** PUBLIC DISCLOSURE COPY **

9 0 Return of Organization Exempt From Income Tax Bl B 0
Form Under section 501[c), 527, or 4847(a){1} of the Internal Revenue Code (except private foundations) 20 1 9
P> Do not enter social security numbers on this form as it may be made public. T Open to Public

(Rev. January 2020}

Mﬂﬂe sgwmiw P Goto www.irs.gov/Formg90 for instructions and the latest information. quml:‘llc
A For the 2018 calendar year, or tax year beginning and ending
B chrecks |G Name of organization D Employer identification number
applicable:
[ Joanee | TRANSFAIR USA
Da?"'f;uege Doing businessas  FAIR TRADE USA 41-1848081
l:lizﬁ"é‘n Number and street (or P.0. box if mail is not delivered 1o strest address) Room/suite | E Telephone number
I:q’,'i;;‘l";n, 1901 HARRISON STREET 1700 510-663-5260
< City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts§ 21,632,559,
[ sl OARLAND, CA 94612 H(a) Is this a group return
Dﬁgﬁ“f“' F Name and address of principal officer. PAUL: RICE for subordinates? [ lves No
i | SAME AS C ABOVE H(b) are all subordinates inclucea? | 1Yes [ | No
| Taxexempt status: [X] 501(c}3) [ ] 501(c) ( )y (insertno) [ | 4947@@)or [ ] 527 If *No,” attach a list. (see instructions)
J Website: b WWW . FATRTRADECERTIFIED.ORG Hic) Group exemption number
K_Form of organization: [X | Corporation [ | Trust [ | Association | | Other > | L Year of formation: 199 6] m State of legal domicile: MN

[Parti] Summary
1 Briefly describe the organization's mission or most significant activiies: FAIR TRADE USA ENABLES

§ SUSTAINABLE DEVELOPMENT AND COMMUNITY EMPOWERMENT BY CULTIVATING A
g 2 Checkthisbox B [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, linet2) 3 11
S 4 Number of independent voting members of the goveming body (Part Vi, ine 1y 4 10
| & Totalnumber of individuals employed in calendar year 2019 (PartV, line2a) 5 149
"E 6 Total number of volunteers (estimate ifnecessary) S OO USRS NS 1| Wt | 8 20
ﬁ 7a Total unrelated business revenue from Part Vill, column MBRIMIBERE s S B 7a 0.
b Net unrelated business taxable income from Form 990-T, line3s M e A o A bl e L, 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, ling by 3,053,222, 4,498,167.
g ® Program service revenue (Part VIll, line2g) 14,915,852.] 16,815,216,
£| 10 investment income (PartVill, column (&), lines 3, 4, and7d) 25,961. 15,540.
=l 44 Other revenue (Part VIIl, column (4), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 1;37]. 303,636.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (&), line 12) 17,596,406. 21,632,558
18 Grants and similar amounts paid (Part IX, column (8), lines 18 & 0.
14 Benefits paid to or for members (Part IX, column {A), line 4 R . — 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) 10,504,881.| 13,314,594.
c| 162 Professional fundraising fees (Part IX, column (A, fine11e) 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) == 1,634 261
Wl 17 Other expenses (Part IX, column (A), ines 11e-11d, 11f24¢) 9,506,586. 9,220,600.
18 Total expenses. Add lines 1317 (must equal Part IX, column A, linez2sy 20, 41]_;;467 . 22, 535: 194.
19 Revenue less expenses. Subiract line 18 from line 12 -2,415,061. -902,635.
Beginning of Current Year End of Year
11,759,883, 11,759,916.
3,319,010, 4,221 .678.
8,440,873, 7,538,238,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
frue, correct, and complete. Declaraliar} of praparer (other than pfficer)s hased on all information of which preparer has any knowledge.

] :
ey V(7 VRN ST
Sign Signature of officer” ~ * ‘ s Date / y §E
Here LARRY RUFF, COO
Type or print name and title i
Prini/Type preparer's name Preparer's signafure Date ;f“’“"’k []| PTN
Paid TRACY S. PAGLIA TRACY S. PAGLIA 11/11 /20| seiempoyed [PO0366884
Preparer | Firm's name p MOSS ADAMS LILP Frm'sEiNp 91-0189318
Use Only |Firm'saddressp. 101 SECOND STREET SUITE 900
SAN FRANCISCO, CA 954105 Phoneno.415-856-1500
May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes No
882001 032020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201g)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019 TRANSFAIR USA 41-1848081 page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart it . it s T P T T
1  Briefly describe the organization’s mission:
FAIR TRADE USA ENABLES SUSTAINABLE DEVELOPMENT AND COMMUNITY
EMPOWERMENT BY CULTIVATING A MORE EQUITABLE GLOBAL TRADE MODEIL THAT

BENEFITS FARMERS, WORKERS, CONSUMERS, INDUSTRY, AND EARTH. WE ACHIEVE
OUR MISSION BY CERTIFYING AND PROMOTING FATR TRADE PRODUCTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r890E22 . S| o o | S . [ _Ives [XINo

........... |___|Y&s No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If *Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses s 5,562, 402. including grarts of § ) (Revenues 4,894,914, )
TO EARN THE LICENSE FROM FAIR TRADE USA TO USE THE FAIR TRADE CERTIFIED
LABEL ON THEIR PRODUCTS, BUSINESSES MUST BUY FROM FAIR TRADE CERTIFIED
FARMS, AGREE TO PAY FAIR TRADE PRICES AND COMMUNITY DEVELOPMENT
PREMTUMS, AND SUBMIT TC A RIGOROUS SUPPLY CHAIN AUDIT. FAIR TRADE USA'S
MORE THAN 1,400 BUSINESS PARTNERS RANCE FROM SMALL, MISSION-DRIVEN
COFFEE ROASTERS, PRODUCE FARMERS, FACTORY WORKERS, FISHERMEN, TO SOME
OF THE LARGEST INTERNATIONAL BRANDS AND RETATLERS. IN 2019, FAIR TRADE
USA'S BUSINESS PARTNERS ONCE AGATN DROVE RECORD IMPORTS TO SATISFY THE
CONTINUED GROWTH IN CONSUMER DEMAND FOR MORE THAN 12,000 FAIR TRADE
CERTIFIED PRODUCTS NOW AVATILABLE IN VIRTUALLY.

4b  (code: ) (Expenses $ 4,523,752- including grants of } (Revenue s 3,392,814- )
TODAY FATR TRADE HAS GROWN INTO A LEADING MARKET-BASE MODEL OF
SUSTAINABLE PRODUCTION, TRADE AND CONSUMPTION, AND IS APPROACHING AN
INFLECTION POINT. IN 2019, THE SALE OF FAIR TRADE CERTIFIED PRODUCTS IN
THE US REACHED AN ESTIMATED OF OVER $6 BILLION FROM OUR 1,250 LEADING
PARTNERS AND RETAIL SELLS. A TOTAL OF 60% CONSUMER AWARENESS IN 2019,
ALONG WITH 120 NEW PARTNERS. WE HAVE GENERATED CUMULATIVE IMPACT OF

740 MILLION IN ADDITIONAL INCOME FOR FARMERS AND WORKERS IN MORE THAN

47 COUNTRIES THAT MEANS THAT EVERY DOLLAR WE 'VE SPEND BUILDING THE FAIR
TRADE MARKET, HAS GENERATED $4.0 IN IMPACT FOR THE HARDWORKING FAMILIES
WHOM WE SERVE. THIS SOCIAL RETURN ON INVESTMENT IS EXTRAORDINARY, BUT
IT'S NOT ALL WE MEASURE. ENVIRONMENTAL STEWARDSHIP, COMMUNITY
EMPOWERMENT, WORKER HEALTH AND SAFETY.

4c  (Code: ) (Expenses 2,76(],425. including grands of $ } {(Reverues 2,373,966. )
IN 2014, WE LAUNCHED THE WORLD'S FIRST FIR TRADE SEAFOOD PROGRAM. OUR
STANDARDS SAFEGUARD AGAINST TRAFFICKED LABOR, IMPROVE WORKERS SAFETY
AND REQUIRE SUSTAINABLE FISHING PRACTICES. THE INDUSTRY ALSO PAYS A
PREMIUM BACK TO FISHERMAN FOR IMPORTANT COMMUNITY INVESTMENT IN HEALTH
EDUCATION, CLEAN WATER, AND INCOME DIVERSIFICATION.

