** PUBLIC DISCLOSURE COPY **

~m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No.

1545-0047

Inspection

A For the 2017 calendar year, or tax year beginning OCT 1, 2017 and ending SEP 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
fmee’ | RARE
thange | _Doing business as 23-7380563
] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat | 1310 NORTH COURTHOUSE RD 110 (703) 522-5070
o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 22,761,461,
fpended| ARLINGTON, VA 22201 H(a) Is this a group return
toeloa | £ Name and address of principal officer; BRETT JENKS for subordinates? [_lves [X]No
pendid | SAME AS C ABOVE H(b) Are sl suborcinates included? ~ Yes  No
| Tax-exempt status: [X | 501(c)(3) 501(c) | )< _(insert no.) 4947(a)(1) or 527 If "No," attach a list. {(see instructions)
J Website: p» WWW.RARE, ORG H(c) Group exemption number P
K_Form of organization: [X ] Corporation Trust Assaociation Other B> | L Year of formation: 1974 | M State of legal domicile; VA

|Partl| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: RARE INSPIRES CHANGE SO FEOPLE
g AND NATURE THRIVE.
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part VI, ine 18} 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
9| 5 Total number of individuals employed in calendar year 2017 (PartV,line 2a) 5 104
£| 6 Total number of volunteers (estimate if NECESSAIY) .................cocveiirieieieic i 6 2444
S| 7 a Total unrelated business revenue from Part Vil, column (C), line 12 7a 277,954,
2| b Net unrelated business taxable income from Form 990-T,line34 ... 7b -331,004,
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 32,748,015, 21,394,396,
2l o Program service revenue (Part VIlI, line 2g) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 176,832, 233,881,
&1 11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0, 319,230,
12_ Total revenue - add lines 8 through 11 {must equal Part VIII, column (A). line 12) ......... 32,924,847, 21,947,507,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} ... ... 1,152,245, 1,419,471,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 14,645,129, 13,846,617,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... 0. 0,
§ b Total fundraising expenses (Part IX, column (D), line 25) P 2,161,120,
W 47 Other expenses (Part IX, column {A), lines 11a-11d, 11£24¢) ... .. ... . . 9,309,061, 9,250,640,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28} . . . 25,106,435, 24,516,728,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. .. 7,818,412, -2,569,221,
54 Beginning of Current Year End of Year
‘é 20 Totalassets (Part X, ine 16) e, 28,404,430, 36,181,516.
29 21 Totalliabilities (Part X, N8 26) ..o 7,913,886, 18,440,811,
=7 22 Net assets or fund balances. Subtract line 21 from N 20 ........ccccoviniivicicenncnicne. 20,490,544, 17,740,705,

Signature Bloc

Under penalties of perjury, | me that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete

ation pjf/ﬁreparer (other than officer) is based on all information of which preparer has any knowledge.

L A6 Jume g, 70/9
Sign Signature of officer Date /
Here NIELS CRONE, COO
Type or print name and title
Print/Type preparer's name Preparer's signature , Date Gheck PTIN
Paid KRISTéET ZAIF:NETT , CPA P ? ’%\“ﬁ’“ Buwsts | carsvants Cemioed P01234578
Preparer | Firm's name p RSM US LLP Firm's EIN p. 42-0714325
Use Only | Firm's address j,. 1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102 Phone no.703-336-6400
May the IRS discuss this retum with the preparer shown above? (see instructions)  .........................ocoooiiiiiiiiiiiieiiie.... IIJ Yes No
732001 11-28-17 Form 990 (2017)

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) RARE . 23-7380563 Page 2
| Part lll | 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:
RARE INSPIRES CHANGE SO PEOPLE AND NATURE THRIVE, WE BELIEVE THAT FOR

EVERY ENVIRONMENTAL CHALLENGE ON THE PLANET TODAY, PEOPLE ARE BOTH THE
PROBLEM AND THE SOLUTION, TO SOLVE THESE CHALLENGES, WE MUST START
BEHAVING DIFFERENTLY, THE LIVES AND LIVELIHOODS OF THE WORLD'S MOST

2  Did the organization undertake any significant program services during the year which were not listed on the
PIior FOMM 890 OF 890-EZ? ... _......ccc oo oo eeoee oo [I¥es [XINo
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
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){d) 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 $ 11,613,443,  jnciuding grants of $ 659,614. ) (Revenue$ 0.
FISH FOREVER:

FISH FOREVER IS RARE'S COMPREHENSIVE AND COMMUNITY-LED SOLUTION FOR
REVITALIZING COASTAL MARINE HABITATS, SUCH AS CORAL REEFS, MANGROVES
AND SEAGRASSES, PROTECTING BIODIVERSITY, AND SECURING THE LIVELIHOODS
OF FISHER HOUSEHOLDS AND THEIR COMMUNITIES. IT USES AN INNOVATIVE
APPROACH TO ADDRESS COASTAL OVERFISHING- BY EMPOWERING COMMUNITIES
THROUGH CLEAR RIGHTS, STRONG GOVERNANCE, LOCAL LEADERSHIP, AND
PARTICIPATORY MANAGEMENT- THAT PROTECTS ESSENTIAL FISH HABITAT AND
REGULATES FISHING ACTIVITIES,

RARE'S VISION IS TO TRANSFORM THE MANAGEMENT OF COASTAL FISHERIES BY

4b  (Code: ) (Expenses $ 4,426,516, including grants of $ 759,857, } (Revenue$ 0.
CENTER FOR BEHAVIOR AND THE ENVIRONMENT:

THE CENTER FOR BEHAVIOR & THE ENVIRONMENT IS TRANSLATING SCIENCE INTO
PRACTICE AND LEVERAGING THE BEST BEHAVIORAL SCIENCE INSIGHTS AND DESIGN
THINKING APPROACHES TO TACKLE SOME OF THE MOST CHALLENGING
ENVIRONMENTAL ISSUES, GLOBAL UNDERSTANDING OF HUMAN BEHAVIOR IS
EVOLVING QUICKLY, NEW INSIGHTS ACROSS ECONOMICS, PSYCHOLOGY,
EVOLUTIONARY BIOLOGY, NEUROSCIENCE, AND MORE HAVE TRANSFORMED OUR
UNDERSTANDING OF HOW PEOPLE MAKE DECISIONS. THROUGH PARTNERSHIPS WITH
LEADING ACADEMIC AND RESEARCH INSTITUTIONS, WE ARE BRINGING THE
RESEARCH INTO THE FIELD TO CONNECT THE NEXT GENERATION OF BEHAVIORAL
SCIENTISTS WITH PRACTITIONERS ON THE FRONT LINES OF OUR GREATEST

4c  (Code: ) (Expenses $ 2,801,451, including grants of $ ) (Revenus $ 0, )
INNOVATIVE FINANCE:

RARE'S, SUSTAINABLE MARKETS AND INNOVATIVE FINANCE GROUP OFFERS A SUITE
OF INVESTMENT VEHICLES THAT DEPLOY PRIVATE CAPITAL AND PUBLIC FINANCE
TOWARDS MANAGING UNDERSERVED NATURAL RESOURCES, CONVERTING ENTERPRISES
TO SUSTAINABLE BUSINESS MODELS, AND FINANCING STAKEHOLDERS WILLING TO
PARTICIPATE IN RELEVANT VALUE CHAINS. THESE INVESTMENTS CREATE VALUE
FOR COMMUNITIES THAT TRANSITION TO SUSTAINABLE BEHAVIORS, PRODUCE
MEASURABLE CONSERVATION IMPACTS, AND GENERATE COMMERCIAL FINANCIAL
RETURNS FOR INVESTORS.

