..990 Return of Organization Exempt From Income Tax RRERAIE e
(::: January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of Ihe Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07/24, 2019, and ending 12/31,20 19
C Name of organization D Employer identification number
B Creckifamicats: | EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724
[ g Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
X | matcoun | 156 5TH AVENUE 804 (917) 544-5496
| f:r':""::[l:;"/ City or town, state or province, country, and ZIP or foreign postal code
P NEW YORK, NY 10010 G Gross receipts $ 1,142, 820 z
Applicalion | F Name and address of principal officer: ERON BLOOMGARDEN H{a) Is this a group return for Yes | X | No
L— pending subordinates?
156 5TH AVENUE, STE 804, NEW YORK, NY 10010 H(b) Are al subordinates induded?H Yes II‘ No
I Tax-exempt status: | '501(.;)(3) I X I501(CH 4 y.q (nsertno) ‘ I 4947(a)1) or l | 527 IF "No," attach a list. (see instructions)
J  Website: pp WAW.EMERGENTCLIMATE .COM H(c) Group exemplion number P>
K Form of omanization: I X | Corporation I | Trustl I Association [ | Other B> | L Year of formation: 201 9| M State of legal domicile: ~ DE
Summary
1 Briefly describe the organization's mission or most significant activites: TO FOSTER AND PROMOTE FOREST PROTECTION,
8 FOREST RESTORATION, CLIMATE CHANGE MITIGATION, AND SUSTAINARLE
§ DEVELOPMENT.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net asselts.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . v v v v v v v v e e e e e e e 3 5.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . v s o v v v o .. 4 5.
;3 S Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . v v v v o o v oo 5 0.
'% 6 Total number of volunteers (estimate if necessary) ., . . . . . v v v v v o . U ... | 6 S,
<| 7a Total unrelated business revenue from Part VIll, column Chline12 . . . v v v v v v .. o w v ey o wow v |18 0.
b Net unrelated business taxable income from Form 990-T, liN€39 . . v v v v v 4 v « v « « o o ssee s s s oo || 10 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h), . . . .. .. .. | COPY FOR 0. 1,142,820.
g 9 Program service revenue (Part VIIi, line2g) , . . . ... .. 5 s PUBLIC INSPECTION 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), , v r— 0. a.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . .. . . - B 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). , . . . . . 0. 1,142,820.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. ... e e e s 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) , . . . . . . . v o v s s v .. 0. 0.
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . . . 0. 83,340.
g 16 a Professional fundraising fees (Part IX, column (A), line 11€) , . . . . v v v v v v v v v s v 0. 0.
5 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ., . . .+ . . . . . . e 0. 197,917.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , , . . . e e e 0. 281,257,
19 Revenue less expenses. Subtract ine 18 from liN€ 12 v v v v v v 4 v v o v v 0 o s s o o 0. 861,563.
] § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) . . . . . . e e ; 0. 1,143,790.
%ﬁ 21 Total liabilities (Part X, line 26). . . . . . 4 4 v .. C T WS S B S e B e . 0. 282,227.
23 22 Net assets or fund balances. Subtract line 21 fromline 20, . . v v v v v v v v v v v b s 0. 861,563.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
laration of preparer (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and complete. D

Sign Sigature of officer Date

"

Here ’ Loteugo becanseoni . Qomed  Chasr
Type or print name and title '

Print/Type preparer's name aparer’s signature . Date Check l—] i PTIN
Fisid o b 10/6/2020 :
P PAUL HAMMERSCHMIDT \ self-employed P01384178

reparer )

UsepOnIy Firm's name  pBDO USA, LLP N Firm's EIN B> 13-5381590

Firm's address p-1 00 PARK AVENUE NEW YORK, NY 10017-5001 Phone no. 212-885-8000
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . v v v v v o v v v s v e v v M Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1010 2.000
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EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il , , , , .