OUR FIRST PILOT WAS A COQPERATIVE OF 116 YELLOW FIN TUNA FISHERS IN
INDONESIA. SINCE THEN. WE EXPANDED CERTIFICATION TO NINE WILD-CAPTURE
FISHERIES IN FIVE COUNTRIES AND TRAINED HUNDREDS OF SMALL-SCALE FISHERS
IN HCOW TO MEET RIGORQUS FAIR TRADE STANDARDS. AS OF 2019, FAIR TRADE
CERTIFTED ATLASKAN SALMON, MEXICAN SHRIMP, NEW ENGLAND SCALLOPS, AND
MALDIVIAN SKIP-JACK TUNA ARE AVAILABLE FOR CONSUMERS IN THE UNITED

4d Other program services (Describe on Schedule O)

(Expensess 5,129, 0290 including grants of § ) {Revenue 6,153,522- )
4e _Total program service expenses 17.875,.608.
Form 990 2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018} TRANSFAIR USa 41-1848081 page3
[Part IV [ ChecKlist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(@) or 4947(a)(1) {other than a private foundation)?
e T e O e N 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... ... 2 | X
3 Did the organization engage in direct or indiract peliical campaign activities on behalf of or in opposition to candidates for
PUDIIC OffICE? If *Yes, " complete SCHOTIE C, PEIT! ... ..o a p:4
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? if *Yes, * complete Schedule C, Part il ... ... 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? “Yes, " complete Schedule D, Part! |_8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 4 *Yes," complete Schedule D, Part#t ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? “Yes, " complete
s i O S RSSO N S S R 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custod ial 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," complele SChEaUIe D, PAI IV ..._.........ccocooooooeoooo oot g X
10  Did the arganization, directly or through & related orgamza‘ﬂon hold assets in donorrestricted endowmenﬁs
or in quasi endowments? j *ygg * calyilel=leRelel o FISE DI o o B e e A SRR 10 X
11 [fthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 "Yes, " complete Schedule D,
220 RTINS, RS S————————————— W [y T ny bl S 11a| X
b Did the arganization report an amount for investments - nther securities in Part X, line 12, that is 5% or more of its total
assets reporied in Part X, line 16? i *Yes, * complets Schedule D, Part Vil . 11b X
¢ [id the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assefs reported in Part X, line 16? f “Yes, * complete Schedule D, Part Vili 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f *Yes,* complete Schedule D, Part X ... ... 11d X
e Did the organization report an amount for other liabilities in Part X line 257 if *Yes, * complete Sehedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a foomnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC T40)? if “Yes,* complete Schedule D, Part X ... m| X
12a Did the organization obtain separate, indepsndent audited financial statements for the tax year? f “Yes," complete
Schedule D, PArts X{ @G Xl ...................____..ooceooooeoeeeeeoe oo 12a X
b Was the organization included in consolidated, independent audited flnanual siatements for the tax year?
If "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and XIf is optional ... 1zb| X
13 s the organization a school described in section 170{B)(1)(AXI? # "Yes,* complete Schedule 13 X
4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business
investment, and program service activities autside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes, " complete Schedule F, Parts | and IV ... 14b| X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, * complete Scheduie F, Parts and IV . 15 | X
16  Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? r *ves, * complete Schedule F, Parts ffiand IV 16 X
17  [id the crganization report a total of more than $15,000 of expenses for professaonai fundraising services an Part IX,
column (A), lines 6 and 11e? if *Yes, * complete Schedule G, Part! ... . .. 17 X
18 Did the organization report more than $15,000 total of fundrai sing event gross income and contributions on Part VI, lines
1cand 8a? if “Yes," complete Schedule G, Part ll ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vill, line 9a? ff =Yes, "
COMPIBtE SCRBAUIE G, PAILHI .............oooioooeeiteeeetioe oo 19 X
20a Did the organization operate one or more hospital facﬂltles'? i "Yes," compfere Behatite B - coonmpss 203 X
b If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of gran{s or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 . ol 21 X
532008 01.20.20 Form 290 (2019)
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Form 890 (2019) TRANSFAIR USA 41-1848081 page4
[Part IV | Ghecklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, colimn 4), line 27 ¢ “Yes, * complets Scheclule |, Parts | and i 22 X

and former officers, directors, trustees, key emp[oyees, and hlghest compensated employees? Jf "Yes, * complete
Sehedule J 23 | X

last day of the year, that was issued after December 31, 20027 s "Yes, " answer lines 24b through 24d and complete

Schedle K I "NO," GO 10 I8 258 _......_...ccocoo oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any EXEXEMPEDONAST | e e 24c
d Did the organization act as an "on behatf of® issuer far bonds oulstanding at any time during theyear? 24d

25a Section 501(c){3), 501(c}4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if *Yes,” complete Schedufe L Part! 25a X

b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Yes, " complete

LT B T R RS S S R 25b X
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? 7 »ves, * complete Schedule L, Partf ... . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee
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? jr "Yes, " compiete Schedule L, Part ifi ... 27 X

28 Was the organization a party 1o a busingss 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 substantial contributor? ¢

oSN el R e LS R 2 USRS RS A B S 28a X
b A family member of any individual described in line 28a? 7 "Yes," complete Schedute L, Part IV ... ..o 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b2 ¢
*Yes," complete Schedule L, Part IV 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? "Yes, " complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservahan
contributions? /f *Yes, " complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? j¢ "Yes, " comp!ete Schedule N, Part! ... .. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
2o T RN SR SOV ST 1 U (O (N O R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 801.7701-2 and 801.7701-87 (f *Yes, " complete Schedule R, Part! . 33 X
34 Was the organizaiion related to any tax-exempt or taxable entity? Jr "Yes, " compiete Scheduie R, Part Ii, ill, or IV, and
LA I SRS S sy o o JURRESSL (N ISR i I S G (R 34 | X
35a Did the organization have a controlled en‘uty within the meaning of section 512()(13? 35a| X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? i "Yes, * complete Schedule B, Part V. line 2 ... 35b X
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If “Yes," complate Schedule R, Part Vi T8 2 ... .. ..o 38 X
37 Did the organization conduct more than 5% of its actmmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes, * complete Schedule A PartVi ... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note: All Form 990 filers are required to complete Schedule O .. 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any fine inthisParty il
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-if not applicable 1a 785
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming
(gambling) winningsto prizewinners? el X
932004 01-20-20 Form 990 2019}
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Form 9390 (2019) TRANSFAIR USA 41-1848081  paged
[Part V] Statements Regarding Other IRS Filings and 1ax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ |
filed for the calendar year ending with or within the year covered by thisretum 2a 149
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ga | X
b If *Yes,” has it filed a Form 990-T for this year? /f *No* to line 8b, provide an explanation on Scheduie O oo b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter tfransaction? 5b X
¢ If "Yes® o line 5a or 5b, did the organization file Formeess-T? . ... . . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WorsMOEEHCHBBHIEBIED s emmensomesss st s s 5 S s RS Bt 6b
7 Organizations that may receive deductible conlnbutmns 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 X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was reguired
BEEEROIHEEOBDE | o mmsssete st 455 s B s e a2 7c X
d I "Yes," indicate the number of Forms 8282 filed during theyear ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contiribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? Ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501{c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vi, inet2 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club faciliies 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4647{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear .. ... [ﬂb |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . 13b
c Entertheamountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, * provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4860 tax on paymeni{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | . 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Scheduls O.
Form 980 (2019)

532005 01-20-20
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Form 990 {2019) TRANSFAIR USA 41-1848081 Page 68

| | Governance, Management and Disclosure ryaach “yes response to lines 2 through 7b below, and for a "No* response
fo line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this sPamvl. ... T . D S et @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year ia ikl
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct super\usmn
of officers, directors, trusiees, or key employees 1o a management company or other persen?
4 Did the crganization 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?
& Didthe organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a
b Are any govemnance decisions of the organization reserved ta (or subject to a;)prova! by} members, stockholders, or
persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fallowmg
il IR SRRTEN SRNORIS———— vy TR (Y SO o . e
b Each committee with authority to act en behalf of the goveming body?

9 Isthere any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? j “Yes * provide the names and addiesses on Schediule O ... e et S B 9 X
Section B. Policies /s secrion p requests information about policies not required by the Intemal Revenue Code )

10a Did the crganization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapte!s affiliates,
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

b

12a Did the organization have & written conflict of interest policy? jf "N, " go to fine 13 12a
b
c

L]

S [ S e o o - T

b B

Were officers, directors, or frustees, and key employees required fo disclose annually interests that could giverisetoconflicts? . |12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? f "ves," describe
in Schedute O how this was done i2¢c

13 Did the organization have a written whistleblower policy? i 13

14 [id the organization have a written document retention and destruction pohcy‘J ________________________________________________________________ 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 1i5a X

