6049332000001 9

OMB No 1545-0047

2018

Open to Public

corct 9 9 0 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public

Departmenl of the Treasury

Internal Revenuo Service P Go to www.irs gov/Form3890 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B checkitamizaiie | ppATDANIA 98~0606302
paviey Doing business as
Name change Number and street (or P O boxf mail 1s not delivered 1o streel address) Room/suile E Telephone number
Instisl roin JARMERS PLADS 2 1551 (457) 011-6666
fe':'::"(:;:;"’ City or lown, state or province , country, and 7’ 2 or !oreIFn poslal code
Amended COPENHAGEN ¢ DENMARK I~ y G Gross receipts $ 184,500, 000.
Agplication (F Name and address of principal officer { JES PE&TNYGARD H(a} Is tivs a graup return for Yes | X | No
pending subordinates?
JARMERS PLADS 2 COPENHAGEN DA 1551 | H{b) Are sn subordinates mmmB Yes l
| Tax-exempt status | | 501(c)(3) l X | 501(c) ( 4 ) « (nsertno) I | 4947(a)(1) or l Uﬁ: IF "No “ atlach a bist {seo nstructions)
J  Website, p WWW.REALDANIA.DK ? H(c) Group exemplion number
K  Form of organizaiion I X lCorporahon—L [ Trustl [ Association l l Other P o J L Year of formation 2003[ M Slate of legal domicile DA
m Summary
1 Brtefly describe the organization's mission or most significant activiies REALDANIA STRIVES TO IMPROVE QUALITY OF
] LIFE FOR ALL THROUGH THE BUILT ENVIRONMENT WITH THE OVERALL GOAL OF
E BENEFITING THE COMMON GOOD.
§ 2 Check this box P [:l If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voling members of the governing body (Part VI, M€ 18) . . .+ . v v v v v e e e e e e e 3 103.
: 4 Number of independent voling members of the governing body (Part VI, line1b), , . . . . . ... .. ... .. 4 93.
§ 5 Total number of individuals employed in calendar year 2018 (Part V,lmne2a), . . . . . . . . . . ... v . ... 5 0.
< 6 Total number of volunteers (estimate if NECeSSary)f . = . v rm o pom g1. rroe s o e ] o c o e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VI, f'llumn (CREGE!VED ................. 7a -29,477.
b Net unrelated business {axable income from For -T, line 38 W“.m f ;“‘ C;? ............. 7b
‘U_‘-_O NOV 1 8 2019 C’?‘ Prior Year Current Year
»| 8 Contnbutions and grants (Part VIIl, Iine 1h), , OV . .. 't .. 0. 0.
g 9 Program service revenue (Part VIIl, line 2g) , , , |, le———————————— -4 .. 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, §, and '@GDEN,UT R A 189,600,000.| 184,500,000.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11ey. . . . . . . . . . . . 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Parl VIII, column (A), ine 12). . . . . . . 189,600,000.; 184,500,000.
13  Grants and similar amounts paid (Part IX, column (A), bnes 1-3) _ . _ . . . . . . . ... .. 159,385,972. 88,427,978.
14 Benefits paid to or for members (Part IX, column (A),lined) , . . . . . ... ... ..... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). , . . . . . 10,787,335. 10,974,518,
§ 16 a Professional fundraising fees (Part IX, column (A), ne11e) . . . . . . . . . . . .o 0. 0.
e b Total fundraising expenses (Part 1X, column (D), line 25) p 0.
Y147  Other expenses (Part IX, column (A), Iines 11a-11d, 116-24€) . . . . . . . . v o o v n .. 101,596,453, 34,749,847.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) , . . . . . ... . 271,769,760, 134,152,343,
19 Revenue less expenses Subtractline 18 fromiine 12, , . . . . . v v v v v v o v v o .. -82,169,760. 50,347, 657.
5§ Beginning of Current Year End of Year
85|20 Tolal assels (PrtX, M@ 16) . . . . . . . . .\t 4,249, 900,000 [3,903,700,000.
<121 Total habilities (PartX, i€ 26). . . . . . . oot e e 615,200,000.| 540,000,000.
2522  Net assels or fund balances Subtractiing 21 from N 20, .+ . . v o v v v o v et e e e e 3,634,700,000.(3,363,700,000.

Signature Block . o —

Under penaities of perjury, | declare that | have examined\this return, including acdompanying schedules and slatements, and to the best of my knowledge and bellef, it 1s
true, correct, and complete Declaration of preparer (other (hLofflcer) 1s based on all iNormation of which prepare;,hﬁ@?any knowledge

Sign } Signature of officer : m / ~ - ’D t
Here o | ' CEO /Hennk'élaqe ae///q_/o? o/g
7 7/

} Type or print name and title (S
Print/Type preparer's name Preparer’s signature Date Check L_l M PTIN
:;d srep [SHYRMALEE JOSEPH — = - 11/5/2019 |selfempioyed | P01085371
Usepomy Firm's name  p-KPMG LLP Frm's EIN P> 13-5565207
Firm's address » 60 SOUTH STREET BOSTON, MA 02111 Phone no 617-988-1000
May the IRS discuss this roturn with the preparer shown above? (sceinstruchions) , . . . . . . . . .. .. .... [ X | Yes L j No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2018) "
JSA
8E1010 1 000 .
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) REALDANIA 98-0606302

Forrh 990 (2018)

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany hnewnthis Part il . . ... ... ...........

1

Briefly describe the organization's mission
ATTACHMENT 1

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 890 08 890-EZ2 . ves [X]No
If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES ?, L L . L L. i e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No

If "Yes," describe these changes on Schedule O
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 $ 22,778,879 Including grants of $ 20,800,000 ) (Revenue $ )

* PROMOTING SITE-BOUND POTENTIAL ACROSS THE COUNTRY*

REALDANIA AIMS TO HELP MAKE IT ATTRACTIVE TO LIVE IN, WORK IN, AND
VISIT AREAS OUTSIDE THE LARGEST TOWNS AND CITIES. TBEREFORE,
REALDANIA WORKS TO ADAPT, ENHANCE, AND RENEW AREAS CHALLENGED BY
SOCIETAL DEVELOPMENT BY HARNESSING LOCAL, PLACE-BASED POTENTIAL.

4b (Code ) (Expenses $ 21,026,658 ncluding grants of $ 19,200,000 ) (Revenue $ )

* PROMOTING SUSTAINABLE CITIES *
REALDANIA AIMS TO CONTRIBUTE TO DEVELOPING MORE SUSTAINABLE CITIES

THAT SUPPORT PEOPLE'S LIVES AND WELL-BEING.

4c (Code ) (Expenses $ 19,055,409 including grants of $ 17,400,000 ) (Revenue $ )

* PROMOTING A NEW FRAMEWORK FOR COMMUNITIES *
REALDANIA AIMS TO STRENGTHEN THE PHYSICAL ENVIRONMENTS AND MEETING
PLACES THAT FOSTER SOCIAL RELATIONSHIPS AND INCLUSIVE AND EQUAL

COMMUNITIES.

4d Other program services {Describe in Schedule O )

(Expenses $ 33,979,931 Including grants of $ 31,027,978 ) (Revenue )

4e Total program service expenses b 96,840,877.

JSA
8E1020 1 000

Form 990 (2018)
6963HC 1592 v 18-7.5F 2990031



| »yrorJd

Forr$ 990 (2018)

1

10

11

12a
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19
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b
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REALDANIA
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C,Part!. . . . . . . . . v i i i i i i e e 3 X
Section 501(c)(3) organizations Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . .. .. ... ... .« ... ... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partill .| 5 X
Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complefe Schedule D, Part !, . . . . . i i i e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . .. .. 7 X
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 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”" complete Schedule D, PartIV . . . . . . . . . . @ i i i i e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV, . . . . . .. 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as apphcable
Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part Vi . . . . . . . . i e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, PartVil . . . . . ... ... ... ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil. . . . ... .. ... ..... 11¢c X
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, ine 167 If "Yes," complete Schedule D, Part IX. . . . . . . .« i i v i i i it it i it e e e n 11d X
Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, PartX . . . . . .. 11e X
Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIanaXll, . . . . v i v v e i e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional . |12b X
Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E. . . . . . .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
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
foretgn investments vajued at $100,000 or more? /f "Yes," complete Schedule F, Partsfand V. . . . .. ... .. 14b| X
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, Partslland iV , . . . . . . . .. . ... ... .... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts fifand IV . . . . . ... ... .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i e 18 X
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . @ i i i e e e e e e e e e e e 19 X
Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . .. .. ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, cofumn (A), ine 1? /f "Yes, " complete Schedule I, Parts fand l . . . . . . . . .. 21 X

JSA
8E1021 1 000
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REARLDANIA 98-0606302

Fori 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Partsfand Il . . . . . . .. ... . ... ... 0o... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . e e e e e e e e 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotohne 25a . . . . . . . . . . . . i i i i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . .. 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONds? . . . . . . L L L e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any ttme during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part!, . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . . @ i i i i i it e et e e e e e e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partil. . . . . . . . . i i i i i i i i e i i e it e e 26 X
27 Did 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, Partilf . . . .. ... ....... 27 X
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, Part1V. . . .. ... 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o o o i e e e e e e e e e e e e e e e e e e e 28h X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIVvV . . ., . ... .. 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part 1. . . . . . . . . i i i i e e e e e e e e e e e e e e 32 X
33 Dud the organizatton own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . ... . ... ... .. ..., 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part ll, I,
orlV,and Part V. lIne 1. . . . . . o e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,line 2. . . . . . 3sh! X
36 Section 501(c)(3) organizations Did the orgamization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . i i i it .n 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Complance
Check if Schedule O contains a response or notetoanylinenthisPartV, .. . ... ... ....... . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in ine 1a Enter -O-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? . . . . . . . . o v i e i e e a4 e e e e aa e e e 1c
SSA Form 990 (2018)
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REALDANIA 98-0606302

Fornt 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.
b If at least one I1s reported on hne 2a, did the organization file alt required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the yea?, . . . . ..., ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to ine 3b, provide an explanation in Schedule O . . ... .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » DENMARK
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . « .. . i v v i oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . .. ... .. ...... 6a X
b If “Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services Provided 10 the Payor? . . . . . o i v i i e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organizatton sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOImM 82827 . . v o o v i i i e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g if the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?. . 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring orgamzation have excess business holdings at any tme duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c){7) orgamizations. Enter
a Initiatron fees and capital contributions included on Part VI, me 12 . . . . . o o0 o 0oL 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiies . . . . | 10b
11 Section 501(c}(12) organizations Enter
a Gross income from membersorshareholders. . . . . .. . ... ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . . o i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b |
13  Section 501{c)({29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified heaith plans in more thanonestate?. . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to 1ssue qualfied healthplans . . . . . .. ... .. ... . ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . i v vt it vt i et 13c
14a Did the orgamzation receive any payments for (ndoor tanning services during the taxyear? . . . . . . ... " ‘... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(syduring the year? |, . . . . . . . . i e e e e e e e e e e e e e e 15 X
If "Yes," see mstructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
JSA