BY COMBINING INNOVATIVE FINANCE WITH OUR COMMUNITY ENGAGEMENT

Other program services (Describe in Schedule O.)

(Expenses $ 1,181,483, incuding grantsof ) (Revenue $ )
Total program service expenses B> 20,022,893,
Form 990 (2017)
732002 11-26-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) RARE 23-7380563 Page 3

[Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

as applicable.

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBTE SCREAUIE A ...t e et ee e ee e et e et e eee e e e e et e e oo 1] X%
Is the organization required to complete Schedule B, Schedule of CONtBULONST ....c........c..ceceminivieeeeeeee oot 2 | X
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 SCREAUIE C, PAt]  .............c.coomiuoeeeeeeeeeeeeeee e e e - 3 X
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? Jf "Yes," complete SCREOUIE C, PAIE I .............ooooeeeeeeeeeeeseeeeeeeeeee e eee e eeeee et et 4 X
Is the crganization a section 501(c){@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part il _............ccoeooveeovevcerernenn.. 5 X
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? Jf "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Partlf ............c.cocoooeeeevcomeereern.. 7 S
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCHEAUIE D, PAFE Hll .......coeeeeeeesee ettt b b st bbbt b b 2s b4 et en s st s et en s et ens e st s ee st e e s et er e e 8 N
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 SCREAUIE D, PArt IV ...........c..o.coeeeeeeeeeeseeeeeeeeeeeees e s e e ee et es s 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete SChedule D, PArt V' .........c..coooo oo 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
P VI oottt ettt et e e ea e et e en s es et e ne e Ma| X
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 167 jf "Yes," complete Schedule D, Part VIl ..........c....coooo oo 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 167 Jf "Yes, " complete Schedule D, Part VIll ..........cocooo oo 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCheaUIe D, Part IX ..............coceeoeeeeeeeeeeeeee et e et et ee et s e ee e e eeeeeeee e oo i1d X
Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................ 11e | X
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)? f "Yes," complete Schedule D, Part X ............ 11 | X
Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
SChedule D, Parts XI @Nd XII  ........cccooieieiieee et eeee e 12a 2.
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 X/l is optional —............... 12b| X
Is the organization a school described in section 170(b)(1)(A)({i)? if "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . .. .. ... 14a | X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, Parts 180G IV ...........c..ooooeoeeeeeeeeeeeeee e e et 14b | X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts HaNG IV ..o oot ee e 15 | X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il @G IV ..................ccoo.oovuooveeeeeseeoeseeeseeee oo 16 | X
Did the organization.report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? ff "Yes, " complete SCheaUle G, Part | ..............coooeeeeeeeeeee e 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tc and 8a? If "Yes," complete SCHETUIE G, Part Il ..o et ee e es e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f "ves,"
complete SChedUle G. Part Il oo e 19 X

Form 990 (2017)

732003 11-2B-17



Form 990 (2017) RARE 23-7380563 Page 4
[Part IV [ Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf “Yes," complete Schedule H  ...........cccccooiiiiiiiiiciiiccicene 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 I, Parts fand I ... ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 if "Yes," complete Schedule I, Parts 1and Ml .............ccocccoviiiiiiiiiiii e 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
SCREAUIE J oot e e er e ee e e n e e At eea et na s e e £ Rt e e e et ce b 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, 2002? Jf "Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO", GO 10 lINE ZBA  ........coo.oooooooooeeoeveeeaee e ee et as 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-eXeMPt BONGS? | . et 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? I "Yes," complete Schedule L, Part ! ...............cccovoeeveieeecueereeneenen. | 252 £
b s 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? jf "Yes," complete
SCREAUIE Ly PAME I ..ot eee e e e e 1o e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jjf "Yes,"
COMPIELE SCREAUIE L, PAt Il .....c.o.oevovieieeeiee e e et aa s e e b e e e b s b ea i ed e o2t 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCREAUIE L, PAMt Il ...........cccormieurierenieeeeeis s en s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ........ccccoieviveeencenne 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV ................ccccccemvninncecnnnincnrene e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONNIBULIONS? [f "Yes," COMPIBTE SCRBAUIE M ...........o.coeeoeeoeeee oo e eee e e et ettt st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIELE SCREAUIE N, PAME L ......o.ooooeooeoeeoeeoe oo e e e ee e e et bbb s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? f "Yes," complete
Schedufe N, Part il _............ccccoevevu.n OO OO U OO P OSSOSO | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule B, Part | ............ccouoviveeeeerceeireneeees e s 33| X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part II, Ill, or IV, and
PRIV, 08 T oo oo oo bae st e s e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If "Yes," complete Schedule R, Part V, liN 2 ............c..cccceevioveieeniaeces e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHEAUIE R, Part V, N 2 ... .....ccoveeveeseveeeeeeee e eee et et s 36 X
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? Jf "Yes," complete Schedule R, Part VI ...............c........ 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 ..o 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) RARE 23-7380563 Page 5

[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . 1a 28
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 t0 Prize WINNEIST . ... ... et ic | X
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 thisreturn 2a 104
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2h | X
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 during the year? .. 3a | X
b If "Yes," has it filed a2 Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O ..........c.cooocoooo ... 3 | X
4a At any 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 account)? 4a | X
b If "Yes," enter the name of the foreign country: » SEE SCHEDULE O
See instructions for filing requirements for FiNGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or Sb, did the organization file Form 8886-T? . . e 6¢c
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 tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 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 dispose of tangible personal property for which it was required
O il FOMMI B2B2T ..o ee et see e s e eee s eeetee et et eea e eee et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. |ld ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ... 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, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
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 ................. ‘1_2b I s
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the 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 health plans 13b
¢ Enterthe amount of reserves onhand | . ... ..., 13¢
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? f "No. " provide an explapation in Schedule O ooeeeieeeieeieceeeeeec.. 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) RARE 23-7380563 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part VI ..o [(x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 19
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key MpPIOYEET? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goveming 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? ... 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? Ta X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the GOVErnINg BOGY? e oo et et e et e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVEIMING DOAY? | oot oot e e e e ees et s 8a | X
b Each committee with authority to act on behalf of the governing body? e 8h | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? f "Ves, " provide the names and addresses in Schedule Qo 9 X
Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a | X