Other officers or key employees of the organization 15b X
If "¥es” to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
21 20 L 1 Lo S R L SRR AR AN M P 16a X
b If *Yes," did the organization follow a vmtten policy or procedure requiring the organrzanon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Forrn 990 is required to be filed pCA , MN
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if 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.
Own website [ ] Another's website Upon request [_1 Other (exprain on Schedte 0)
19 Describe on Schedule © whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persan who possesses the organization’s books and records B>
CARLOS RUIZ - 415-840-4116
1301 HARRISON STREET, SUITE 1700, OAKLAND, CA 94612
932006 01-20-20 Form 990 (2019)
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Form 890 (2019) ____ TRANSFAIR USA 41-1848081 page?
[Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote fo any lineinthisPartVl
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), (B), and (F} if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensaticn (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) B {€) D) (E) (F)
Name and title Average | .y cfﬂg(sﬂ‘?ﬂ‘m o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week et b Sl ) from from related other
(istany | £ the organizations compensation
hours far % - = organization (W-2/1099-MISC) from the
related _§ 2 z (W-2/1099-MISC) organization
organizations| = | 5 g(E and related
below |S15|.|E |28 5 organizations
ling) HHEEEELE
{1) JAMES WHITE 2.00
CHAIR X X 0. 0. R
(2) LARRY RUFF 2.00
VICE CHAIR X X 0. 0. .
(3) ANDREW FERREN 2.00
SECRETARY X X 0. 0. 0.
(4) JANET BAND 2.00
DIRECTOR X 0. 0. 0.
{5) RICARDO CRESANTES 2.00
DIRECTOR X B 0. 0.
(6) ROBIN EVITTS 2.00
TREASURER X X (6} 0. 0.
{7) SHERRI PITTMAN 2.00
DIRECTOR X 0 0. 0.
(8) LIESEL SIMMONS 2.00
DIRECTOR X 0. 0. 0.
{3) ROBERT STILLER 2.00
DIRECTOR p 4 0. 0. s
(10) CARLOS VARGAS LEITON 2.00
DIRECTOR 3 s 0. 0.
{11) PAUL RICE 40.00
PRESIDENT/CEO 1.00 |X X 326,499. 0.| 40,183,
{12) NANCY GIROUARD 40.00
CHIEF FINANCIAL OFFICER (THRU 06/19) X 104,109. 0.] 10,480.
{13) KEN REDDING 40.00
CHIEF COMMERCTAL OFFICER (THRU 05/19 X 202,906. 0. 29,901.
{14) ANNA BANKS 40.00
CHIEF MAREKETING OFFICER X 212,587, 04 38.805.
{15) MARE GUNTON 40.00
CHIEF OPERATING OFFICER X 274 ,955. 0. 51,079.
(16) BENNETT WETCH 40.00
CHIEF INNCVATION OFFICER/ VICE PRESI X 171,387. 0. 22,485.
{17) MARY HEDHAL 40.00
CHIEF DEVELOPMENT OFFICER X 175,000. 0. 24,422.
932007 01-20-20 Form 990 (2019}
i
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Form 990 (2019) TRANSFAIR USA 41-1848081 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees S _{continued)
) B) (©) D) E) Q)
Name and title Average snch c&fﬁgg‘m ) Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week e ] from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 i B {(W-2/1099-MISC) organization
organizations| 2 | £ g2 and related
below |Z|2|.|% 28 5 organizations
e |5|5|E|5|5E S
(18) BEN ZWERLING BALTRUSES 40.00
VICE PRESIDENT, COFFEE X 173,236. 0.| 25,683.
(19) JOSE CARLOS RUIZ 40.00
VICE PRESIDENT, FINANCE X 181,281. 0.] 26,109.
{20) REBA ROSE 40.00
HEAD OF PEOPLE X 161,655, 0.] 29,544,
(21) MAYA SPAULL 40,00
VICE PRESIDENT, APPARAL & X 174,784, 0.] 22,422,
{22) THIBAULT GUILLET DE CHATELLUS 40.00
HEAD OF FOOD X 169,508. 0. 33,726.
b swtotl » [ 2,327,881, 0. 354,845.
c Total from continuation sheets to Part VIl, SectionA 2= 0. 0. 0.
d Total(addlinestbandtc) . »| 2,327,881. 0.| 354,849.
2  Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of repertable
compensation from the organization 38
Yes | No
38 Did the organization list any former officer, director, rusiee, key employee, or highest compensated employee on
line 1a? if *Yes, " complete Schedule J for such individual ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 ¥ *Yes, " complete Schedule J for such individual . a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? # *Yes * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax vear.
(A) B8) (€
Name and business address Description of services Compensation
MODELIT ROUNDFUSION, LLC SOFTWARE DEVELOPMENT
P.O BOX 53161, BELLEVUE, WA 958015 SERVICES 237,450,
STEPHEN SELLERS, 1848 WINSTON ROAD, EXECUTIVE CONSULTING
CHARLOTTESVILLE, VA 22903 SERVICES 145,086.
2 Total number of independent confractors (including but not limited to those listed above) who received mare than
$100,000 of cormpensation from the organization 2
Form 990 2019)
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Form 990 (2019) TRANSFAIR USA 41-1848081 page®
| Part VIl [ Statement of Revenue

Check if Schedule O contains a response or note o any line in this Part Vill

(&) (B) © (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

Federated campaigns 1a

Membership dues ib

Fundraisingevents ic
Related organizations | 1d
Govemnment grants (contributions) |1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f 4,458,167,
Noncash contributions included in lines 1a-1 | 1g|$

Fotal A liies Iasti | 4,498,167,

- o o0 Qo0

onftributions, Gifts, Grants

=g ]

SERVICE FEES 900089 16,199 811, 16,199,811,
CONSULTING FEES 900099 589 ,034. 589,034,
CONFERENCE REGISTRATION FEES 900059 26, 371, 26,371,

Program Service

All other program service revenue
Total Addlines2a2f ... g —n | 16,815,216,
3 Investrment income (including dividends, interest, and

other similar amounts) > 15,540, 15,540,
4  Income from investment of tax-exempt bond proceeds |
5 Royaties ... .
{i) Real {ii) Personal

o ~ 0 Qa0 oo

6a Grossremts 8a
b Less rentalexpenses _ [8b
¢ Rental income or {loss) B
d Netrentalincomeor(oss) ... >

7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis

and sales expenses 7b

¢ Gainor{loss)
Net gain or (loss)
8 a Gross income from fundraising events {(not
including $ of
contributions reported on line 1c). See
Part IV, line18 ... ...
b Less directexpenses ...
¢ Net income or (loss) from fundraisingevents .
9 a Gross income from gaming activitiss. See
PartV,fine19 .. 9a
b less: direct expenses . sb
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances 10a|

b Less: cost of goods sold 10b)|

¢ _Netincome or (loss) from salesofinventory ... I
Business Code
41 a OFFICE LEASE EARLY TERMINATION 900099 300,000, 300,000,
MISCELLANEOUS REVENUE 900099 4 000, 4 000,
FOREICN CURRENCY LOSS 300089 -364. -364.
Allotherrevenue
Total Addlnesttattd ... | - 303,0636.

12 Total revepue, Seeinsfructions ... | - 21,632,559, 16,815,216, 0. 319,176,

832009 01-20-20 Fnrm990{2019)
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orm 980 (2019)
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TRANSFAIR USA

41-1848081 page10

atement 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 (t:}ani L | r R SR T 0 T S S e T SUCIT RN T [X]
Do not include amounts reported on lines 6b B) <) D)
/b, 8b, 8b, and 10b of Partpgm. ; bt ng;?;?nigrswce gd:r?earg?g(%netn%neg Fg;péﬁssgg
1 Granis and other assistance to domesfic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toorformembers ...
& Compensation of current officers, directors,
frustees, and key employess 1,684,783.| 1,347,826. 219 ,022. 117,935,
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 9,411 ,.773.| 7.305,679.] 1,362,268. 743 ,826.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions) 301,087. 240,870. 39,141. 21,076.
g Otheremployeebenefits 1,093,876. 875,101. 142,204. 76,571.
10 Payolitaxes 823,075, 658,460. 107,000. 57,615.
11 Fees for services (nonemployees):
a8 Monagoment . oo v
b legal 27,030. 21,624, 3,514. 1,892.
e Accounting 69,260. 69,260.
d Lobbying ... . ... -
e Professional fundraising services. See Part iV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,211,831, 3,369,545. 547,551. 294,835.
12 Adverising and promotion
13 Officeexpenses 192,648- 154,119- 25,044. 13,435.
14 Informationtechnology 953,176. 762,541. 123,913. 66,722.
5 Royalties
16 Occupancy 849,371, 698 ,347. 97 ;3594 53,669.
7 Taved T s Cue 1,105,946. 956 ,258. 58 511, 91,177 &
48 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 513,411. 493,461. 4,596. 15,354.
20 Imterest 112,083. 85,314, 14,504. 8275,
21 Paymenistoaffiliates ... ..
2o Depreciation, depletion, and amorfization 190, 781. 152.012. 24.,686. 14.083.
28 Insumnce 108,160. 86,528. 14,061. 71 5L
24  (Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
a THIRD PARTY EXPENSES 327,603. 316,571, 11,032,
b
c
d
e All other expenses 559,190. 447,352, 72,695, 39,143.
25  Total functional expenses. Add lines 1through24e | 22 ,535,194.| 17,975,608.| 2,925,325.| 1,634,261.
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 I:‘ if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 019)
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Form 990 (2019)

TRANSFAIR USA

41-1848081 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X .. N
L)) {B}
Beginning of year End of year
1 Cash-nondinterestbearing 1,501,577:] 1 2,895 922
2  Savings and temporary cash investments 2,917,943.| » 503,968.
3 Pledgesand grants receivable,net 1,339,276.| s 2,016,709.
4 Accountsreceivable,net ! ISR | N ) 5,161,119.] 4 5,335,006.
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)B) 8
w | 7 Notesandloansreceivable,net 7
§ 8 Inventories forsaleoruse 8
<| g Prepaid expenses and deferred charges 378,087.| o 431,827.
40a Land, buildings, and equipment: cost or ather
basis. Complete Part V1 of Schedule D 10a 1,321,495,
b Less: accumulated depreciation 10b 1,074,080. 410,229.| 10e 247,395,
1 11
12 L
13 13
14 14
15 51,252.] 15 329,085.
___| 18 Total assets. Add lines 1 through 15 (must equalline33d) ... _ 11,759,883.] 1 11,759,916.
17 Accounts payable and accrued expenses 1,916,655.] 17 1,085,003,
18 Grantspayable 18
10 Defemedrevenue 181,229.| 19 284,265,
20 Taxexempt bond Kabilities e 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial coniributor, or 35%
:ﬁ controlled entity or family member of any of these persons 22
- | 23 Secured mortgages and notes payable to unrelated third parties 1,100,000.] 28 2,500,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduled 111,126.] 25 352,410.
___| 26 Total liabilities. Add lines 17 through26 .. __ il S bl 3,315,010.| 25 4,221,678,
Organizations that follow FASB ASC 858, check here P [X]
8 and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 7,455,323, o7 4,222,555,
@ |28 Netassets with donor restrictions 985,550.| =8 3,315,683.
‘é Organizations that do not follow FASB ASC 958, check here P [ |
o and complete lines 28 through 33.
9 | 29 Capital stock or trust principal, or current funds 29
% 80 Paid-in or capital surplus, or land, building, or equipment fund 30
5 81 Retained eamings, endowment, accumulated income, or other funds 31
g 82 Totzlnetassetsorfund balances 8,440,873.| s2 7,538,238.
83 Toial liabilities and net assets/fund balances 11,759,883.| a3 11,759,916.
Form 990 (2019)
8932011 01-20-20
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Form 890 (2019) TRANSFAIR USA 41-1848081 page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl ... ..o [ 1
1 Total revenue (must equal Part VIll, column (A), line12) 1 21.632.859;
2 Total expenses (must equal Part IX, column (&), ine2s) 2 22.5351194,
3 Revenue less expenses. Subtract line 2 fom linet 3 -902,635.
4 Net assats or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 8,440,873,
§ Netunrealized gains (losses) oninwestments 5
6 Donatedservicesand use of faciliies 8
T IDVESIREMEERPOMSES: o vun s s s e s s s s Z
8 Prior period adjustments 8
g Other changes in net assets or fund balances (explain on Schedule Q) 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
B G I 8 LW o W DY O O 1 L e L I T 10 7,538,238.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 890: |:| Cash Accrual f:l Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicaie whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis I:i Consolidated basis |:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountamt? oh | X
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 [ 1 Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accourtant? . 2c| X
If the organizaticn changed either its oversight process or selection process during the tax year, explain on Schedule Q.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ASTENAOMBOIEUIIANGED | 0 i ottt AN SRR 3a X

b If "Yes," did the organization undergo the reQurred a‘ud\‘i or audits? if the arganization did not undergo the required audit
or audits, explain why cn Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2019)
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SCHEDULE A
{Form 890 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

OMB No. 1545-0047

2019

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

i P Go to www.irs_gov/Forme90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TRANSFATIR USA 41-1848081

|Partl | Reason for Public Charity Status (Al organizations must complete this part} See instructions.

