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» Do not enter sociat security numbers on this form as it may be made public, ’l/
» Go to www.irs.gov/Form990 for instructions and the latest information.

/

21028708

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

January 1

, 2019, and ending

December 31

.20 19

B Checkf apphicable
D Address change

{3 Name change

3 initiat return

D Final retumn/terminated
D Amended return

D Application pending

€ Name of organization Center for International Forestry Research

. Doing business as

D Employer identiflcation number

98-0163602

Number and street {(or P D box (f mait 1s not delivered to street address}
Jalan CIFOR, Situ Gede

Room/suite

E Telephone number

622518622622

City or town, state or province, countrf,

G Gross recepts $

38,128,812

F Name and address of principal officér RobertNa

Same as C above

H(a) Is this & group return tor

| Tax-exempt stlatus

501(c)(3) O soi@ [J 49471 o 527

)4 (insert no)

It *“No " attach a list

subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No

{see instructions)
umber »

J Website » htip //'www.cifor org H(c) Group exemption n
K Form of organization DCorporanon DTrus! Associatien D Dther » \ | L Year of formation 1993 [ M State of legal domicie Indonesia
Summary
1
g
§ 2  Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
: 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
2| & Total number of individuals employed in calendar year 2019 (Part V, ine 2a) 5 163
2| 6 Total number of volunteers (estmate if necessary) . 6 0
& | 7a Total unrelated business revenue from Part VIII, column (C), ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . 37,203,591 36,666,398
g 9 Program service revenue (Part VIlI, hne 2g) 0! 0
2|10  Investment income (Part VI, column (A}, hnes 3, 4, and 7d) 238,449 212,407
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,547,289] 1,250,007
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 38,989,329 38,128,812
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3} . 0| 0
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0f 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 10,517,964 10,721,875
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
:é b Total fundraising expenses (Part IX, column (D}, ine25) »
W47  Other expenses (Part IX, column (A), ines 1ta-11d, 11f-24¢) 29,126,517 27,628,015
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 39,644,481 38,349,890
19 Revenue less expenses Subtract line 18 from line 12 (655,152) {221,078)
s § Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 29,081,075 28,170,839
<321 Total habilites (Part X, line 26) 19,683,901 18,829,942
23|22  Net assets or fund balances Subtract line 21 from line 20 9,397,174 9,340,897

Signature Block

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

- U
_ T = l
Slgn Signature of officer Date
Here Kumar Tumuluru, Deputy Director General - Operations 12 November 2020
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i | PTIN
self-employed
Preparer . .
. ' »

Use Only fmsname Fem's EN

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [Jyes [No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

RECEIVED IN CORRES

IRS - OSC - 18
NOV 17 2020

OGDEN, UTAH
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Form 990 (2019) Page 2

XYl statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in this Part IlI . [

1 Briefly describe the organization's mission.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . [OYes No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program :
services? . o . . . OYes No
If “Yes,” describe these changes on Schedule O.

4 Desaribe 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

4d Other program services (Describe on Schedule O)
(Expenses $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2019)
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Page 3
BB Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1 4
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 4
Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501 t)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | § v
Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors
have the nght to provide advice on the distribution or Investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | .o 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . 8 Y
Did the organization report an amount in Part X Ime 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, bulldings, and equipment in Part X, Iine 10? If “Yes,”
complete Schedule D, Part Vi 11a| v
Did the organization report an amount for investments —other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part VIl . . . 11b v
Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil 11¢c v
Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX 11d| v
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e]| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 v
Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Scheqgule D, Parts Xl and Xil 12al v
Was the orgamization included in consohdated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered “No” to ine 12a, then completing Schedule D, Parts X! and Xl s optional | 12b v
is the organization a school described in section 170(b)(1)(A)()? If “Yes, " complete Schedule E 13 4
Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts | and IV 14b| v
Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts lll and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a v
If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and I! 21 v

Form 990 (2019)




Form 990 (2019}
. m Checklist of Required Schedules {continued)

Page 4

Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatuon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .o . . . . 23| v
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year’7 24d 4
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part if 2% (v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
: employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
! member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
| persons? If “Yes,” complete Schedule L, Part Il 27 v
i 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, key employee, creator or founder, or substanttal contnbutor? if
“Yes,” complete Schedule L, Part IV . 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b v
A 35% controlled entity of one or more individuals and/or organizations descnibed in nes 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Dud the organization iquidate, terminate, or dissolve and cease operations? Jf "Yes complete Schedu/e N, Part] | 31 v
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part ! 33 v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Pan i, i,
oriV, and Part V, line 1 . . 34 v
35a Did the organization have a controlied enmy within the meaning of section 512(b)(13)? 35a v
| b If “Yes” to [Ine 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)? If “Yes,” complete Schedule R, Part V, line 2 35b v
| 36 Section 501(c)(3) orgamizations. Did the orgamization make any transfers to an exempt non-charitable
‘ related organization? If “Yes,"” complete Schedule R, Part V, Iine 2 . . . 36 v
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 v
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38| vV
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b -0-
¢ D the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c

Form 990 (2019)