BE 1040 1 000
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Form 990 (2018) REALDANIA 98-0606302 Page 6

Ul Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note toany linem this Part VI . . . . .. . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 103
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiltee, explatn in Schedule O
b Enter the number of voting members included n ine 1a, above, who are independent . . . . . 1b 93
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . i i e e e e e 2 | X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . s X
6 Did the organization have members orstockholders? . . . . . . v v o ot o i i e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . .« . o o L e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. . .. oo o oo oo 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behaif of the governingbody? . . . . ... .. ... ... .. ..... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . . ... .. ... ... ... ..... 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . .. . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE 0 CONMICS? & v v v v v e e e e e e et e i e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe 1n Schedule ONOW HHIS WaS ONE « « « v v v v o o e e e e e et e e et e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy?. « « . v v v v v o v v i i e 13 X
14 Dy the organization have a written documont retention and destruction policy?. . . . . . . . . o oo 00 o L L 14 | X
15 Diud the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top manpagementofficial . . . . . . . . v oo v oo 16a X
b Other officers or key employees of the 0rganization - .« « « « v 4 v v v v o ot e e e e e e 15b X
If "Yes" to hne 15a or 15b, describe the process 1n Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity during the year?. . . . . . . . . . o i e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . .. e e 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) avaliable for public inspection Indicate how you made these availlable Check all that apply

Own website Another's website D Upon request I:l Other (explain in Schedule O)
19  Describe In Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy, and

financial statements avaitable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the oz%anuzahon's books and records »
HENRIK STAGE JARMERS BLADS 2 1551 COPENHAGEN DA +4570116666
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Form 990 (2018)

REALDANIA

98-0606302

Page 7

‘Part VIl
independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this fable for all persons required to be hsted Report compensation for the calendar year ending with or within the

ofganization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations

e List all of the organzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organmization's former directors or trustees that received, in the capacty as a former director or trustee of the
organization, moro than $10,000 of roportablo componcation from the organization and any rolatod organizations

List persons In the following order indmvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any rclated organization compcnsated any current officer, director, or trustee
()
(A) 8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for ox|s]lolxlezx]|m the organizations compensation
related é 2 % (-:f ~(<r: a‘% § organization (W-2/1099-MISC) from the
organizations 3 ?. % 4 131 % al 9% (W-2/1099-MiSC) organization
below dotted| 8 2| 3 a|®8 and related
Iine) 1,,3_ § e -{% organizalions
5lg 2
’ g
(1)ALLAN MALSKAER 1.00
BOARD MEMBER 0.] X 4,710. 0. 0.
(2)ANDERS CHRISTEN OBEL 1.00
BOARD MEMBER 0.] X 4,710. 0. 0.
{3)ANDERS HJULMAND 1.00
BOARD MEMBER 0.] X 4,710. 0. 0.
(4)ANETTE MORTENSEN 1.00
BOARD MEMBER (BEG APR 2018) 0.} X 4,710. 0. 0.
@)ﬂlFTA ULRIK SOERENSEN 1.00
BOARD MEMBER 0.{ X 4,710. 0. 0.
(6)ANNE HOEJER PETERSEN 1.00
BOARD MEMBER 0.] X 4,710, 0. 0.
(7)ANNE MARIE OKSEN 1.00
BOARD MEMBER 0.} X 4,710. 0. 0.
(B)ANNE—MARIE DAHL 1.00
BOARD MEMBER 0.1 X 4,710. 0. 0.
(9)ANNETTE OVERGAARD JENSEN 1.00
BOARD MEMBER 0. X 4,710. 0. 0.
(10)ANNETTE VANGSTRUP 1.00
BOARD MEMBER 0.] X 4,710. 0. 0.
(11)BENT JUUL SOERENSEN 1.00
BOARD MEMBER 0.|] X 4,710. 0. 0.
(12)BENTE SOEGAARD 1.00
BOARD MEMBER 0.] X 4,710. 0. 0.
(13)BENTE TANG 1.00
BOARD MEMBER 0. X 4,710. 0. 0.
(14)BIRGER NIELSEN 1.00
BOARD MEMBER 0.7 X 4,710. 0 0.
JSA Form 990 (2018)
8E1041 1 000
6963HC 1592 Vv 18-7.5F 2990031




98-0606302

REALDANIA
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation {cempensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensalion
reiated |82 | FI1Q1F §% g | organization (W-2/1099-MISC) from the
organizatons | = £ g a e k3 5 13'; (W-2/1099-MISC) organtzation
below dotled soz § g g8 § and related
line) = 5|2 % 3 organizations
| g °f 3
S|z 2
¢ g
15) BIRGIT S. HANSEN 1.00
"BOARD MEMBER (BEG. APRIL 2018) | 0] X 4,710. 0. 0.
16) BIRGITTE GRUBBE [ 1.09]
BOARD MEMBER 0. X 4,710. 0. 0.
];?_)_ BIRTHE JACOBSEN 1.00
. BOARD MEMBER |77 0.] X 4,710. 0. 0.
EEE)_ BJARNE WALENTIN 1.00
"BOARD MEMBER | 0.] X 4,710. 0. 0.
19) BORIS NOERGAARD KJELDSEN 1 00
"BOARD MEMBER [T 0.] x 4,710. 0. 0.
20) CARSTEN THYGESEN 1.00
"7 TBOARD MEMBER |7 0. x 4,710. 0. 0.
2];)_ CARSTEN WITH THYGESEN 9.00
"7 TBOARD MEMBER [T 0.] x 82,418. 0. 0.
g%)_ CATHRINE RIEGELS GUDBERGSEN 1.00
"BOARD MEMBER (BEG. JAN 2018) |  ( 0. x 4,710. 0. 0.
23) CHRISTIAN HOEGSBRO 1.00
"BOARD MEMBER | T 0.] x 4,710. 0. 0.
24) CHRISTINA HOU HOLCK [ _1.00]
BOARD MEMBER 0.] X 4,710. 0 0.
25) CLAUS NEERGAARD 1.00
"7 TBOARD MEMBER T 0.] X 4,710. 0. 0.
tb Subtotal L > 65,940, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ., ., . . ... .. .. » 4,213,632, 0. 446,435,
d Total (add nes thandtr) . ... . ... 0 L. .. »| 4.279,572. 0. 446,435.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 50
Yes | No
3 0Oid the organization ist any former officer, director, or trustee, key employee, or highest compensated
employcc on hne 1a? If "Yes," compioto Schodulo J for such individual . . . . . . .. . . L. . L 3 ¥
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INAIVITUEL . . . o e e e e e e e e e e e e e e e e e e e e e e e e 4 [ X
5 Dud any person listed on line 1a receive or accrue compensaton from any unrelated orgamzation or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . . . .« .. .. 5 X

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) (8)
Name and bustness address Description of services

(€
Compensation

ATTACHMENT 2

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

2
more than $100,000 in compensation from the organization » 33
881055 1 000 Form 990 (2018)
VvV 18-7.5F 2930031

6963HC 1592



98-0606302

REALDANIA
Form 990 (2018) Page 8
NLIIAT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
nours per | (do not check more than one compensation | compensation from amount of
week (istany | box, unless person Is both an from related other
hours for officer and a director/trustee the organizations compensalion
related 322 é—’ 817 é% g organization (W-2/1099-MISC) from the
organizations 33 g E S ;55 % (W-2/1099-MISC) organization
below dotled g, g g a gé— = and refaled
line) = g|2 % 3 organizations
a|d °! B
3|2 ]
8 8
2
26) CONNY WAGNER 1.00
""" BOARD MEMBER [T 0. x 4,710. 0. 0.
27) _ELLY KJEMS HOVE 1.00
"T7TBOARD MEMBER O TTTTTITTTTY 0.] x 4,710. 0. 0.
28) ELSEBETH DUE KJELDSEN 1.00
""TTBOARD MEMBER 77T 0.] x 4,710. 0. 0.
29) ELSEBETH STAERMOSE KROGH 1.00
"77TBOARD MEMBER 7T 0.] x 4,710. 0. 0.
30) ERIK LUND 1 00
"77"BOARD MEMBER [T 0.] x 4,710, 0. 0.
31) _ERIK NIELSEN 1.00
""" BOARD MEMBER [T 0.1 x 4,710. 0. 0.
32) EVA MOELLER SOERENSEN 1.00
""""BOARD MEMBER [T 0. x 4,710. 0. 0.
33) GERTI AXELSEN 1.00
""" BOARD MEMBER [T 0.] x 4,710, 0. 0.
34) GUNDE ODGAARD 9.00
""7TBOARD MEMBER T 0.} X 47,096. 0. 0.
35) HANNE LIND-BONDERUP 1.00
""" BOARD MEMBER [T 0.] X 4,710. 0. 0.
36) HANS HENNING ROTTBOLL 1.00
"""TBOBRD MEMBER [T 0. x 4,710. 0. 0.
1b Sub-total e >
¢ Total from continuation sheets to Part VI, Section A , , ., ., . ... ... .. »
d Total (add lines 1bh apd 1¢) . I I A A »
2 Total number of individuals (mcludlng but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 50
Yes ) No
3 Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated f
empioyee on line 1a? /f “Yes,” complete Schedufe J for suchndividual . . . . . . . .. .« 0 it it e 3 X
4 For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
LT L e - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . « v o v v v v o oo 5 X

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 orgamization's tax

year

(A)

Name and business address

(8)

Description of services

€
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

J5A
8E1055 1 000
6963HC 1592

Vv 18~7.5F

2980031

Form 990 (2018)



98-0606302

REALDANIA
Form 999 (2018) Page 8§
LB Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Posiion Reportable Reportable Estimated
haurs per | (do no!l check more than one compensation  |compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for officer ind a director/trustee) the organizations compensation
elsted |23 ) 2217 ég g organization (W-2/1099-MISC) from the
organtzalions 53 E—: g S §§ g (W-2/1099-MISC) organization
betow dotted % ﬁ § =1 gg and related
Iine} Sg |k % 3 organizalions
I ®| ]
3| F;
° g
37) HANS-ULRIK REVSBECH JENSEN 1.00
"TTTBOARD MEMBER [T 0.] X 4,710. 0. 0.
38) HELLE LUNDSGAARD 1.00
"""TBOARD MEMBER 7T 0.] x 4,710. 0. 0.
§_9) HELLE SOEHOLT 9.00
""TBOARD MEMBER [T 0. x 47,096. 0. 0.
40) HENRIK ANDERSEN 1.00
"77TBOBRD MEMBER [ 7T 0. X 4,710. 0. 0.
41) HENRIK DAHL JEPPESEN 1.00
"""TBOARD MEMBER [T 0.] x 4,710. 0. 0.
42) HENRIK ESPERSEN 1.00
“TTTBOARD MEMBER 7T 0] x 4,710. 0. 0.
43) HENRIK GARVER 1.00
“""TBOARD MEMBER [T 0.] X 4,710. 0 0.
44) HENRIK LINDVED BANG 1.00
“T7TBOARD MEMBER T 0.] x 4,710, 0. 0.
45) HENRIK ULDALL BORCH 1.00
" TTBOARD MEMBER [ T 0.] x 4,710. 0. a.
46) HENRIK WOLFHAGEN 1.00
“"7TBOARRD MEMBER 7T 0.] x 4,710. 0. 0.
47) INGRID VAN DEN HENGEL 1.00
"T7TBOARD MEMBER [T 0.] x 4,710. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA , ., . ., . ... ... »
d Total(add lines 1hand 16) . . . . v v v v i v v v v i it st it it e o a >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 50
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,"complete Schedule J for such individual . . . . . . . . .. . . .. ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedufe J for such
INAIVITUAL . .« .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your fivo highoct compensated indepondont contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