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

(1 A church, convention of churches, or association of churches described i section 170{b){ 1{ANi)-
[ 1 A school described in section 170{b)1}AXii). (Attach Schedule E {Form 990 or 990-E2) )

[_1 A nhospital or a cooperative hospital service organization described in section 170(b){ 1) ANii).

BN

city, and state:

[ 1 A medical research organization operated in conjunction with a hospital described in section 170{b){1}{ANii). Enter the hospital's name,

section 170(b){(1){A}iv). (Ccmplete Part 1)
A federal, state, or local government or governmental unit described in section 170{bY1){A}v).

o

section 170{bY 1{A)vi). (Complete Part I1.)
A community trust described in section 170{b){ 1{A}vi). (Complete PartIl.)

univarsity:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

An agricultural research organization described in section 170{b){1§ANix) 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

R OO0 00O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lll)
11 |1 An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [ ]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508{a){1) or section 508{a}{2}. See section 508{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appeint ar elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b C] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied

organization(s). You must complete Part [V, Sections A and C.

c D 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.

d [ 1] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a disfribution requirement and an atitentiveness

requiremnent (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ | Checkthis boxifthe organization received a written determination from the IRS that it is a Type |, Type I, Type il
functicnally integrated, or Type il non-functionally integrated supporting organization.

T Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iii) Type of organization (VTS the organzation listed {v} Amount of monetary {w1} Arnount of other
o 3 3 in your govemning document? 7 . - .
organization (described on lines 1-10 No support (see insiructions) |support {see instructions)

above (see instructions}) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sseo21 ps2s-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990E7) 2019 TRANSFAIR USA 41-1848081 Page2
Wcheﬂule for Organizations Described in Sections 170[b){1){A}v) and 170[bH1J[ANVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2018 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid fo
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through8

5 The portion of total contnbutions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amouni shown on line 11,
column {f)

6 Public support. Subiract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e} 2C18 {f} Total
7 Amountsfromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
8 Netincome from unrelated business

activities, whether or not the
business is regulary carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, check this BOX NG SEOP NETE o oo oo oo e | S|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column {®) ... [14 %o
45 Public support percentage from 2018 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% support test - 2018. Ii the organization did not check a bex on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e ]
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the *facts-and-circurnstances” 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 L]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this boxand stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supporied organization _— [:]
18 Private foundation. If the organization did not check a box on lineg 13, 16a, 18b, 17a, or 17b, check this box and see mstructlens [ ]

Schedule A (Form 980 or 980-EZ) 2019
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Schedule A gForm 990 or 990—%2_] 2019 TRANSFATIR USA 41-1848081 pages
upport ule for Organizations Described in Section 509(@)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 1o

qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2018 {c) 2017 {d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual granis.”) 4355696.| 5880141.| 5598298.| 3053222.| 4498167.|23385524.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any acftivity that is related to the
organization’s tax-exempt purpose  [L0200824.[11642018.[13495939.[14915852.[16815216./67069849,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended on its behalf

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

& Total Add lines 1through5 14556520.17522159.59094237.17969074.21313383.90455373.
7a Amounts included on lines 1, 2, and
8 received from disqualified persons | 2509225.] 4702596.| 3282370.| 2078082.| 4282666.[16854939.

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the

amountonine WBfortheyear 3561264- 3686965. 3540611- 440?435- 4233641- 19529916.
cAddlines7aand7b . |.6070485.| 8389561.| 6922981.] 6485517.| 8516307.[36384855.
8 Public Support. (Subiract fne 7 from e ) 54070518.
Section B. Total Support
Calendar year {or fiscal year beginning in) B> {a) 2015 {b) 2016 {c} 2017 {d) 2018 (e} 2019 {f) Total
9 Amountsfomines _ [L4556520.[17522159.[19094237.[17969074.|21313383.[90455373.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 1,333, 2,178.| 26,817.| 25,961.| 15,540.| 71,829.
b Unrelaled business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1976
¢ Add lines 10a and 10b 1,333. 2,178.] 26,817.] 25,961.| 15,540. 71,829.

11 Netincome from unrelated businass
activities not included in line 10b,
whether or not the business is

regularly camiedon 1,278 1.278.
12 Otherincome. Do not include gain
s AR ] ... 1,846. 1,371.) 303,636.| 306,853,

13 Total support. (Addiiness, e, 11,ana12) [L4557853,|17526183.[19122332.17996406./21632559./90835333.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

check this boxand stophere ... I DT IR N . e e ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column {f), divided by line 13, coluron(® 15 59.53 9
16 _Public support percentage from 2018 Schedule A Partlll line15 ) 16 59.45 =
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (), divided by line 13, column{®) 17 .08 9
18 Invesiment income percentage from 2018 Schedule A, Part I, inet7 18 .07 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P @

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 23 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The arganization qualifies as a publicly supported organization S
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ ]
882023 09-25-19 Schedule A (Form 990 or 980-EZ) 2019

15
05411111 146892 648947-2 2019.05000 TRANSFAIR USA 648947-1



Schedule A (Form 990 or 990-£7) 2019 TRANSFAIR USA 41-1848081 pageq
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sactions A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part ¥l how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and cantinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i *Yes, " explain in Part Vl how the organization determined that the supported
organization was described in section 509(z)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? i "Yes, " answer
{b) and () below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and
satisfied the public support tests under section 508{a)(2)? /f “Yes, " describe in Part ¥l when and how the
organization rmade the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? ff *Yes, * explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)?

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Ves * describe in Part Vl how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supporied organizations, 4b

¢ [Did the organization support any foreign supported organization that does not have an IRS deterrmination
under sections 501(c)(3) and 50(g)(1) or {2)? jr *Yes, * expiain in Part V1 what controfs the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(8)
pUrpOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i *yes,®

answer (b) and (c) beiow (if applicable). Also, provide detail in Part Wi, inciuding (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing documeni authorizing such action; and (iv) how the action
was accomplished {such as by amendment fo the organizing document). Sa

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ¥ *Yes, * provide detail in
Part VI. (-]

7 Did the arganization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)}, a family member of a substantial contributor, ar a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, * complete Part | of Schedule L (Form 990 or 990-EZ). s

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(8)(1) or 2))? Jf "Yes, * provide dstail in Part V1. 8a

b 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? Jf "ves, " provide detaif in Part V. 8b

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any persanal benefit

from, assets in which the supporting organization also had an interest? jf *Yes, " provide detail in Part ¥ 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843{f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if *Yes, * answer 10b befow. | 10a |

b DCid 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 } 10b

932024 09-25-19 i Schedule A {Form 980 or 900-EZ} 2019
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art IV | Supporting Organizations ioniinued

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 goveming body of a supported organization?
b A family member of a person described in (2) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? ¥ *Ves* o a b or e provide detail jn Part V.

Yes | No

i1a

11b

1ic

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect af least a majority of the organization's directors or trustees at all times during the
1ex year? Jf "No," describe in Part ¥l how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organizafion,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 [Did the organization operate for the benefit of any supported organization ather than the supported
organization(s) that operated, supervised, or controlled the supparting organization? Jf "Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

fron

Yes | No

Section C. Type |l Supporting Organization

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directars
or frustees of each of the organization's supported organization(s)? s “No, " describe in Part ¥l how controf

or management of the supporting organization was vested in the same persons that controfied or managed

Yes | No

—
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth menith of the
organizaticn’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming 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 (j) appointed or elected by the supported
organization(s) or {ii) serving cn the governing body of a supported organization? "No, " explain in Part V1 pow
the organization maintained a close and continuous working refationship with the supported organization{s).

3  Byreason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if *Yes, " desenibe in Part VI the rofe the organization's

s regard

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Parf Test during the year {see instructions).

a [_] The organization satisfied the Activities Test. Complets line 2 peiow.
b [ ] The organization is the parent of each of its supported organizations. Complete line 8 bejow,

¢ [_]The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (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 purpases of
the supported organization(s) to which the arganization was responsive? "Yes, " then in Part ¥l identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (g) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? s “Yes,® explain in Part ¥l the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

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

a 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? pProvide details in Part V.

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

Yes | No

3a

3b

of its supported arganizations? jf “Yes ® ibe jn Part Vi Zafion in thi

932025 09.95.18 Schedule A (Form 990 or 990-EZ} 2019
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type Il non-functionally integrated supporting organizations must complete 8

ections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L& B L0 |- B

@ jen B 6 [N (=

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

o

7

Other expenses (see instructions)

|

8

Adjusted Net income (subtract lines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

i I~ [ I | = |-

Discount claimed for blockage or cther
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

4]

Subiract line 2 from line 1d.