Form 990 (2019) ) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of hines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time durning the calendar year, did the organization have an mterest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | v
b If"Yes,” enter the name of the foreign country » Indonesia.UK.Swiss,Germany, Cameroon.Zambia,Burkina Faso
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the orgamization a party to a prohibited tax shelter transaction at any time durning the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organmization tile Form 8886-T7? 5S¢
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 contnbutions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b
7  Organizations that may receive deductible contnbutlons 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 to the payor? . . 7a
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . Lo 7c
d |f “Yes,” indicate the number of Forms 8282 filed during the year 7d
e Did the orgamzation receive any tunds, 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? 7t
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the arganization received a cantnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions inciuded on Part Vill, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilittes . 10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members or sharehoiders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu 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 Is the organization licensed to issue qualified health pians in more than one state? 13a
Note: See the instructions for additional information the organtzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to Issue qualified health plans . 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization recetve any payments for mdoor tannmg services durmg the tax year’? . 14a v
b if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e (0] 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(s) during the year? . . 15 v
if "Yes," see instructions and file Form 4720, Schedule N
16 s the orgamization an educational institution subject to the section 4968 excise tax on net investment ncome? | 16 v
If “Yes," complete Form 4720, Schedule O

Form 980 (2019)




Form 990 {2019) Page 6
;EiQ"l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

[A)

[+ ¢ I -

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are materal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar .
committee, explain on Schedule O
Enter the number of voting members included on line 1a, above, who are independent 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? . 8a| v
Each commuttee with authority to act on behalf of the governlng body7 P 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 v

o|on|e|w
SN NIKNINIS S

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14

15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? 10a
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organmization have a written conflict of interest policy? If “No,” go to line 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . 12c
Did the organization have a wnitten whistleblower policy? 13
Did the organization have a wntten document retention and destruction policy? . Co .o 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . 15a
Other officers or key employees of the organization . .. . 15b
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstrucuons) -
Did the organization invest in contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e 16a Y
If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

SSIS O IKNS NS IS

NS

an

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 990, and 990 T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

O Own website 7] Another's website Upon request  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organizatton made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

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

Kumar Tumulury, Deputy Director General - Operations, c/o CIFOR, Bogor, indonesia, Tel No 62 251 8622622

Form 990 (2019)




Form 890 (2019) Page 7
Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VIl . . e

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

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

organization's tax year

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

« List all of the organization’s current key employess, if any. See instructlons for definition of “key employee.”

* List the organization's five current highest compsnsated employees (other than an officer, director, trustee, or key employes)
who recelved 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

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

e List all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
Sea instructions for the order in which to list the persons above -

[0 Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee

©)
w ® (do not ch:cm than one = o ® ™
Name and tile A’\:me box, uniess persn is both an i i at ml:rrnoum
pael;v:eyk ;ﬂiaaan!a S — from the trom retated eor;omon
hours for § % § g §§ g (W-2/1090-MISC) | (W-21098-MSC) |  orgamzation ena
related g § related organizations
dotted ling) | @ &
a0
v v 295,040 0 49,007
a0 ..
v 259,600 9 32,289
40
v 194,474 [1] 61,260
40
v/ 213,191 0 37,185
40
v 203,669 0 34,663
40
v 203,495! 29,394
40
v 183,874 43,968
40
4 186,718} 21,079
40 .
4 169,944 29,937
15
v 1]
15
v/ 0
15
v 0
15
Member of the Board of Trustees 4 ]
(14)_Agus ) 15
Member of the v 0

Form 990 (2015)



Form 890 (2019) . Page 8
EZEYTIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(4]
\a ® (do not ohx 'f:oorv'a than one o & "
Name and title Average | pox, uniess person Is both an Repontable Reportable Estimated amount
hours ,,,f,w anda ) P of othar
per wesk from the from related compensation
(Ust any % Ey % E é § %‘ gani trom the
hours for § (W-2/1033-MISC) | (W-2/1099-MISC) |  organization ana
related B é % 'g g related organizations
" betow E E §
dottedtng) | & g g
15
v [\ 0
15
v 0 0
15
v 0
15
v 0
3
U 0
15
v 0 1]
15 I
U 0 0
15
4 0 0
15
4 0 0
15 j
Member of the Board of Trustees v 0 0
(26)._waniira 18 J
Meamber of the oard of Trustees v 0| 0
16 Subtotal . . Y = 1,849,255 338,762
¢ Total from com!nuaﬂon sheets to Part Vll Secﬂon A .. . > |
d_Total (addlinestbandtc). . . . .. > 1,940,255 338,762
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 29
Yes | No

3 Did the organization list any former officer, director, trustee, key employee. or hlghast compensated I .
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v

4  For any [ndlvidual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the
organization and related organlzatlons greater than $150,0007 /f 'Yes. oomplere Schedule J for such

ndvidval . . . alv
§ Did any person |ls16d online 1a mcelve or accrus oompensatlon from any unrelated organlzatlon or lndlvldual
for services rendered to the orgamzation? If "Yas,° complete Schedule J for suchperson . . . . . 5 v

Section B. Independent Contractors
1 Complate 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