(€}

Compensation

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

more than $100,000 in compensation from the organization »

JSA
8E1055 1 000
6963HC 1592

vV 18-7.5F

2990031

Form 990 (2018)




REALDANIA 98-0606302
Form 999 (2018) Page 8
FUAIE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
wesk (st any | Dox, unless person 1s both an from related other
hours for officer and a director/irustee the organizations compensation
relasled 123121918 éfs: S| orgamization | (W-2/1099-MISC) from the
organizalions 3 ER = E S 5,2 % (W-2/1099-MISC) organization
below dotted %E g z|8g - and related
line) SZl B 8 g organizations
gls| |8] 3
3 § g
g
48) JACOB BUNDSGAARD 1.00
"77TBOARD MEMBER | 0.] x 4,710. 0. 0.
49) JACOB STEEN MOELLER 1.00
"77TBOARD MEMBER 1T 0. x 4,710. 0. 0.
50) JANE FISCHER 1.00
"""TBOARD MEMBER [T 0. X 4,710. 0. 0.
51) JENS HALD 1.00
“"7TBOARD MEMBER [T 0.] x 4,710, 0. 0.
52) JESPER ANDREASEN 1.00
"7 "TBOARD MEMBER |77 0.] x 4,710, 0. 0.
53) JOHN BRAEDDER 1.00
"777BOARD MEMBER 17T 0. x 4,710, 0. 0.
54) JOHNNY JENSEN 1.00
“"7TBOARD MEMBER |7 0. x 4,710. 0. 0.
53) KAREN BOCK | _1.00]
BOARD MEMBER 0.1 X 4,710. 0. 0.
56) KARSTEN KRUEGER 1.00
""7TBOARD MEMBER |77 0.] % 4,710. 0. 0.
57) KATIA K. OSTERGAARD 1.00
"""TBOARD MEMBER [T 0.] x 4,710. 0. 0.
58) KATJAR LINDBLAD 1.00
“"7"TBOARD MEMBER | 7T 0.] x 4,710. 0. 0.
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VIi, Section A |, ., ., . .. ... ... >
d Total (addlnes1bandfc) . . . . . ... ... ... ..., .., ..., >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 50
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for suchindividual . . . . . . . . . ... .. .. .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVITUAT . . v e e e e e e e e e e e e e e e e e e e e e T e 4 | X |
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individuafl
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . ... . .... 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(8)
Description of se|

rvices

(C)
Compensation

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

more than $100,000 in compensation from the organization b

JSA
8E1055 1 000
6963HC 1592

V 18-7.5F

2990031

Form 990 (2018)



REALDANIA

98-0606302

Form 990 (2018) Page 8
B:E1EAYH  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  jcompensation from amount of
week {(istany | DOX, unless person is both an from related other
hours for officer and a director/irustee) the organizations compensalion
related (2 F | T QIF (ST orgamzation | (W-2/1099-MISC) from the
organizations %g :E.": g e E—- ‘3 % (W-2/1099-MISC) organization
below dolled | @ £ | § Efk-B-d and related
line) 9‘5 2 .g m§ organizations
& | g @ ®
] % z
2
59) KRISTIAN KOLDTOFT JENSEN 1.00
“T7TBOARD MEMBER T 0.1 x 4,710. 0. 0.
60) KRISTINE VAN HET ERVE GRUNNET 1.00
"T7TBOARD MEMBER 17777 0.] % 4,710. 0. 0.
61) KURT DEGNBOL 1.00
“T7TBOARD MEMBER 17T 0.] x 4,710. 0. 0.
62) KURT HELGE ADAMSEN 1.00
“"7TBOARD MEMBER T 0.] x 4,710. 0. 0.
63) LARS FRANK NIELSEN 1.00
""" "BOARD MEMBER (BEG. JAN 2018) | 0.] x 4,710. 0. 0.
64) LARS HVIDTFELDT 1.00
“T7TBOARD MEMBER 1T 0.] x 4,710. 0. 0.
65) LARS KRARUP 9.00
“"7TBOARD MEMBER 17T 0. x 47,096. 0. 0.
66) LARS STORR-HANSEN 1.00
“T7TBOARD MEMBER [T 0.] X 4,710, 0. 0.
67) LINE ROETTING DORNAN 1 00
“T7TBOARD MEMBER [T 0.] x 4,710. 0. 0.
68) LINE WILLACY 1.00
""" TBOARD MEMBER (BEG. JAN 2018) | 0.] x 4,710. 0. 0.
69) LIS RAVN EBBESEN 1.00
“T7TBOARD MEMBER T 0.] X 4,710. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA . , . ... ... .... >
d Total (add hines1band1c) . . .« . o o v v v v ittt i et e »
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 50
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .« . @ i i it it 3 X
4 For any individual listed on hne 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . ... ... 5 X

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

(B)

Description of services

()

Compensation

2

Total number of indcpendent contractors (Including but not hmited to those listed above) who received

more than $100,000 1n compensation from the organization »

JSA
8E1055 1 000

6963HC 1592

V 18-7.5F

2990031

Form 990 (2018)




98-0606302

REALDANIA
Form 990,(2018) \ Page 8
AL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hoursper | (do not check more than one compensalion [compensation from amount of
week (Istany | box, unless person ts both an from related other
hours for officer and a director/trustee) the organizalions compensation
riaed |2 F | Z1Q18 (58 (g organization | (W-2/1099-MISC) from the
organizations 5 _:1 ES E g 2_5 2 (W-2/1099-MISC) organization
below dotled % § § i85 - and related
line) = 5 % % § organizalions
a1 ® @
ez 3
° g
7(1) LONE FAERCH 1 00
""TTBOARD MEMBER T 0.] x 4,710. 0. 0.
ZJ_.) LYKKE OUTZEN 1.00
"TBOARD MEMBER [T 0.] X 4,710, 0. 0.
22_) MAJKEN SCHULTZ 9.00
""BOARD MEMBER | 777X 0.] x 47,096, 0. 0.
7%) MARIE-LOUISE VAGNBY 1.00
""7TBOARD MEMBER [T 0.] x 4,710. 0. 0.
74) MERETE ELDRUP 1.00
" ""BOARD MEMBER T 0.] x 4,710. 0. 0.
75) METTE GLAVIND 1.00
"7 7TBOARD MEMBER 7T 0.] x 4,710. 0. 0.
76) METTE KYNNE FRANDSEN 9.00
“TTTBOARD MEMBER [T 0.1 x 47,096. 0. 0.
77) MICHAEL BROCKENHUUS-SCHACK 9 00
"7 7TBOARD MEMBER [T 0.] X 141,287, 0. 0.
78) MICHAEL ZIEGLER 1.00
TTTTBOARD MEMBER T 0.] x 4,710. 0. 0.
79) NIELS ROTH 9.00
""""BOARD MEMBER (THRU APR 2018) | 0.] x 47,096. 0. 0.
80) NICOLAT BISGAARD | 1 1.00]
BOARD MEMBER 0. X 4,710, 0. 0.
1b SUb-tOtal ...................................... >
¢ Total from continuation sheets to Part VI, Section A , , ., . . . . ... ... >
d Total (addlines b and1c) . . . .+ v v v i v i i it it e e e >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 50
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . @ v i i, 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes” complete Schedule J for such
INAIVIUAL . . o o e e e e e s e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .. .. .... 5 X

Section B Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

8

Description of services

(c)
Compensation

2 Total number of independent contractors (including but not hmited to those hsted above) who received

more than $100,000 in compensation from the organization »

JSA
8E1055 1 000
6963HC 1592

Vv 18-7.5F 2990031

Form 990 (2018)



98-0606302

REALDANIA
Form 996 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (ist any | box, unless person Is both an from related ather
hours for officer and a director/trustee the organizations compensation
related i:: AEIE) én% g organization (W-2/1099-MISC) from "‘le
o 125 2| 8|5 |85 |2 | w2rmossmiso) eranson
line) ] 5 % .‘<°h mg orgamzations
@ 9
a
81l) OTTO BJOERN CHRISTIANSEN 1.00
“TTTBOARD MEMBER 7T 0.1 x 4,710. 0. 0.
82) PALLE ADAMSEN 9.00
“T7TBOARD MEMBER 17777 0.] X 47,096. 0 0.
§3) PALLE THOMSEN —_ — — "~ __1.00]
BOARD MEMBER 0. X 4,710. 0. Q.
84) PAUL WIBERG-JOERGENSEN 1.00
“TTTBOARD MEMBER [T 0.] x 4,710, 0. 0.
85) PEDER DAMGAARD 1.00
"TTTBOARD MEMBER 17T 0.] X 4,710, 0. 0.
86) PER EGEBAEK HAVE 1.00
“TTTBOARD MEMBER [T 0.1 x 4,710. 0. 0.
87) PER FELDTHAUS 9.00
“T7TBOARD MEMBER [T 0.1 x 47,096. 0. 0.
88) PER VINDING NIELSEN 1.00
“TTTBOARD MEMBER 0T 0.1 x 4,710. 0. 0.
89) PERNILLE RUESZ BLOCH 9.00
“TTTEGARD MEMBER TR 0] x 47,096. 0. 0.
90) POVL CHRISTENSEN 1.00
“T7TBOARD MEMBER T 0.] X 4,710. 0. 0.
91) RASMUS LUND 1.00
“T7TBOARD MEMBER 17T 0.] x 4,710. 0. 0.
b Subtotal L >
¢ Total from continuation sheets to Part Vii, SectionA , ., , ., .. .. .... »
d Total (add linestband1c) . . .« . . . o0 v i it i e e e »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 50
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
cmployce on ine 1a” If "Yos," comploto Schedule J for such individual . . . . . . . . . s o 0 e e e . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIGUBL . . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . . . .. ... ... 5 X

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 busimess address

(B)
Description of se

rvices

(C}
Compensation

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

more than $100,000 in compensation from the organmzation »

JSA
8E1055 1 000

6963HC 1592

V 18-7.5F

2990031

Form 990 (2018)