10a Did the organization have local chapters, branches, or affiliates? ...
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 | X
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? f "No," go toline 13 .......coceoieeriei e
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O hoW thiS WaS dONE —.......oooeeeeeeeveeeeee et es e e 12¢| X

12a | X
12b| X

13  Did the organization have a written whistleblower poliCy? e 183 | X
14 Did the organization have a written document retention and destruction policy? 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 management official ... 15a | X
b Other officers or key employees of the organization 16b | 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 a
taxable entity AUANG Te YBAIT oot 16a | 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 such arrangements? ... 16b | X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p»IL,NY PA VA WI,CA WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

Ei:l Own website |:| Another’s website F.L_' Upon request [:, Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: | 2
CATHERINE STEWART - (703) 522-5070

1310 NORTH COURTHOUSE RD, NO, 110, ARLINGTON, VA 22201

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) RARE 23-7380563 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the 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.

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

® | ist the organization’s five gurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

¢ | ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | c": gf::‘l'g;‘than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related é Z ) % (W-2/1099-MISC) organization
organizations| = | = 2 |E and related
below HEINEEE S organizations
line) |E|E|E|5[5E 5

(1) SCOTT AMERO 3.50

CHAIRMAN X X 0. 0. 0.
(2) NANCY MACKINNON 2,50

VICE CHAIRMAN X X 0. 0. 0.
(3) TOM PATTERSON 2.50

TREASURER X X 0. 0. 0.
(4) STEVE GAINES 2.50

SECRETARY X X 0. 0. 0.
(5) BARBARA HERNANDEZ 2,50

TRUSTEE X 0, 0. 0.
(6) DAVID MCCORMICK 2.50

TRUSTEE X 0. 0. 0.
(7) ALICE FARMER 2.50

TRUSTEE X 0, 0. 0.
(8) EDWARD SOULE 2,50

TRUSTEE X 0. 0. 0.
(9) SARAH STEIN GREENBERG 2,50

TRUSTEE X 0. 0, 0.
(10) RANDY BROWN 2,50

TRUSTEE X 0, 0. 0.
(11) LIZANNE GALBREATH 2,50

TRUSTEE X 0. 0. 0.
(12) AVI GARBOW 2.50

TRUSTEE X 0. 0, 0.
(13) DUNCAN MCFARLAND 2,50

TRUSTEE X 0. 0. 0.
(14) VADIM NIKITINE 2,50

TRUSTEE X 0. 0, 0.
(15) AMANDA PAULSON 2.50

TRUSTEE X 0. 0, 0.
(16) DOROTHY BATTEN 2,50

TRUSTEE X 0. 0. 0.
(17) SVEN LINDBLAD 2,50

TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)



Form 990 (2017) RARE

23-7380563

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Emp

loyees, and Highest Compensated Employees (continueg)
(A) (B) (©) D) (B F
Name and title Average (do not cr’: Sfj:io?;‘than ois Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | S g | and related
below [S|2|_|S[5E = organizations
(18) JOSE ROBERTO MARINHO 2.50
TRUSTEE X 0. 0. 0.
(19) JAN PORTMAN 2.50
TRUSTEE X 0. 0. 0.
(20) ANNIE MARTIN SIMONDS 2.50
TRUSTEE X 0. 0. 0.
(21) PAUL BUTLER 55,00
TRUSTEE X 72,276, 0. 0
(22) BRETT JENKS 75,00
PRESIDENT & CEO X X 431,635, 0. 73,852,
(23) TIMOTHY CHILDRESS 60,00
CHIEF FINANCIAL OFFICER X 253,650, 0. 37,838,
(24) DALE GALVIN 60,00
MANAGING DIR., SUSTAINABLE X 309,181, 0. 70,576.
(25) KAREN ZIFFER 60.00
CHIEF DEVELOPMENT OFFICER X 277,472, 0. 44,837,
(26) MARTHA PIPER 60,00
MANAGING DIR,, GLOBAL SOLUTIONS X 262,048, 0. 45,069,
b Sub-total e > 1,606,262, 0. 272,172,
¢ Total from continuation sheets to Part VII, Section A ... ... > 920,027. 0. 127,914,
d_Total (add lines 10 and 1€) ........ooooooovviiieiiiiiiiceean, » 2,526,283, 0. 400,086,
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 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INAIVIGURI  ..........ccocooioriieiicecee et 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 Jf "Yes," complete Schedule J for such individual ................c.cocueroneennne. 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? Jf "Yes " complete Schedule J fOr SUCH DEISOM wocvirioeriririieie e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address Description of services Compensation
LINDBLAD MARITIME ENTERPRISES LLTD, 96
MORTON STREET 9TH FLOOR, NEW YORK, NY SPECIAL EVENT BOAT TRIP 421,875,
MARINE ENVIRONMENT RESOURCES FND., U.P,
MARINE SCIENCE INSTITUE BLDG, VELASQUEZ MONITORING AND EVALUATION 275,396,
ORRICK, HERRINGTON, & SUTCLIFFE LLP
4619 SOLUTIONS CENTER, CHICAGO, IL 60677 . EGAL SERVICES 164,837.
CARYN PERRELLI CONSULTING LLC, 10111 TALENT ACQ., & HUMAN RESOURCE
RATCLIFFE MANOR DRIVE, FAIRFAX, VA 22030 MANAGEMENT 151,813,
UNIVERSITY OF TEXAS EL PASO
500 W UNIVERSITY AVE, EL PASA, TX 79968 IINIVERSITY TUITION 147,439,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17



Form 990 RARE 23-7380563
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ﬂca; the organizations compensation
{list any £ = organization (W-2/1099-MISC) from the
hoursfor || B {(W-2/1099-MISC) organization
related g% . g and related
organizations § é ;: g organizations
line) E|lE|S|g|2)|5
(27) GERALD MILES 60,00
VP GLOBAL DEVELOPMENT X 244,471, 0. 56,228,
(28) STEPHEN JAMES BOX 60.00
SENIOR VICE PRESIDENT X 176,643, 0. 34,062,
(29) CARYN PERRELLI 60,00
VICE PRESIDENT X 168,118, 0, 5,735,
(30) CARL DAVIS 60.00
VICE PRESIDENT X 165,469, 0. 19,870,
(31) KERRI HANNIGAN 60,00
VP, MARKETING AND COMMUNICATION X 165,326, 0. 12,019,
920,027, 127,914,

Total to Part VI, Section A, line 1c

732201
04-01-17



Form 990 (2017) RARE 23-7380563 Page 9
[ Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII ..
(A) (B) ©) (D)