W

s

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

see instructions).

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

Mukiiply line 5 by .035.

Recoveries of prior-year distributions

D |~ o |t

Minimum Asset Amount (add line 7 to line 8)

0|~ & |n | B

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LR RS (O -1

2
3
4
5
]

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction {see instructions).

6

-

D GCheck here if the current year is the crganization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

832026 09-25-19
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[PartV | Type lil Non-Functionally Integrated 509(a)(8) Supporting Organizations (continued)

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
Amounits paid to perform activity that directly furthers exempt purposes of supported

2

Current Year

organizations, in excess of income from activity

3

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

4

Amounts paid to acquire exempt-use assets

4]

Qualified set-aside amounts (prior IRS approval required)

Other distributions {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 details in Part V). See instructions.

o

Distributable amount for 2018 from Section C, line &

10

Line 8 amount divided by line @ amount

Section E - Distribution Allocations (See instructions)

(i
Excess Distributions

{ii}
Underdistributions
Pre-2019

{iii)
Distributable
Amount for 2019

s

Distributable amount for 2019 from Section G, line &

]

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

== I L (=T [ B |~ [ 1]

Carryover from 2014 not applied (see instructions)

5

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

£

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subfract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part ¥i. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

O o |6 | o

Excess from 2019

832027 05-25-19
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] Eaﬂ E' | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
{See instructions.)

SCHEDULE A, PART IIT, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2016 AMOUNT: § 1,846.

2018 AMOUNT: § 1,371,

2019 AMOUNT: § 303,636.

932028 09-25-19 Schedule A (Form 990 or 980-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g: mﬁ?m“m P Go to www.irs.gov/Formg9o for the latest information. 20 1 9

Internal Revenue Service

Name of the organization Employer identification number

TRANSFAIR USA

41-1848081

Organization type (check one);
Filers of: Section:

Form 990 or 990-E7 501{c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3} exempt private foundation
4947(a)(1) nonexempt charitable trust reated as a private foundation

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Farm 990, S90-EZ, or 980-PF that received, during the year, contributions totaling $5,000 cr more (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributer’s total contributions.

Special Rules

For an organization described in section 501(c)(g) filing Form 980 or 990-£Z that met the 33 1/3% support test of the regulations under
sactions 509(2)(1) and 170{b){1){A)vi), that checked Schedule A (Form 990 or 990-E7), Part Il, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VIlI, line 1h;

or (i) Form 980-EZ, line 1. Complete Parts | and II.

For an organization described in section 501{c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one ceniributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts I, II, and [ii.

For an organization described in section 501(c)(7), (8). or (10} filing Ferm 930 or 990-F7 that received from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religicus, charitable, etc., contributions totaling $5,000 or more during the year

]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the insiructiens for Form 990, BO0-EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2019)

Page 2

Name of organization

TRANSFAIR USA

Employer identification number

41-1848081

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

$ 2,500,000.

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total coniributions

{d)
Type of contribution

$ 500,000.

Person
Payroll
Noncash
(Complete Part I for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

(c)
Total conftributions

(d)
Type of contribution

$ 366,401.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

$ 95,000.

Person IX]
Payroil

Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of confribution

$ 15,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

$ 355,000.

Person X

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization Employer identification number
TRANSFAIR USA 41-1848081
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
7 Person
Payroll
$ 153,043. Noncash
{Complete Part Il for
noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
g Person
Payroll
$ 15,000. Noncash
(Complete Part [i for
noncash contributions.)
(a (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
$ 10,000. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
10 Person
Payroli
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
11 Persan X
Payroll
$ 93.,223. Noncash
{Complete Part Il for
noncash contributions.)
{a) b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
12 Person X
Payroll
$ 25,000. Noncash
{Complete Part Il for
noncash contributions.)

523452 11-06-19
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Schedule B (Form 990, 980-EZ, or 880-PF) (2019)

Page 2

Name of crganization Employer identification number
TRANSFAIR USA 41-1848081
Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
13 Person
Payroll
3 200,000. Noncash
{Complete Part I for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroil
% 5,000. Noncash
{Complete Part Il for
noncash contributions.)
(a (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person  [X]
Payroli
$ 5,000. Noncash
{Complete Part Il for
noncash contributions.)
() (b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of coniribution
16 Person
Payroll
3 5,000. Noncash
(Complete Part Il for
nencash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 B Person X
Payroll
$ 12,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of confribution
18 Person X
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)

8923452 11-06-19

09411111 146892 648947-2

24

Schedule B (Form 890, 900-EZ, or 900-PF) {2019)
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Schedule B (Form 990, 980-E7, or 930-PF) (2019)

Page 2

Name of organization

Employer identification number

TRANSFAIR USA 41-1848081
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
19 Person
Payroll
$ 10,000. Noncash
{Complete Part [l for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
20 Person [X]
Payroll
$ 5,000. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person X]
Payroll
% 8,000. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total confributions Type of confribution
22 Person
Payroll
$ 10,000. Noncash
(Complete Part Il Tor
nencash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person X
Payroll
$ 5,000. Noncash
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of coniribution
24 Person X
Payroll
$ 5, 000. Noncash
(Complete Part II for
noncash contributions.)

823452 11-06-19

09411111 146892 648947-2

25
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Schedule B (Form 900, 990-EZ, or 900-PF} {2016)
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Schedule B (Form 990, $90-EZ, or 880-PF) (2018)

Page 2

Name of organization

TRANSFAIR USA

Employer identification number

41-1848081

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

25

$ 32,625,

Person

Payroll
Noncash

{Complete Part Ii for
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

26

$ 7,500.

Person
Payroll
Noncash
(Complets Part li for
nencash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

27

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions)

(a)

(b}
Name, address, and ZIP + 4

{c)
Total confributions

(d)
Type of confribution

28

$ 5,000.

Person EE

Fayroll
Noncash

{Complete Part Il for
noncash contributions)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

823452 11-06-19

[

09411111 146892 648947-2

26
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019}

Page 3

Name of organization Employer identification number
TRANSFAIR USA 41-1848081
Partlf Noncash Property (seeinstructions). Use duplicate copies of Part |l if additional space is needed.
(a)
e (b) FMVY (or(:}sﬁmate} (d)
;r:r:ﬂ[ Description of noncash property given (See instructions.) Date received
$
(a)
(c)
No. {b) 9 (d)
— . FMV {or estimate) B
;I’:rl:\l Description of noncash property given (See instructions.) Date received
$
(a)
{c)
:;m Description of . h i FMY (e sdtiiotr) Date gleived
s escription of noncash property given (Be instuene)
$
{a)
(c)
::r;: Description of (b;sh i FMY (e setint] Dat f:leived
s escription of nonc; property given (See instructions ) ate
3
(@
(c)
f:::;’ eerliion il &) " . FMV {or estimate) latis ::) ived
ki cription of noncash praperty given (See instructions ) ceive
$
)]
{e)
: - Description of o h i ENN e asaic) Date ::t):eived
g :rTl- escription of noncash property given (Seo instrictions)
$

923453 11-06-19

09411111 146892 648947-2

Schedule B (Form 800, 990-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 980-PF) {2018) Page 4

Name of organization Employer identification number
TRANSFAIR USA 41-1848081
Part I[[ Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), (8}, or {10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitabls, efc., confributions of $1.000 or less for the year. (Enter this info. once.) ” $
Use duplicate copies of Part ill if additional space is needed.

{a) No.
;:rrtni {b) Purpose of gift {c) Use of gift {d) Description of how giftis heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l’;_tm[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l':l;nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:l':'!tn[ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
923454 11-06-19 Schedule B {Form 090, 990-EZ, or 980-PF} {2018}
28
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

2019

Open to Public
Inspection

{Form 290) P Complete if the organization answered *Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury ] P> Attach to Form 990.
Imernal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization

TRANSFATR USA

Employer identification number

41-1848081

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 880, Part IV, line 6.

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

Totalnumberatendofyear

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate valueatend ofyear

g oAb W N =

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Yes No

impermissible pVAB BOREIEY . Yes No
|Palt i

Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1 Purpesels) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat l:| Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conserval

ticn easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easemenis

Total acreage restricted by conservation easements ______________________________________________________________________________

Number of conservation easements cn a certified historic structure included in @ .

ol

a 6 oo

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

2d

38 Number of conservation easements maodified, transferred, released extlngu:she{i or terminated by the organization durnng the tax

year p>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

l:] Yes No

& Siaff and veolunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

»____

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)4)B){)
and section 170{n){4)({B)(ii)?

D Yes No

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

organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad “Yes" on Farm 990, Part IV, line 8.

