbutions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

H
0 |o|w "'":‘L"‘DQOU'DQ

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

(1]

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o Q0o

Excess from 2017 .

Schedule A (Form 990 or 980-E2Z) 2017
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Section B, Line 10 - Other income includes honorarium of some staff as keynote speakers on international _conferences related to

Schedule A (Form 880 or 890-E2) 2017
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SCHEDULED ‘e
(Form 990) Supplemental Financial Statements
) » Complete if the org tion answered “Yes"” on Form 880, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form$90 for Instructions and the latest Information. Inspection

Name of the crganization Employer identification number

Center for International Forestry Research 98-0163602
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part iV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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 legalcontrol? . . . . . . [J Yes [J 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 private benefit? . . . . e o o o . o o o v v oo o v v OYes O No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{7 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
{0 Protection of natural habitat J Preservation of a certified historic structure

[T 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. 'l | Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e e 2a

b Total acreage restricted by conservation easements e . Coe . 2b

¢ Number of conservation easements on a certified historic structure mcluded ln (a) . 2¢c

d Number of conservaton easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . P 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year -
L O
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170(h)d)B)iy? . . . . . . . . . . . . e e e e e e . . O Yes O No

9 In Part Xlll, 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.
Complete if the organization answered “Yes” on Form 880, Part [V, 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 Xlll, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) 'Revenue included on Form 890, PartVill,linet . . . . . . . . . . . . . . . . p» 8

. (it) Assets included in Form 990, Part X . . . . » S

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

a Revenue included on Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . . ®» & .

b Assets included in Form 890, Part X . . . . TR
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 522830 Scheduls D (Form 990) 2017




Schedule D (Form 980) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J 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

Xiil.
5 Dunng the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not

d [ Loan or exchange programs
e (J Other

(] Yes [JNo

inctuded on Form 990, Part X? . .o O Yes [ No
b If "Yes," explain the arrangement in Part Xill and complete the followlng table
Amount
¢ Beginningbalance . . . . . . . . . . . L L0000 0oL 1c
d Additionsduringtheyear . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . 1f
2a Did the organization mclude an amount on Forrn 990 Part X Ilne 21 for escrow or custodlal account llability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on 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 Begnning of year balance
b Contnbutions .
¢ Net investment eamings, galns and
losses . e .
d Grants or scholarshlps
e Other expenditures for facilitres and
programs . .
t Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

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

organizatjon by: Yes| No
(i) unrelated organizations . 3a(i)
(ii) refated organizations . 3a(il)

b If "Yes" on line 3a(i), are the related organlzatlons Ixsted as requ|red on Schedule R? 3b [

Describe in Part XlIl the intended uses of the organization’s endowrment funds.

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

Descnption of property {a) Cost or other basis | {b} Cost or other basls {c) Accumulated {d) Book value
(investment) {other) depreciation
1a land . . . . . . . . . .. 0 o 0
b Buildngs . . . . e 0 0 1 0
¢ Leasehold lmprovements 3,842,774 0 2,878,762 964,012
d - Equipment 5,101,703 0 4,681,166, 420,537
e Other 1,276,160 0| 1,255,008 21,152
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > | 1,405,701

Schedule D (Form 890) 2017
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T @]l Investments —Other Securities.

N

Complete if the arganization answered “Yes” on Form 990, Part 1V, line 11b. See Form 980, Part X, line 12.

{a) Description of secunty or category
{including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

A

B)

€

)

€)

)

Q)

H)

PP BEAE b e S Y PRl doad T

Total. (Column (b} must equal Form 990, Part X, col (B) line 12) P
Investments —Program Related.

Complete if the organization answered "Yes” on Form 890, Part IV, fine 11c. See Form 990, Part X, line 13.

{a) Oescription of investment

{b) Book value

{c) Methed of valuation*
Cost or end-of-year market value

()

2

(3)

(i}

5

(6) ‘

@

8

(9

Total, {Column (b) must equal Form 980, Part X, col (B) lne 13.) B>

FFT5 edb 0000 Aot WS TR

Other Assets.

Complete if the organization answeréd “Yes” on Form 990, Part v, line 11d. See Form 990, Part X, ine 15.

{a) Description (b) Book value
{1) Accounts Receivable. Employees - Official Travel 7,091
{2) Accounts Receivable: Employees - House Rent & School Fees 61,508
{3) Accounts Receivable: Employees - Official Advances & Others 15,950
(4) Accounts Receivable: Employees - Medical Advances 26,291
(5) Deposit to AIARC (Payroll Administration) 208,377
{6) Accounts Receivable: CGIAR Consortiurn and CGIAR Centers 667,079
{7) Long-term Investment 5,107,409
_{8) Short-term In 13 297,976
(8) Other Assets 615,983
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . . > 7,007,664

Other Liabilities.