1

Briefly describe the organization's mission:
TO FOSTER AND PROMOTE FOREST PROTECTION, FOREST RESTORATION, CLIMATE
CHANGE MITIGATION, AND SUSTAINABLE DEVELOPMENT.

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

prior Form 990 or 990-E22, . . ... ...... e m e ey 3 8 8§ £ § B 6 B 6 § & 8 s i) Yes [EX]No
if "Yes," describe these new services on Schedule O.

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

SEIVICES 7. & v v v e e e e e e e e s . v e = = m mmrerd € B % § |:]Yes No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 271,795. including grants of $ 0. )(Revenue $
TO FOSTER AND PROMOTE FOREST PROTECTION, FOREST RESTORATION,

CLIMATE CHANGE MITIGATION, AND SUSTAINABLE DEVELOPMENT. THIS IS

DONE THROUGH ACCELERATING DEMAND FOR AND PROMOTING SUPPLY OF
HIGH-QUALITY, JURISDICTIONAL-SCALE EMISSIONS REDUCTIONS FROM

REDUCING DEFORESTATION AND FOREST DEGRADATION AND THE ENHANCEMENT

OF FOREST CARBON STOCKS IN DEVELOPING COUNTRIES, IN ORDER TO HELP
PROTECT THE EARTH'S FORESTS, AS WELL AS THE CARBON STOCKS,
BIODIVERSITY, AND ECOSYSTEM SERVICES THEY SUSTAIN, WHILE

SAFEGUARDING THE RIGHTS OF INDIGENOUS PEOPLES AND LOCAL

o
—

COMMUNITIES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 271,795.
321020 2.000 Form 990 (2019)
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EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724
Form 990 (2019) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A. . . . . L i i i i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . v v v v v v v v v v v o @ % R e 3 X
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 . . . . .. . .. ' v v v v un.. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 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 accounts? If
"Yes,"complete Schedule D, Partl, . . . . . . v v v v v v et e e W NS e B ENEREN @ R A R 6 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? /f "Yes," complete Schedule D, Partif. . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partll . . . . v o v v v v v vt v et n e e s i A B R R RN BT el 5 R R s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . v v v v v v v v v v ST a0 B R e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V . . . . .« . v v v v v v it e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIlII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI . e e e e e e e e e e e e e e e e e e e, |Ma X
b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . . ... .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll. . . . . ... . .. .. ... 11¢ 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 If "Yes," complete Schedule D, Part IX. . . . . . v v v i i i v vt bttt e mannn 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xl. . v o v v v i v v v v v v h e e e e e s §w T N B e . [12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . ... 13 X
14a Did the organization maintain an office, emplioyees, 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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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 Schedule F, Parts lland IV . . . . . v v v v i i i i i e o e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV . . . . . ... . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . @ i v i i i i e et e m e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . v v v v v v v v v v v e v X OB N RO i ACRELEE e Ws B mEeEe 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . T 21 X
9E10J2?A2 000 Form 990 (2019)
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EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724

Form 990 {2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . .. .. ... oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . v .« i i L i e e e e i e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . o v v v v v v i i e et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . v i i e i i e e e e e ST 3 N R NN R AW S A . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part|. . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part !, , . . . PN e STAEs 8 8§ ST G R W S BN § R e 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? If "Yes,"” complete Schedule L, Partll, . . . . .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part il . . . . . S S RN BB R s WEE W 8 e i ow e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions | far annlicahle filing thresholds. canditions. and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . .« @ i i i i i i i i e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, PartIV . . . . . . v i i i i i it e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . i . i it i e e e i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll, . . . . ... .... G o R R R @ W GEEVE ¥ W 8 selEelE o @ S I 72 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!, . . . . . . . . v v v v v v . 133 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, I,
oriV,and Part V,line 1. . .. .... . h w mmemEt e RS E B R REELE S E S A NS 8 e 5w 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . ... ..o v ¢ @ eneraene | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ... ........ i § sma D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. .o | ta 0.
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . ... .| 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . ... . ... e I - 1c

