SCANNEP Ee 17 2019

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 5627, or 4947{a}(1) of the Internal Revenue Code ( pt private foundati
» Do not enter social security numbers on this form as it may be made public. Open to Public
> Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 120 18
Check If 2ppll C Namo of organization Center for International Forestry Research D Employer identification number
Address change Dolng business as 98-0163602

|
%

Nama change Number end street (or P O box if mail is not delivered to street address) Room/suite E Telephong number
Imtial retum Jalan CIFOR, Situ Gede 622518622622

j——

Final retumtermmated|
Amended retum : G Gross recopts § 38,989,329
Application pending | F Name and address of princlpal officer-  Rabert Nasi Hie)ts ks & group retum for subordinates? ] Yes (4] no
Same as C above /\1\ H(b) Ase all subordinates included? D Yes [1no

T status 501(c}3) O s01e) ¢ )« gnsert noy [ 49a7(a}{1) or D &1] If “No.* attach a hist. (ses instructions)

aooooonoe|»|s

Waebsite: »  http://www.cifor.orq \ H{c) Group exemption number »
Form of organization-[_] Corporation [] Trust [¥] Assaciation [7] Other» ‘ | L Year of formation 1993 l M State of legal domiete. INndOnesta

Summary o

[ =9

Bnefly descnbe the organization’s mission or most significant activities: CIFOR advances human well-being, equity and
§ environmental integrity by conducting snnovative research, developmggnanners capacity and actively engaging in dialogue
E with all stakeholders to Inform policies and practices that affect forests and people.
g | 2 Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of Its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 10
@ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 9
5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) S 170
3 6 Total number of volunteers (estimate Ifnecessary) . . . . . . . . . . R 6 0
< | 7a Total unrelated business revenue from PWH. :E .. e e 7a 0
b Net unrelated business taxable income fiom Fog v D . e .. 7b 0
% Prlor Year Current Year
8 Contributions and grants (Part Vill, line 1S | .y . 33,071,237 37,203,591
9  Program service revenue (Part VI, ine 2R | . NOV 1 9 . 2019 8 0} 0
10  Investment income (Part VIil, column (A),liin ,0_: 204,613 238,449
111 Other revenue (Part Vill, column (A), line 787,623 1,547,289
12  Total revenue—add lines 8 through 11 (m P colding : 34,063,473 38,989,329
13  Grants and similar amounts paid (Part X, column (A), iines 1-3) e e 0) 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0] 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 12,256,369 10,517,964
2 1 16a Professional fundraising fees (Part IX, column (A), ne11e} . . . . . . aL 0
:l' b Total fundraising expenses (Part IX, column (D), iine 25) » RSP | DR
w117  Other expenses (Part IX, column (A}, lines 11a-11d, 11-24¢) . . . . 25,595,497, 29,126,517
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 37,851,866, 39,644,481
19  Revenue less expenses. Subtract line 18 from line 12 .. L. (3,788,393i|' (655,152)
Beginning of Current Year End of Year
3 20 Total assets (Part X, ne 16) . . . . . . e e 30,436,105_l 29,081,075
3| 21 Total llabliitles (Part X, line 26) . . . . . 20,543,350 19,683,901
ZE 22 Net assets or fund balances. Subtract line 21 trom Ilne 20 e 9,892,755_[ 9,387,174
XN Signature Biock
Under penalties of perjury. | declare that | have examined this return, includi ,‘ g schedules and s, and to lhe best of my knowledge and bellef. it is
true, cortect, and complete Declaration of preparer (other than officer) is based on all ir lon of which prep: has any knowladg
Sign Signature of officer Date
Here } - tions 14 November 2019
Type or print name and tille
Paid Pnnt/Type preparer's name Preparer's signature Date Check D J PTIN
Preparer selt-employed
Use Only | fimsname » Fim's EIN >
Flm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . C e e e+« . . Hyes[ONo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 980 (2018)
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Form 880 (2018) Page 2
:ETgd{l] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPartit . . . . . . . . . . . . . O

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 stakeholders to inform policies and practices that affect forests and people.

2 Did the organization undertake any s;gnlf icant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . e e e e e e e e oo oo OYes @No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conduchng. or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e s e e e oo o v OYes ¥No
If “Yes,” describe these changes on Schedule 0

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

4a (Code: )(Expenses $ 30,678,622 including grantsof )(Revenue$ ) :
CIFOR continues to lead the CGIAR program on Forests, Trees and Agroforestry (FTA) - the world's largest integrated collaborative
research program on forests and trees. The program provides core collaboration with other CGIAR R ch Programs and centers,
and partners. CIFOR is engaqed in two other CGIAR programs - in the IFPRI led Policies, Institutions, and Markets and the CIAT-led
program on Climate Change, Agricuiture and Food Security.

4b (Code: )(Expenses $ 779,358 including grantsof § )(Revenue$ )
In 2018, Research Support Units supported CIFOR's research programmes by providing state-of-the-art tecnical services,
library facilities, computer services, sy development, and electronic communications.

4c (Code: )(Expenses $ 3,170,541 including grantsof $ }(Revenue$ )
In 2018, CIFOR scientists based around the world produced a total of 385 publications, of which 80% are open access. The
publications include 22 books, 59 briefs, 30 chapters, 25 occasional and working papers, 156 journal articles and 93 others. Our
publications were downloaded nearly 1.6 million imes, with over 10,000 citations and 350,000 Google book visits
The Global Landscapes Forum (GLF) 1s in full momentum with a reach of 250 million people, inspired by the collecive enthusiasm of
researchers, indigenous groups, policy makers, private companies and a growing youth movement, all working to find landscape-
based solutions to the warld's most urgent environment and development challenges.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses »

Form 990 (2018)



Form 890 (2018)
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Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? I ”Yes,"
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | .

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

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . . .

Did the organization receive or hold a conservat«on easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, 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 . .

Did the organization, directly or through a related organization, hold essets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

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

Did the organization report an amount for land, buildings, and eqmpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for Investments other securItIes in Part X, IIne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related n Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, ’ complete Schedule D Pert X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncaertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X
Oid the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts Xland Xll . . . . .o

Was the organization included in consolldated Independent audlted ﬂnanclal statements for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ll and IV .