{a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue staternent and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part 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 repart in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
{i} Revenue included on Form 880, Part VI, line 1
(if} Assets included in Form 990, Part X

2  |f the crganization received or held works of art, h|stonca| treasures or other sim llar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 858 relating fo these items;

a Revenue included on Form 990, Part VI, line 1 |
b Assetsincluded in FoOmm 990, PAM X |2
LHA For Paperwork Reduction Act Notice, see the Instructtons for Form ©80. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 TRANSFAIR USA 41-1848081 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets Goriked)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ | Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ ]other
c D Preservation for future generations
4 Provide & description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:1 Yes [ Ino
Escrow and Custodial Arrangements. Complete if the organization answered *Yes* an Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 990, Part X? L Jves [INo

b If *Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance ic
d Addiions duringthe year | id
e Distributions during the year . . ie
g 2 1 D e OO SRS RS S o S D i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account fiability? [ _Ives [ InNe

b _If "Yes " explain the arangement in Part Xlll. Check here if the explanation has been provided on Part Xl
l Part V| Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investrment eamings, gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities

and programs

o a6 o

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (ling 1g, column (3)) held as:
a Board designated or quasi-endowment B %
b Permmanent endowment B %
c Term endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations
{ii} Related organizations ,
b If "Yes® on line 3a(ii), are the related organizations ilsted as reguired on Schedu!e R'? ____________________________________________________________ 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢} Accumulated {d} Book value
basis (invesiment) basis (other) depreciation
RATEBE L amsmegras msussnmreneskomgs
B BUMOINGS .. ..o s
¢ Leasehold improvements 68,930. 68,930. 0.
d Equipment ... 1.852,545.] 1,005,150. 247 ,395.
BB s v e
Total. Add lines 1a through 1e. (Column (@) must egual Form 990, Part X colurmn (8) fine 10¢) o B 247,395,
Schedule D {Form 990) 2018
832052 10-02-19
30
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Schedule D (Form 990) 2019 TRANSFAIR USA 41-1848081 page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-ofyear market value
(1) Financigl derivatives ...
{2) Closely held equily interests
{3) Other

(A

B

8]

(8]

E)

(@]

(S)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) B>
enis - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment [b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3}

{4)

{5)

{6}

{7

—8

)]

Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 13.) >
| Part IX | Other Assets.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

Y gilg
“Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1 {a) Description of liability {b} Book value
{1)_Federal income taxes
{7y DEFERRED LEASE INCENTIVE 352.,410.
@)
{4)
(5)
()]
N
(8
(9
Total. (Column (b) must equal Form 990, Part X col (BYIe 2T) o oo »> 352,410.
2. Liability for uncertain tax positions. In Part X/ll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tex positions under FASB ASC 740. Gheck here if the text of the footnote has been provided in Part XIlI___
Schedule D (Form §80) 2019

532053 10-02-19
3.
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Scheduie D {Form 990) 2019 TRANSFAIR USA 41-1848081 page4d
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
5 Ameunis included on line 1 but not on Form 880, Part VI, line 12:
Net unrealized gains (Josses) on investments

a 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIil.)
Add lines 2a through 2d Pe
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, [T R | 4a
L S — Lab
C AQAENES A2 AN AD et R 4c

To‘[al revenue. Add lmes 3 and 4c. (7

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial STAEMENTS s 1
o5 Amcunis included on line 1 but not on Form 980, Part X, line 25
Donated services and use of facilities
Prior year adjustments

a

b

€ OREOIOSEES . oo e kA A R SR A
d

e

Other (Describe in Part Xlil.)

Add lines 2a through 2d

3 Subtractline 2eTOM NG 1 e e
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VillLline7d

b Other{Describe N PALXILY e s

¢ Add lines 4a and 4b 4c

§ _Total expenses. Add lines 8 and 4¢. ine 18)
Part Xiil| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4, Part X, line 2, Part X|,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

w

PART X, LINE 2:

THE ORGANIZATION IS A QUALIFIED ORGANIZATION EXEMPT FROM FEDERAL,

MINNESOTA AND CALIFORNIA INCOME TAXES UNDER THE PROVISIONS OF SECTIONS

501(C){(3) OF THE INTERNAL REVENUE CODE, CHAPTER 317A OF THE MINNESOTA

STATUTES AND 23701D OF THE CALIFORNIA REVENUE AND TAXATION CODE.

ACCORDINGLY, NO PROVISION FOR FEDERAL, MINNESOTA, OR CALIFORNIA TNCOME TAX

IS REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION RECOGNIZES THE EFFECTS OF ITS INCOME TAX POSITIONS ONLY

IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE

ORGANIZATION HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED AS OF

DECEMBER 31, 2019 THAT THE ORGANIZATION DOES NOT HAVE ANY SIGNIFICANT

932054 10-02-19 Schedule D {Form 890) 2019
32
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Schedule D {Form 990) 2019 TRANSFAIR USA 41-1848081 pages
[Part XllI] Supplemental Information .o e

UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE WOULD BE NECESSARY.

Schedule D {Form 990) 2018
982055 10-02-19
33
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SCHEDULE F Statement of Activities Outside the United States SC e J2ae 00
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 g

R, P Attach to Form 990. Open to Public
Internal Revenue Service P Goio www.irs.gov/Form990 for insiructions and the latest information. Inspection

Name of the organization

TRANSFAIR USA

Employer identification number

41-1848081

|Part| |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complste if the organization answered "Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistancs,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[ 1 Yes

X1 ne

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

United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | {¢) Number of |(d) Activities conducted in the region (e} If activity listed in {d} {f) Total
offices gg;ne%ltos{l%?]st’i {by type) (such as, fundraising, pro- is & program service, ex%g?glr‘ggres
in the region mdﬁ egg[jem gram sewices, investmenls, gre;nts to descﬂbe specrﬁc typ_e e
i(rﬁ heareg%sn recipients located in the region) of service(s) in the region in the region
SEAFOOD PROGRAM,
MEETINGS, SUMMITS AND
SUPPLY CHAIN RELATED
NORTH AMERICA o { PROGRAM EXPENSES & SERVICES 795,286,
SEAFOOD PROGRAM
MEETINGS, SUMMITS AND
FUPPLY CHAIN RELATED
SOUTH AMERICA 0 0 PROGRAM EXPENSES & SERVICES 36,954,
EAFOOD PROGRAM,
EEETINGS, SUMMITS AND
EAST ASIA AND THE SUPPLY CHAIN RELATED
PACIFIC 0 0 PROGRAM EXPENSES & SERVICES 77,779.
BEEAFOOD PROGRAM
MEETINGS, SUMMITS AND
EUROPE ({INCLUDING SUPPLY CHAIN RELATED
TICELAND & CREENLAND) 0 0 PROGRAM EXPENSES & SERVICES 44,124,
CEAFOOD PROGREM
MEETINGS, SUMMITS AND
SUPPLY CHAIN RELATED
SUB-SAHARAN AFRICA 0 0 PROCRAM EXPENSES & SERVICES 3,163.
8a Suptoal .. 0 0 i
b Total from continuation
sheetsto Partl 0 0 0.
¢ Totals (add lines 3a
o1t o) [ ] 0 957,306.
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 880. Schedule F (Form 880) 2019

832071 10-12-19

09411111 146892 648947-2
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Schedule F (Form 990) 2018 TRANSFAIR USA 41-1848081  pages
art Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff "Yes," the
organization may be required to file Form 926, Return by a U.8. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes [X]No

2 Did the organization have an interest in a foreign trust during the tax year? jr "Yes," the organization
rmay be required to separately file Form 8520, 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 Forrn 990} Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f *Yes,®
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOm S471) s Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If *Yes," the organization may be required to file Form 8621,

Inforrmation Return by a Shareholder of a Passive Foreign investrment Company or Qualified Electing Fund

{see Instructions for Form 8621} ..o R IS IR S Yes [X]No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jr "ves,*

the organizaiion may be required to file Form 8865, Return of U.8. Persons With Respsct to Certain

Foraign Partnerships (see Instructions for Form 8869) ..o RIS U SO W I N O b Yes [XINo
6 Did the organization have any cperations in or related to any boycotting countries during the tax year? jf

“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713; don't file with FOrm 990) ..o ST I O Yes [X]No

Schedule F (Form 890) 2019
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Schedule F (Form 990) 2019~ TRANSFAIR USA 41-1848081 pages
[PartV | Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting methed); Part |1l (accounting method); and Part lil, column (¢}
{estimated number of recipients), as applicable. Also complete this part 10 provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION HAS ESTABLISHED GUIDELINES AND HAS REQUIRED REPORTS

OUTLINING ACCOMPLISHMENTS. IN MOST CASES, THE ORGANIZATION HAS

PARTICIPATED IN THE EVENT OF WHICH THE GRANT WAS GIVEN.

832075 10-12-19 Schedule F (Form 880) 2019
38
09411111 146892 648947-2 2019.05000 TRANSFAIR USA 648947-1



SCHEDULE J Compensation Information OMB No_ 1545.0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 1 g
B Complete if the organization answered "Yes® on Form 980, Part IV, line 23.
Department of the Treasury P> Attach to Form 990, Open to Public
infernal Revenue Service P> Go to www.irs.gov/Formogo for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRANSFATR USA 41-1848081
[Partl | Questions Regarding Compensation
Yes | No
1 Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
‘Tax indemnification and gross-up payments Health or social club duss or initiation fees
Discretionary spending account Personal services {such as maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following 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 CEC/Executive Director, but explain in Part Il].
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)}(3), 501(c}{4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part V!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
T S R U U [ S N S 5a X
b Any related organization? 5b X
If *Yes® an line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net eamings of:
B O Y SRS NUN (S SRR S S G 8a X
b Any related organization? &b X
If “Yes® on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describein Partil NN SIS ST A . (R I . 7 | X
& Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a confract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe in Partill 8 X
@ If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section5349586(c)2 ... 8

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-23-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ == g
{Form €90 or 800-EZ}) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formeg0 for the latest information. Inspection
Name of the organization Employer identification number
TRANSFATR USA 41-1848081

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MORE EQUITABLE GLOBAL TRADE MODEL THAT BENEFITS FARMERS, WORKERS,

CONSUMERS, INDUSTRY, AND EARTH.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

STATES AND PARTS OF EUROPE. OVER 3000 FISHERMAN AND WORKERS BENEFIT

FROM FAIR TRADE AND HAVE RECEIVED OVER §$1.9 MILLION IN COMMUNITY

DEVELOPMENT FUNDS SINCE THE PROGRAM INCEPTION. HALF OF GLOBAL FISH

CONSUMPTION COMES FROM FARMED FISH, OR AQUACULTURE.