) ®) ©
Name and business addrass Description of services Compensation
Nathalie Van Viiet, 12, rue Jean Jacques Rousseau, Montpellier, France See Schaedule O 120,800
Alexandre Nicolas Meybeck, Via di Ciancaleoni, 48 Int, Rome, ltaly See Schedulc O 132,000
2 Total number of independent contractors (including but not imited to those listed above) who . ,
racelved more than $100,000 of compensation from the organization » 2

Form 990 (2019)
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ELeQYI[§ Statement of Revenue
Check if Schedule O contains a response or note to any line 1n this Part VIl

Page 9

(A)
Total revenue

®)
Related or exempt
function revenue

)
Unrelated
business revenue

a
(0)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

Federated campaigns
Membership dues

1a

1b

Fundraising events

Related organizations

Government grants (contrtbutions)
All other contnbutions, gifts, grants,
and similar amounts not included above

Noncash contributions included in

1¢c

1d

1e

20,198,852

1f

16,467,546

ines 1a-1f .
Total. Add lines 1a-1f

19

>

36,666,398

Program Service

Revenue

2a

Q@ *0o0ao0o

Business Code

All other program service revenue
Total. Add lines 2a-2f

»

Other Revenue

6a

0

7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

212,407

212,407

>

(i) Real

(1) Personal

Gross rents 6a

Less rental experses| 6b

Rental income or {loss) | 6¢

.
w .-

Net rental income or (loss)

»

Gross amount from

@ Securities

{(n) Other

sales of assets

other than inventory | 7a

Less cost or other basis

and sales expenses 7b

Gain or (loss) 7c

Net gain or (loss)

Gross income from fundraising
events {(notindudng$
of contributions reported on line
1c) See PartiV, Iine 18

8a

Less direct expenses

8b

Net income or (loss) from fundraisin

g events

Gross income from gaming
activibes See Part |V, line 18

9a

Less. direct expenses .

9b

Net income or {loss) from gaming activities .

Gross sales of inventory, less

returns and allowances

10a

Less. cost of goods sold

10b

Net income or (loss) from sales of inventory .

»

Miscellaneous

Revenue

Other Income

All other revenue
Total. Add lines 11a-11d .

Business Code

900099

1,250,007

1,250,007

1,250,007

Total revenue. See instructions

vy

38,128,812

1,250,007

212,407

Form 990 (2019)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part IX
D!
oo 50 amd 100 of part it ST | towemses | progarlavee | g | rudmens
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 0 0
2 Grants and other assistance to domestic
indviduals. See Part IV, ine 22 0 0
3 Grants and other assistance to foreign )
organizations, foreign govemments, and -
foreign individuals See Part IV, ines 15 and 16 0 0
4  Benefits paid to or for members 0f 0 P
5 Compensation of current officers, directors,
trustees, and key employees 1,161,921 507,591 654,330 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) o 0| o 0
7  Other salaries and wages 7,006,339 5,935,549 1,070,790 0
8 Pension plan accruais and contributions (include
section 401(k) and 403(b) employer contnbutions) 817,468 705,808 111,660 0
9  Other empioyee benefits 1,736,147 76,231 1,659,916 0
10  Payroll taxes 0 0 0 0
11 Fees for services (nonemployees)
a Management [1) 0 0] 0
b Legal 68,809 17,352 51,457 0
¢ Accounting 184,629 38,553 146,076 0
d Lobbying . 0 0) 0 1]
e Professional fundra|smg services See Part 1V, line 17 0 0
f Investment management fees 72,417 0 72,4117 0
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 5,472,073 5,230,589 241,484 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 840,557 791,785 48,772 0
14  Information technology 473,527, 432,936 40,591 0
15 Royaities 0 0] 0 0
16  Occupancy 1,099,171 1,063,391 35,780 0
17  Travel 1,564,737, 1,494,850 69,887 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 1] [+ 0, 0
19  Conferences, conventions, and meetings 2,782,654 2,709,549, 73,105 0
20 Interest . 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatxon 513,327 479,454 33,873 0
23 Insurance 40,302 38,656 1,646, 0
24 Other expenses Itemize expenses not covered - M
above (List miscellaneous expenses on line 24e If S ¥ .
lne 24e amount exceeds 10% of line 25, column n - REBIRNA
(A} amount, ist line 24e expenses on Schedule O) oo R RTINS o
a PartnershipsiCollaboration . ... 13,712,341 13,712,341 0 0
b Tramung and Capacity Building - 161,227 153,924 7,303 0
€ Cost Sharing Percentage (CSP) 379,896 202177 177.719 0
L= T 0
e Allotherexpenses 262,348 89,070} 173,278 0
25  Total functional expenses. Add fines 1 through 24e 38,349,890, 33,679,806 4,670,084 0
26 Joint costs. Complete this line only If the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ if
following SOP 98-2 (ASC 358-720)