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? If “Yes,"” complete Schedule F, Parts lil and IV. .o o
Did the organization report a total of more than $15,000 of expenses for professional fundransung services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f “Yes,” complete Schedule G, Part il . .o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Il R

Did the organization operate one or more hospital facnlmes? If “Yes, complete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

" domestic govemment on Part IX, column (A), ine 1? If “Yes,"” complete Schedule |, Parts land Il .

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
|
e
{1a{v
11b v
11¢c v
11d] v
el v
11f v
12a| v
12b v
13 v
14a| v
14b| ¥
15 v
16 v
17 v
18 v
19 v
20a Y
20b v
21 v

Form 990 (2018)




Form 880 (2018) Page 4
Checklist of Required Scheduies (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hine 27 If "Yes,” complete Schedule I, Parts | and il e e e e e 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e .. e 23 (v
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal 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 . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o e e e e e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o . Coe 26 |V
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28a v
b A familly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheduls L, Part IV . .o 28b v
¢ An entity of which a current or former off icer, dlrector trustee. or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 28 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M . 30 v
31 Didthe organlzatnon liquidate, terminate, or dissolve and cease operations? If "Yes, complete SChedule N Partl 31 v
32 Did the organlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Pert i, III
orlV, and Part V, line 1 .. e e e 34 v
35a Did the organization have a controlled entlty wlthm the meanlng of sectuon 51 2(b)(1 3)? 353 v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a .0-
b Enter thé number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . L. 1¢

Form 990 (2018)



Form 830 (2018) _
X Statements Regarding Other IRS Filings and Tax'Compliance (continued)

2a

b

3a

4a

5a

6a

o oT

TQ o a

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l | g el :
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o _}__' §* )
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 s greater than 250, you may be required to e-file (see instructions) . = fle 13
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
if “Yes," has It filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
At any time duning the calendar year, did the organization have an'interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da | v
If “Yes,” enter the name of the foreign country: b indonesia,UK,Swiss,Germany,Cameroon, Zambia,BurkinaF : HIN ;; eed
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |-+ | 5 | _“_h‘l]
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa Y
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes® to line 5a or Sb, did the organization file Form 8886-T? Sc
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? -. . 6b | .
Organizations that may receive deducﬂble contrlbuhons under sectlon 170(c) - N S -
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods PR L5
and services provided to the payor? . .o 7a
If “Yes," did the organization notify the donor of the value of the goods or servlces provided? . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglb|e personal property for which it was
required to file Form 82827 . e e e e e . 7c
If “Yes,” indicate the number of Forms 8282 fled durmg the year . . . . . . . . [ 7d l talatead
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? )_'I_g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the —_—
sponsoring organization have excess business haldings at any time during the year? . e 8
Sponsoring organizations maintaining donor advised funds. Gl
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: E‘? |
Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a &I “: A
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmtles . 10b ;,‘44,:. ?3::' .
Section 501(c)(12) organizations. Enter: N et t
Gross income from members or shareholders . . . . . . 11a ; Sl
Gross income from other sources (Do not net amounts due or paxd to other sources e , Lt
against amounts due or received from them.) . . . 11b ]
Section 49847(a)(1) non-exempt charitable trusts. Is the organlzatlon f lmg Form 990 n ||eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt Interest recewved or accrued during the year . . 12b O e
Section 501(c)(29) qualified nonprofit health insurance issuers. R K
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 0 TN Sl
Enter the amount of reserves the organization is required to maintain by the states in which F-{" gl "]
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b L’::;;s R, v Y
Enter the amount of reservesonhand . . . . 13¢ L BT
Did the organization receive any payments for mdoor tannlng services durlng the tax year? 14a v .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? e e e e e e e e 15 v
If “Yes," see instructions and file Form 4720, Schedule N. [Tl el S5
Is the organization an educational Institution subject to the sectian 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

T R

Form 990 (2018)
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Form 880 (2018)
XXX  Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”
responss to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10[¥

b Enter the number of voting members included In line 1a, above, who are independent . 1b

[~

(- 3¢ BN

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or S|mrlar
committee, explain in Schedule O.

Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshup with
any other officer, director, trustee, or key employee? .
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?
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a signiﬂcant diversion of the organizatlon's assets? .
Did the organization have members or stockholders?

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

b Are any govemance decisions of the organization reserved to (or sub;ect to approvel by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durmg ‘f,&:{] g 4| 5% 3
the year by the following: K ,gﬁ Jb
a The govemning body? . . 8a|v
b Each committee with authonity to act an behalf of the govemmg body? 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 malling address? /f “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?, 10a| v
b if “Yes,” did the organization have written policies and procedures goverming the activities of such chapters.
affillates, 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 goveming body before fiing the form? | 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. a5 | 58y
12a Did the organization have a written conflict of interest poticy? If “No,"” go to line 13 . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce complrance with the pollcy? if "Yes "
describe in Schedule O how this was done . . . . .o . 12¢| v
13  Did the organization have a wntten whistleblower pollcy? . .o 13|V
14  Did the organization have a written document retention and destruction poIrcy? 14 | v
15 Did the process for determining compensation of the following persons inciude a review and approvat by T 5;\‘{;3 %g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decrswn? ﬁ E&'z":
a The organization's CEQ, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
if “Yes™ to line 15a or 15b, describe the process in Schedule O (see lnstructlons) %ﬁ _‘.g}; i
16a Did the organization invest in, contribute assets to, or partlcrpate in a joint venture or similar arrangement L‘u{ ?ﬁ?j S
with a taxable entity dunng theyear? . . . . . . . . ! . e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its ;}!ﬁ gﬁﬁ sy
') L3
JuV L

participation In joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e e e e e

EvEiee

16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s required to be f led P

18  Section 6104 requires an orgamization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectlon 501(c)
(3)s only) available for public mspection. indicate how you made these available. Check all that apply.
[J Own website O Another's website Uponrequest [ Other (explain in Schedule O}

18 Descnbe 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 year.

20 _ State the name, address, and telephone number of the person who possesses the organization's books and records b

Kumar Tumuluru, Deputy Director General - Operations, c/o CIFOR, Bogor, Indonesia, Tel No. 62 251 8622622

Form 990 (2018)