JSA
9E1030 2.000
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EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724

9E1040 1.020

74950C 702V 10/6/2020 8:27:24 AM VvV 19-7.1F

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 22 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . , . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . « v v v v v v v v v v 0 v s N I -1 -
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? . . . . .. ... .. 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . + v v v v v v h e e e ® = riiesue i B B % e v 2 EERGEREE 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PAYOIr? . . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 7a
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 dispose of tangible personal property for which it was
required to file Form 82827 . .. ... ... .. SRR R R e L LT o I £
d If "Yes," indicate the number of Forms 8282 filed dUring the Year « « « « « « v v v v v v v vt . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 duringtheyear?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . v v v @ v 0. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 . . . . ... ... .. . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . .« v v v v vt i e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . v v v v v i i e ... 11D
12a Section 4947(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 during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . v v v v v v v v v . 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 healthplans . . . .. ... ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . . v v v v v v v i v e v h e e e ... . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . « . . ... .. . [14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O « . . . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year?. . . . . . . v o i i i i i i e e e e R 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, Schedule O.
Form 990 (2019)
JSA
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Form 990 (2019) EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI |, , , . . . e e e e e e e e e e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a =
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . o i o e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o i L oo e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « v« o v v ot i L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . v« ¢« v v v o i it it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . v v v v v v v v v ann s e nn AR R o e Rl R R 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . .. ... ... .. ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
1Ga Did the organization Nave 16Cal Chapiers, branchcs, Graimmates? « v v v s v s s v 0 0 s s s s 0 v 1 8w 0 0 v o v s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . v o v v v v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto COMfiCIS? v v v v v v e e et e e e e e e e s VR R AL B GRS B N 8 ESANEYE A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . « v v v v v v v v v v e L ET: siErais Y 12¢| X
13 Did the organization have a written whistleblower policy?. « « « « v« v e v v v v e v v e e i e, |13 %
14 Did the organization have a written document retention and destruction policy?. . . . . . - siea 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . « . . v v v v v v v v v v v v v o v 15a X
b Other officers or key employees of the organization - « « « « « v v v v v v i i et e 15b X
If "Yes" to line 15a 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 ataxable entity duringthe year? . « v « v v v v v v v v v v v s n e o e cidEPeves i aue news s |16 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?, . . . . . . .+ e v v v v e v s s s .. |16b

Section C. Disclosure

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

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

Own website |:| Another's website [z‘ Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the or%anization's books and records »
ELIZABETH VANDERWOUDE, 156 5TH AVENUE, STE 804, NEW YORK, NY 10010 917-544-5496

JSA Form 990 (2019)
9E1042 2.000
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Form 990 izmg) EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724 Page 7

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

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . v v v i i i v v v v v w v o e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

©
(A) 8 Position (D) ) F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|lo|lxlex|n organization organizations from the
hours for z; s % § 2 13“:5, § (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ‘E ‘;1 S8 3 % 8, L] related organizations
organizations g % % EF © 8
below s/_Ez 5 2 §
dotted line) el a ]
@ ©
® g
a
(1}ERON BLOOMGARDEN 40.00
EXECUTIVE DIRECTOR 0: X 83,340, 0. 0.
(2) LORENZO BERNASCONI 1.00
CHAIRPERSON EFF. 7/2019 0. X X 0. 0. 0.
(3) PETER KNIGHT 1.00
SECRETARY EFF. 7/2019 0. X X 0. 0 Oz
{4}MAHUA ACHARYA 1.00
TREASURER EFF. 7/2019 0. X X 0. 0. 0.
(5) RICHARD KAUFFMAN 1.00
DIRECTOR EFF 12/2019 0. X 0. 0. 0.
(6) NAT KEOHANE 1.00
DIRECTOR EFF. 8/2019 0. X 04 04 0=
(7]ELIZABETH VANDERWOUDE 6.00
CHIEF FINANCIAL OFFICER - GDI 0. X 0. 0. 0z
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2019)