Form 990 (2019)
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IEEE¥ Baiance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X i
(A) 8
Beginning of year End of year
1  Cash—non-interest-bearing 14,915,899 1 10,790,348
2 Savings and temporary cash investments 2,780,855 2 3,446,093
3 Pledges and grants recewvable, net 2,222,219) 3 4,169,908
4  Accounts recevable, net . . .o 709,095, 4 940,938
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons 69,984 5 15,006
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} o 6 0
2] 7 Notes and loans recevable, net 256,543 7 170,647
§ 8 Inventones for sale or use o 8 0
< | 9 Prepad expenses and deferred charges 254,704] 9 281,941
10a Land, builldings, and equipment cost or other -
basis Complete Part VI of Schedule D . [10a 9,721,825 '
b Less accumulated deprecration 10b 9,108,319 866,562 10¢ 613,506
11 Investments— publicly traded securities o 11 0
12  Investments—other securtties. See Part IV, line 11 o 12 0
13  Investments—program-related See Part IV, ne 11 o 13 0
14  Intangible assets o] 14 0
15  Other assets See Part IV, Ime 1 1 7,005,214 15 7,742,452
16 Total assets. Add ines 1 through 15 (must equal line 33) 29,081,075 16 28,170,839
17  Accounts payable and accrued expenses 8,172.778 17 8,387.670
18 Grants payable of 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond labilities o/ 20 0
21 Escrow or custodial account habiity Complete Part IV of Schedule D. o 21 0
#2122 Loans and other payables to any current or former officer, director, . '
= trustee, key employee, creator or founder, substantial contributor, or 35% T
8 controlled entity or family member of any of these persons o 22 0
= (23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities (including federal income tax, payables to related third
parttes, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 11,511,123] 25 10,442,272
26 Tota! habilities. Add lines 17 through 25 19,683,901, 26 18,829,942
a2 Organizations that follow FASB ASC 958, check here » [
e and complete lines 27, 28, 32, and 33. i
‘—‘: 27  Net assets without donor restrictions 9,397,174 27 9,340,897
: 28 Net assets with donor restrictions o 28 [}
s Organizations that do not follow FASB ASC 958, check here » (] _'
u and complete ines 29 through 33.
g 29  Capital stock or trust principal, or current funds ol 29 0
‘E,," 30 Paid-in or caprtal surplus, or land, building, or equipment fund o 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds of 31 0
« |32  Total net assets or fund balances 9,397,174| 32 9,340,897
Z {33 Total habities and net assets/fund balances 29,081,075/ 33 28,170,839

Form 990 (201g)
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ELO 4N Reconciliation of Net Assets

Page 12

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

OO ~NOON & WN =

-
o

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

38,128,812

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

38,349,890

Revenue less expenses Subtract line 2 from line 1

(221,078)

Net assets or fund balances at beginning of year (must equal Part X, line 32 co|umn (A) .

9,397.174

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

W NONAIWIN =

Other changes in net assets or fund balances (explaln on Schedule O)

164,801

Net assets or fund balances at end of year Combine lines 3 through 9 (must equa!l Part X, line
32, column (B)) . .

-
o

9,340,897

1@ Financial Statements and Reporting

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

a

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O

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

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

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

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

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

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

If “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

if “Yes,” did the organization undergo the required audit or audlts? If the organlzahon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

v

3b

Y

Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2Z)

Department of the Treasury

| OMB No 1545-0047

2019

Open to Public

Complete if the org; 1s a section 501(c)(3) org ora 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Center for International Forestry Research 98-0163602

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because It i1s* (For lines 1 through 12, check only one box )

1

2
3
4

[

10

11
12

a

-

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

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

[J A hosprtal or a cooperative hospital service organization described in section 170(b}{1)(A)(ii).

[J A medical research orgamization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state

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

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

An orgamization that normally receives a substantial part of its support from a governmental umit or from the general public
described in section 170(b)(1){A)(v1). (Complete Part |l )

[0 A community trust described in section 170(b)(1){(A)(v1). (Complete Part [I.)

O an agricultural research organization described in section 170(b){1}{A}(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'.3% of its

support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or sechon 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
O Type I. A supporting organization operated, supervised, or controlled by its supported orgaruzation(s), typically by giving

the supported organization(s) the power to regularty appoint or etect a majonty of the directors or trustees of the
supporting orgarmzation You must complete Part IV, Sections A and B

[ Typell. A supporting organization supervised or controlled tn connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part |V, Sections A and C.

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

[0 Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[J Check this box If the organization receved a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Hil non-functionally integrated supporting organization

Enter the number of supported orgamizations . . . . :
Provide the following information about the supported organization(s).

(1) Name of supported arganization {1) EIN () Type of organization | {iv) Is the orgarization | (v) Amount of monetary {v) Amount of
(descnbed on lines 1-10 {listed in your goveming support (see other support (see
above (see nstructions)) document? instructions) nstructions)

Yes No

(A)

(8)

{C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 11285F Schedule A {Form 890 or 980-EZ) 2019