Form 990 (2018) ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any 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 organmization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

o List all of the organization's former officers, key employees, and highest comperisated 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 capactty 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: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(O Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

()
A ®) {(do not ch::ksir::zrr‘s than one o) & "
Name and Titie Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a directorArusteg) | compsensation | compensation from amount of
jweek (list an el =l ax] = from related other
hours for ol| 2 g k) ga § the organizations compensation
related 3 & g g g ag 2 organization {W-2/1098-MISC) from the
g 258 3 § g (W-2/1099-MISC) organization
below dotted| = B IS | and related
line) g g 3 § organizations
3 §‘ &
&
(1) Jose Joaguin Campos Arce 3
Chair of the Board of Trust v 16,500 o 0
(2)__Phylus Caldwell 1.5
Vice-Chair of the Board of Trustees v 8,850 0 0
(3)__Agus Justianto 1.5
Member of the Board of Trust v 6,600 g 0
{4)__Marie Claire O'Connor 15
Member of the Board of Trustees v 2,250 0 0
(5)__Kaoru Kitajima 1.5
Member of the Board of Trust v 5,200 0 0
(6)__Bisrat Aklilu 1.5
Member of the Board of Trustees v 5,550 0 0
(7)_Elzabeth Adu 1.5
Member of the Board of Trustees v 5,550 0 0
(8)__Marja-Lilsa Bistrom 1.5
Member of the Board of Trustees Y 7,100 0 0
_8). _Mania Yeresa Goy 15
Member of the Board of Trustees v 5,200, [)) 0
(10) _Robert Nas1 40
Director General and Member of Board of Trustees v v 275,136 0 45,384
{11) Kumar Tumuluru 40
Deputy Director General - Operations v 230,393 0] 36,135
{12) John Colmey - Director, Communications, 40
Qutreach & Engagement v 255,080, 0 42,464
(13) Vvincent Gitz - Director, CGIAR Research 40
Program on Forests, Trees, and Agroforestry v 189,010 0 40,231
{14)_Manuel Guariguata 40
Principal Scientist and Hub Leader (Peru) v 239,519 0 32,289

Form 990 (2018)



Form 990 (2018)
IE1a QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

")
@ ®) Position © ® G}
{do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list any o= = = = from related other
hoursfor | 281 2 g ) éa e the g ) pensation
N EHHE B 3| organizavion | (w-21089-MiSC) from the
organizations| 35_ 82185 " [w-2/1099-mis0) organization
below dotted| & g 2 g g and related
line) qlg 2 '§ organizations
gl s )
L 2
Q
(15) Paolo Cerutti 40
Senior Scientist v 224,424 0 31,641
(16) Amy Ickowitz 40
Team Leader - Sustainable Landscapes and Food v 200,623 9 33,542
(17)__Rogier Jeroen Maria Klaver 40
Team Leader-Project Management & Coordination v 184,835 0 20,769
(18) sSteven Lawry 40
Principal Scientist v 179,564 0 42,923
{19)
{20)
1)
(22),
23)
(24)
(25)
1b Sub-total . . . . . : A 2,041,384 0 325,378
¢ Total from continuation sheets to Part VII Sectron A A & 0 0
d Total (addlines1iband1c). . . . . . L. .. 2,041,384 él 325,378
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 & 28
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or hlghest compensated . _yz[._*.. |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatnon fromthe | “ |7 4 ’ ,
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such |, |t
individual . .. 4|V
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd1V|dual : J
for services rendered to the organization? If "Yes,” complete Schedule J for such person . 5 4

Section B. Independent Contractors

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

A ©)
Name and business address Daescnption of services Compensation
Nathalie Van Vliet, 12, rue Jean Jacques Roi J, Montpellier, France See Schedule O 113,740
David Andrew Wardell, 15 Avenue du Quartier Haut, Vendemian, Occitanie, France _|See Schedule O 131,972
Alexandre Nicolas Meybeck. Via di Ciancaleoni, 48 Int, Rome, Italy See Schedule O 108,000
2 Total number of independent contractors (including but not limited to those listed above) who |©* o . "
" received more than $100,000 of compensation from the organization » 3 : T .

Form 990 (2018)
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Forrh 990 (2018) . . . Page9.
Statement of Revenue ;
Check if Schedule O contains a response or note to any line in this Part Vil . . (|
S A e T e L T SN I s Sl A - : (C) [12]
5 e . : G|  Total revenue Related or Unrelated Revenue
RSP r E ey et k D 43 axempt business excluded from tax
ALY q, ,’ .\-“ iR : iy ) function revenue -« unders_emlons
PR G St e e e g gt SRS EINART: revenuse 512-514
28| 12 Federated campaigns . . . | 1a
g § b Membershipdues . . . . [ 1b
::,-.E ¢ Fundraisingevents.. . . . { 1¢c
o § d Related organizations . . . | 1d o
a E e Govemment grants (contributions) | 1e 21,611,105[355%
89| t Al other contnbutions, gifts, grants, o e
58 . and similar amounts not included above | 1¢ Ry
£9| g Noncashcontributions included inlimes 1a=¥.§
8 &| h_Total. Add lines 1a-1f .
g Business Code i
. § 2a '
% b
£ c
3 d
E e . .
© : SRR :
= f Al other program service revenue . . .
a g Total. Addlines2a-2f . . . . . . . . . P S Rt
3 Investment Income (including dividends, interest, ’ o
and other similaramounts) . . . : . . . W 184,955 184,955
2 4  Income from investment of tax-exempt bond proceeds b
.5 . Royaltes . . . . . . . . . . .. . P
) M Real @) Personal
. 6a Grossrents ..
b Less: rental expenses
¢ Rental income or (oss)
d Net rental income or (loss)
7a  Gross amount from sales of | () Securities
assets other than inventory 0
( b Less: cost or other basis | - ‘
and sales expenses . : 0
¢ Gain or {loss) . 0
R d Net gain or (loss)
§ 8a Gross income from fundraising
2 events (not including $
e of contnbutions reported on fine 1¢).
5 SeePartiV,line18 . . . . . a
g b Less:directexpenses . . . . b I
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming actvities.
SeePartlV,line19 .. . . . a :
- b Less:directexpenses.. . . .. b
¢ Net income or (loss) from gaming activites . . P
10a Gross sales of inventory, less
* retums and allowances . . . ga
b Less:costofgoodssold . . . b .
. ¢ Net income or (loss) from sales of inventory . .- P ’ .. I I '
~  Miscellaneous Revenue Business Code |Ucilir Broy [ R e e R L R e SRy
11a  Other Income . 500099 1,547,289 1,547,289 . = .
b
c
d All other revenue e e - IR A
e Total.Addlnesiia-11d ... . . . . . .'W 1,547,209 DR SN (LA e )| S e A
112  Total revenue. See instructions . . . . . P 38,989.326| . 1,547,289 238,449