9E1041 2.000
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EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (© (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | bOx, unless person is both an from related other
hours for ohicer Td a director/trustee) the organizations compensation
elaed |23 1 21218(82 |3 | organization | (W-2/1099-MISC) from the
organizations ég_ E 8 g E—g g (W-2/1099-MISC) organization
below dotted | Q. & 53 sl |” and related
. 2|3 5|®8 o
ling) gl e < 3 organizations
c jy @®
a | d °l B
3|2 ?
3 3
2
1b Sub-total, ... © ¢ 4 s aieials & @ 8 s b @ 8 VA A S S e e > GIET7 ST 0. B,
¢ Total from continuation sheets to Part VII, SectionA , , , . . P 0. 0. 0.
dTotal (add lines 1band 1¢) + + « v v v v v v v v v v v v v o o v s a e > 83,340. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . ... it i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . ... e LY Fiaiee e 8 8 KORTHLE e s % ¥ elacwie d e @ 8 elee e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson . . . . . . v v v s s v v v v 5 X

Section B. Independent Contractors

1

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

of

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

year.

(A)
Name and business address

(B)
Description of services

(©
Compensation

ATTACHMENT 1

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

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

JSA

9E1055 1.000

74950C 702v 10/6/2020 8:27:24 AM V 19-7.1F
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Form 990 (2019) EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724 Page 9
1A'l Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIll . . ... ..... & e W TR NN ECeLE |:|
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘2"2 1a Federated campaigns - « = + . « . . 1a
gg b Membershipdues. . . . . N (]
m'E‘. ¢ Fundraisingevents . . . . .. .. <l 1c
%E d Related organizations . . . . . . ..l 1d
m'E e Government grants (contributions) . . | 1e
gil_) f All other contributions, gifts, grants,
E-q:"a and similar amounts not included above . | 1f ,142,820,
':5 g Noncash contributions included in
£v lines 1a-1f. v« v v v o . . e l1g s
O®| h Total. AddliNes 18-1f 4 4 4 v v 4 v v v v o s o s s i P 1,142,820,
Business Code
.g 2a
ES °©
pol d
o f All other program service revenue . . « + «
9 Total. Add lines 2a-2f . . . . . . L e iR s P 0.
3  Investment income (including dividends, interest, and
other similar amounts). « « « « v v 2 . . .. A 0.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . .+ v v v i i i i woarminsn w w 0,
(i) Real (ii) Personal
6a Grossrents . . . . . | 6a
b Less: rental expenses| 6b
Rental income or (loss)| 6¢
Net rental income or (l08S). « « « « « 4 & T 0.
7a Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory| 7a
g b Less: cost or other basis
- and sales expenses . . | Th
E ¢ Ganor(loss) . .. .| 7c
5 d Netgainor(loss) « « « « v + « & A e 0.
£ | 8a Gross income from fundraising
2 events (not including $
of contributions reported on line
1c). See Part 1V, line18 . . . .. ... 8a 0
b Less: directexpenses « « . . . . . . . 8D Lt
¢ Net income or (loss) from fundraising evenis. . . . . b 0
9a Gross income from gaming
activities. See Part IV, line19 . ... .| 9a 0.
b Less: directexpenses « « « « « « . . .. 9b 9.
¢ Net income or (loss) from gaming activities. « « « « . . P 0.
10a Gross sales of inventory, less
returns and allowances , . . . . . . .. 10a 0.
b Less: costofgoodssold. . . « . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , , , . . . . 0.
0 Business Code
§g 11a
S5 b
28 o
. d All otherrevenue . . . . . . . e oaE e
N e Tota.l Addlines 118-11d « « + v « v v v v v v v v s o P 0.
12 Total revenue. Seeinstructions . . « . v . v v v o v . . P 1,142,820,
5 051 2.000 Form 990 (2019)
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Form 990 (2019) EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anylineinthisPart IX . . . ... .. ........ R
Do not include amounts rep orted on lines Gb' 7b, Total g(\genses Progra(:)service Manage(r;)ent and Funég)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, €22 . . . . . .. . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , , . 0.
Benefits paid to or for members, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees ., . . . . . . . . . 83,340. 83,340.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), , . , . . 0.
7 Other salariesandwages , _ . . . . . ..... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits « « . .« v v v v« 0 s s 0.
10 Payrolitaxes « « « « + « + « CEERE e 0.
11 Fees for services (nanemployees):
a Management . . . . . . ... ... e 135,789. 135,789.
b Legal & & o v ateiein & ¥ W sCalmlenE % i G 5,476. 5,476.
€ ACCOURtING 5 & siiaisls & b & &5/3708 4 & ol 4 0.
ALOBBYING & v v sttt 0.
¢ Prafessional fundraising services, See Part IV, line 17, 0.
f Investment managementfees . , , , ... .. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amounl, list line 11g expenses on Schedule O.)s « + + &+ & 0.
12 Advertising and promotion , , , . , . e e e 509. 509.
13 Officeexpenses . . .« v v s s+ » S1% & 9 B 30. 30.
14 Information technology. . . . . & MBI R W B 0.
15 Royalties, , . . ... ... 0.
16 Occupancy ., .. .... 2% memeaE E W E 3,303. 3,303.