REALDANIA 98-0606302

Form 990 (2018) Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) ' (D) (E) (F)
Name and tille Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation  {compensation from amount of
waek (Iisl any [ bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensalion
eaed (2T {21 Q1F (58S | orgamzaton | (W-2/1099-MISC) from the
organzaens |22 | 2| & 1o (32 | 3 | (w-2/1099-MiSC) erganization
belowdated |25 [ (" |3 |5 2™ and related
Ine) 9'5 a g mg organizations
| g °| 3
82 z
8 g
3
92) ROBERT W. THORSEN 1.00
"TBOARD MEMBER [T 0.] X 4,710. 0. 0.
g:j) STEEN OLSEN 1.00
_BOARD MEMBER (BEG. JAN 2018) | ¢ 0.] X 4,710. 0. 0.
94) SUNA CENHOLT 1 00 )
"TBOARD MEMBER [T 0.] x 4,710. 0. 0.
95) SUSANNE BORENHOFF 1.00
“"BOARD MEMBER 7T 0.] x 4,710. 0. 0.
96) SUZANNE T. ESTRUP 1.00]
" "BOARD MEMBER 7 T 0.1 X 4,710, 0. 0.
97) SOEREN FREDERIKSEN 1.00
""BOARD MEMBER [T 0.] x 4,710. 0. 0.
gg) TORBEN STROEM 1.00
_ BOARD MEMBER T TTTTITTTTH 0.] x 4,710. 0. 0.
99) ULLA DIDERICHSEN 1.00 1T B
T BOARD MEMBER T TTITTTTX 0.] x 4,710, 0. 0.
00) ULRIK THEOPHIL JOERGENSEN 1.00]" o
" BOARD MEMBER |7 0.] % 4,710. 0. 0.
01) AGNETA BJOERKMAN 1.00
__‘-_gO‘I-;R_D_ "MEMBER _(_'I‘_l-i_R_U—aD_E_C__Z—O_l—g) _________ 0.1 x 4,710. 0. 0.
BENT ANDERSON oo T
4,710. 0. 0.
>
>
d Total (add lines1band1c) . . . . o . v v v vt vt i it v e e e >
2 Tuldl number ol individuals (nicluduy bul net mited to lhose isted above) who teceved more than $ 100,000 of
reportable compensation from the organization » 50
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empluyee un e 1a? If "Yes, " cumplele Scvliedule J fur suchindivdual . . . . . . 0 . o 000 o 3 X
4 For any Individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIJUAL. . . . . o e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . . . ... .. .. 5 X

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) (B) €)
Name and business address Description of services Compensation

2 Total number of indepondent contractors (including but not iimitod to those licted above) who received
more than $100,000 in compensation from the orgamization »

é'gﬁussmao Form 990 (2018)
6963HC 1592 vV 18-7.5F 2990031



98-0606302

REALDANIA
Form 996 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and tille Average Position Reportable Reportable Estimated
haurs per (do not check more than one compensation | compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizalions compensation
relaied |23/ 2IQIFISF (8| organization | (W-2/1099-MISC) from the
organizations 3 g E a g §§ g (W-2/1099-MISC) orgapization
balow dolted g_ E g =R § and related
ling) Sg|d % S organizations
o | & °) B
212 2
® o
a
03) BJARNE CHRISTIAN JOHANNSEN 1.00
"""TBOARD MEMBER (THRU APR 2018) | 0.] x 4,710. 0. 0.
04) HENRIK LID 1.00
"TTTBOARD MEMBER 7T 0.] x 4,710. 0. 0.
05) JESPER LOIBERG ______ ___ ______ | __1.00]
BOARD MEMBER (THRU DEC 2018) 0 X 4,710. 0. 0.
06) KAREN HAEKKERUP 1.00
""""BOARD MEMBER (THRU SEP 2018) | ¢ 0.] % 4,710 0. 0.
07) NATALIE MOSSIN | 1 1000 o
BOARD MEMBER (THRU OCT 2018) 0. X 4,710. 0. 0.
08) JESPER NYGARD 37.00 B Y A T
TTTTCRG T T T T TTTTTTTTTTTTTTTTTTTTTTIT T 1.00] X 649,103, 0. 111, 352.
09) ANNE SKOVBRO __________________|_ - 37.00]
DIR FOR PHILANTH (THRU AUG 18) 1.00 X 244,271. 0. 41,865.
10) NINA KOVSTED HELK 37.00
""" TDIR FOR PHILANTH (BEG DEC 18) | 1.00] X 29,033, 0. 4,945.
11) PETER JOHANSEN 37.00
R o o S F"ffo’o X 375,056. 0. 64,361.
12) HENRIK STAGE 37.00
TR T T T TTTTTTTTTTTTTTTTTT T 1.00| X 287,431, 0. 43,115.
13) PUI LING LAU 37.00
T Yo R R 1.00] X 239,482, 0. 35,922.
1b Sub-total e >
¢ Total from continuation sheets to Part VIi, SectionA , . ., . ... ... ... >
dTotal(addimestband 1c) . . . . v . v v v v i it i et e »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 50
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
eimnpluyee un line 1a? If "Yes, " cuimplele Schedule J for such mdividual . . . . . . . 0 0 e e e e e e e e e 3 )i
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
mdividual . .. e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . ... . . .... 5 X

Section B. Independent Contractors

Complete this tablo for your five lighest compensated independont contractorc that received more than $100,000 of

1
cuttipensation froimn the orgamzaton Repul vuinpensativn fus the calendar year ending with o1 within the vigamzation's tax
year
(A) (B) (€)
Name and business address Descriplion of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
BE1055 1 000

V 18-7.5F 2990031

6963HC 1592

Form 990 (2018)



REALDANIA 98-0606302
Form 990,(2018) Page 8
LAY  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Avarage Position Reportable Reportable Estimated
“haurs per (do not check more than che compensation compensation from amount of
waek (hstany | box, unless person Is both an from related other
hours for offlcer and a director/trusiee) the organizations compensation
ealed 1S3 5)Q(FISF5| S organization (W-2/1099-MISC) from the
organizations | & (2|8 la 23 g (W-2/1099-MISC) organization
belowdoted |8 € | 5|~ [2 (52| and related
line) SZ1e g1® 8 organizations
e | = I3 .?J
a1e ® @
3|2 2
® 8
a
Ei)__biI_C_l—llis_E_L_ _K_J_AERB_Y_E‘. -_T_HYGESEN 37.00
CHIEF STRATEGIST 0. X 290, 414. 0. 30,750.
15) PETER JURL NIELSEN 37.00
PORTFOLIO MANAGER 0. X 273,626. 0. 29,670.
16) DANIEL PROBST 37.00
HEAD OF EQUITIES 0. X 270,772. 0. 28,670.
J_.7_)__J EiS_ P_E_R‘_ _W_ZtILTHE_R_ _SOE_R_E_N_S EN 37.00
PORTFOLIO MANAGER 0. X 265, 846. 0. 28,484.
l Ei )__AI\iQEiE_AS_ _N_I_CKE_L_S_EN 37.00
HEAD OF REAL ESTATE 0. X 254,809. 0. 27,301.
1b Sub-total L >
¢ Total from continuation sheets to Part Vii, Sectton A , , ., . .. ....... | 2
d Total(addlinestband1c) . . . . . . . . . .. . i i i vt n oo >
2 Total number of iIndividuals (Including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 50
Yes [ No
3 Did the orgamization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. .. .. . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,000? [f “Yes,” complete Schedule J for such
INAIVIAUAL . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . .. .. ... 5 X

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 organzation Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

(€)

Compensation

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

more than $100,000 in compensation from the organization p

JSA
8E1055 1 000
6963HC 1592

Vv 18-7.5F

2950031

Form 990 (2018)



Form 990 (2018) REALDANIA

98-0606302

Page 9

Statement of Revenue

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

(A) (B) C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5§12-514
88| 12 Federated campaigns .« « . - - . . . 1a
© 3
I 2| b Membershipdues. . .. ... ... 1b
£< ¢ Fundraisingevents . . . ... ... ic
5‘—5 d Related organizations » « .« « « . . . 1d
g,,—, e Government grants (contributions) . . | 1€
S 8| f Al other contnbutions, gifts, grants,
a £
= ) and stmilar amounts not included above . |_1f
§ 'E g Noncash contributions inciuded in lines 1a-1f $
®l_h Total Addlnesda-tf o . . o o0ty ... ... » 0
§ Business Code
4
g 2a
@ b
2
z c
@ | d
2 f All other program service revenue . . . . .
o g Total Addlnes2a-2f . . . . . . . . . . i .. ... | 0
3 Investment income  (including dividends, Interest,
and other similar amounts). « « « + v o v v v v v w0 > 184, 500, 000 -29,4717 184,529,477
4 Income from investment of tax-exempt bond proceeds . P> 0
5 Royalties . . v . v i e s e e e s e e e » 0
(1) Reat (1) Personaf
6a Grossrents . . . . .. ..
b Less rental expenses . . .
Rental income or (loss)
d Netrentalincomeor{loss). « . . . o v v v v oo o oo > 0
7a  Gross amount from sales of | (1) Secunties () Otner
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor{loss) . . .. ...
d Nefganor{ioss) . . « .« v v v v v v v v v e sy > 0
9 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c)
5 SeePart IV,lne18 . . . . . . . . ... a 0
L
&1 b Less drectexpenses - . . .. . ... . b 0
¢ Net income or (foss) from fundraisingevents . . . . . . » 0
9a Gross income from gaming activilies
SeePartlV,line19 . , ., ... .... a 0
b Less directexpenses « . . . « o . . . . b 0
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less
relurns and allowances . . . . .. ... a 0
b Less costofgoodssold. . . . ... .. b °
¢ Net income or {loss) from sales of inventory, , ., . .., . » 0
Miscellaneous Revenue Business Code
i1a
b
c
d Allotherrevenue . . - + o« = v s o v 0 s
e Total Addiines 11a-114d . -+« ¢ o v v v oot o » 0
12 Totalrevenue Seenstructions . . . . . . . .. .. » 184, 500, 000 -29,477 184,529,477
JSA Form 990 (2018)
8E£1051 1 000
6963HC 1592 vV 18-7.5F 2990031