Schedule A (Form 990 or 980-EZ) 2019

Page 2

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

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to quahfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 25,747,669 21,580,966/  20,093,520] 21,611,105 20,198,851 109,232,111
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . ol 0l 0] 0 0 0
3 Thevalue of services or facilities
furmished by a governmental unit to the
organization without charge 0 o [ 0 ol 0
4  Total. Add lines 1 through 3 25,747,669 21,580,966 20,093,520, 21,611,105 20,198,851 109,232,111
The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) 60,009,252
6 Public support. Subtract line 5 from line 4 49,222,859
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a)2015 | (b) 2016 | (c) 2017 {d)2018 | (e) 2019 () Total
7  Amounts from line 4 25,747,669 21,580,966 20,093,520 21,611,105 20,198,851] 109,232,111
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties, and iIncome from
stmilar sources . 192,078 145,553 166,520 184,955 212,407 901,513
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carnedon . . 0 0 0 0 ol 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . 196,537 18%648' 787,623 1,542,849 1,138,701 3,855,358
11 Total support Add lines 7 through 10 . 113,988,982
12  Gross receipts from related activities, etc (see instructions) .. 12 ]
13  First five years. If the Form 990 i1s for the organization’s first, second third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 4318 %
15 Public support percentage from 2018 Schedule A, Part |l, ine 14 15 5539 %
16a 33'3% support test—2019. If the organization did not check the box on line 13, and Iine 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 33'1% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 1515 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . » 0J
17a 10%-facts-and-clrcumstances test—2019. If the organization did not check a box on hne 13, 16a, or 16b, and Iine 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . ]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and 1if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > O
18 Pnvate foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a or 17b check this box and see
instructions . E N > O

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 880 or 990-E2) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il ) /
Section A. Public Support
Calendar year (or fiscal year beginning In) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 /| (A Total
1 Gifts, grants, contributions, and membership fees
recewed (Do not include any “unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 /

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

§ The value of services or facilities
furnished by a governmental unut to the
organization without charge .

6 Total. Add ines 1 through 5 /
7a Amounts included onlines 1, 2, and 3
recewved from disqualified persons

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

¢ Addlnes 7a and 7b /l
8 Public support. (Subtract ine 7¢ from
hne 6) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 () Total
9  Amounts from line 6
10a Gross income from interest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources /

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

¢ Addlines 10a and 10b

11 Net income from unrelated business /
actwities not included in ine 10b, wheth'e/
or not the business 1s regularly carned ¢

12  Other income Do not include gamn or
loss from the sale of capital assets
{Explain in Part VI)

13 Total support. (Add lines 9, A0c, 11,

and 12)
14  First five years. If the F6rm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. > O
Section C. Computatlon’of Public Support Percentage
15  Public support p;f’emage for 2019 {ine 8, column {f}, divided by line 13, column {(f)) . 15 %
16  Public support pgrcentage from 2018 Schedule A, Part Ill, ine 15 .. 16 %
Section D. Computétion of Investment Income Percentage
17 Investment néome percentage for 2019 {ine 10c, column {f), divided by line 13, column {f)) 17 %
18 Investmen}/zcome percentage from 2018 Schedule A, Part ll, hne 17 . . 18 %
19a 33'a% s,upport tests —2019. If the orgamzation did not check the box on hne 14, and Iine 15 1s more than 33'1%, and line
171s ngt more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
ling/18 is not more than 33'39%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton b ]
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ]
Schedule A (Form 890 or 990-E2Z) 2019




Schedule A (Form 990 or 990-£2) 2019
Supporting Organizations
{Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
orgamization was descnibed in section 509(a)(1) or (2)

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

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

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

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

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that aiso support or
benefit one or more of the filing organization's supported orgamizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in ine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 890-E2)

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

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

9a

9b

9c

10a

10b

Schedule A (Form 880 or 990-EZ) 2019
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Es3\1  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c})
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detai in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization’s activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported orgamization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

VI how providing such benefit carrled out the purposes of the supported organzation(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No,” descrnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

1 D the organization provide to each of its supported orgamizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment polictes and in directing the use of the organization’s
income or assets at all imes during the tax year? /f “Yes,” descnbe in Part VI the role the orgamization’s
supported organizations played in this regard

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

¢ [ The organization supported a governmental entity Descnbe n Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b 0Oid the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, ” explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3  Parent of Supported Organizations Answer (a) and (b) below.
a3 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Sectlon A—Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income {see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
colliection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B —Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other : "
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assels (subtract ine 4 from hine 3) S
6 Multiply line 5 by 035. 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add hine 7 to line 6) 8
Sectlon C—Distributable Amount . - Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1 SE e
2 Enter 85% of line 1. 2 :
3 Mimmum asset amount for prior year {(from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distnbutable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6

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

instructions)

Schedute A (Form 990 or 990-E2) 2018
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Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide detaiis in Part VI) See instructions

QNS |W

9 Distnibutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by hne 9 amount
Section E—Distribution Allocations ( tructions) W Underd (lti) but Dist gh)tabl
ection E—Distributio ocations (see instructions NP nderdistributions istributable
Excess Distributions Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6 s
2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI} See
instructions
3 Excess distnbutions carryover, if any, to 2019
a From 2014
b From 2015
¢ From 2016
d From 2017 . .
e From 2018 . ”
f Total of ines 3a through e "

g Appled to underdistnbutions of prior years . -
Applied to 2019 distributable amount ~
I Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f
4  Distnbutions for 2019 from
Section D, line 7 $
‘ a Appled to underdistnbutions of prior years
b Apphed to 2019 distnibutable amount -
1 ¢ Remainder. Subtract ines 4a and 4b from 4