17 Travel , L . v e e e e e e v e s 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . 0.
20 INtEreSt & v v v v e 0.
21 Payments to affiliates, . . . . . ... ... .. 0.
22 Depreciation, depletion, and amortization , , 0.
23 INSUTANCE , . . o v v v et e e e e s 0.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aCONTRACTOR FEES 47,352, 47,352.
bCONTRACTOR EXPENSES 5,314. 5,314.
¢DUES, LICENSES 144, 144,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 281,257. 271,795, 9,462,
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 p if
following SOP 98-2 (ASC 958-720) , . . . . . . 0.4
JSA Form 990 (2019)
9E1052 2.000
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EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724
Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X ... .............. i D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v v v v v v e v e e e e n s e e 0. 1 256,489.
2 Savings and temporary cashinvestments. . . . . . . . .. . . e e, 0. 2 0.
3 Pledges and grants receivable, net . . . . . . e 0. 3 0.
4 Accountsreceivable, net. . . . . .. ..ot e e 0.l 4 886,301.
5 Loans and other receivables from 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 « + « . « . . . . 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
2| 7 Notes and loans receivable, net. . . ... ... 0. 7 0.
@1 8 Inventories forsale oruse . « « v v v v v v vt v e v e i e e 0. 8 0.
<| 9 Prepaid expenses and deferred Charges + « « + + « v v v v vt e e e u O. 9 1,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ... .. 10a
b Less: accumulated depreciation. . . . . . . ... 10b 0.10¢ 0.
11 Investments - publicly traded securities. . . . . .. .. ...... e e e 0./ 11 0.
12 Investments - other securities. See Part IV, line11. . « v v v v v v v v v v s 0./ 12 0.
13 Investments - program-related. See Part IV, line 11, . . . . . . v v o s v .. 0. 13 0.
14 Intangible @ssets. « « v v v v v v v e e v ARG E R 6 e 0.114 0.
15 Otherassets.See Part IV, line 11 . . . . . . . ittt ittt e ie v ns 0. 15 0.
16 _ Total assets. Add lines 1 through 15 (must equal line 33) . . ... ..... 0./ 16 1,143,790.
17 Accounts payable and accrued expenses. . . . . . . .. TR 0. 17 282,227,
18 Grantspayable. . . . v v v v i e e e 0. 18 0.
19 Deferredrevenue. . . . . . .... e e e e e e e e 0. 19 0.
20 Tax-exempt bond li@bilties, . v v v v v v v i e 0. 20 Q.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
#(22 Loans and other payables to any current or former officer, director,
h= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons + . . . . . . « . . 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD « . v v v v v v .. C R TS R R RMERSRIT R % SR 0. 25 0.
26  Total liabilities. Add lines 17through25. . « v v v v v v v v v v v v v v u s 0.l 26 282,227,
® Organizations that follow FASB ASC 958, check here P> [i’
e and complete lines 27, 28, 32, and 33.
=127 Net assets without donor restrictions. . . . .. ... .. e e e 0. 27 861,563.
g 28 Net assets with donor restrictions. & . . v v v v v v v v v v e e e e e e 0.] 28 0.
E Organizations that do not follow FASB ASC 958, check here p> D
i and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . . .. ... ... SRR G 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund, . . . . PRI 30
&|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
@|32 Total net assetsorfundbalances . + + . + . « . . D R 5 E R SeEin B 0. 32 861,563.
%133 Total liabilities and net assets/fund balances. . . . . . ... .. e e 0.] 33 1,143,790.
Form 990 (2019)
JSA
9E1053 2.000
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EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl . . . . 0 0 v v v v v v v v v v u v o o o o s o s
1 Total revenue (must equal Part VIIi, column (A), line 12) . . . . . .. N N I G - 1 1,142,820.
2 Total expenses (must equal Part IX, column (A),line25) . . « « & v v v v v v i i i i e e e e 2 281,257.
3 Revenue less expenses. Subtract line 2fromline 1. « « v v v v v v v v v v v v v i 3 861,563.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 0.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . v o v v b WOR e 5 0.
6 Donated services and use of facilities « « v « v ¢ v 4 v 4 s 0 s b h e h e s s e e e e e e e 6 0.
7 Investmentexpenses. . . . . . . . SR R R R E NN T W N A N e St e e & e b e 7 0.
8 Prior period adjustments . . . . ... .00 R R RN AT R R 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . .. ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0UMN(B)) v « v v v e v e v e h e A S S e e B e i 10 861,563,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . ... ... ... ... ..., D
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual D 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 indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b | 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 D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committcc that assumcs responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 « v v v v v v v e v e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
9E1054 2.000
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Schedule B Schedule of Contributors OMB Nos 1545 0047
(Form 990, 990-EZ,