Form 990 (2018) REALDANIA 98-0606302 page 10

Statement of Functional Expenses
Section 501(c)I) and 501(c)(4) orgamzaticns must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or notetoanylnemmthisPartiX . . . . ., .. ... ... ... ... ..... U
Do notinclude amounts reported on lines 6b, 7b, Total g‘g enses Progra(rs)semce Managn(a‘;;)en! and Fund(rlgsmg
8b, 9b, and 10b of Part Vil _expenses general expenses expenses
1 Grants and other assistance to domestic organizalions
and domestic governments See Part IV, hne 21 . . 62 ’ 794 62/ 794.
2 Grants and other assistance to domestic
individuals See Part IV, ne22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 16 and 16, _ , . 88,365,184. 88,365,184.
4 Benefils pard toor formembers , , ., . . ... . 0.
5 Compensalion of current officers, directors,
trustees, and key employees , , . . . ... .. 3,277,429. 3,277,429.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3)B) , ., , . . . 0.
7 Othersalariesandwages . . . . . ... ... 6,685,410. 2,361,227. 4,324,183.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 762,991. 305,196. 457,795,
9 Other employeebenefits . . . . ... ... .. 248,688, 99.475. 149,213.
10 Payrolifaxes . . v « v v v o v v e e e Q.
11 Fees for services (non-employees)
a Management _ ., ., . ....... 0.
blegal . ... ................. 72,816. 72,816.
CACCOUNIING , . oot e e e e e et 580, 848. 580,848.
L 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . . . .. .. 20,714,103. 20,714,103.
g Other (f une 11g amount exceeds 10% of lne 25, column
(A) amaunt, Iist ine 11g expenses on Schedule0), . . . . . 720’108' 288’043' 432’065'
12 Adverising and promotion _ . . . . . . . . .. 1,240,584. 1,240,584.
13 Officeexpenses . . . . . v v v v v v v v v v 1,315,825. 526, 330. 789,495.
14 Information technology. . . . . . ... . ... 2,441,216. 976,486. 1,464,730.
15 Royalttes, . . . . . ... v v v v v Q.
16 OCCUPANGY . . v v o o e e os e 1,616,619. 580,126. 1,036,493.
17 Travel . . o e e 298, 618. 119,447. 179,171.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 385,722. 154,289. 231,433.
20 Interest | . ., ., ... ... .. ... ... 502,291. 502, 291.
21 Paymentstoaffliates. . . . . .. . ... ... 1,778,687. 711,475. 1,067,212,
22 Depreciation, depletion, and amortization |, | . . 806,532, 322,613. 483,919.
23 INSUFANCE . . . o . v s e 113, 645. 45,458. 68,187.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses n line 24e |f
line 24e amount exceeds 10% of line 25, column
(A} amount, st line 24e expenses on Schedule O)
aOTHER EXPENSES 172,725. 69,090. 103, 635.
pOTHER PROGRAM SERVICE EXP 1,853,644. 1,853,644,
¢OTHER GENERAL EXPENSE 135,864. 135,864.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 134,152, 343. 96,840,877, 37,311,466.
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 p- if
following SOP 98-2 (ASC 958-720) , , . . . .. 0.

ISA Form 990 (2018)

8E1052 1 000
6963HC 1592 V 18-7.5F 2990031




REALDANIA

Form 990 (2018)

98-0606302

Page 11

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . ... ... ... ......uueiin.n. 97,900,000.} 4 45,400, 000.
2 Savings and temporary cashinvestments . _ ., . ... ... ... ... .. 0. 2 0.
3 Pledges and grantsreceivable, net | . . . L L e 0. 3 0.
4 Accounts recetvable, net | . ... L. L . 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . . . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(¢c)(9) voluntary employees’ beneficiary
o organizations (see insiructions) Complete Part It of ScheduleL., . . . . ., . 0f6e 0.
@ 7 Notesandloans recevable,net. . .. .. ... ... ... ..., 10,200,000.| 7 9,800, 000.
2| 8 Inventories for SaleOrUse . . . ... ... 08 0.
9 Prepaid expenses anddeferredcharges . . . . . v v v v v oo e h u e 0. 9 0.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 9,500, 000.
b Less accumulated depreciation. . . . . . .. .. 10b 7,500,000, 2,300,000.[10¢ 2,000, 000.
11 Investments - publicly traded securities . . . . . .. . ... ... ... .. 1,961,000,000.|44 |[1,399,000,000.
12 Investments - other securttes See Part IV, lne 11, . . . . .. .. .. .... 2,146,900,000.}42 |2,365,800,000
13 Invesiments - program-related See Part IV, me 11 . . . .. ... ... .. 0.]13 0.
14 Intangbleassets, . . . . . ... .. ... e 0.[14 0.
15 Otherassets See PartIV,line 11 . . . . . . . . i i 31,600,000.| 15 81,700,000.
16 Total assets Add lines 1 through 15 (mustequaitine 34) . . . . . ... .. 4,249, 900,000.| 16 |3,903,700,000.
17  Accounts payable and accrued eXpenses. . . . . .. .. s e e e 7,800,000.| 17 0.
18 Grantspayable, . . ... ... i e 572,600, 000.] 18 506,800, 000.
19 Defermed revenue , . .. .. .. ... ut ittt 0.] 19 0.
20 Tax-exemptbondliabiities . . . ... ... ... ..... ..., 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D _ | | . 0.[ 21 0.
@[22 Loans and other payables to current and former officers, directors,
3‘_5‘ trustees, key employees, highest compensated employees, and
:@ disqualified persons Complete Part !l of SchedulelL ., . ... ..... 0. 22 0.
=123  Secured mortgages and notes payable to unrelated third parties , . . . . . . 0. 23 0.
24  Unsecured notes and loans payable to unrelated third parties, . . . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . ., .. . . . . . i e 34,800,000.] 25 33,200,000.
26 Total habilities Add ines 17 through 25. . . . . . . W e v oo o v v v s 615,200,000.] 26 540, 000,000.
Organizations that follow SFAS 117 (ASC 958), check here P L__J and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets ., ... .. ... .. ... . ..., 27
g 28 Temporarily restricted netassets =~ . ... 28
T|29 Permanently restricted netassets, . ., ... ... ... ... ... ... 28
fr Organizations that do not foliow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34
£|30 Capttal stock or trust principal, or currentfunds ., L. 3,634,700,000.) 30 {3,363,700,000.
#1031 Paid-in or capttal surplus, or land, bulding, or equipmentfund | . . 0.3 0.
<32 Retained earnings, endowment, accumulated income, or other funds 0. 32 0.
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... .. ... ... 3,634,700,000.[ 33 |3,363,700,000.
34 Total habiliies and net assets/fund balances. , . . . .. . .. .. .. .... 4,249,900,000.f 34 |3,903,700,000.
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REALDANIA 98-0606302

Form 990 (2018) Page 12
ZETADAl Reconciliation of Net Assets

Check If Schedule O contains a response ornote toanylineinthisPart XI, . . .. ... . ... . . ... ... Eﬂ

1 Total revenue (must equal Part VIll, coumn (A), ne 12) . . . . . . . . . . 0 o i i e 1 184,500, 000.

2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . ... . . i .. 2 134,152,343.

3 Revenue less expenses Subtractlne2fromline1. . . . . . . . . .. . o L o L, 3 50,347,657

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 3,634,700, 000.

5 Netunrealized gains (losses)oninvestments . . . . . .. . . . i i i e 5 0.

6 Donated services and useoffachbties . . . . . . . .. ... . e 6 0.

7 INVESIMENt EXPRNSES & & . . v v v ot v e e e e e e e e e e e e 7 0.

8 Priorperiodadjustments . . . . .. L L L L L e e e e e e 8 0.

9 Other changes In net assets or fund balances (explainin Schedule Q). , . . ... ......... 9 -321,347, 657.

10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line
33, column (B)) . . . e e e e e e e e e e e e e e e e s e e s e e a4 e e 10 3,363,700,000.

Financial Statements and Reporting

Check if Schedule O contains aresponse ornofetoanylinemnthisPart Xl ... .. ... ... . ... ....

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain

Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiied or

reviewed on a separate basis, consolidated basis, or both
l:l Separate basis D Consolidated basis D Both consoldated and separate basis

b Were the argamization's financial statements audited by an independent accountant? . . . . ... ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both
Separate basis Consolidated basis D Bath consolidated and separate basis

c If "Yes" to [ine 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain

Schedule O

3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ., . . . o o o o i v s e it e i e s e e e e
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the

required audit or audits, explain why n Schedule O and describe any steps taken to undergo such audits

Yes | No
n
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULED
(Form 990)

Depariment of the Treasury
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545-0047

Supplemental Financial Statements
- Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b ) A

P Attach to Form 990 Onpen to Public

Inspection

Name of the organization

Employer identification number

REALDANIA 98-0606302

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 6

(a) Donor adwised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . o . L L e e e e e e e e e e e e e e e I:] Yes l___] No
Conservation Easements.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for pubfic use (e g , recreation or education) A Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contnibution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ...t i 2a
b Total acreage restncted by conservationeasements . . . .. ... ... ... . ...... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c
d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
histaric structure listed in the NationalRegister. . . . . . .. . ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . ., . . . . . . . . .. ..o D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section T70(ANBNIN? . . . . . . . oo oo oo e e e e e [Jves [Tno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8
ia If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, (n Part XIll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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
() Revenue included on Form 990, Part VIl line 1. . . . . . .. .. o oo i oo oo > $
(1) Assets included in Form 990, PartX. . . . . . o o v e e e e e >3
2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincluded on Form 990, Part Vil ine 1. . . . . . . . . . . 0 i e e e e e >3
b Assets included in Form 990, Part X. . . .« o v o v v i v v e e e e e e e e e e e e e e e e e e s e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 390) 2018
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REALDANIA 98-0606302
Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of is
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin Part
Xl
5 Durning the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . | . |:| Yes |:| No

LAV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X2, . . . . o o o ottt s e [ Jves [ ]No
b If "Yes,” explain the arrangement in Part Xilf and complete the following table

Amount
¢ Begmningbalance . . ... .. ... ... e 1c
d Addiionsduringtheyear, . . ... ... ... ... ... 1d
e Distrbutionsduringtheyear, . . . ... ... ... ... ...\, 1e
f Endingbalance . . ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I___] Yes No
If "Yes " explain the arrangement in Part Xlll Check here if the explanation has been providedonPart XIll . , .. ..., ...
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part 1V, Iine 10
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

1a Begmning of year balance . . . .
Contributions . . . . ... . ...

Net investment earnings, gains,
andlosses. . . ... ... ....
Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as
a Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not tn the possesston of the organization that are held and administered for the

organization by Yes | No
(1) unrelated organiZations . . . . . . . . s e e e e e e e e e e e e e e 3a(i)
() related Orgamizations . . . . . . v it e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(it), are the related organtzations listed as required on Schedule R?. . . . . .. ... ... ... 3b

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

Land, Bulldmgs and Equipment.
Complete If the organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property {a) Costorotherbasis | (b) Costorother basis (¢) Accumulated (d} Book value
{investment) (other) depreciation
1a Land. . ... .. .. .. .. .. ...,
b Buldings .. ................
¢ Leasehold improvements. . . . ... ... 3,000,000. 3,000, 000.
d Equpment. . . . v .ot . 6,500, 000. 4,500,000, 2,000,000
e Other . . . . . . e e
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ), . . . . . . » 2,000,000.
Schedule D (Form 930) 2018
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REALDANIA 98-0606302

Schedule D (Form 990) 2018 Page 3

[ FUBYll Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

{a) Description of security or category (b) Book value (c) Method of valuation
(tncluding name of security) Cost or end-of-year market value
(1) Financial derivatives , , . . .. ... ........
(2) Closely-held equity interests . , . . . . .. .....
(3) Other
(A) INVESTMENTS IN ASSOCIATES 17,000,000. COST
(B) INVESTMENTS IN GRP ENTERPRISES 502,200,000. COST
(C)NON~-PUBLICLY TRADED SECURITIES 1,846,600,000. FMV
(D)
(E)
(F)
G)
(H)
Total (Column (b) must equal Form 990, Part X, col (8) hne 12) » 2,365,800,000.