+* Form 990-(2018)
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Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .. ||
Do not include amounts reported on lines 6b, 7b, Total e‘:’ enses Prof rn}g )servlce Mana e(g,ent and Funéroa)lsln
8b, 9b, and 10b of Part Vil P xpenses ganarsl expenses exponses.
1 Grants and other assistance to domestic organizations Bl My L
and domestic governments See Part iV, line 21 0 ol s 7wl o] Lses o
2 Grants and other assistance to domestic [ N a7
individuals. See Part IV, line 22 . o B i RS NS N '.{L_'l
3 Grants and other assistance to foreign N et I RS ‘4
organizations, foreign governments, and foreign el -_‘",4’ wl L R LT X
individuals. See Part IV, lines 15 and 16 . 0 0 {-3"*?:{.‘,‘ SR -
4  Benefits paid to or for members . Jof [T - T P S
5 Compensation of current officers, dlrectors
trustees, and key employees 1,278,277 501,307 716,970 0
6 Compensation not included above, to d|squallf fed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0
7  Other salaries and wages . 6,738,998 5,592,1 1(_31 1,146,888 0
8 Pension plan accruals and contnbuhons (include
section 401(k) and 403(b) employer contributions) 876,842 728,980 147,862 0
9 Other employee benefits . 1,623,847, 199,468 1,424,379 0
10 Payroll taxes . 0 g’ 0| 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 50,798 6,647 44,151 0
¢ Accounting 154,003 52,444 101,649)| 0
d Lobbying . 0 o 0) 0
e Professional fundralsmg services See Pan IV Ime 17 ofEA P EE AL B T SRFE T ] 0
f Investment management fees 69,71l_ix 0] 69,716 0
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0. 5,812,902 5,383,703 429,199 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 988,207 914,550 73,657 0
14 Information technology 478,468 419,128 59,340 0
15 Royalties . q 0 o 0
16  Occupancy 1,047,223} 964,826 82,397 0
17 Travel . 1,628,043 1,527,866 100177 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0
19  Conferences, conventions, and meetings 2,484,317 2,473,733 10,584
20 Interest .o 0 0 0 0
21 Payments to affiliates . . 0 0] 0) 0
22 Depreciation, depletion, and amomzatlon 767,073 607314* 159,800 0
23 Insurance . 51,460 45,218 6,242 . 0
24  Other expenses. [temize expenses not covered *‘M ji!ig %","ﬁf };,l_", i :‘m ; .;l PR e e ’*j}:
above (List miscellaneous expenses in line 24e. If ’**’L fo" R c~ Ly J:‘ 1 "’ ifi, ;‘H -‘:‘r’r‘ fe Y
line 24e amount exceeds 10% of fine 25, column .?‘ afm 2‘ "" _’,:‘_ PN T ':5:':_\ iy R?.'%
(A) amount, list line 24e expenses on Schedule O.) .}g ¥ 3;;11 0S| ug‘l ] LE W L AR : 2 O .
a Partnerships/Collaboration 13,423,999 13,423,999.00 0 0
b Training and Capacity Building 652,69;[ 651,399! 1.291[ 0
¢ Cost Sharing Percentage (CSP) 612,921 333,835 279.08§I 0
d [1}
e All other expenses 904,607 802,035, 102,572 0
25  Total functional expenses. Add lines 1 through 24e 39,644,481 34,628,521 5,015,960 0
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
~ following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018)
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Page 11

Balance Sheet

34 Total llabilities and net assets/fund balances .

9,892,755, 33
m

Check if Schedule O contains a response or note to any line in this Part X .. ]
B
Beginning of year End (of)year
1 Cash—non-interest-bearing . 12,076,228 1 14,915,899
2 Savings and temporary cash lnvestments . 2,752,335 2 2,780,855
3 Pledges and grants receivable, net 5,517,1 3§] 3 2,222,219
4  Accounts receivable, net . 918,621 4 . 709,095
§ Loans and other receivables from current and fon'ner ofﬁcers, dlrectors, :L _:"'(;‘ £y }}#‘; o R R %ﬂ
trustees, key employees, and hlghest compensated employees. |-, x-%, 2‘3& i £ P } « 5O AN
Complete Part l of Schedule L e e e . 99,118| 5 69,984
6  Loans and other receivables from other disqualified persons (as defined under section |.* .35 r—‘;_.:\;ébr.; £ i‘,‘.‘:
4958(f)(1)), persons described i section 4958(c)(3)(B), and contributing employers and o+ ‘_E?q e ol
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary | ik ¥ 78 -
2 organizations (see nstructions). Complete Part |l of Schedule L . R ol 6
@| 7 Notes and loans receivable, net 366,591 7 256,543
< 8 Inventories for sale or use _o 8 0
9 Prepaid expenses and deferred charges 292,712 9 254,704
10a Land, buildings, and equipment: cost or "4;"'~ TR & .|
other basis. Complete Part Vi of Schedule D {10a 9,765,094 0 = 7 "’#11 ot
b Less: accumulated depreciation 10b 8,898,532 1,405,701 10¢ 866,562
11 Investments—publicly traded securities o 11 0
12 Investments—other secunties. See Part IV, line 11 o 12 0
13 investments—program-related. See Part IV, line 11 . of 13 0
14 Intangible assets . . o] 14 0
15  Other assets. See Part IV, Ime 11 . 7,007,664| 15 7,005,214
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 30,436,105 16 29,081,075
17  Accounts payable and accrued expenses . 8,001,792 17 8,172,778
18 Grants payable . 18 0
19  Deferred revenue . 19 0
20 Tax-exempt bond Ilabllltles 0
21 Escrow or custodial account liability. Ccmplete Part IV of Schedule D 0
@[22 Loans and other payables to current and former officers, directors, Pob g e
g trustees, key employees, highest compensated employees, and o e L 20
a disqualified persons. Complete Part Il of Schedule L P 0
= |23 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties 0
25 Other liabilities (including federal income tax, payables to.related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D 12,541,558| 25 11,511,123
26  Total liabilities. Add lines 17 through 25 . . . 20,543,350] 26 19,683,901
o Organizations that follow SFAS 117 (ASC 958), check here > [:I and 3 k
g complete lines 27 through 29, and lines 33 and 34.
&|27 Unrestncted net assets . ..
3 28 Temporarily restricted net assets .
T2 Permanently restricted net assets . .
i Organizations that do not follow SFAS 117 (ASCQSB), checkhereb D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
@131 Pad-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . 9,397,174