Total revenue Related or Unrelated R?venue exchéded

exempt function business rom tax under

sections
revenue revenue 519 - 514

Federated campaigns . 1a
Membershipdues ...
Fundraising events 1c

Related organizations ... .. .. 1d
Government grants {contributions) 1e 1,443,070,
All other contributions, gifts, grants, and

similar amounts nat included above 1 19,951,326,

- 0 0o 0 T o

Noncash contributions included in lines 1a-1f: §

Total. Add lines Ta-1f ..., | 2 21,394,396,

Q

ontributions, Gifts, Grants

=

Program Service

All other program service revenue ... ...
Total. Add lines2a-2f ..o, >
3  Investment income (including dividends, interest, and

other similar amounts) ... > 230,367. 230,367,
4  Income from investment of tax-exempt bond proceeds >
Royalties ... | 2
(i) Real (i) Personal

o =+ 0o o O O a

4]

Grossrents ...
Less: rental expenses
Rental income or (loss) ...
Net rental income or 10S8)  ....oooieieiniieie »
Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 817,468,
b Less: cost or other basis
and sales expenses 813,954,

¢ Gainor(loss) ... 3,514,
d Net gain of (I0SS) .....ovoeeeeeeeeeeee oo | 3,514, 3,514,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line 18 .. ... a
b Less: direct expenses
¢ Netincome or {loss) from fundraising events  ............... | 4
9 a Gross income from gaming activities. See
Part 1V, line 19 a

b Less:directexpenses . .. ............ b

¢ Net income or (loss) from gaming activities ... | <

10 a Gross sales of inventory, less returns
and allowances . ... . a

b Less: cost of goods sold
Net income or (loss) from sales of inventory . ............... P

Miscellaneous Revenue Business Code!
MANAGEMENT FEE REVENUE 541610 277,954, 277,954,

OTHER REVENUE 900098 41,276, 41,276,

a0 0 oD

Other Revenue

(2]

1"

o 0 0 T 9

> 319,230,
12  Total revenue. Seeinstructions. ... ... | < 21,947,507, 0. 277,954, 275,157,

732008 11-28-17 Form 990 {2017)
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Form 990 (2017) RARE

23-7380563 Page10

[ Part IX | Statement of Functional Expenses

on 50 and 50 4) organizations mu omplete g
Check if Schedule O contains a response or note

to

mns. All other organiza
any line in this Part IX

Do not include amounts reported on lines 6b, Total g(\genses Progras'r?)service Managér('r:\)ent and Funcjlraa)ising
7b, 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, line 21 237,184, 237,184,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 5,000, 5,000,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 1,177,287, 1,177,287,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 1,769,503, 489,068, 597,135, 683,300,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 8,273,677, 7,347,329, 450,861, 475,487,
8 Pension plan accruals and contributions {inciude
section 401(k) and 403(b) employer contributions) 421,052, 328,587, 43,962, 48,503,
9 Other employee benefits . 2,291,830, 1,788,531, 239,282, 264,007,
10 Payrolltaxes . ........c.oomiimmieinees, 1,080,555, 851,063. 113,866, 125,626.
11 ' Fees for services (non-employees):
a Management | . ...
b oLegal | ... 255,560, 255,560,
€ Accounting ..., 139,153, 139,155,
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 fine 11g expenses on Sch 0.) 2,632,699, 2,523,549, 109,150,
12 Advertising and promotion 31,644, 31,644.
13 Office @XPeNSes ... ... .....ccoccervverrereeenn, 209,614, 124,098, 59,569. 25,947,
14 Information technology ... 641,793. 544,932, 86,020. 10,841,
16 Royalties | ... ... ...
16 OCCUPaNCY 1,521,017, 1,120,728, 129,013, 271,276,
17 Travel 1,979,162, 1,791,494, 40,952, 146,716,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,239,768, 1,239,768,
20 nterest 14,395. 14,395,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 138,220, 138,220,
23 Insurance . 61,537, 37,305, 24,232,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CUMULATIVE TRANSLATION 211,381, 211,381,
b PROF, TRAINING & DEVELO 76,014, 76,014,
¢ PERMITS AND TRAVEL FEES 66,148, 66,148,
d BANK FEES 32,533, 17,388, 14 878, 267.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 24,516,728, 20,022,893, 2,332,715, 2,161,120,
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 following SOP §8-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) RARE

23-7380563 Page 11

[ Part X | Balance Sheet

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

732011 11-28-17

12

(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng e, 912,296.| 1 6,018,906.
2 Savings and temporary cash investments ... 1,412,176.) 2 2,307,850,
3 Pledges and grants receivable, net 15,274 ,497.| 3 11,470,419,
4  Accountsreceivable, net s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
& employees’ beneficiary organizations {see instr). Complete Partllof Sch L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories fOrsale OF USE ... 8
9 Prepaid expenses and deferred charges 637,416.| o 575,305,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 1,380,453,
b Less: accumulated depreciation . ... 10b 1,094,353, 343,121.] 10¢ 286,100,
11 Investments - publicly traded securities ... 8,187,370.| 11 13,726,332,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets . .. ... ... 14
15  Other assets. See Part IV, line 11 1,637,554.| 15 1,796,604,
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... . 28,404,430.] 16 36,181,516,
17  Accounts payable and accrued expenses 3,642,022, ¢7 3,242,235,
18 Grants payable ... 18
19 Defermed IOVENUS ... . . oo 2,678,452.) 19 8,304,591.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... ...t 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
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
SOHEOUIE D | .o 1,593,412.] 25 6,893,985,
26 _ Total liabilities. Add lines 17 through 25 ... 7,913,886.) 26 18,440,811,
Organizations that follow SFAS 117 (ASC 958), check here » [E and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27  Unrestricted Netassets ... 9,374,386.| 27 8,771,524,
‘T: 28 Temporarily resiricted netassets ... ... 11,116,158.| 28 8,969,181,
';'; 29 Permanently restricted net assets | ... 29
E Organizations that do not follow SFAS 117 (ASC 958}, check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
% | 31  Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z (33 Totalnetassets or fund balances ..o 20,450,544, 33 17,740,705,
34 Total liabilities and net assets/fund balances ... 28,404,430.] 34 36,181,516,
Form 990 (2017)



Form 990 (2017) RARE 23-7380563 Page 12

| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIH, column (A), line 12) . 1 21,947,507,
2 Total expenses (must equal Part IX, column (A), line 25) | 2 24,516,728,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 -2,569,221.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) - ... 4 20,490,544,
5 Net unrealized gains {losses) oninvestments s 5 -180,618,
6 Donated services and use of facilities 6
7 INVeSIMENT @XPENSES | oo 7
8 Priorperiod @diUSIMENTS e ettt ee e ee e e s e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COMIMN (B)) oottt oo oot e e et iee et erseestessestreee e es b eeeens£hees e e et es et eet eetnee st eneanr 10 17,740,705,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ...........oooiiiiii i

2a

3a

Accounting method used to prepare the Form 990: D Cash [E Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

E’ Separate basis |:| Consolidated basis \:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

:] Separate basis III Consolidated basis |___| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection-process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

2b | X

2c| X

3a| X

3b| X

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
RARE

Employer identification number
23-7380563

[Part] | 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.)