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

line 25.
1. (8) Description of liabliity (b) Book velus
(1) Federal income taxes 0
(2) Accounts Payable - Donors” 9,275,142/
(3) Provisions-Internationally RecruitedStaff 1,882,328/

{4) provisions - Nationally Recruited Stafi

-~ 1,384,088

(5

(6)

m

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

, .
12,541,558} & .E%i *© o km# 4~ .

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s fi nancual statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil []

- re - Pl NEPSRRPE

Schedule D (Form 890) 2017
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Schedule O (Form §80) 2017
Els®AN Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . 1 34,063,473
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b .

c Recovenes of prior year grants 2c

d Other (Describe in Part XIii.) . 2d .

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 3 0
4  Amounts included on Form 990, Part VlII Ilne 12 but not on Iine 1 -

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 2

b Other (Describe in Part XIIl.} . 4b

¢ Addlnesd4aand4b . . . 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Forrn 990 Part I Ilne 12 ) 5 34,063,473

Reconciliation of Ex| Expenses per Audited Financial Statements With Expenses per Retumn.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 37.851,866
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2¢ R

d Other (Descnbe in Part XIII ) 2d |

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 Ime 25 but not on hne 1

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XIll.) . 4b "

¢ Addlnes4aandd4b . . . 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Padl Ifne 18 ) 5 37,851,866

Rl  Supplemental Information. ,
Provide the descriptions required for Part i, ines 3, 5, and 9; Part lll, knes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lings 2d and 4b; and Part XIi, 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 entitlements for staff members

Schedule D (Form 890) 2017




SCHEDULE F Statement of Activities Outside the United States | OM8No 1545007

(Form 990) 2 @ 1 7

» Complete If the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 880. Open to Public
ﬂﬁgﬂf‘;::g‘g‘"slmw » Go to www.irs.gov/Form990 for instructions and the latest information. 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 w0 e e e e e e e e e [Oyes [INo

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

3  Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed.)

{a) Region {b) Number of | {c) Number of {d) Activitles conducted in the {e) If activity listed in (d) Is {) Total,
offices in the employees, region {by type) (such as, a program service, axpenditures for
region agents, and fundraising, program services, describe specific type of and invastments
independent !nvestmems grants to reciptents service(s) in the reglon in the region
5 d in the region)
in the region

(1) East Asia and the Pacific 2 130 Program Services Research & Dissemination 13,218,007

(2) Sub-Saharan Africa & CWANA 6 33 Program Services Research & Di 1ation 15,893,795

{3) South Amenica 1 14 Program Services Research & Dissemination 8,740,064
(4)
(5)
(6)
@
(8)
{9)
(10)
(11)
{12)
(13)
(14)
(15)
{16)
(17)

3a Sub-total . . . . . 9 m NI T . = b 37,851,866

b Total from contmuatlon - i T - . .
sheetstoPart! . . . . 0 0 ) o 0
¢ Totals (add lines 3a and 3b) 9 177 . ) . - 37,851,866

For Paperwark Reduction Act Notice, see the Instructions for Form 880. Cat No 50082wW Schedule £ (Form 880) 2017
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Schedule F (Form 990) 2017
FETadi4  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, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . e e e e e 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 separately file Form 3520, Annual Retum 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 (ses Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “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) e e e e .

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). e e e e e e e o

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

' I
Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e e e e PN

O ves No
{3 ves No
O ves No
O Yes No
O ves No
O Yes No

Schedule F (Form 880) 2017




SCHEDULE J Compensation Information | _oveno rs4s.000
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees

» Complete If the organlzation answered “Yes" on Form 990, Part IV, line 23.

Open to Public

» Attach to Form 990.
E,?é’,;‘.’;?‘;?é‘l:nﬂfﬂ%mi“” » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Namae of the orgamization Employer Identification number
Center for International Forestry Research 98-0163602
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted on Form e

990, Part Vi, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items. s

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

Travel for companions [ Payments for business use of personal residence I ]

{0 Tax indemnification and gross-up payments (T Health or social club dues or inttiation fees g 4

[ Discretionary spending account Personal services (such as, maid, chauffeur, chef) 1. o

. 1 »
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |~ ['. [’