A G S M Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
.mé’ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
EMERGENT FOREST FINANCE ACCELERATOR, INC.

Employer identification number

84-3053724

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ lz] 501(c)( 4 ) (enter number) organization

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

D 527 political organization
Form 990-PF El 501(c)(3) exempt private foundation

EI 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l 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

[x]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7}), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, 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 |, II, and |II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively 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 religious, charitable, etc., contributions
totaling $5,000 or more duringthe year ., . . . . . . v v v v v v v s e e e e > 3

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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,

JSA
9E1251 1,000

74
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

EMERGENT FOREST FINANCE ACCELERATOR,

INC,

Employer identification number
84-3053724

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 contribution
1 Person
Payroll
$ 1,142,820. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Compilete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1253 1,000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

EMERGENT FOREST FINANCE ACCELERATOR,

Employer identification number
84-3053724

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from D iti £ or(ub)a h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given Cletaetie) ate receive
a) No. -
(fr)om D ioti fn (b) h tv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fr)om Descrioti f (b)ash tv ai FMV (or(e)stimate) Dat (d) ived
Part I scription of nonc property given (See instructions.) ate receive
a) No. c
(fr)om Description of (Z)ash roperty gi FMV (or(e)stimate) Dat (d) ived
Part | scription of non property given (Ses Instructions.) ate receive
a) No. ()
(fr?om D intion of (b) h rty gi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (=N Ftetone ate receive
a) No. c
(fl?om Descrintion of (b)a H progerty.ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1254 1.000
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Schedule B (Form 990, 990-EZ, or 880-PF) (2019)

Page 4

Name of organizaton EMERGENT FOREST FINANCE ACCELERATOR, INC.