A church, convention of churches, or association of churches described in section 170{b)(1}{A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{(b)(1){AXiii).

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

1
2
3
4

city, and state:

o

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170{(b)(1)}(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}(1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)ix) 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

0 00 R0 O 000

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.)

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 509(a){(1) or section 509{a)(2). See section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type II. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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 |:| 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ i:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations

1s]

Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN
organization

(iii) Type of organization
(described on lines 1-10
above (see instructionsi)

Yes

TV 15 T organizaiion lIsied
in your governing document?

No

{v) Amount of monetary (vi) Amount of other
support {see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
14



Schedule A (Form 990 or 990-EZ) 2017 RARE 23-7380563 Page 2
| Eart |r| Support Schedule for Organizations Described in Sections 1T70(b){1){A}{iv) and 170(b){T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

16,292,948,

20,190,469,

18,744,535,

32,487,459,

21,394,396,

109,109,807,

16,292,948,

20,190,469,

18,744,535,

32,487,459,

21,394,396,

109,109,807,

46,876,043,

62,233,764,

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7

Amounts from line 4

(a) 2013

(b) 2014

{e) 2015

(d) 2016

(e) 2017

(f) Total

16,292,948,

20,190,469,

18,744,535,

32,487,459,

21,394,396,

109,109,807,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

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 and StOD e e .. .. ittt i it it tesseee et bes et earteetets st samseeseessaenneeneeaesnrnneeermnnennrenen ae
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 56.31 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 54.46 o
16a 33 1/3% support test - 2017. 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 - 2016. If the organization did not check a box 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
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. .. .. ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
i Schedule A (Form 990 or 990-EZ) 2017

218,207, 230,845, 189,649, 176,985, 230,367.| 1,046,053,

319,230, 358,721,
110,514,581,

326,936,

732022 10-06-17
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Schedule A (Form 990 or 990-EZ) 2017 RARE , i 23-7380563 Page 3
[Part [Il [ Support Schedule for Organizations Describ ed in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’'s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 __.......
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. Subtractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ----ooeee
13 Total support. (Add lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK this DOX NG STOP MBI  ..ooiiii i i oot ee oo eee e et eeeteeieteeees st eeseess s et e s e et e et et et o e oot e bt ettt e s p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 __Public support percentage from 2016 Schedule A, Part lll. line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column ()} ... ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 .. i 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... B l____]
b 33 1/3% support tests - 2016.. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . | 2 |:|
20 _Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions _........................ > ]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 RARE 23-7380563 Page 4

| Eart |E | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A. D, and E. If you checked 12d of Part |, complete 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
dacuments? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff
"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 "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (fi) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). b5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C})}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

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? |f "Yes," provide detail in Part V. 9b

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

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V. 9c

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

supporting organizations)? jf "Yes," answer 10b below. 10a

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

; sating Had BxiEss bs — 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 RARE 23-7380563 Page 5
[Part IV Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or ¢. provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
Zation 2

. .
Section C. Type I Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed
ization(s) 1

—_the supported orgarn
Section D. All Type lll Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf “Yes," describe in Part VI the role the organization's

o (i i »
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 pelow.
b |___] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "ves, " describe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 RARE

23-7380563 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections 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

o bW N =

D | | 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)

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear 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

ic

Total (add lines 1a. 1b, and 1¢)

1d

® |a |0 [T |o

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

N

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

FS

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)

Multiply line 5 by .035

~ & |

Recoveries of prior-year distributions

¢ ]

Minimum Asset Amount (add line 7 to line 6)

0N (|0

Section C - Distributable Amount

Current Year

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

Lo = L0 |\ P

[ (S B /AN L B

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

6

7 [__] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-EZ) 2017 RARE

[PartV T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
oraanizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N (D (O AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line &

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(i) (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line &

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T | ™0 oo T

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

—

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

iy

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 |° |

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-EZ) 2017 RARE 23-7380563 Page 8

[ Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

AMOUNT BILLED TO INSURANCE COMPANY FOR FIRE DAMAGE:

2014 AMOUNT: § 39,491,

MANAGEMENT FEE REVENUE

2017 AMOUNT: $ 277,954,

OTHER REVENUE

2017 AMOUNT: § 41,276,

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OME No. 1545-0047

55053“0?3% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
RARE 23-7380563

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X7] 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 treated as a private foundation

Ooodgdd

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

L___| 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

E 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(z)(1) and 170(b)(1)(A)vi}, that checked Schedule A (Form 990 or 890-EZ), Part II, 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 II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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 |, Il, and lII.

|:] For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 980-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 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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 930, 990-EZ, or 990-PF) (2017)

723451 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

RARE

Employer identification number

23-7380563

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

(@
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

6,527,343,

Person @
Payroll ]

Noncash [ |

(Complete Part I for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

2,849,253,

Person E
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

1,147,476,

Person E
Payroll |:|
Noncash [ |

{Complete Part || for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1,089,824,

Person @
Payroll |:_|

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

613,500.

Person E
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

541,175,

Person [x]

Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

RARE

Employer identification number

23-7380563

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

$ 499,998,

Person E
Payroll I:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 493,806,

Person E
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person l:‘
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

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 l:’
Payroll 1
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Compilete Part Il for
noncash contributions.}

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

RARE 23-7380563
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
No. ) () )
. ) FMV {or estimate)
from D t f h : i
o escription of noncash property given  {See instructions.) Date received
(a)
No: ©
from Description of non(:;sh roperty given FMV {or estimate) D - i
Part I i prop 9 {See instructions.) ate received
(a)
No. () © )
= | FMV (or estimate)
from D ti f h i
o escription of noncash property given (See instructions.) Date received
(a
No. (b) i . (d)
from Description of noncash property given FMV (or estimate) Dat ived
Partl P prop g {See instructions.) ale recelve
(a)
No. ®) () (d)
- . FMV (or estimate)
from D i
o] escription of noncash property given (See instructions.) Date received
(a)
No. ®) () (d)
e i FMYV (or estimate)
from i
ot Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Employer identification number

RARE 23-7380563
Part 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 () through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
Igror'tnl {b) Purpose of gift (c}) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igra(:'rtnl {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.
g:rrtnl (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.
I\;f:rltnl {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

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements SN Bo. 1949 1047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. T .
Department of the Treasury ’ Attach to Form 990. °pen tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
RARE

Employer identification number

23-7380563

| Part | | 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 numberatend of year . .. ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofygear

A b ON

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?

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 Dot D . it re s it ee e rete e e eeeeeanseeneeeneeseen eneeennn l:] Yes |:] No

|Partll | 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).