5 Remaming underdistributions for years prior to 2019, if . e -
; any. Subtract ines 3g and 4a from line 2 For resuit $ .
| greater than zero, explain in Part VI. See instructions € @
|
| 6 Remaining underdistributions for 2019 Subtract ines 3h '

and 4b from line 1. For result greater than zero, explain in N .
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3
and 4c
8 Breakdown of line 7
Excess from 2015
Excess from 2016 . R
Excess from 2017
Excess from 2018 . . N
Excess from 2019

olao|o|e

Schedule A (Form 980 or 980-EZ) 2019
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Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b, Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

Schedute A (Form 880 or 880-EZ) 2019




SCHEDULE D Supplemental Financial Statements |_om8No 15¢5-00e7

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, ine 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Center for international Forestry Research 98-0163602

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(8) Donor advised funds (b} Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . (J Yes O No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible prnivate benefit? .o . . . O ves O No
X Conservation Easements.
Complete if the organization answered "Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
3 Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
3 Protection of natural habitat [ Preservation of a certified historic structure
(3 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

N b WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Nattonal Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . 3 Yes O No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements dunng the year
»
7 An'féh_ﬁi-gf.eipéh-éés incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(n)(4)(B)(n)? . 0 Yes [ No

9 In Part X!ll, describe how the organization reports conservatlon easements inits 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.

ETLJ]|l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the grganization answered “Yes” on Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
()} Revenue included on Form 990, Part VIll, line 1
{1i) Assets included in Form 990, Part X
2 If the organization received or held works of art, hlstorscal treasures, or other S|m|lar assets for financia! gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part Vill, line 1 . . . .o . » s

b Assets included in Form 990, Part X . . . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 52283D Schedule D (Form 920) 2019




Schedule D (Form 990) 2019 Page 2
. mOrganizations 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 make significant use of its
caltection items (check all that apply)
a [J Public exhibition
b [ Scholarly research
¢ [J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, iine 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange program
e [ Other

{1 Yes [ No

included on Farm 990, Part X? . O Yes [J No
b If “Yes,” explain the arrangement in Part Xill and complete the followmg table
Amount
¢ Beginning balance . .o ic
d Additions dunng the year . . e 1d
e Distnbutions during the year . . 1e
f Ending balance 11
2a Dud the orgamization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account lability? [} Yes [] No
b If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl O

Endowment Funds.
| Complete If the organization answered "Yes” on Form 990, Part IV, line 10
(b) Prior year

(c) Two years back | (d) Three years back | (e) Four years back

‘ (a) Current year
Beginning of year balance
b Contributions .
¢ Netnvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs .
t Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Termendowment »
‘ The percentages on lines 2a, 2b, and 2c should equal 100%

| 3a Are there endowment funds not in the possession of the organtzation that are held and administered for the
i organization by: Yes| No
(i) Unrelated organizations 3a()
(i) Related organizations . .o 3afil)
b If “Yes" on hine 3a(i), are the related orgamzanons listed as requured on Schedule R? . . 3b

Describe in Part X!ll the intended uses of the organization’s endowment funds.

| mLand Buildings, and Equipment.
| Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10
)

Description of property {(a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investmentj {other) depreciation

tfa Land 0| 0 0

b Buldings . 0j 0 0 0

¢ Leasehold lmprovements 3,829,587 0j 3,514,830 314,757

d Egupment 4,819,092 0 4,588,832 230,260

e Other 1,073,146, 0f 1,004,657 68,489
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) . » 613,506

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019

Page 3

IZIAT0 'nvestments—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
(including name of security}

{b) Book value

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

(1) Financial dernvatives
{2) Closely held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12)  »

Q] Investments —Program Related.
Complete If the organization answered “Yes” on For

m 990, Part IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book vatue

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

m

i)

3

(4)

{5)

{6)

@

(8)

9)

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

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1) Accounts Recetvable Employees - Official Travel 14,312
{2) Accounts Receivable Employees - House Rent, House Repairs & School Fees 67,279
(3) Accounts Recevable Employees - Official Advances & Others 2,144
{4) Accounts Receivable Employees - Medical & Personal Advances 21,200
{5) Deposit to AIARC {Payroll Administration) 224,93
{6} Accounts Receivable. CGIAR Consortium and CGIAR Centers 1,403,316
{7) Long-term investment 5,640,888
(8) Other Assets 368,382
Q)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15) . > 7,742,452

Other Liabilities.

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

hne 25
1. {a) Descnption of hability {b) Book value
(1) Federal income taxes 0
(2) Accounts Payable - Donors 7,833,963
(3) Provisions-internationally RecruitedStaff 1.255.064
_{4) Provisions - Nationally Recruited Staff 1,353,245
)
_(6)
R
8
8
Total. (Column (b) must equal Form 390, Part X, col (B) line 25 ) > 10,442,272

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here ff the text of the footnote has been provided in Part XIlI O