Employer identification number
84-3053724

m 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, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
fn:imI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA

9E1255 1.000
74950C 702V 10/6/2020 8:27:24 pM V 19-7.1F
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SCHEDULE D
(Form 990)

’ OMB No. 1545-0047

2019

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value atendofyear. . . .. .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? , . ... ... ... Yes D No
6 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 impermissible private benefit? . . . . . . . . . . Lo e RS T ¥ KRR D Yes I:I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A b WON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . .« v v i i i i h i e e e e e . . 2a

b Total acreage restricted by conservationeasements . . . . . .. . . v v v it v n e ... 2b

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

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ., . . . v v v v v v v s v v m e v e ae s D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M(ANBXI? . . . . . vt e e e e e e e e e [ Ives [1no
9 In Part XIIl, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1. . . . v v« v . B ETAUE N W W6 W GNE W W e >$
(ii) Assets included in Form 990, PartX. . « . . ¢ ¢ v v v v v i v v v s i w e R T L I R R >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. . . . . . . v v v v v v .. 4F G T E s & on B s > 5

b Assets included in Form 990, Part X. . « v v v v v v v i v i i el A 8w awrelece e @ aness: PG
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
JSA
9E1268 1.000
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EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724
Schedule D {Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d E‘ Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7, . . . . . ot v i v w s vn s R T [ lves [ |No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

c Beginningbalance . ... ......... ata W @ B e 6 W EaRle s @ E 8 1c

d Additions during the year. . . .. .. CENER R e W W N A R aE e e e e 1d

e Distributions duringtheyear. . . ... ... ... .. ERE G ARG R 1e

f Endingbalance . . . . . . .. . it i e D L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes | |No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill , . . . .. wiiin v n
{4 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 . « + « v v o v o o
¢ Net investment earnings, gains,
andlosses. « « v v v v v e .
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . .« . v . 4. .. s
f Administrative expenses . . . . .
g End of yearbalance. . . . . .. §
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
b Permanent endowment p %
Term endowment p %

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

organization by: Yes | No
(i) Unrelated organizations., . . . . v v v v v v v v v v xoistonrn [ ¥ wxierraiceion ta B m) wowsemarne 3 & 8 Sgmicksimsze 18 3a(i)
(ii) Related organizations . . . . v v v v v v e e e e e e e e e e e e e e e e e e 3a(if)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .+ . o v v v v 0 v 3b

4  Describe in Part XIll the intended uses of the arganization's endowment funds.

-ZTsa" 8 Land, Buildings, and Equipment. _ _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land. . e o s s ioon oo sisens v

b Buildings . ... .00ttt

¢ Leasehold improvements, . .. ... ...

d Equpment. . . . . oo i

e Other . . i s ieweseisoessias
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . . . . . . »

Schedule D {Form 990) 2019

JSA
9E 1269 1.000
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EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724
Schedule D (Form 990) 2019 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives _ . , ... ... ....... V
(2) Closely held equity interests , , ., ., . ........
(3) Other
(A)
(8)
(€)
D)
(E)
(F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
- {gd) g Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . v . . v v . .. o 0wt anmiaice s w P

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability {b) Book value

(1) Federal income taxes
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ., , . . . . . . . . e e e e e e B
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X)lI

éngw 1,000 Schedule D (Form 990) 2019
74950C 702V 10/6/2020 8:27:24 AM V 19-7.1F PAGE 19




EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724
Schedule D (Form 990) 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..... 1 1,310,732.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . .. .. ... e e w |28

b Donated services and use of facilites . . . . . . ... ... ... srsans w |o2b 167,912,

¢ Recoveriesof prioryeargrants. . . . . . . . i i i e e . e 1

d Other (Describe inPart XIL) « v v v v v v v e e e et e et e e e e v . L2d

e Addlines2athrough2d . « + « « v v v v v s i EE e o 65 F R P EF Retea G oE s eeei2e 167,912.
3 Subtract e 2e froM lINE T & v v v v v o e e e o e e e e et e e e e |3 1,142,820.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . | 43

b Other(DescribeinPart XlL) « o« v v v v v v v i e e e e w e v wanane (20

C AddliNes4a anddb . . . v it i i e e e e e e e e e e e e e e e 4c
§  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line12) . . . . . v v e v v ... .| 5 1,142,820.