EI Preservation of land for public use (e.g., recreation or education) [:I Preservation of a historically importaht land area
D Protection of natural habitat :l 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 easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in{@) ... ...

2a

2b

2¢

o 0 T o

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

2d

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

year p>
4  Number of states where property subject to conservation easement is located p»
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

........................................................................... [ Ives [ Ino

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

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

.......................................................................................................................................... [ Yes L INo

9 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.

| Part i | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl

the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i} Revenue included on Form 990, Part VIII, line 1
(ii} Assets included in Form 990, Part X

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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl fine 1 e
b Assetsincluded in Form 990, Part X ... e are e

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

732051 10-08-17
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Schedule D (Form 990) 2017 RARE 23-7380563 Page 2
[PartTlI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [__] Public exhibition
b I:l Scholarly research
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 XIil.
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? |:; Yes

| Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:] Loan or exchange programs

e D Other

[ INe

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAMtX? | oot e et ee et e et bbbt et m e em s
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

|:|No

Amount
€ Beginning DAIANCE | . ... s e 1c
d AQItions BUING the YBAI . ... . ittt eerte et e en e e ea e ab e id
e Distributions during the year 1e
f OENGING BAIANCE | . oottt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes |:| No
b If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIH_,.....ooooeeececeeeenieneeen [ ]
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment B> %
Permanent endowment > %
¢ Temporarily restricted endowment P> %
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 3ali)
(i) related organizations | 3alii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R o, 3b
4 Describe in Part XIil the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

@ o 0 T

-

o

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

b Buildings ...
¢ Leasehold improvements 258,515, 204,938, 53,5717.
d 761,438, 603,629, 157,809,
e 360,500, 285,786, 74,714.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C) wowuceeicieiieiaicce: B 286,100,
Schedule D {(Form 990) 2017
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Schedule D (Form 990} 2017 RARE

23-7380563 Page 3

] Part VII| 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 (including name of security)

(b) Book value

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

(1) Financial derivatives . ...
{2) Closely-held equity interests
{8) Other

(A)

__(B)

(©)

(D)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.) b
] Part VIII| 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)

@)

(8)

)]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 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

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
2y DEFERRED COMPENSATION LIABILITY 1,565,235,
(3) INVESTED FUNDS DUE TO RELATED PARTY 5,328,750,
(4)
(5)
(6)
(7)
(8)
©
Total. (Column (b} must equal Form 990, Part X, col, (B) ling 25) ....ceeeeeeee. B 6,893,985,

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

732053 10-08-17
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Schedule D (Form 990) 2017 RARE 23-7380563 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains {losses) on investments ... 2a -180,618.
Donated services and use of faGilities . 2b 789,026,
Recoveries of prior year grants ... 2c
Other (Describe in Part XIIL) 2d 1,260,355,
Addlines 2athrough 2d et
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other {Describe in Part XIIl.)
¢ Add lines 4a and 4b

1 23,816,270,

[1- T - R - B < i

2e 1,868,763,
3 21,947,507,

4¢ 0.
Total revenue. Add lines 3and4c (This must equa 990 08 120 i 5 21,947,507,
Reconciliation of Expenses per Audlted Flnanclal 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
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 25,607,760,

789,026,

a

b Prior year adjustments

€ OherloSSes ... e
d

e

2c
2d 302,006.

Other {Describe in Part XIII.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIIl.)

C AAIINES4aand Ab e b e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ ling 18) oo 5 24,516,728,
| Part Xlil] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, 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 Xli, lines 2d and 4b. Also complete this part to provide any additional information.

2e 1,091,032,
3 24,516,728,

PART X, LINE 2:

RARE IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE (IRC). RARE IS SUBJECT TO UNRELATED BUSINESS INCOME TAXES

UNDER SECTION 511 OF THE IRC; HOWEVER, IN THE OPINION OF MANAGEMENT, NO

PROVISION FOR INCOME TAXES IS REQUIRED TO BE MADE,

RARE FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS

CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN

THE CONSOLIDATED FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, RARE MAY

RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

732054 10-09-17 Schedule D {Form 990) 2017
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Schedule D (Form 980) 2017 RARE 23-7380563 Page §

(Part Xill | supplemental Information oninyeq)

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION, THE TAX BENEFITS RECOGNIZED IN THE CONSOLIDATED FINANCIAL

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES AND ACCOUNTING IN INTERIM PERIODS,

MANAGEMENT EVALUATED RARE'S TAX POSITIONS AND CONCLUDED THAT RARE HAD

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS

GUIDANCE, GENERALLY, RARE IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2015,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PORTFOLIO INTEREST MELOY FUND I LP INCLUDED IN CONSOL.

FINANCIAL STATEMENT 106,381,

CONTRIBUTION BY LIMITED PARTNERS TO MELOY FUND I LP

INCLUDED IN CONSOL. FS 1,615,250,

CHANGE IN UNREALIZED LOSS ON PRIVATELY HELD SECURITIES -142,046,

ELIMINATION ENTRY INCLUDED IN CONSOLIDATED FINANCIAL

STATEMENTS -319,230,

TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,260,355,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF MELOY FUND I LP INCLUDED IN CONSOLIDATED

FINANCIAL STATEMENTS 621,236,

ELIMINATION ENTRY INCLUDED IN CONSOLIDATED FINANCIAL

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 RARE 23-7380563 Page 5
[Part XIlT| Supplemental Information (o ninued)

STATEMENTS -319,230,

TOTAL TO SCHEDULE D, PART XII, LINE 2D 302,006,

Schedule D (Form 990) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

RARE

23-7380563

Employer identification number

] Part | | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

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

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 1. 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 g&%&yﬁ% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in the region Investments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [BRANTS TO RECIPIENTS 264,124,
EAST ASIA AND THE
PACIFIC 0 0 [PBRANTS TO RECIPIENTS 100,876,
NORTH AMERICA ] 0 PERANTS TO RECIPIENTS 52,429,
SOUTH AMERICA 0 0 [SRANTS TO RECIPIENTS 510,379.
SOUTH ASIA 0 0 [RANTS TO RECIPIENTS 97,040,
SUB-SAHARAN AFRICA ] 0 [BRANTS TO RECIPIENTS 152,439,
EUROPE (INCLUDING
ICELAND & GREENLAND) 1 5 [FUNDRAISING 569,502,
! TRAINING WORKSHOPS ON
EUROPE (INCLUDING [LOCAL CONSERVATION
ICELAND & GREENLAND) 1 5 |PROGRAM SERVICES METHODS 201,993,
3a Subtotal ... 2 10 1348 782,
b Total from continuation
sheetsto Part1 17 158 8,542,741,
¢ Totals (add lines 3a
and3b) .o 19 208 10,481,523,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17
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Schedule F (Form 990) RARE 23-7380563 Page 1
[PartT | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