FORM 550, PART III, LINE 4D, OTHER PRCOGRAM SERVICES:

TODAY FAIR TRADE HAS GROWN INTO A LEADING MARKET-BASE MODEL OF

SUSTAINABLE PRODUCTION, TRADE AND CONSUMPTION. THIS IS THE REFLECT OF

QUR PROGRAM SERVICES OPERATIONAL COST, SUCH AS THE SUPPLY CHATN,

STANDARDS, ETC. AT THE SAME TIME WE CONTINUE TCO INVEST IN TECHNOLOGY

INNOVATIONS TO MAKE SURE WHEN CAN SCALE AND MEET QUR PARTNERS

EXPECTATIONS. FOR EVERY DOLLAR WE HAVE INVESTED IN GROWING THE FATR

TRADE MARKET AND MOVEMENT, WE HAVE GENERATED FOUR DOLLARS IN IMPACT AS

A SOCIAL RETURN ON INVESTMENT. WE CULTIVATED OVER $130 MILLION OF

FINANCIAL BENEFIT TO FARMERS AND WORKERS TN 2019 ATONE, REACHING OVER

975,000 FARMERS AND WORKERS EMPLOYED BY NEARLY 700 FAIR TRADE CERTIFIED

PRODUCER ORGANIZATIONS WORLDWIDE

EXPENSES § 5,129,029. INCLUDING GRANTS OF § 0. REVENUE § 6,153,522,

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT FORM 990 IS FIRST PUT IN FRONT OF THE AUDIT COMMITTEE, THEN IT'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 980 or 980-EZ) (2019)
832211 DI-06-19
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Schedule O {Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer idenfification number
TRANSFAIR USA 41-1848081

DISTRIBUTED TQO THE BOARD AND REVIEWED AND FORMALLY APPROVED BASED ON THE

AUDIT COMMITTEE'S RECOMMENDATICN.

FORM 990, PART VI, SECTION B, LINE 12C:

ONCE EACH YEAR THE ORGANIZATION DISTRIBUTES A LIST OF VENDORS AND BUSINESS

PARTNERS (FEE FOR SERVICE) TO THE BOARD, ADVISORY COUNCIL, AND KEY

EMPLOYEES. AFTER REVIEWING THE LIST, THE BOARD IS REQUIRED TO SIGN A

CONFLICT OF INTEREST POLICY COMPLIANCE STATEMENT. IF ANY POSSIBLE CONFLICT

ARE NOTED, THEY ARE BROUGHT TO THE FULL BOARD FOR REVIEW.

WE SPECIFICALLY PROHIBIT EMPLOYEE PARTICIPATION IN ANY COMPANY THAT IS A

LICENSEE OF FAIR TRADE USA AS AN OFFICER, DIRECTOR, EMPLOYEE, CONTRACTOR,

SUPPLIER OR CONSULTANT WITHOUT THE WRITTEN CONSENT OF THE COO. YOU MUST

ALLSO DISCLOSE TO THE COO ANY POSITION YOU HOLD OR ARE CONSIDERING ACCEFPTING

AS AN OFFICER, DIRECTOR, EMPLOYEE, CONTRACTOR, SUPPLIER OR CONSULTANT FOR

ANY BUSINESS THAT MAY REASONABLY BE CONSIDERED A POTENTIAL LICENSEE OR A

COMPETITOR TO FAIR TRADE USA'S LICENSEES. THE COO WILL CONFER WITH YOUR

SUPERVISOR TO ACCESS THE LEVEL OF POTENTIAL CONFLICT. THE COO WILL

DETERMINE WHETHER THE OUTSIDE POSITION CREATES A CONFLICT OF INTEREST AND

THEN COMMUNICATE THE APPROPRIATE RESPONSE, WHICH MAY INCLUDE REQUIRING YOU

TO RESIGN FROM THE QOUTSIDE POSITION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD HAS A COMPENSATION COMMITTEE WITH AUTHORITY TO SET THE CEO'S

COMPENSATION. THE PRESIDENT/CEO SETS COMPENSATION FOR OTHER OFFICERS. A

DETAILED COMPENSATION STUDY WAS CONDUCTED AND HAS BEEN UPDATED ANNUALLY

USING SEVERAL SOURCES. THIS DATA AND SUCCESS IN ACHIEVING ANNUAL

PERFORMANCE GOALS ARE USED TO SET COMPENSATION RATES.
932212 09-06-19 Schedule O (Form 990 or 880-EZ) (2018)
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Schedule O (Form 880 or 390-E7) (2019) Page 2

Name of the organization Employer identiification number
TRANSFAIR USA 41-1848081

FORM 990, PART VI, SECTION C, LINE 19:

THE INDEPENDENT CONTRACTOR AUDITED REPORT IS AVAILABLE IN FATR TRADE USA

WEBSITE: WWW.FAIRTRADECERTIFIED.ORG AND UPON REQUEST. THE GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING & CONTRACTOR SERVICES:

PROGRAM SERVICE EXPENSES 3,369,545,
MANAGEMENT AND GENERAL EXPENSES 5477 ,551.
FUNDRAISING EXPENSES 294,835.
TOTAL EXPENSES 4;211,931.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,211 ,931.

FORM 990, PART VI, SECTION B, LINE 13

FAIR TRADE USA IS COMMITTED TO ACHIEVING COMPLIANCE WITH ACCOUNTING

STANDARDS, ACCOUNTING CONTROLS, AUDIT PRACTICES, ORGANIZATION POLICIES,

AND APPLICABLE LAWS AND REGULATIONS, AS WELL AS TO ADDRESSING

UNETHICAL, UNLAWFUL, OR OTHER SERIQUS IMPROPER CONDUCT.

ANY EMPLOYEE OF THE ORGANIZATION MAY SUBMIT A GOOD FAITH COMPLATNT

REGARDING A MATTER OF COMPANY CONCERN, AS THAT TERM IS DEFINED HEREIN,

TO THE MANAGEMENT OF THE ORGANIZATION WITHOUT FEAR OF DISMISSAL OR

RETALIATION OF ANY KIND. THE ORGANIZATION'S HEAD OF HUMAN RESOURCES OR

CFO WILL REVIEW TREATMENT OF EMPLOYEE CONCERNS, CONSISTENT WITH THE

PROVISTONS BELOW.

932212 09-06-19 Schedule O {Form 880 or 980-EZ) (2019)
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Schedule R (Form 990) 2019 TRANSFAIR USA 41-1848081 Pages
[Part VIT] Supplemental Information

Provide additional information for responses 10 guestions on Schedule R. See instructicns.

932165 08-10-18 Schedule R (Form 990) 2019
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Fom 8868

(Rev. January 2020)

Depariment of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
B Go to www.irs.gov/Formases for the latest information.

OMB No. 15450047

Electronic filing {e-file). You can electronically file Form 8868 to request a &-month automatic extensicn of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see insiructions. Taxpayer identification number (TIN)
print
— TRANSFAIR USA 41-1848081
duedatefor | Number, street, and room or suite ne. If a P.O. box, see instructions.
ff:fﬂ’_"‘s; 1901 HARRISON STREET, NO. 1700
instructions. |  City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

OAKI.AND, CA 94 612
Enter the Ratum Code for the retumn that this application is for (file 2 separate application foreachretum} [o]1 ]
Application Return || Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

CARLOS RUIZ

a Thebooksa(einthecareof) 1901 HARRISON STREET, SUITE 1700 = OAKLAN-D, CA 94612

Telephone No.p» 415-840-4116

Fax No. >

e if the organization does not have an office or place of business in the United States, check this box

® [fthis is for a Group Retumn, enter the organization’s four digit Group Exemnption Number (GEN)

. If this is for the whole group, check this

box - . If it is for part of the group, check this bax P [ ] and atiach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time urtil NOVEMBER 16, 2020 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s retumn for:
e calendar year 2019 or
> l:| tax year beginning , and ending
2 i thetax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period
3a [f this application is for Forms 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| & 0.
b I this application is for Forms 990-PF, 980T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systern). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

523841 12-30-19

09411111 146892 648947-2
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** PUBLIC DISCLOSURE COPY **

ram 990-T Exempt Organization Business Income Tax Return OMB No, 15450047
{and proxy tax under section 6033(e])
For calendar year 2019 or other tax year beginning , and ending 2019
Department af the Treasury b Goto ww.irs‘nuvf‘FormM for instructions and ﬂl_e latest infnrrrlal_inn. - = -
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made publie if your organization is a 501(c){3). W
A Chack box if Name of organization ( Check box if name changed and see instructions.) L sk o
address changed instructions.)
B Exempt under section | Print | TRANSFAIR USA 41-1848081
500cH3 ) OF | Number, sireet, and room or suite no. If a P.0. box, see insirucfions. Eé;?;},‘;ﬁ'm“? ety code
08()  220(¢) | ¥P* (1901 HARRISON STREET, NO. 1700
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) OAKLAND, CA 94612 812930
¢ Do ol Exct F Group exemption number (See insiructions.) B>
fa 759 ,916. |G Check organization type > 501(c) corporation 501(c) frust 401(a) trust QOther frust
H Enter the number of the organization's unrelated frades or businesses. P 1 Describe the only (or first) unrelated
trade or business here B QUALIFTED TRANSPORTATION BENEFITS . If oaly one, complete Parts IFV. If more than one,
describe the first in the blank space af the end of the previous sentence, complete Paris | and Il, complete a Schedule M for each additional frade or
business, then complete Parts I1-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . B Yes No