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
L o1 {1 S TR

2 Did the organization require substantiation pnor to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

187 . . L o o e e e e e e e e e e e s s e s e 2 |v
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the o7
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods usedbya |," -t "y
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il .
(3 Compensation committee Written employment contract . <L
(O independent compensation consultant Compensation survey or study * : :
[ Form 990 of other organizations Approval by the board or compensation committee . 5 N
Bl A‘ -'I.‘
4 During the year, did any person listed on Form 990, Part Vli, Section A, line 1a, with respect to the filing f\ T
organization or a related organization: Nl :_’_ -
a Recewve a severance payment or change-of-control payment? . . . e e . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e e 4b '4
¢ 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 Part III e
S
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. L ‘
S  For persons listed on Form 890, Part Vli, Section A, Iine 1a, did the organization pay or accrue any .. -
compensation contingent on the revenues of: ~ L
a Theorgamzation? . . . . . . . . . . . . . . . . . . e e e e Sa v
b Any related organization? . e e e e e e e e e e . 5b v
If “Yes" on line 5a or 5b, descnbe in Part HI 2, | - -
> y
6 For persons histed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any UL ]
compensation contingent on the net earnings of: N 1
a Theorganization? . . . . . . . . . . . . . ..o e 6a v
b Anyrelated organization? . . . . e e e e e e e e e . 6b v
If “Yes" on line 6a or 6b, describe in Part III ' ;#% : ‘*“ 1
v, ¥ _“_f‘ v

7  For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization prov:de any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part {ll . Coe . 7 4

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
mPartlll . . . L L oL oL L L L L e e e e e e e e e, 8 v

T

9 If “Yes” on lne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . ! e e e e L. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No. 50053T Schedule J (Form 980) 2017
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SCHEDULE L Transactions With Interested Persons |_OoMB No 1545-0047

(Form 990 or 990-E2}| » complete if the organization answered "Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 288, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Dapartment of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Employer Identification number

Name of the organization

Center for International Forestry Research 98-0163602
Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501(c)(29) organizations oniy)
Complete If the organization answered “Yes” on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corre ?
1 {a) Namae of disqualified person (b) Relationship be;w ii?zg:f:: alified person and {c) Description of transaction i octed
g Yes | No

W]
{2
3)
(]
(5)
(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . e e e e e e e e e e e e e e N
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .o ... 8

Part ll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the

organization reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of (d) Loan to or (e) Original (f) Balance due [(g) In default?| (h) Approved | (i) Written
with organization oan from the principal amount by board or | agreement?
organization? committes?
To From Yes | No | Yes | No | Yes | No
(1) Kumar Tumuluru Rent&Educaty v 84,442 45,705 v iV
(2) John Colmey Rent v 40,200 12,059 v iV
(3)_vincent Gitz Rent v 65,684 41,354 oA 1V
(4)
{5)
(6
@)
(8)
(9)
(10)
Total . . . . ...»p 8 99,118}  .* . i ® ro {

ledll] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Namae of interested person {b) Relationship b d |(e} Amount of assistance, {d) Typs of assistance {e) Purpose of assistance
porson and tho crgamzation

(1)
(2)
(3)
(4)
(5
(6)
U]
8
()
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L {Form 980 or 880-EZ) 2017




Schedule L (Form 93¢ or 890-E2) 2017

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person {b) Relationshlp between {c) Amount of
interested person and the transaction
organization

{d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes | No

U]

(2)

3)

(@)

{5)

(6)

@)

8

(9)

(10)

B  supplemental information

Provide additional information for responses to 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 9880 or 890-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545.0047

{Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on 2 7
Form 890 or 990-EZ or to provide any additional information. @ 1

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

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer Identification number

Center for International Forestry Research 98-0163602

Form 990, Page 1, item M - State of leqal domicile: Indonesia
\

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

the draft 990 prior to its_submission.

Form 980, Page 6, Part VI, Section B, Line 12c: CIFOR required directors, officers and key employees to fill outand submit =~

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 990, Page 6, Part VI, Section B, Lines 15a & 15b: The board (including only independent members) is responsible

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9S0-EZ. Cat No S1056K Schedule O (Form 880 ar 890-EZ) (2017)




Schedule O (Form 990 or $90-E2) (2017) Page 2
Name of the organization Employer identification number

Form 990, Page 8, Part Vii, Seclion B. Independent Contractors, Line 1

Name_of Contractor David Andrew Wardell, Address of contractor:sic CIRAD, TA ¢-105/D Campus International, Montpellter, France,

Description of Services To support the following areas of work in CIFOR: (1) Capacity devetopment, with emphasis on CIFOR's collaboration

with the University of Kisangami in DRC; and (2) Partnerships, with emphasis on new parinerships around the topic of sustainable finance. )

Form 930, Page 10, Part IX, Line 11q°

Total Line 11 g - Other. (A) Total-5,602,103; (B) Program-5,111,372, (C}Management-490,731

Consultants/Professional Fees: (A) Total-4,256,268; (B) Program-4,008,148; (C)Management-248,120

Form 990, Page 11, Part X - Beginning of Year amounts {column A) were restated The financial statements for the year ended

December 31, 2017 are the first CIFOR has prepared in accordance with IFRS

Form 990, Page 12, Part X! - Reconciliation of Net Assets, Line 9

Remeasurement of employee benefits obligation - 224,578 . .

Change In value of available-for-sale financial assets - 25,843

IFRS convergence - 192,380

Schedute O (Form 880 or 990-E2} {2017)