EAST ASIA AND THE

PACIFIC 4 57 [UNDRAISING 462,062,
SMALL SCALE FISHERIES
PROGRAM DESIGN AND

EAST ASIA AND THE "OMMUNITY EDUCATION ON

PACIFIC 4 57 [PROGRAM SERVICES EHAVIOR CHANGE 3,468,531,

EAST ASIA AND THE SUSTAINABLE AGRICULTURE

PACIFIC 4 57 [PROGRAM SERVICES PROGRAM 986,077,
WATERSHED PROTECTION AND

SOUTH AMERICA 3 18 PROGRAM SERVICES ISHERIES CONSERVATION 2,592,600,
CAMPAIGNING FOR
"ONSERVATION TRAINING

SOUTH ASIA 0 0 [PROGRAM SERVICES EVENT 36,780.
SMALL SCALE FISHERIES
PROGRAM DESIGN AND
COMMUNITY EDUCATION ON

SUB-SAHARAN AFRICA 1 6 [PROGRAM SERVICES BEHAVIOR CHANGE 728,895,
COMMUNITY EDUCATION ON
CONSERVATION BEHAVIOR

NORTH AMERICA 1 3 [PROGRAM SERVICES CHANGE 267,796,

Totals ... 17 198 8,542,741,

732181
04-01-17
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Schedule F (Form 990) 2017 RARE 23-7380563 Page 4

[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes," the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see INStrUCHOnS fOr FOMT 926)  .........cccciii it e Clves [X]No

2 Did the organization have an interest in a foreign trust during the tax year? jr "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ................................ Clves [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "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 FOMM 5471) ..o CJves [X]INo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(586 INSHUCHONS FOF FOMI 8B21) ..ot oottt ettt et eb e a1 SE e E bbb e Clves [X]1No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? |f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOM 8865)  ..........c...ccoioiiiiiimiiriint et [ Ives [X]No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? |[f

"Yes," the organization may be required to separately file Form 5713, international Boycott Report {see
Instructions for Form 5713; don't file With FOIM 990) ........ccooiiiiii oottt ettt et [ Jves [XINo

Schedule F (Form 990) 2017

732074 10-06-17
40



Schedule F (Form 990) 2017 RARE 23-7380563 Page 5
|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 method); Part Iif {accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE PROCESS FOR MONITORING THE USE OF GRANT FUNDS OUTSIDE OF THE UNITED

STATES INVOLVES SITE VISITS, FREQUENT CORRESPONDENCE WITH GRANTEE,

MONTHLY FINANCIAL AND NARRATIVE PROGRESS REPORTS THAT SUPPORTS THE

CONTRACT AGREEMENT, AND EXAMINATION OF INVOICES AND EXPENSE RECEIPTS,

PART I, LINE 3:

THE ORGANIZATION USES GAAP TO REPORT EXPENDITURES IN FOREIGN REGIONS,

732075 10-06-17 ] Schedule F (Form 990) 2017
4
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SCHEDULE J Compensation Information OMB No, 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990. Open to P_Ublic

Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
RARE 23-7380563

[Partl [ Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel [:| Housing allowance or residence for personal use
D Travel for companions l:l Payments for business use of personal residence
D Tax indemnification and gross-up payments L:l Health or social club dues or initiation fees

] Discretionary spending account ] Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on 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 to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked online1a? . ... ... ... .. 2

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

[:] Compensation committee |:| Written employment contract
IZ| Independent compensation consultant @ Compensation survey or study
E Form 990 of other organizations E] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ... 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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

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

& &
o]

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 VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OFGANIZAI ON D e ettt ettt n et e e s ees £ oA ee e r ek eheae et ee e an e ene s 5a X
b ANy related OIGANIZAtIONT e e ea e et teea et et et et 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part Il

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il | e 7 | X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe inPart Il ... ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 7 ... . ittt e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

782111 10-17-17
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SCHEDULE L Transactions With Interested Persons

OMB No. 1545-0047

(Form 990 or 980-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

2017

Open To Public

Inspection

Employer identification number
23-7380563

Excess Benefit Transactions (section 501(c)(3), section 501(c)), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified
person and organization

Department of the Treasury
Internal Revenue Service

Name of the organization

|Part||

RARE

2
(a) Name of disqualified person {d) Corrected?

(c) Description of transaction

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Partli [ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

() Name of (b} Relationship | (c) Purpose (d)fr'-wt‘h'm o[ (e) Original {f) Balance due (g) In '(_E) ﬁgg:g‘g*rd (i) Written
interested person with organization| ~ ofloan | P G | principal amount defautt? [ o 20IE D | agreement?
To |From Yes | No | Yes | No | Yes | No

Total ... ..
| Eart lil | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

)

{a) Name of interested person

{b} Relationship between
interested person and
the organization

{c) Amount of
assistance

(d) Type of
assistance

{e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2017 RARE

23-7380563 Page 2

| Part Vv | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of g?g);:r:}gg{i‘gn?;
person and the organization transaction transaction revenues?
Yes |- No
LINDBLAD EXPEDITIONS ENTITY MORE THAN 35 421,875, [NDEPENDENT X

| PartV| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: LINDBLAD EXPEDITIONS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY MORE THAN 35% OWNED BY SVEN LINDBLAD, TRUSTEE

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR ARRANGEMENT

732132 10-18-17
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H [o! . 1645-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

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.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RARE 23-7380563

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

VULNERABLE PEOPLE DEPEND ON THE REMAINING FORESTS, WETLANDS AND CORAL

REEFS- AND BALANCING HOW WE USE AND PRESERVE THESE RESOURCES REQUIRES

US TO CHANGE OUR RELATIONSHIP WITH NATURE,

RARE IS THE LEADING BEHAVIOR CHANGE ORGANIZATION IN CONSERVATION, WE

SPECIALIZE IN PROVEN LOCALLY-LED SOLUTIONS WHICH WE BRING TO REGIONAL

AND NATIONAL SCALE AROUND THE WORLD. FOR MORE THAN 40 YEARS, RARE HAS

LAUNCHED OVER 450 BEHAVIOR CHANGE CAMPAIGNS (KNOWN AS "PRIDE") IN MORE

THAN 50 COUNTRIES, INSPIRING LOCAL COMMUNITIES TO ADOPT MORE

SUSTAINABLE FISHING HABITS, END DEFORESTATION, PRESERVE HABITAT, AND

SAVE SPECIES. PRIDE INCREASES AND ACCELERATES THE ADOPTION OF

CONSERVATION SOLUTIONS- AND THE CHANGE LASTS,

RARE'S PEOPLE-CENTERED, PARTICIPATORY APPROACH TO CONSERVATION EMPOWERS

LOCAL LEADERS AND ELEVATES THE ROLE OF FISHERS, FARMERS, AND OTHER

PEOPLE WHO DEPEND ON NATURE IN LOCAL DECISION-MAKING AND GOVERNANCE,

THIS COMMUNITY-LED APPROACH IS BUOYED BY PARTNERSHIPS WITH OFFICIALS AT

ALL LEVELS OF GOVERNMENTFROM MAYORS TO MINISTERSAND WITH PUBLIC AND

PRIVATE INSTITUTIONS, UNIVERSITIES AND OTHER ORGANIZATIONS CAPABLE OF

REMOVING BARRIERS AND PAVING THE WAY FOR ENDURING SOLUTIONS.