Schedule D (Form 890) 2019
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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 38,128,812
2  Amounts included on line 1 but not on Form 990, Part Vi, ine 12
a Net unrealized gains (losses) on investments 22
b Donated services and use of facilities 2b
¢ Recovertes of prior year grants 2c
d Other (Describe in Part Xiil ) 2d
e Add lines 2a through 2d 2e 0
3  Subtract hne 2e from hine 1 . . 3 0
4  Amounts included on Form 990, Part ViII, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part Xl ) 4b
¢ Addlines 4a and 4b . Coe . 4c 0
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . 5 38,128,812
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 38,349,890
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses . 2c
d Other (Descnbe in Part Xlit) 2d
e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 . 3 0
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XiIt } 4b
¢ Addlines 4a and 4b e e e . . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 38,349,890

a1l Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, hnes 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b; and Part XII, knes 2d and 4b Also complete this part to provide any additional information

Schedule D {Form 990) 2019
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(Form 990)

| OMB No 1545-0047

2019

Open to Public
Inspection

Statement of Actlvitles Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16
» Attach to Form 980.
» Go to www.irs.gov/Form990 for instructions and the latest information.

DOepartment of the Treasury
Internal Revenue Service

Name of the orgamization Employer identification number

Center for International Forestry Research 98-0163602
General Information on Activities Outside the United States. Complete if the orgamzation answered “Yes” on
Form 990, Part IV, line 14b

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

JYes [ No

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

3 Activities per Region (The following Part |, ine 3 table can be duphicated if additional space IS needed )

{a) Regron (b) Number (¢) Number of (d) Activities conducted in the (e) If actwity tisted in {d)1s (f} Total
of offices in :";‘r’"gy?nsa region (by type) (such as, a program service, expenditures tor
the region m?j endent fundraising, program services, descnbe specific type of and investments
coreﬂpraclors investments, grants to recipients service(s) in the region i the region
in the regton located In the region)

(1) Asia 2 119 Program Services Research & Dissemination 9,547,628

(2) sub-Saharan Atrica 6 32 Program Services Research & Dissemination 18,431,684

(3) Americas 1 9 Proqram Services Research & Dissemination 6,177,641

(4) Europe 1 3 Proqgram Services Research & Dissemination 4,192,937
(5)
(6)
)
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal 10 163 38,349,890

b Total from continuation
sheets to Part | . . . 0 0 ) 0
¢ Totals (add lines 3a and 3b) 10 163 - L 38,349,890

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 50082wW Schedule F (Form 990) 2019




610Z (066 WJi04) 4 anpayds

S3HUD IO suoneziueblo JaYlo JO Jaquinu [elo} BIU3 £
© 19n9] Aauajeaimba (g£)(2)10g UoDas e papiacid SeY [9SUNGD 10 3ajuelb ay) yoiym 10} Jo ‘SYI Y3 Aq
1dwaxe-xe)} se paziubodal ‘Aunoo ubaioy auy Aq seiLieyd se paziubooal ale jey) aroge paisi| suoneziueb.o Jusidioal o Jaquinu [ejo} JBU3 2

(1)

(s1)

1)

ey

(t4V)

(1)

(o1)

(3]

(8

@

(o)

()

)

©

(Y]

(a0 'ppairidde
"N "400Q)
uoneniea
j0 poysy ()

AJUEISISSE YSBIUOU JO
uondudseq (W

aauejsisse
yseouou
10 wnoury (B)

wswasingsip
ysea
0 Jauvey (1)

weib yses
10 Junowy (a)

weib
jo asoding (p)

uciBay ()

(a1qeadde 1)
N|3 pue uci}d3s
apod gHi {q)

uoneziveb;o
10 awen (e) 8

‘papaau si adeds [euonippe ji pajeoidnp ag ued || Hed Q00'S$ UBY} 40w PaAIeda. ouym Juaidioal Aue 1o} ‘G| aul| ‘Al Hed
‘066 WIO4 UO SBA, Pasamsue uoieziuebio ay; ji 819|dwo) "sajels payun ay} apIsInO saiiug 40 suoneziuebiQ 0} aoueysissy JayiQ pue sjuern IR

FA abed

6102 (066 W04 4 3npayas




6102 (066 W104d) 4 SfnNpayds

(81}

()

(o1)

(s1)

(v1)

(e

(c1)

()

(01)

(6)

(e

)]

(9)

(s)

)

()

@

()

{1ay0 ‘jesresdde
‘AW "4ooq)
uoieniea
10 pouiaw (W

3JUB|SISSE YSEJUOU |O
uonduasaq (6)

JOUBISISSE
ysesuou
10 junosuy 3}

uawasinqstp
yses
jo sauuey (o)

ueif yses
10 Junowy (p}

sjuaidinal
0 Jaquiny (2)

uoibay (q)

3oue)SISSE 10 Jueifi jo adA) (e)

‘gl aul| ‘Al HBd ‘066 WI04 UC ,SBA,, Paiemsue uoneziuebio ay) ji 919j0wo) “salels pajun ay) apising S|eNpIAIpU| 0} 3JUe)SISSY 43410 pue sjuel

‘papaau si aseds (euolppe ji pajealidnp aq ued ||| ved

€ abey

11t Led

6102 {066 Wi0J) 4 ANPAYIS




Schedule F (Form 990) 2019 Page 4

XXM Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U 'S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) . 3 Yes No

3 Did the orgamzation have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . O Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfied electing fund during the tax year? if “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . .o .. .. . 3 Yes No