LRl Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

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

(1)
{2)
(3)
(4)_
(5)
(6)
{7)
(8)
(8)

Total (Column (b) must equal Form 890, Part X, col (B) hne 13) »

m 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

)
(2)
(3).
(4)
(5)
(6)
(7).
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . @ . i i v i i i i i v e a s »
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 hability (b) Book value
(1) Federal Income taxes
(2)OTHER CURRENT LIABILITIES 33,200,000.

3)
@)
(5)
(8)
()
(8)
()
Total (Column (b) must equal Form 990, Part X, col (B) line 25) W 33,200,000.
2 Liability for uncertain tax positions In Part XUlI, provide the text of the footnote to the orgaruzation's financial statements that reports the
orgamization's l1abihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XilI ﬂ
Schedule D (Form 990) 2018
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REALDANIA - 98-0606302
Page4

Seu D (Form 990) 2018
LERP  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 . . . . . . ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains (losses)oninvestments . . . . . .. ... ... 2a
b Donated services and use offacilittes . . . . . v v v i e e e 2b
¢ Recovertes of prioryeargrants. . . . . . . . o v oo e e 2c
d Other (Describe inPart Xill) . . v o v v it e e e e e e e 2d
e Addlines2athrough2d . . . . . . . ... . i e e e 2e
3 Subtracthne 2e from liNE 1. + v v v v o v i v e e e e e e e e e e e e 3
4 Amounts included on Form 980, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a
Other (Describe INPartXI) & v v v v v e e e e e e e e e e e e 4b
C AJAINES 4a AN 4B . . . v v v i v e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢c (This must equal Form 990, Partl ine12) . . . . . ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total expenses and losses per audited financial statements . . . . . .. ... .o o oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilites . . . . . .. ... ... ... ..., 2a
b Prioryearadjustments . . . v v v e e e e e e e e e e 2b
C OBherIOSSES. o v v v i e v e e e e e e e e e e e e e 2c
d Other(Describe mPart XIE) « v v v v vt st e e e e e 2d
e Addlines2athrough2d . . . . . . ot v it it it e e e e e e 2e
3  Subtractlne2e fromhne 1 . . v o o i i i i it e e e e e e e 3
4  Amounts included on Form 990, Part (X, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a
b Other (Describe nPart XN ) .« v v v v v i et e e e e 4b
c Addiinesd4a anddb . . . . it it i e e e e e e e e e e e e e e 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Partl lne 18). . . « . . . . . .« . . . 5
P Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, lne
2, Part X|, hnes 2d and 4b, and Part X!, iines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

gé':zh 1000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 REALDANIA

98-0606302
iPai Supplemental Information (continued)

Page 5

PART II, LINE 9

REALDANIA REPORTS PURCHASES OF CONSERVATION EASEMENTS AS EXPENSES ON ITS

INCOME STATEMENT, AND ALSO REPORTS CONSERVATION EASEMENTS HELD AS ASSETS

ON ITS BALANCE SHEET.

JSA
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OMB No 1545-0047

2018

1 ’Open.to Public.;

Statement of Activities Outside the United States |

P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16
P Attach to Form 990

SCHEDULEF
(Form 990)

Department of the Treasury www irs gov/Form990 tructions and the lat . i

(nlormal Revenue Senaa, P Goto wsg 990 for instruct: and the latest information I .lns_pectpo_n_;

Name of the organization Employer identification number
LDANIA 98-0606302

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part IV, line 14b

1 For grantmakers Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance?

Yes l:l No

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

3 Activities per Region (The following Part |, line 3 table can be duphcated if additional space is needed )

{a) Region (b) Number (c) Numberof | (d) Activities conducled in the (e} If activity listed n (d) 1s (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  [Investments, grants to recipients, service(s) in the region in the region
contractors located in the region}
in the region
(1) EUROPE 1 95 PROGRAM SERVICES GRANTMAKING 88,365,184
(2) CENTRAL AMERICA/CARIBBEAN 0 0 INVESTHMENTS 170,017,139
{3) EUROPE 0 0 PROGRAM SERVICES ADMINISTRATIVE 37,311,466
(4) EUROPE 0 0 PROGRAM SERVICES PHILANTHROPY 8,412,899
{5) EUROPE 0 0 INVESTMENTS 3,594,782,861
(6)
(7}
(8)
(9)
{10)
(11)
1
(12)
(13)
(14)
(15)
(16)
(17} _
3a Subtotal, . ....... 1 95 3,898,889, 549
b Total from continuation
sheetsto Part! | ., . . ..
¢ Totals (add lines 3a and 3b) 1 95 3,898, 889,549
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2018
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REALDANIA

98-0606302

Page 4

Schaedule F (Form 980) 2018

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? I/f “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 US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) . | .

Did the organization have an ownership interest 1n a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . v v v i v v i s e e e e e e

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

Did the organizalion have an ownership interest in a foreign partnerstup during the tax year? /f “Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | . . . . . . . v i i i v e e e e e

Did the organization have any operations (n or related to any boycotting countries during the tax year? if
"Yes," the orgamzation may be required to separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713, don't file with Form 890) | . . . . . . . . i e e e e e e e

Yes

Yes

Yes

Yes

Yes

Yes

No

[:]No

DNO

No

JSA
8E1277 1 000
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Schedule F (Form 990) 2018



REALDANIA 98-0606302
Schedule F (Form 990) 2018 Page 5

Supplemental Information

Provide the information required by Part !, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part [l, ine 1 (accounting method), Part [il (accounting method), and
Part lil, column {c) (estimated number of recipients), as applicable Also complete this part to provide any additional

information (see instructions)

PROCEDURES FOR MONITORING USE OF GRANTS
PART I, LINE 2
THE EXECUTIVE BOARD APPROVES PHILANTHROPIC GRANTS ON THE BASIS OF THE

AUTHORIZATIONS GIVEN BY THE SUPERVISORY BOARD. THESE ARE AS FOLLOWS:

I. ALL PROJECTS ARE PREPARED BY THE .EXECUTIVE BOARD ON THE BASIS OF

REALDANIA'S PHILANTHROPIC STRATEGY,

ITI. THE EXECUTIVE BOARD DECIDES WHETHER TO GIVE A GRANT OR A REJECTION

WITHIN A TOTAL BUDGET LAID DOWN BY THE SUPERVISORY BOARD EVERY YEAR,

III. THE PROFESSIONAL AND ADMINISTRATIVE RECOMMENDATIONS BY THE EXECUTIVE
BOARD ON GRANTS FOR ALL PROJECTS, AS WELL AS RECOMMENDATIONS FOR GRANTS
OF MORE THAN DKK 5 MILLION ($784,929 USD), ARE PRESENTED TO THE

SUPERVISORY BOARD FOR A DECISION,

IV. THE EXECUTIVE BOARD REGULARLY INFORMS THE SUPERVISORY BOARD ABOUT

INDIVIDUAL GRANTS AND RCJCCTIONS IN THE QUARTERLY REDCRT.

THE EXECUTIVE BOARD HAS GIVEN PHILANTHROPY ADMINISTRATIVE AUTHORITY TO
NOTIFY REJECTIONS ON ANY APPLICATION, IF THE PROJECT IS OUTSIDE THE SCOPE

OF REALDANIA'S PRIMARY OBJECTIVES.

ALL PAYMENTS MADE IN CONNECTION WITH APPROVED GRANTS MUST BE APPROVED AS

OPERATING COSTS. FOR EXAMPLE, THE DEPUTY HEAD OF PHILANTHROPY MAY APPROVE

JSA Schedule F (Form 990) 2018

B8E1502 1 000
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REALDANIA 98-0606302
dule F (Form 990) 2018 Page 5
#  Supplemental [nformation
Provide the information required by Part I, ine 2 (monitoring of funds), Part.i, line 3, column (f) (accounting method,
amounts of iInvestments vs expenditures per region), Part I, ine 1 (accounting method), Part lll (accounting method), and
Part lll, column (c) (estimated number of recipients), as appiicable Also complete this part to provide any additional
information (see nstructions)

PAYMENTS OF UP TO AND INCLUDING DKK 1.0 MILLION ({$156,986 USD). HIGHER

AMOUNTS MUST BE APPROVED BY A MEMBER OF THE EXECUTIVE BOARD.
THE OVERALL DIVISION OF RESPONSIBILITIES AND TASKS INCLUDES.

SECRETARIES IN PHILANTHROPY REGISTER RECEIPT OF APPLICATIONS IN THE CASE
SYSTEM, SET UP CASE FOLDERS AND PREPARE DESCRIPTIONS OF THE CASE AS WELL
AS DRAFT RECOMMENDATIONS FOR PHILANTHROPY MEETINGS, REPORTING A PROJECT

MANAGER.

TOGETHER WITH A SECRETARY, THE DEPUTY HEAD OF PHILANTHROPY ASSESSES
WHETHER APPLICATIONS FALL WITHIN OR OUTSIDE REALDANIA'S PRIMARY
OBJECTIVES, AND BEFORE A PHILANTHROPY MEETING, REVIEWS APPLICATIONS FOR A

GRANT OR DISCUSSION. -

TIC TCAM MANAGER IS NESPONSIBLE FOR FOLLOWINC UDP ON THE PROCESSINGC OF
APPLICATIONS AND FOR MAKING SUGGESTICONS FOR NEW INITIATIVES WITHIN THE

RELEVANT FOCUS AREA.

THE PROJECT MANAGER PREPARES RECOMMENDATIONS FOR PHILANTHROPY MEETINGS

AND FOLLOWS UP ON THE PROJECTS FOR WHICH SUPPORT IS GRANTED.

THE ASSESSMENT OF THE PROJECT APPLIED FOR IS BASED ON THE PHILANTHROPIC
¥

STRATEGY AS WELL AS THE FOLLOWING MORE GENERAL GUIDELINES:

JSA Schedule F (Form 990) 2018

8E1502 1 600
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REALDANIA
chle F (Form 990) 2018

98-0606302

Page 5

part Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part I, line 3, column (f) (accounting method,

amounts of iInvestments vs expenditures per region), Part li, ine 1 (accounting method), Part ill (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional

information (see Instructtons)

- PROJECTS SHOULD MAKE A POSITIVE SUSTAINABLE DIFFERENCE TO THE BUILT

ENVIRONMENT.

- PROJECTS SHOULD HAVE DEMONSTRA:I‘ION VALUE.

- PROJECTS SHOULD CREATE NEW KNOWLEDGE.

- PROJECTS SHOULD EMBODY OR ADVANCE ARCHITECTURAL QUALITY.

- PROJECTS SHOULD COMMUNICATE THE KNOWLEDGE ACQUIRED TO RELEVANT

STAKEHOLDERS.