Form 990 (2018)



Form 990 (2018) Page 12
X Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 38,989,329
2 Total expenses (must equal Part IX, column (A), line 25) 2 39,644,481
3 Revenue less expenses. Subtract line 2 from line 1 3 (655,152)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 9,892,755
5 Net unrealized gains (losses) on investments . . . 5
6 Donated services and use of facliities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) .. 9 159,571
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ime
33, column(B)) . . . e .. 10 9,397,174
Financial Statements and Reportmg
Check if Schedule O contalns a response or note to any line in this Part Xl . ]
Yes | No
1 Accounting method used to prepare the Forrn 990: (] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. F B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a Y

3Ja

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

[0 Separate basis Consolidated basis {J 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,"” did the organization undergo the required audit or audlts? If the organlzat:on dId not undergo the
required audsit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b | v

SR,

2c |V

W

3a|v

3bjv

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2) Complete if the organization is a section 501{c){3) organization or a section 4347(a)(1) nonexempt charitable trust, 2 @ 1 8
Department of the Treaswry P Attach to Form 880 or Form 930-EZ. Open to Public
intemal Revenus Service » Go to www.irs.gov/FormS90 for instructions and the tatest information. Inspection
Name of the organization Employer identification number

Center for International Forestry Research 98-0163602
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170{b){1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O
3 [0 Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medicat research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(ili). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part il.)

{3 A federal, state, or local govemment or governmental unit described in section 170(b)(1){A)(v).

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

[J A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 [ An organization that normally receives: (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2gno more than 33'2% of its
n

support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [J 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |. 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 eflect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting orgarization.

~N o (]

- J

t  Enter the number of supported organizations . . . . . . . . . . [::]
g Provide the following information about the supported organization(s).

(i) Nama of supported organization (D EIN (i) Type of organtzation | {Iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) Instructions)

Yes No
(A}
(8
(V)]
(0)
(€)
Total M | RS C | SO | B

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Cat No 1128SF Schedule A (Form 880 or 980-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

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

(Completse only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hll. 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) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contnbutions, and | -
membership fees received. (Do not
include any “unusual grants.”) . 43,798,710| 25,747,669  21,580,966] _ 20,093,520| 21,611,105 132,831,970
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf of 0 0 o 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . o 0 0 o 0 0
4 Total. Add lines 1 through 3. 43,798,710} 25,747,669 21,580,95J 20,093,520 21,611,105 132,831,970
5 The portion of total contributions by ?’u:,‘,g‘faﬁ’ ."?‘%‘%fz "“‘ l‘?ﬁ’:‘u‘”‘ A ;:‘f" i@)ﬁ!{. 3‘:
each person (other than a 'f"tf*"’“‘:.’ ?":\ . i ) Joao F= e 1* y
govemmental unit or  publicly ;:’» “;‘,-:,;,:.}" ] 1L L,.ﬂ, - n:’
supported organization) included on |~ Sy at ¥ L] AN ) { Q»
line 1 that exceeds 2% of the amount |45 AeXRd ST : ﬁ' 5 2
shown on line 11,-column {f) . Set “_)tr%;?&‘ & am ‘ '&b “‘.” N 57,188,807
6 Public support. Subtract ine 5 from line 4 | %= Tar Ak u¥| o ' &6 L it 75,643,163
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7  Amounts from line 4 43,798,710 25,747,669 21,580,966 20,093,520 21,611,105 132,831,970
8 Gross income from interest, dlwdends.
payments received on secunties loans,
rents, royalties, and income from
similar sources . . coe 140,442 192,078| 145,553 166,520 184,955 829.548
9 Net income from unrelated busmess
activities, whether or not the business
is regularly cared on . o 0 0 0 o 0
10  Other intome. Do not include galn or ‘
loss from the sale of capital assets .

. (Explain in Part VL) . 181,959 196,537 189,648 787,623] 1,542,848 2,898,616
11 Total support. Add lines 7 through 10 [F F45T T TIM B1 | Walia SN ?H‘”‘“‘ a WA VR 136,560,134
12 Gross receipts from related activities, etc. (see instructions) 12 [

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 .. > 0O

Section C. Computation of Public Support Percentage .
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 55.39 %
15 Public support percentage from 2017 Schedule A, Part {l, line 14 . 15 63.82 %
16a 33'»% support test—2018. If the organization did not check the box on Ime 13 and Ime 14 is 33'1% or more, check this

box and stop here. The organization qualifies as a publicly supported organization N &
b 33's% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e A A
17a 10%-facts-and-circumstances test—2018. 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 orgamzahon meets the “facts-and-circumstances” test. The orgamzatlon quallf es as a pubhcly supported
organization . . RN . A A
b 10%-facts-and-circumstances test—2017. If the organlzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatlon meets the “facts-and-circumstances” test. The organtzation qualifies as a publicly
supported organization » O
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 1Sa 16b 17a or 17b check thls box and see
instructions .. . > M

Schedule A (Form 890 or 890-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 {(b) 2015 (c) 2016 {d) 2017 {e) 2018 (f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise g
sold or services performed, or facliities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add hines 1 through § . .o
- 7a Amounts included on lines 1, 2,/ and 3
received from disqualified persons

2 b Amounts included on lines 2 and 3
i 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 7aand 7b