If "Yes," enter the name and identifying number of the parent corporation. |

J Thebooksareincareof B CARLOS RUIZ

Telephone number = 415-840-4116

|Partl | Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance P | 1c
2 Costof goods sold (Schedule A, line7) . ... 2
3 Gross profit Subfractline 2 from line 1c 3
4a Capital gain net income (atfach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for rusts 4c
5 Income (loss) from a parinership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a con‘troiled organ zatlon (ScheduleF} 8
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G} | 9
10 Exploited exempt acfivity income (Schedule 1) 10
11 Advertising income (Schedule 0} | 11
12  Other income (See instructions; attach schedule) . ... 12
13 Total Combinelines 3through 42 . ... ... ... .. 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions far limitations on deductions.)
{Deductions must be directly connected with the unrelated business income.)
14  Compensalion of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17  Bad debis 17
18  Interest (a’rtach schedule) (see mstructlons) 18
19  Taxes and licenses 19
20 Depreciation (attach Form 4562) ]
21 Less depreciation claimed on Schedule A and elsewhereonretern 21a 2
B BN .......conmmomsrmsme— s ——————— b o — 22
23 Contributions to deferred cumpensanon 17 R NSO L (0 ISR VRSN O C| R . 23
24 Employse benefit PrOGrAMS | . et e 24
25 Excess exemptexpenses (SChedule I} e 25
26  Bxcess readership costs (Schedule J) 26
27  Other deductions (atiach schedule) 27
28 Total deductions. Add lines MErOUGN 27 | e 28 0.
29  Unrelated business taxable income before net operaiing loss deducticn. Subtract line 28 from ipe 13 29 0.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(S0 SOt M oot | 20 0.
31 Unrelated business faxable income. Sublractline 30 fromfine29 ... ..., 31 0.
szazot o1.z7-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
50
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FomssoTolyy TRANSFATR USA

| Part i | Total Unrelated Business Taxable Income

41-1848081 page 2

32
33
34
35
36
37
38
39

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)

Amounts paid for disallowed fringes

Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subiract line 34 from the sum of lines 32 and 33

Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions)

32

33

34 0.
35

36

Total of unrelated busingss taxable income before specific deduction. Subtract line 36 from line 35

37

Specific deduction (Generally $1,000, but see line 38 instructions for exceptions)

Unrefated business taxable income. Subtract line 38 from line 37. If fine 38 is greater than line 37,
enter the smaller of zero or line 37

38 1,000.

39 0.

| Part

IV | Tax Computation

40
4

42
43
44

45 Tofal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies

Organizations Taxable as Corporations. Muliply lne 30 by 21% 021) | 2

&
o

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 39 from:
Tax rate schedule or Schedule D (Form 1041)

Tax on Noncompliant Facility Income. See instructions

Y e

| Part

V | Tax and Payments

46a
b

e
47

49

50

Sla
b

¢ Tax deposited with Form 8868 5ic

52
53

55
56
Part

Foreign tax credit (corporations atfach Form 1 118; trusts attach Form 1118) 46a

Other credits (see insfructions)

Total eredits. Add lines 46a through 46d

Subtract line 46e from line 45

Totattax. Add lines 47 and 46 {seainstiuclions) ..., . ... oo

2019 net 965 1ax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line3 .

ARy F RN

Payments: A 2018 overpayment creditedto201@ 51a 3,891.
2019 estimated tax payments

Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total B | 51
Tokal paywisnls Add Inps SIBMGONGR YD .

59 3,891,

Estimated tax penalty (sse instructions). Check if Form 2220 is attached |

Tax due. If line 52 is less than the total of fines 49, 50, and 53, enter amountowed

54

Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid
Enter the amount of line 55 you want: Credited to 2020 estimated tax Refunded

55 3.891.
56 3,891.

Vil | Statements Regarding Certain Activities and Other Information (see instructions)

57

58

59

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securifies, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here P

Yes | Mo

During the tax year, did the organization raceive a distribution from, or was it the grantor of, or transferor 1o, & foreign trust?
If *Yes,” see instructions for other forms the organization may have to file.
Enier the amount of tax-exempt interest received or accrued during the tax year P $

P (b4

Sign
Here

Under ies of perjury, | declare that1 have examined this return, including actompanying schedules and statements, and to the best of my knowledge and belief, it is true,

corect, complete. Declaration of pr {other than taxpaver) is d o all infermation of which preparer has any knowledge.

p_ L7 42

12 May the IS discuss this return with
COO the preparer shown below (s=e
Signature of officer I Datef T Title instructions)? [X] Yes Ho

Paid

Preparer [[RACY S. PAGLIA TRACY S. PAGLIA 11/11/20

Use

Print/Type preparer's name Preparer's signature Date Gheck if
self- employed

PTIN

P00366884

Only |Firm’s name »MOSS ADAMS LLP Firm's EIN P>

91-0189318

101 SECOND STREET SUITE 900

fim's address B SAN FRANCISCO, CA 94105 Phoneno. 415-956-1500

923711 01-27-20
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Form 990-T (2019) TRANSFAIR USA 41-1848081 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation = N/A

1 Inventory at beginning of year 1 6 Inventoryatend ofyear 6

2 Purchases 2 7 Gost of goods sold. Subiract line 6

3 Costoffabor ekl 3 from line 5. Enter here and in Part |,

4a Additional section 2634 costs L T 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Oiher costs (aftach schedule) | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b 5 ihe organization?

Schedule G - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)]
{2)
]
i)
2. Rentreceived or accrued
. = 3{a) Deductions directly connected with the income in
D e (0] ot e oy € e | 2 a2 et s
1086 but not more than 5096) the rent is based on profit or income)
)]
(]
&)
(G)]
Total 0. | Tota 0.
{c] Total income. Add folals of columns 2(a) and 2(b). Enter {b) Total deductions.
" Enier here and on page 1,
here and on page 1, Part|, line 6, column (&) | 0. [part),lines, coumnip) > 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)
3. Dex directly cc ted with or alfocable
2. Gross income from to debt-financed property

i Description of debi-financed property

or allocable 1o debt-
financed property

[2) Straight line depreciation
(attach schedude)

[b) Cther deductions
attach schedule)

()
2
3
4
4_ Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gioss income 8. Aliocable deductions
debt g{pn :];ﬂ;«(:m &?'e}be:ﬂr;?nced debt:i_‘ ;.xr n:g?hplrf};%ﬂy by column 5 rep;:a:;ﬁ g::l;)mn (mlmms? ;; ;:t;l S?fb golumns
(attach scheduie)
() %
) %
@) %
)] %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Paril, line 7, column (B}
L T S > 0. 0.
Total dividends-received deductions included ingolumng8 > 0.
Form 880-T (2019)
923721 01-27-20
52
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Form 890-T (2019) TRANSFAIR USA

41-1848081

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (sece instructions)

Exempt Controlled Organizations

1. Name of controlied organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is
identification (loss) (see instructions) payments made included in the conirolling
number organization's gross incomse

6. Deductions directly

connected with income
incolumn 5

()

)

@)

(4

Nonexempt Controlled Organizations

7. Taxable Income 8. Neturrelated income {loss) g, Total of specified payments ., Partof column 9 that is included 41. Deductions drecily connected
{see instructions) made in the confrolling organization’s with income in column 10
Gross Income
)
L]
)]
@
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, Part |, Enier here and on page 1, Part |,
fine B, column (A). line &, column (B
L — R > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 2 §. Total deductions
. Descripfion of income Amount of i directly connected 4. Set-asides s
iSeme " « o i (attach;:nr;dule] {mitach schectic) (cacidﬁ plf col. 4)
)
]
&)
&)
Enter here and on page 1, Enter here and on page 1,
Part|, ine 9, column (A). Part i, line 9, column (B).
... O R > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4_ Netincome {loss)
3. Expenses . 7. Excess exempt
2. Gross : from urrelated trad 5. o
1 Description of unrelated business d;ei;‘"y ‘c:::u’c;n‘?sd brer.:sllJ:;ss (eo!umnei‘!“r from :;.;\u;ri::g:: g&gxm :3 :i:x n;‘p::a céﬂj:?
exploited activity income from of b tated minus column 8). ifa is not unrelated el [t kg
trade or business. 'bu:igimne gain, compute cols. 5 business income column 4)
through 7. f
a
@
(3)
4
Enter here and on Enter here and on Envler here and
page 1, Part |, page 1, Partl, onpage 1,
line 10, col. {A}. tine 10, col. (B} Part I, fine 25.
Tomals | 0. 0. 0.
Schedule J - Advertising Income (see insiructions)
[Partl |Income From Periodicals Reported on a Consolidated Basis
4_ Advertisi i 7. Exi eadershi
2. Gross 3. Direct or (ioss)(onls.l;gn?;jl?s 5. Circulation 6. Readership cusis(:::«:m & minus
1. Name of periodical Mng advertising costs col. 3]. If a gain, compute income cosis column 5, but not more
ot cals. 5 through 7. than column 4).
1
(2)
&)]
A
Totals (carry io Part I, line (5)) P (6 Bs 0.
Form 990-T (2019)
823731 01-27-20
53
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Form 900-T (2019) TRANSFATR USA 41-1848081 Page §
| Partll | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

2. Gross 3. Direct : ;lm?m’;;iﬂs 5. Greulation 6. Readership Zustsa;ﬁ:;n 6 minus
1. Mame of periodical ﬂ:’::::g advertising cosis col. 3). If a gain, compute income cosis column 5, but not more
cals. 5 through 7 than column 4}
1
(2)
(3)
4
Totals fromPartl . . | 0. s 0.
Enter here and on Enter here and on Enter here and
ge 1, Part |, page 1, Part |, onpage 1,
line 11, col. {A). ling 11, col. (B). PartIi, line 25.
Totals, Part Ii (lines 1-9) . P 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
Percent of -
L . i i e | A et st
(1) %
7] n
)] m
4 o)
Total. Enter hereand on page 1, Part il line 14 > 0.
Form 889-T (2019)
923732 01-27-20
54
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