- PROJECTS SHOULD BE FINANCIALLY VIABLE IN TERMS OF BOTH ESTABLISHMENT

AND OPERATION.

- PROJECTS SHOULD INCLUDE AN ASSESSMENT OF SUSTAINABILITY IN TERMS OF THE

—

ENVIRONMENT, SOCIETY AND HEALTH.

- REALDANIA'S SUPPORT SHOULD MAKE A DIFFERENCE IN RELATION TO WHETHER THE

PROJECT IS COMPLETED.

~ PROJECTS SHOULD BENEFIT THE GENERAL PUBLIC.

JSA
BE1502 1 000

6963HC 1592 vV 18-7.5F 2990031

Schedule F (Form 980) 2018



REALDANIA 98-0606302
Schedule F (Form 990) 2018 Page 5
Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part 11, line 1 (accounting method), Part Il (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

THE PHILANTHROPY MEETING COMPRISES THE FOLLOWING PERMANENT PARTICIPANTS:
JESPER NYGARD, ANNE SKOVBRO (THRU AUGUST 2018), NINA KOVSTED HELK
(BEGINNING DECEMBER 2018), PUI LING LAU, PETER JOHANSEN, THE DEPUTY
HEAD OF PHILANTHROPY AND A PERMANENT SECRETARY AS MINUTE TAKER. DURING
THE PHILANTHROPY MEETING, THE EXECUTIVE BOARD CONSIDERS THE

RECOMMENDATIONS SUBMITTED: ‘

THE EXECUTIVE BOARD DECIDES ON ONE OF THE FOLLOWING OPTIONS:

- REJECTING THE APPLICATION

- GRANTING UP TO AND INCLUDING DKK 5 MILLION ($784,929 USD) TO THE

PROJECT APPLILD [OR, AND DETERMINMING THE SIZE OF THE CRANT AND ANY

CONDITIONS ATTACHED TO THE GRANT.

- GRANTS OF MORE THAN DKK 5 MILLION ($784,92% USD}) OR WHICH RELATE TO

PROJECTS ARE SUBMITTED TO THE SUPERVISORY BOARD OF APPROVAL.

MINUTES OF THE PHILANTHROPY MEETING ARE PREPARED AND THESE FORM THE BASIS

FOR A LETTER OF GRANT APPROVAL OR A REJECTION TO THE APPLICANT

ACCOUNTING AND SERVICES REGISTERS ALL GRANTS AND SUBSEQUENT PAYMENTS IN
THE FINANCIAL SYSTEM (NAVISION) AND ENSURES A SATISFACTORY BASIS FOR

MAKING PAYMENTS.

JSA Schedule F (Form 990) 2018
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REALDANIA 98-0606302

Schedule F (Form 990) 2018 Page 5
;AR Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il (accounting method), and
Part [ll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see nstructions)

ACCOUNTING METHOD

PART II, LINE 1 AND PART III

THE ACCOUNTING METHOD USED TO ACCOUNT FOR THE GRANTS REPORTED ON PART II,

LINE 1 AND PART III IS THE ACCRUAL METHOD OF ACCOUNTING.

JSA Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information | _oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
P Complete if the organization answered "Yes" on Form 990, Part IV, hine 23 ) "
Dapartment of the Treasury » Attach to Form 980 Open to PUbllc
intemal Revenue Service P Go to www irs gov/Form3390 for instructions and the fatest information - (nspection
Employer identification number

Name of the organization
REALDANIA 98-0606302
Questions Regarding Compensation

1a Check the appropnate box(es) if the orgamzation provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part llI to
EXPIAIN L L e e e e e e e e e e e

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
T 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

1b

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . ..o e e © | 4a

Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . . . ... ... ... 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... .. ... 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c}{3), 501(c)(4), and 501(c)(29) orgamzations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organmzation? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e
1f"Yes" on line 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . L . . L L e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 [f "Yes," describemPart Il . . . . . . ... ... .. .. L. 7
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L 2= G 1 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6{C)? . . . . . . . i i e e e e e e e e e e h e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2018

5a X

6a X
6b X

JSA
8E1290 1 000

6963HC 1592 V 18-7.5F 2990031
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SCHEDULE L Transactions With Interested Persons |__omB No 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, hine 38a or 40b

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Publi :
internal Revenue Service P Go to www irs gow/Form990 for instructions and the latest information ’ Inspection . . *
Name of the arganization Employer identification number
REALDANIA 98-0606302

m_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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b} Relationship bgrt:lv:ﬁ:;:tl:’?]uahﬁed person and (c) Description of transaction (:L:m::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHION 4958 L . . i i i i e ittt e e e e e e e e e e e e )
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization, . . . . . . ... ... .. >3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
{a) Name of interested person {b) Relalionship | (¢) Purpose of | (d) Loan lo of (e} Onginal {f) Balance due (g) in default?{(h) Approved| (1) Weritten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No [ Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
TOtAl L u u i s e e e e e e e bt e e e 4 e e 4 s et 4 e e e e e st > $

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

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

()]
(2)
(3)
(4)
(5)
(6)
{(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 930-E2) 2018

JSA

8E1207 1 000
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REALDANIA 98-0606302
Schedule L (Form 990 or 990-E2) 2018 Page 2
;UG48 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 28a, 28b, or 28c
(a) Name of interested person (b) Relattonship between (c) Amount of (d) Description of transaction {e) Shanng of
Interested person and the transaction organizalion's
organization revenues?
Yes | No
(1) BOLIUS BOLIGEJERNES VIDENCENTER A/S SEE PART V 7,583,000 | SEE PART V X
(2) REALDANIA BY & BYG A/S SEE PART V 16,421,000 | SEE PART V X
(3)
(4)
(5)

(6)

(7)

(8)

(9)

10
WSupplemental Information

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

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

PART IV, LINE (1), COLUMNS (B) AND (D)

BNNE SKOVBRO, DIRECTOR FOR PHILANTHROPY (THRU AUGUST 2018), NINA KOVSTED

HELK, DIRECTOR FOR PHILANTHROPY (BEGINNING DECEMBER 2018), JESPER NYGARD,

CEO, HENRIK STAGE, CFO, AND PUI LING LAU, COO, ARE ON THE BOARD OF BOLIUS

BOLIGEJERNES VIDENCENTER A/S,

A 100% OWNED SUBSIDIARY OF REALDANIA.

DURING THE CALENDAR YEAR, REALDANIA HAD THE FOLLOWING TRANSACTIONS WITH

BOLIUS BOLIGEJERNES VIDENCENTER A/S:

RECEIPT OF ADMINISTRATIVE FEE: $801,000

RECEIPT OF ALLOCATIONS:

$6,782,000

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

PART IV, LINE (2), COLUMNS (B) AND (D)

JESPER NYGARD, CEO, ANNE SKOVBRO,

DIRECTOR FOR PHILANTHROPY (THRU AUGUST

2018), NINA KOVSTED HELK, DIRECTOR FOR PHILANTHROPY (BEGINNING DECEMBER

2018), PETER JOHANSEN, CIO, AND HENRIK STAGE, CFO, ARE ALL ON THE BOARD

OF REALDANIA BY & BYG A/S, A 100% OWNED SUBSIDIARY OF REALDANIA. DURING

THE CALENDAR YEAR, REALDANIA HAD THE FOLLOWING TRANSACTIONS WITH

JSA
8E1507 1 000

6963HC 1582

vV 18-7.5F
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REALDANIA 98-0606302
Schedule L (Form 990 or 990-EZ) 2018 Page 2
Business Transactions Involving Interested Persons. ‘
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person (b} Relationship between (c) Amount of (d) Descriplion of {ransaction (e) shanng of

interested person and the
organization

fransaction

organtzalion's
revenues?

Yes | No

_()

(2)

(3)

(4)

(5)

_(6)

A7)

_(8)

(9

10
WS upplemental Information

Prowvide additional information for responses to questions on Schedule L (see instructions)

REALDANIA BY & BYG A/S:

PAYMENT OF RENT: $1,538,000

RECEIPT OF ADMINISTRATIVE FEE: $675,000

ALLOCATIONS MADE: $4,160,000

CONTRIBUTIONS MADE: $5,495,000

PAYABLE FROM RELATED ORGANIZATION: $4,553,000

<

JSA
8E1507 1 000
6963HC 1592

VvV 18-7.5F
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No 1545-0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional nformation
Department of the Treasury B> Attach to Form 990 or 990-EZ
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its mnstructions is at www irs gov/form990
Name of the orgamzation Employer identification nmber

REALDANIA 98-0606302

-, Ot Public

TELEPHONE NUMBER

FORM 990, PAGE 1, ITEM E
PLEASE NOTE THAT THE TELEPHONE NUMBER REPORTED IS A DANISH TELEPHONE

NUMBER. REALDANIA'S DANISH TELEPHONE NUMBER WITH APPROPRIATE COUNTRY CODE

INFORMATION IS +45 70 11 66 66. -

EMPLOYEES IN THE UNITED STATES
FORM 990, PART I, LINE 5 AND FORM 990, PART V, LINE 2A
REALDANIA HAS NO EMPLOYEES IN THE UNITED STATES AND DOES NOT FILE A FORM

W-3.

OTHER PROGRAM SERVICES FORM 990, PART III, LINE 4D

REALDANIA'S OTHER PROGRAM SERVICES INCLUDE STRENGTHENING FUTURE SOCIETY ‘
THROUGH NEW AND ADAPTED PHYSICAL SURROUNDINGS THAT FULLY CONSIDER THE

PHYSICAL AND MENTAL HEALTH OF ALL SOCIAL GROUPS THAT PROMOTE SOCIAL

INCLUSION AND RESOLVING THE CHALLENGES FACING OUTLYING AREAS AND RURAL

DISTRICTS IN DENMARK BY IDENTIFYING AND DEVELOPING THE POSITIVE POTENTIAL

OF LOCALLY-BOUND QUALITIES.

OFFICERS WITH BUSINESS RELATIONSHIPS

FORM 980, PART VI, LINE 2

JESPER NYGARD (CEQ), ANNE SKOVBRO (DIRECTOR FOR PHILANTHROPY UNTIL AUGUST
2018), NINA KOVSTED HELK (DIRECTOR FOR PHILANTHROPY BEGINNING DECEMBER

2018), PUI LING LAU (COO), PETER JOHANSEN (CIO), AND HENRIK STAGE (CFO)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule O {Form 990 or 990-EZ) (2018)

8E12é§A1 000
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Schedule O (Form 990 or 990-E2) 2018 Page 2
Name of the organization Employer identification number

REALDANIA 98-0606302

ARE ALL ON THE BOARD OF REALDANIA'S SUBSIDIARIES.