8 Public support. (Subtract line 7c from X T gy 3 | R IR A By | 7L ALt ]
ine8) o . @'@g@L et gﬁﬁ,%% %
Section B. Total §upport .
. Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
r 8 Amounts from line & .
10a Gross income from interest, dividends,

payments received on secunties loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included tn ine 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11

and 12))
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . C e e e e e e e S ..o 0O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (f)) e A %
16 Public support percentage from 2017 Schedule A, Part lll, line1S . . . . ... . . |16 %
, Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10c, column (f), dvided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . 18 %
19a 33'5% support tests—2018. If the organization did not check the box on fine 14 and Ilne 15 Is more than 33'3%, and line
1715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'a% support tests—2017. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20 " Private foundation. If the organrzation did not check a box on line 14, 19a, or 19b, check this box and see instnictions _» [
Schedule A (Form 880 or 890-E2) 2018




Schedule A (Form 880 ar 990-E2) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's govermning
documents? If “No,” describe in Part VI how the supported organizations are designated. If des:gnated by
class or purpose, describe the designation. If historic 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 orgamization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization 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 organizations 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,” descnbe 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 organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? if “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
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 () the names and EIN
numbers of the supportad organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authority 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 H 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 facilities) to
anyone other than (j) its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (fil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |.°

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did one or more disquahfied 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 1n 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 certain Type Il supporting organizations, and all Type {ll non-functionally integrated
supporting organizations)? /f “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| No
o'\ o7
o A
PN AT
1
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sl Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? Lo | il it |
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and (c) ;*'__h SR
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed i (a) or (b) above? If “Yes® to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to feg ! - :i
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the ER <
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or { - xe : }
controlled the organization's activities. If the organization had more than one supported organization, } el v _A,j
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported *.‘f ~| ~T | ;}
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. "'—‘1—' e |
2 Did the organization operate for the benefit of any supported organization other than the supported ) R Y
orgamization(s) that operated, supsrvised, or controlled the supporting organization? If “Yes, " explain in Part | j., . c.
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, P )
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors b A

or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

o w e ——

1

Did the organization provide to each of its supported organizations, by the ast day of the fifth month of the
organization's tax year, (i} a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing 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 (1) 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? If "Yes * describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes| No
ES WA
o A P
T’:L“l T4 M
UL - .

Section E. Type 1ll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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.
[] The organization Is the parent of each of ts supported organizations. Comnplete line 3 below.

[C] The organization supported :a governmental entity. Descnbe 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 during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 supported 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 organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes| No

s N

Schedute A (Form 890 or 990-EZ) 2018
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

1 Net short-term capital gain

(optional)

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N &[N |-

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)

m -

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

P K &
" N e L2

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other DI N e B I A 1
factors (explain in detail in Part VI): R P L A E T
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount T"X -3 "';a:,. ¥ “}zs ' :"’;’ Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1|2 RTINS R
2 Enter 85% of line 1. 23 -F L - 5 LT
3 Minimum asset amount for prior year (from Section B, line 8, Colurnn A} 3 = m ., M v
4 Enter greater of line 2 or line 3. 4| AV 7 i
5 Income tax imposed in prior year S5lr i - t% Lo T
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ca T
emergency temporary reduction (see instructions). gl i ho ot

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 920 or 990-EZ) 2018
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B2 Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions 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, n excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8 Other distnbutions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. .
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
@ {i1) (iii)
Section E—Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part Vl). See
instructions.

[~]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

"":'Ln-ﬁoa.oum

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

H

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

(5]

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

Remaining underdistributions for years prior to 2018, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2019. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess, from 2015 .

Excess from 2016 .

Excess from 2017 .

0 |alo|oiw

Excess from 2018 .

Schedule A (Form 890 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part [l line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, 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 1c, 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.)

forest issues, honorarium for technical assistance provided by staff, and cost recovery of operating costs for information technology

and administrative assistance provided to CG centers being hosted by CIFOR.

Schedule A (Form 890 or 980-EZ) 2018



SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the arganization answered “Yes"” on Form 980, 2@ 1 8
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 9880. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Emptoyer identification number

Center for International Forestry Research 98-0163602
.EI. 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 (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor adwvisors in wnting 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 wniting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . [JYes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[J Protection of natural habitat O Preservation of a certified historic structure

[J 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. IR Held at the End of the Tax Year

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

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

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

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

3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the

tax year >

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2{d) above satlsfy the requlrements of section 170(h)(4)(B)()
and section 170()@)@B)WH)? . . . . . . . . . . . e e e e« - . . o v OYes O No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that descnbes 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 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical 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 descnibes these items.

b If the organization slected, 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 990, PartVill,kme1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, PartX . . . .

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

a Revenus included on Form 990, PartVlil,linet . . . . . . . . . . . . . . . . . P 8§

b Assets included in Form 890, Part X . . . . e e e e e e e e . . P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 522830 Schadule D {Form 880) 2018




Schedule D (Form 930) 2018 Page 2
Part M Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets-(continued)

a
b
c

4

5

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

O Public exhibition ) d [ Loan or exchange programs

[ Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIil.

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . [ Yes [] No

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

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .o e e e e o o o o o v« < OvYes ONo

If "Yes,” explain the arrangement in Part XIIl and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . o L oL 0 L0 1c
Additions duringtheyear . . . . . . . . . . . . . . . .. 1d
Distnbutions duringtheyear . . .. . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization Include an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [J No
If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

- -

3a

bu

4

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

Beginning of year balance
Contributions

Net investment earnings, gams, and
losses .
Grants or scholarships .
Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on fines 2a, 2b, and 2¢ should equatl 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelatedorganizations . . . . . . . . . . L L . . o0 e e e e e e e e 3afi)
(i} related orgamizations . . . . B < = 1 (D)
If “Yes" on line 3a(u), are the related orgamzatwns Ilsted as requlred on Schedule R? e e e e e 3b I

Describe in Part Xili the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property {a) Cost or other basls | (b) Cost or other basls {c) Accumulated {d) Book value
(investment) (othen) depreclation
fa land . . . . . . . . . . . ‘0 0 0
b Buildngs . . . . e 0 0 0
¢ Leasehold |mprovements . .o 3,829,587, 0 3,288,795 540,792
d Equipment . . . . . . . . . 4,891,724 0 4,635,541 256,183
e Other . . . 1,043,783| Ei 974,19§{ 69,587
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 866,562

Schedule D (Form 890) 2018
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Page 3

GELURYIN  Investments—Other Securities.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{8) Descnption 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)

©

@

(H)

e R N N YN |

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descniption of investment

{b) Book value

{c} Method of valuation
Cost or end-of-year market vatue

(VR

2

(3}

@

5)

(6)

@

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.} P

Faa T IS Dl o e SR R B

Other Assets.