5 Did the organization have an ownership interest in a foreign partnerstup during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865) . 3 Yes No

6 Did the orgaruzation have any operations in or related to any boycotting countnes during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . .. . O Yes No

Schedute F (Form 990) 2019




SCHEDULE J COmgensatlon Information OMB No 1545-0047

{Form 990) For certain Officers, TMt?:;p th;y Employees, and Highest

»C lete if the organt ed “Yas” on Form 890, Part iV, line 23. [e) to Publi
Degartment of the Treasury » Attach to Form 890. pen to Public
Intemnal Reverue Service » Go to www.irs. gov/FarmB90 for instructions and the tatest Information. Inspection
Name of the crpanization Employer identfication number
Center for International Forestry Research 98-01613602
IEEIE__ Questions Regarding Compensation
Yes
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form B
990, Part VI, Section A, line 1a. Complate Part {ll to provide any relevant Information regarding thess ftems
[ First-class or charter trave! Houslng allowance or residence for personal use
Travel for companions [0 Payments for business use of personal residence -
[ Tax indemnification and gross-up payments [ Heatth or soclat club dues or Initiation feas v adlaem & ;
O Discretionary spending account Personal services (such as mald, chauffeur, chef) . Ve
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment | |,
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain . . . e R Y K4
—_ -
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, Inoludlng the CEO/Executive Director, regardlng the items checked on line
1a? . . . - 2 |V
. 4 -
3 Indicate which, if any, of the foliowing the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a ~
related organization to establish compensation of the CEO/Executive Director, but explain [n Part Iit ‘ N
3 Compensation committee Written employment contract A
[ indspendent compensation consultant Compensation survey or study
[0 Form 980 of other organizations Approval by the board or compensation committes !
Euand BLUED B K
4  During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing s
organization or a related organization: L
a Recelve a severance payment or change-of-control paymsnt? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlremant p|an7 4b v
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c v
If “Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III ,
Only section 501(c)(3), 501{c}{4), and 501{c})(29) organizations must complete lines 5-9, e
6 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 S A
aTheorganizaﬁon?............. c - . ... .. ... |Ba v/
b Any related organization? 5b v
i “Yes” on line S5a or 5b. describe In Pan III
6 For parsons listed on Form 880, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net gamings of- ]
e The organization? . . - . 6a 4
b Any related organization? . . e e 6b 4
If “Yes" on line 6a or 6b, dascnbe in Pan IIl b I
7 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization provide any nonfixed i
payments not descnbed on lines § end 6? if “Yes,” describe in Part (Il . 7 v
8 Were any amounts reported on Form 990, Part Vil, pald or accrued pursuant to a contract that was subject
to the initial contract except!on described in Regula‘hons section 53. 4958-4(3)(3)? H “Yes,” describe
inPartll . . . . 8 4
]
9 |If “Yes” on line 8, did the organrzation also follow the rebuttable prasumpuon pmcedum descnbed in
Regulations section 53.4958-6(c)? . L 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedute J (Ferm 890) 2019
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Transactions With Interested Persons | OMBNo 1545-0047

2019

SCHEDULE L
(Form 990 or 990-EZ)| » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b
» Attach to Form 990 or Form 990-E2. Open To Public
» Go to www.irs.gov/Form390 for instructions and the latest inffoomation. Inspection
Employer identification number

Departmen of the Treasury
Intemal Revenue Service

Name of the organization

Center for International Forestry Research 98-0163602

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

1 Corrected?
{b) Relationship between disqualified person and {c) Descnption of transaction () Cor
organization Yes | No

1 (a) Name of disqualified person

(1
2
3)
)
(5)
(6)
2 Enter the amount of tax tncurred by the orgamzation managers or disquallfied persons during the year
under section 4958 .o e .. > 3
3 Enter the amount of tax, if any, on ling 2, above, rembursed by the orgamzation . » S

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purposs of
loan

{d) Loan to or
from the
organization?

To From

(e) Onginal
prnincipal amount

{f) Balance due

() In defautt?

(h) Approved
by board or
committee?

(i) Wntten
agreement?

Yes | No

Yes | No

Yes | No

(1) Kumar Tumuluru

Monitor PC

v

2,750

2,750

Y

v

(2) vincent Gitz

Rent

v

24,512

12,256

v

v

@)
(4)
5
(6)
(4]
(8
(9)
(10)
Total . .. .» 8 15,006

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 orgamzation

1)
(2)
3)
(4)
{5)
{6)
0]
®)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2019




Schedule L (Form 990 or 990-€2) 2019 Page 2

' :E148) Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, hine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {¢) Amount of (d) Descrniption of transaction (e) Sharng of
interested person and the transaction organization s
organization revenues”?

- Yes | No

(1)
(2
(3)
(4)
(5)
(6)
@)
{8)
9
(10)

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

e j:::wmiiimmii::

Scheduts L (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 890 or 880-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 880-EZ.
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information

| omBNo 1545-0047

2019

Open to Public
Inspection

Name of the organization

Center for International Forestry Research

Employer Identification number

98-0163602

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-E2) (2019)




Schedute O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Center for International Forestry Research 98-0163602

Schedule O (Form 890 or 980-EZ) (2018)