/

ORGANIZATIONAL MEMBERS AND STOCKHOLDERS

FORM 990, PART VI, LINE 6

ANY NATURAL OR LEGAL PERSONS WHO OWN REAL ESTATE IN DENMARK, EXCLUDING
THE FAEROE ISLANDS AND GREENLAND, AND MUNICIPALITIES WHICH ARE MEMBERS OF
THE SPECIALIST ELECTION GROUP FOR URBAN DEVELOPMENT, MAY BECOME A MEMBER
OF REALDANIA. MEMBERS MAY BE INDEPENDENT LEGAL PERSONS IN A GROUP AND
BRANCHES OF SOCIAL HOUSING ORGANIZATIONS WHICH OWN REAL ESTATE. LEGAL
PERSONS SHALL BE REPRESENTED IN THE ELECTED BODIES OF REALDANIA BY A
MCMDER OF TIIE MANAGEMENT OR A REPRESENTATIVE AUTHORIZED BY THE MAMAGEMENT
FOR THIS PURPOSE, WHILE MUNICIPALITIES SHALL BE REPRESENTED BY THE MAYOR

OR A REPRESENTATIVE APPOINTED BY THE MAYOR.

REALDANIA MAY DEMAND DOCUMENTATION THAT MEMBERS MEET THE CONDITIONS FOR
BEING MEMBERS AT ANY TIME. MEMBERSHIP SHALL CEASE WITHOUT NOTICE IN THE
EVENT THAT CONDITIONS FOR MEMBERSHIP ARE NO LONGER MET. RESIGNATION SHALL
BE IN WRITING. CESSATION OF MEMBERSHIP SHALL NOT IMPLY A CLAIM ON ANY

PART OF THE ASSET OF REALDANIA.

MEMBERS DO NOT PAY A SUBSCRIPTION, AND ARE NOT LIABLE FOR THE LIABILITIES

AND OBLIGATIONS OF REALDANIA.

AS OF DECEMBER 31, 2018, REALDANIA HAS 155,809 MEMBERS; 149,587 PERSONAL

MEMBERS, AND 6,222 LEGAL PERSONS.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the orgamization Employer identification number

REALDANIA 98-0606302

MEMBER ELECTION OF GOVERNING BODY

FORM 990, PART VI, LINE 7A

THE MEMBEKS U REALUANIA CAN ELECT 'I'HE 1UY MEMBERS OF THE BOUARU OF
REPRESENTATIVES, WHICH IS THE GOVERNING BODY OF REALDANIA. THE ELECTIONS
TAKE PLACE IN TEN REGIONAL ELECTION GROUPS THAT ELECT 60 MEMBERS TO THE
BOARD OF REPRESENTATIVES, AND SIX SPECIALIST ELECTION GROUPS THAT ELECT
42 MEMBERS TO THE BOARD OF REPRESENTATIVES. IN ADDITION, THE BOARD OF
REPRESENTATIVES ELECTS SEVEN RFEPRESENTATTVRS RASED ON RECOMMENDATTONS
FROM SPECIFIC PROFESSIONAL AND INDUSTRIAL BODIES. THE ELECTION PERIOD IS
FOUR YEARS, AND CANDIDATES WHO ARE 70 YEARS OR TURN 70 YEARS IN THE YEAR

OF ELECTION CANNOT STAND FOR ELECTION.

IN 2018, THE MEMBERS OF REALDANIA ELECTED 26 MEMBERS FOR THE BOARD OF
REPRESENTATIVES. THE ELECTION TOOK PLACE IN ONE PROFESSIONAL AND THREE
GEOGRAPHICAL ELECTION GROUPS 18 MEMBERS WERE RE-ELECTED AND 8 WERE NEWLY
ELECTED: SEVEN WERE ELECTED IN THE ELECTION GROUP FOR URBAN DEVELOPMENT
AFTER UNCONTESTED ELECTION, SEVEN WERE ELECTED IN THE ELECTION GROUP 1
AFTER POLLING, FOUR WERE ELECTED IN THE ELECTION GROUP FOR AREA 5 AFTER
POLLING, AND EIGHT MEMBERS WERE ELECTED IN THE ELECTION GROUP 9 AFTER

POLLING.

FORM 9390 PROCESS OF REVIEW

FORM 990, PART VI, LINE 11B

THE FORM 990 IS PREPARED IN CLOSE COOPERATION WITH REALDANIA'S DANISH TAX
ADVISERS AND US TAX ADVISERS. BOARD MEMBERS ARE GRANTED HIGH LEVEL

INFORMATION ABOUT THE FORM 990 IN THE AUDITOR'S LONG-FORM REPORT.

JSA Schedule O {(Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 890-EZ) 2018 Page 2
Name of the organization Employer identification number

REALDANIA 98-0606302

. DETERMINATION OF MANAGEMENT COMPENSATION

FORM 990, PART VI, LINE 15A

THE MEMBERS OF THE SUPERVISORY BOARD RECEIVE A FIXED YEARLY FEE OF 'DKK
300,000. THE VICE CHAIRMAN RECEIVES A YEARLY FEE OF DKK 525,000 AND THE
CHAIRMAN A FEE OF DKK 900,000. NONE OF THE MEMBERS OF THE SUPERVISORY
BOARD RECEIVE A VARIABLE FEE THE LATEST ADJUSTMENT OF FEES TOOK EFFECT
ON JANUARY 1, 2011. YEARLY EXPENSES FOR FEES TO THE SUPERVISORY BOARD

TOTALED DKK 4.1 MILLION IN 2018.

THE SUPERVISORY BOARD DETERMINES THE FEE FOR THE EXECUTIVE BbARD WHICH IS
MADE UP OF A FIXED SALARY, PENSION AND COMPANY CAR ALLOWANCE. INFORMATION
ON INDIVIDUAL FEES AND REMUNERATION IS STATED IN NOTE 6 TO THE

CONSOLIDATED FINANCIAL STATEMENTS AND AT WWW.REALDANIA.DK.

AVAILABILITY OF GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS
FORM 990, PART VI, LINE 19

REALDANIA'S GOVERNING DOCUMENTS AND STATUTES CAN BE OBTAINED FROM THE
"ERHVERVSSTYRELSEN" (A DANISH PUBLIC BODY FOR COMPANIES, ETC.).
REALDANIA'S FINANCIAL STATEMENTS ARE AVAILABLE ON REALDANIA'S HOMEPAGE:

HTTP://WWW.REALDANIA.DK/OM~-0OS/BKONOMISKE-NGGLETAL .

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 9

FOREIGN EXCHANGE ADJUSTMENTS PER

AUDITED FINANCIAL STATEMENTS $(181,600,000)

JSA Schedule O (Form 990 or 980-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Employer identification number

Name of the organization

REALDANTIA 98-0606302
TAX BENEFIT $30, 800,000
PRIOR YEAR REVERSAL OF GRANT EXPENSE $3,700,000
GRANT INFLATION ADJUSTMENT $1,100,000
BALANCE SHEET FOREIGN EXCHANGE DIFFERENTIAL $(175,347, 657)
TOTAL $(321,347, 657)

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

REALDANIA STRIVES TO IMPROVE QUALITY OF LIFE FOR ALL THROUGH THE

BUILT ENVIRONMENT. REALDANIA'S PHILANTHROPIC ACTIVITIES FOCUS ON THE

QUALITY OF LIFE "IN" THE BUILDINGS, "BETWEEN" THE BUILDINGS AND IN 4
URBAN AND RURAL SETTINGS WITH THE OVERALL GOAL OF BENEFITTING THE

COMMON GOOD. REALDANIA SEEKS TO GENERATE LONG-TERM QUALITIES THROUGH

VALUE-CREATING PROCESSES. REALDANIA'S PROJECTS MUST CREATE VALUE,

MAKE A DIFFERENCE AND BENEFIT A WIDE RANGE OF USERS. THE OBJECTIVE IS

TO ENSURE THAT PROJECTS ARE SOCIALLY AND ECONOMICALLY SUSTAINABLE, AS

WELL AS SUSTAINABLE IN TERMS OF THEIR ENVIRONMENTAL IMPACT AND USE OF

RESOURCES.

REALDANIA'S TWO MAIN GOALS ARE THE FOLLOWING:

~TO SUPPORT INITIATIVES AIMED AT BENEFITTING THE COMMON GOOD IN THE
BUILT ENVIRONMENT ACROSS DENMARK AND, IN CERTAIN SPECIAL CASES,

ABROAD.

-TO MAKE INVESTMENTS WITH THE OBJECTIVE OF MAXIMIZING REALDANIA'S

RETURN. REALDANIA'S PHILANTHROPIC STRATEGY IS FOCUSED ON THREE MAIN

JsA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the orgamization Employer identification number
REALDANIA 98-0606302

ATTACHMENT 1 (CONT'D)

EFORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

AREAS: THE CITY, BUILDINGS AND THE BUILT HERITAGE. GUIDED BY THESE
GOALS, REALDANIA ADDRESSES SUCH ISSUES AS INNOVATIVE NEW
CONSTRUCTION, APPLICABLE INNOVATIONS, GOOD RESTORATION METHODS,
QUALITY ARCHITECTURE AND CRAFTSMANSHIP, IMPROGED PROCESS MANAGEMENT,
VISIONARY URBAN DEVELOPMENT, RESEARCH, COMMUNICATION AND MANY OTHER

TOPICS.

REALDANIA AIMS TO GENERATE DEVELOPMENT AND CHANGE:

—THROUGH PARTNERSHIPS AND NETWORKS

-BASED ON DIALOGUE AND KNOWLEDGE

—THROUGH A PROACTIVE EFFORT

—-BASED ON OPENNESS AND TRANSPARENCY

AS A RESULT, REALDANIA BRINGS BOTH PROFESSIONAL AND ECONOMIC
RESOURCES TO THE PROJECTS THAT IT TAKES ON, AND ASSUMES A SHARED
RESPONSIBILITY FOR ENSURING THAT REALDANIA'S SUPPORT LEADS TO GOOD
AND LASTING RESULTS. REALDANIA ALSO PLACES PRIORITY ON PROMOTING

ACTIVE INTERACTIONS AMONG ENTHUSIASTS, MUNICIPALITIES, INSTITUTIONS,

BUSINESS, AND INDUSTRY AND TRADE ORGANIZATIONS.

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1 000
6363HC 1592 vV 18-7.5F 2990031



Schedule O (Form 990 or 990-£2) 2018 Page 2

Name of the organization

REALDANIA 98-0606302
ATTACHMENT 2

Employer identification number

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
REALDANIA BY & BYG A/S BLDG. & PROT. 12,669,317.
JARMERS PLADS 2

COPENHAGEN

DENMARK 1551

NEWSEC DATER PROPERTY MANAGEMENT 2,843,587.

LYNGBY HOVEDGADE 4
KONGENS LYNGBY
DENMARK 2800

ATEA IT INFRASTRUCTURE 468,691.

LAUTRUPVANG 6
BALLERUP
DENMARK 2750

TIMENGOMSEC A/S TECHNOLOGY 435, 999.

LAUTRUPVAN 1
BALLERUP
DENMARK 2750

ERNST & YOUNG P/S AUDIT AND TAX 433,068.

OSVALD HELMUTHS VEJ 4, 2000
FREDERIKSBERG
DENMARK

Schedule O (Form 990 or 990-EZ) 2018
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Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions
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