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

{a) Description {b) Book value

{1) Accounts Receivable: Employees - Official Travel 16,085
{2) Accounts Receivable: Employees - House Rent & School Fees 74,958
{3) Accounts Receivable: Employees - Official Advances & Others 15,015
{4) Accounts Receivable: Employees - Medical Advances 8,604
{5) Deposit to AIARC (Payroll Administration) 211,752
{6) Accounts Receivable: CGIAR Consortium and CGIAR Centers 828,540
(7) Long-term Investment 5,351,816
(8) Other Assets 498,444
(L)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . 7,005,214

Other Liabilities.

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

line 25.

1. {a) Description of liabllity {b) Book value t "r-_‘-"" e .\ o :i L $ Tl Py ‘_E
(1) Federal income taxes ol " b T a ‘-; :':a LS . " "
{2) Accounts Payable - Donors 8,905,545/ % ¢ .+ R L S e

. : BN . - -
(3) provisions-Internationally RecruitedStaff 1,381,101 - ** - AR ot 4. .7
{4) provisions - Nationally Recruited Staff 1,224,477 @ A PRI te
5) BT w ey Lo
:o ‘4. 't s o = 1 -t *
(6) K .,{"." - Y _ N,,' . :- *. v
7 R I UL T
® el iy TN L. N
(9) - A L0 T e eyl
n L S N [ LA )
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25} » 11,511,123 > e TN T e 4 B

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlil d

Schedule D (Form 920) 2018



Schedute D (Form 980) 2018

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 38,989,329
2 Amounts included on line 1 but not on Form 980, Part Viil, line 12: , P
a Net unrealized gains (losses)on investments . . . . . . . . . |2a *' "
b Donated services and use of facilties . . . . . N L) o
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 o -
d Other(DescrbemPartXil). . . . . . . . . . . . . . . |2 Yy
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from ine 1 . 3 0
4  Amounts included on Form 990, Part VII! I|ne 12 but not on Ilne 1 vl
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a P o
b Other(DescnbeinPartXll). . . . . . . . . . . . . . . |4 S
¢ Addlnes4aandd4b . . . 4c 0
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 ) .. 5 38,989,329
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 39,644,481
2 Amounts included on line 1 but not on Form 990, Part !X, line 25: -
a Donated services and useof facilites . . . . . . . . . . . |2a .
b Proryearadjustments . . . . . . . . . . . .. ... |2 AN
¢ Otherlosses . . . e I
d Other (Describe in Partxm) N [ P
e Add hnes 2a through 2d . 2e 0
3  Subtract ine 2e from line 1 3 0
4  Amounts included on Form 990, Part IX !me 25 but not on Ilne 1 s
a Investment expenses not included on Form 990, Part VIll, ine7b . . { 4a co
b Other(DescribelnPartXily. . . . . . . . . . . . . . . {4b r -
c Add lines 4a and 4b . 4c 0
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 ) 5 39,644,481

Part I} Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line
2; Part X, hnes 2d and 4b; and Part Xil, Imes 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.

Scheduls D'(Form 980) 2018



| OMB No. 1545-0047

2018

Open to Public

SCHEDULE F . . .
(Form 990) Statement of Activities Outside the United States

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

Department of the Treasury . . 4
Internal Revenus Service » Go to www./rs.gov/Form$90 for instructions and the latest information. Inspection

Nams of the organization Employer [dentification 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 orgamization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to
awardthe grantsorassistance? . . . . . . . . . . . . 4 v v v e v v v v o o .. OYes ONo

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  Actwities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

{a) Reglon (b) Number { {c)Numberof | (g actwities conducted in the {) If activity listed in (d) Is {n Total
of offices in employees, reglon (by type) (such as, a program service, expenditures for
the reglon ["%3“‘5- :ndt fundralsing, program services, descnbe specific type of and investments
ncepencen ir grants to p sarvice(g) in the reglon in the region
in the reglon located In the reglon)
(1) East Asia and the Pacific 2 124 Program Services Research & Dis ination 30,771,792
(2) sub-Saharan Africa & CWANA 6 a5 Program Services Research & Dissemination 5,919,532
(3) South America 1 1 Program Services Research & Dissemination 2,953,157
@
(5)
(6)
m .
(8)
(9)
(10)
(1)
(12)
(13)
(14)
{15) !
{16)
(17 »
3a Subtotal . . . . . . 9 170 AR L R R 39,644,481
b Total from continuation poEETes S T T s
sheetstoPartl . . . . 0 0 LD SR SO S I - 0
¢ Totals (add lines 3a and 3b) 9 170 R RS R O 39,644,481

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082W Schedule F (Form 990) 2018
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Schedute F (Form 990) 2018 Page 4
2F1adl'2 Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . Coe e .o . . O Yes No

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 Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form9880) . . . . . . [OYes No

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

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 orgamzation 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 .o . A Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . O Yes No

Did the organization have any operatlons in or related to any boycotting countries 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} . . . T R £ No

Schedute F (Form 880) 2018




SCHEDULE J Compensation Information
{Form 850) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasuwy
Intemal Ravenue Service

| OMB No. 1545-0047

Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.

Name of the organization

» Go to www./irs.gov/Form390 for instructions and the latest information.