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

1 Total expenses and losses per audited financial statements . . . . . . ¢ o o v o v o i il 1 449,169.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . .. .. o o oo L 2a 167,912.

b Prioryearadjustments . . . . . .. .. i i e ¢ w e e 2D

C OthErlOSSES. « v v v v v vt v v bt et et et e e 2c

d Other (Describe iNPartXiL) « « v v v v v v v v e e v e v e ne ... 2d

e Addlines 2athrough 2d .« « « v v v v v v e e e e e e e e e e e e e e e e e . | 2e 167,912,
3 SUbract ine 2@ froM N 1 & v v v v v e v b e et e et et e e e e | S 281,257.

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . | 42
b Other (DescribeinPart XUL) « o v v v v v v e e e e e e e e e e ... .. 4b
¢ Addlines4aanddb . . . vt i it it e e cETEA A E e e w0 e |20
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pamr /me 1 5 281,257.

GEUPAN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2019
JSA
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Schedule D (Form 990) 2019 EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724 Page 5
Zla®lll Supplemental Information (continued)

PART X, LINE 2:

UNDER U.S. GAAP, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT
ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS
MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON
EXAMINATION BY A TAXING AUTHORITY. EMERGENT DOES NOT BELIEVE IT HAS TAKEN
ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT
RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. EMERGENT IS SUBJECT
TO ROUTINE AUDITS BY A TAXING AUTHORITY. AS OF DECEMBER 31, 2019,

EMERGENT WAS NOT SUBJECT TO ANY EXAMINATION BY A TAXING AUTHORITY.

Schedule D (Form 990) 2019
JSA

9E1226 1,000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724

FORM 990, PART VI, SECTION A, LINE 3:

GLOBAL DEVELOPMENT INCUBATOR (GDI) PERFORMS THE MANAGEMENT FUNCTIONS OF

THE REPORTING ORGANIZATION.

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

FORM 990 WAS PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN
CONJUNCTION WITH GLOBAL DEVELOPMENT INCUBATOR (GDI). DRAFT FORM 990
WAS REVIEWED BY THE ORGANIZATION'S MANAGEMENT TEAM. FORM 990 IS THEN
PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO

FILING WITH THE IRS.

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

PRIOR TO ELECTION TO THE BOARD OR EMPLOYMENT AT THE ORGANIZATION, AND FOR
EACH YEAR OF SERVICE THEREAFTER, EACH DIRECTOR, OFFICER, AND CURRENTLY

EMPLOYED KEY PERSON MUST DISCLOSE IN WRITING ANY CONFLICT OF INTEREST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A:

THE ORGANIZATIONS EXECUTIVE DIRECTOR, ERON BLOOMGARDEN, WAS PAID AS A

CONTRACTOR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 890-EZ) 2019

Page 2
Name of the organization Employer identification number
EMERGENT FOREST FINANCE ACCELERATOR, INC. 84-3053724
ATTACH}&ENT 1

990, PART VII- CO&‘!?E[\LSA'ILION OF THE FIVE HIGHE_ST PATD IND., COQ'IEAC?QB%
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
GLOBAL DEVELOPMENT INCUBATOR MANAGEMENT SERVICES 135,789.
155 WEST 23RD STREET, 6TH FLOOR
NEW YORK, NY 10011

JSA Schedule O (Form 990 or 990-EZ) 2019
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