Center for International Forestry Research 98-0163602

2018

Open to Public
Inspection
Employer identificatlon number

Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the orgamzation provided any of the foilowing to or for a person listed on Form P [P
990, Part Vi, Section A, line 1a. Complete Part ili to provide any relevant information regarding these items. b I P
[ First-class or charter travel Housing allowance or residence for personal use L §
Travel for companions [] Payments for business use of personal residence - ‘;
(3 Tax indemnification and gross-up payments (3 Health or'social club dues or initiation fees N 3
[ Discretionary spending account [Z] Personal services (such as matd, chauffeur, chef) M . 3
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment i Jj
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . . ... e e e s e e s e Y
POV, P _J'
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine
1a? . 2 'V
?{ T %
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ;
organization's CEQ/Executive Director. Check all that apply. Do'not check any boxes for methods used by a ¢
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
O Compensation committee Written employment contract T
[ Independent compensation consultant Compensation survey or study T A
(] Form 990 of other organizations Approval by the board or compensation committee ,
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing R ' .“
organization or a related organization: = . ;
a Recewe a severance payment or change-of-contro! payment? . ... 4a
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c
If “Yas” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI 2 F N
o :v B
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ve | €
5  For persons listed on Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any ! B
compensation contingent on the revenues of: 5 -
aTheorganizatlon?..............................Sa
b Any related organization? . . e e e e e e e e e e e e e e e e e e e 5h
If “Yes" on line 5a or 5b, describe in Part III S
: po |
6 For persons listed on Form 890, Part VIi, Section A, line 1a, did'the organization pay or accrue any Al T
compensation ¢ontingent on the net earnings of: Lo e \
aTheorganization?...........................Ga v
b Any related organization? . . e e e e e e e e e e s 6b v
If “Yes" on line 6a or 6b, describe In Part III fé . o
g -
7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organlzatnon provlde any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part Ill . .o .. e 7 v
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 descrnibed In Regulations section 53.4958- 4(a)(3)? If “Yes,” descrlbe
in Part 1l . 8 v
PR N O |
9 If “Yes" on line B, did the organization also follow the rebuttable presumption procedure descnbed in
. Regulations section 53.4958-6(c)? e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 890) 2018
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SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-047

(Form 990 or 990-E2)} » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 9890 or Form 980-EZ. Open To Pubtic
Intemal Revenue Service » Go to www.irs.gov/Forrn990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

Center for international Forestry Research 98-0163602

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part [V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
(b) Relattonship between disqualfied person and {¢) Dascription of transaction {d) Correc

organization Yos | No

1 (a) Name of disqualified person

(1
(2
(3)
(4)
(5)
(6}
2 Enter the amount of tax incurred by the orgamzatlon managers or disquallf ied persons during the year

) under section4958. . . . . . . . . e
3  Enter the amount of tax, if any, on line 2, above. relmbursed by the orgamzatlon A )
i=I4dI} Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line's, 6, or 22.

{a) Name of interested person | (b) Relationshlp | (c) Purpose of {d) Loan to or {e) Original {f) Batance due |{g} In default?| (h) Approved| (i) Written
with organization foan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) Kumar Tumuluru Rent&Educati 4 31,708| 14,160 v v i|Iv
{2) vincent Gitz Rent v 39,142 15,222} v Yyl
{3) Rogier Klaver Rent&Educati Y 64,342 40,602 v ylv
4
(5)
(6)
(7}
(8)
(9}
(10)
Total . . . ......»$ g9,984 . v - - i
Grants or Ass:stance Beneﬁhng lnterested Persons
Complete if the organization answered “Yes" on Form 990, Part IV line 27.
{a) Name of interested person {b} Rel hip b d |{c) A t of assl {d) Type of assistance {e) Purpose of assistance
person and the organlzatlon
(1}
2
3)
(4)
{5)
(6)
(7
(8)
(9}
(109)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No 50056A Schedule L (Form 890 or 880-EZ) 2018



Schedule L (Form 980 or 890-E2) 2018

Page 2 )

(1adl'1 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) Relationship between {c) Amount of {d) Descnption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenuas?
Yes | No
(1)
2
()]
4)
{5}
{6)
(7
(8)
(8}
(10}

Supplemental Information.

Provide addttional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 880 or 880-EZ) 2018



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide Informatlon for responses to specific questions on 2@ 1
Form 990 or 980-EZ or to provide any additional information. 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Names of the organization Employer identification number

Center for International Forestry Research 98-0163602

Form 980, Page 1, Item M - State of legal domicile: Indonesia

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

Operations. it is also reviewed by the Director General and by CIFOR's outside counsel in the US. The Board receives

the draft 990 prior to its sub ion.

Form 990, Page 6, Part VI, Section 8, Line 12c. CIFOR required directors, officers and key employees to fill out and submit

CIFOR's conflicts policy. In the event of any conflicts, the party with the conflict 1s recused from any participation in the

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

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

documents the basis for the decision 1n board minutes. The board also receives a recommendation from the DG as to the

Form 990, Page 6, Part Vi, Section C, Line 19:_The financial sta s are uploaded in the organization's website.  The organization's

qoverning documents and conflict policy are not made available to public,

Form 990, Page 8, Part Vil, Section B. Independent Contractors, Line 1

Name of Contractor. Nathalie Van Vliet, Address of contractor: 12, rue Jean Jacques Rousseau, Montpelhier, France, Description of

Services: Carry out research in the Amazon and Central Africa, as well as provide capacity building 1n Democratic Republic of Congo.
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Neme of the organization
Center for International Forestry Research

Employer Identification number
- 98-0163602

Form 980, Page 8, Part VII, Section B. Independent Contractors, Line 1

Description of Services: To support the following areas of work in CIFOR: (1) Strengthen CIFORs's Capacity Development Pillar, (2) Support

Sustainable Wildlife Management R 1 team, (3) Research and pubhcations including an IFR Special Issue on forest/landscape financing

Name of Contractor’ Alexandre Nicolas Meybeck, Address of contractor: Via di Ciancaleoni, 48 Int, Rome, italy

Description of Services: To support the FTA Director in the t_ecﬁnicgl supervision of the program, preparation of program-level science

workshops and associated documents, and technical backstopping to FTA programming and communications, and will be in charge of the

realization of joint program-level publications with FAO.

Form 980, Page 10, Part IX, Line 11g:

Total Line 11 g - Other: (A) Total-5,812,902 ; (B) Program-5,383,703; (C)Management-429,199

Consultants/Professional Fees: (A) Total-4,645,154. (B) Program-4,413,378; (C)Management-231,776

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

R irement of employee benefits obligation - 342,670

Change in value of available-for-sale financial assets - (183,099)
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