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

PATRING A PROVEN LOCAL SOLUTION, COMMUNITY-BASED MANAGEMENT, WITH A

UNIQUE DELIVERY METHOD BASED ON BEHAVIORAL INSIGHTS AND SOCIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization
RARE

Employer identification number
23-7380563

MARKETING PRINCIPLES TO ENGAGE AND MOBILIZE THOSE COMMUNITIES. OUR WORK

LEADS TO MORE ABUNDANT MARINE LIFE AND HEALTHIER COASTAL HABITATS. FOR

THE COMMUNITIES WE SERVE, OUR WORK HELPS ENSURE MORE SUSTAINABLE FOOD

SUPPLY, IMPROVED SOCIAL EQUITY, AND GREATER RESILIENCE TO EXTERNAL

IMPACTS-ESPECIALLY THOSE RELATED TO CLIMATE CHANGE,

IN 2018, RARE, THROUGH FISH FOREVER, UNDERTOOK A COMPREHENSIVE PROGRAM

REVIEW OF 41 PROJECT SITES IN BRAZIL, INDONESIA, AND THE PHILIPPINES

ENCOMPASSING 260 COMMUNITIES, 35,000 FISHERS, AND 570,000 PEOPLE, AND

SYNTHESIZING SYNTHESIZED DATA FROM 2,400 IN-WATER SURVEYS OF CORAL

REEFS, 15,000 INDIVIDUAL AND HOUSEHOLD SURVEYS, AND THE LANDING RECORDS

FROM NEARLY 56,000 FISHING TRIPS. THE PROGRAM RESULTED IN 60 MANAGED

ACCESS WITH RESERVE AREAS REPRESENTING 600,000 HECTARES OF COASTAL

WATERS AND 27,000 HECTARES OF FULLY-PROTECTED RESERVES, AT 97% OF THE

SITES, THE AMOUNT OF FISH REMAINED STABLE OR INCREASED, CORAL COVER

REMAINED STABLE OR INCREASED INSIDE RESERVES AT 80% OF THE SITES.

FIFTY-ONE LEGALLY-RECOGNIZED DECISION-MAKING BODIES REPRESENTING 259

COMMUNITIES WERE STRENGTHENED OR ESTABLISHED TO OVERSEE MANAGED ACCESS

WATERS, RESERVES, AND FISHING ACTIVITIES, THE PROGRAM INCREASED

PARTICIPATION IN FISHERIES MANAGEMENT AND CONFIDENCE IN FOOD AND

ECONOMIC SECURITY; STRENGTHENED POLICIES AND GOVERNANCE TO PROVIDE A

CLEAR PATH TO SCALE; AND BUILT RECOGNITION THAT SUSTAINABLE SMALL-SCALE

FISHERIES ADDRESS AT LEAST SIX OF THE UN'S SUSTAINABLE DEVELOPMENT

GOALS,

IN 2018, FISH FOREVER ALSO EXPANDED TO GUATEMALA, BELIZE, MEXICO, AND

HONDURAS, BRINGING OUR COMPREHENSIVE APPROACH TO THE COMMUNITIES ALONG

THE MESOAMERICAN REEF.

732212 09-07-17
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Page 2

Name of the organization
RARE

Employer identification number
23-7380563

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

ENVIRONMENTAL CHALLENGES,

IN 2018, THE CENTER INITIATIVE "SOLUTION SEARCH" (A WORLDWIDE CONTEST

DESIGNED TO SOURCE, REWARD, AND PROMOTE INNOVATIVE CONSERVATION

SOLUTIONS BUILT ON BEHAVIORAL SCIENCE) LAUNCHED ITS LATEST CONTEST,

"CLIMATE CHANGE NEEDS BEHAVIOR CHANGE," WHICH HAD 200 ENTRIES FROM OVER

40 COUNTRIES. THE CENTER PUBLISHED A NEW REPORT, "MAKING THE CASE FOR

BEHAVIORAL SOLUTIONS TO REDUCE GLOBAL WARMING," FURTHER, THE CENTER

INITIATIVE "CAMPAIGNING FOR CONSERVATION" TRAINED 326 CONSERVATION

PROFESSIONALS THROUGH 16 WORKSHOPS IN 11 COUNTRIES.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

EXPERTISE, RARE IS UNIQUELY POSITIONED TO SCALE CONSERVATION SOLUTIONS

IN THE KEY AREAS OF COASTAL FISHERIES, WATERSHED CONSERVATION, AND

SUSTAINABLE AGRICULTURE- AND AS A RESULT, CONTRIBUTE TO OUR LONG-TERM

GOALS OF IMPROVING ECOSYSTEM HEALTH, CLIMATE RESILIENCE, FOOD SECURITY,

AND THE INCOMES OF VULNERABLE COMMUNITIES IN THE DEVELOPING TROPICS,

IN 2018, RARE CLOSED THE MELOY FUND, THE FIRST-OF-ITS-KIND IMPACT FUND

INVESTING IN FISHING-RELATED ENTERPRISES THAT SUPPORT SUSTAINABLE

COASTAL FISHERIES IN THE PHILIPPINES AND INDONESIA, THE MELOY FUND

REPRESENTS A PORTFOLIO OF INVESTMENTS THAT OFFERS SIGNIFICANT

CONSERVATION IMPACTS WHILE GENERATING FINANCIAL RETURNS, THE FUND

CLOSED WITH $22M IN INVESTMENTS, RARE IS ALSO RARE IS WORKING WITH

PRIVATE-SECTOR PARTNERS AND LOCAL ORGANIZATIONS TO DESIGN, TEST, AND

SCALE MULTI-LOCAL INTERVENTIONS IN THE AGRICULTURE AND FISHERIES

732212 09-07-17
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Page 2

Name of the organization
RARE

Employer identification number
23-7380563

SECTORS, IN THE PHILIPPINES, FOR EXAMPLE, FISHERS RECEIVED A 20 PERCENT

PREMIUM FROM TOP HOTELS AND RESTAURANTS FOR HARVESTING THEIR CATCH

RESPONSIBLY. IN INDONESIA, RARE HELPED SEAWEED FARMERS IMPROVE QUALITY

‘

AND YIELDS, LEADING TO A DOUBLING OF INCOMES IN LESS THAN A YEAR, IN

CHINA, RARE HAS DEVELOPED AN INNOVATIVE ECONOMIC MODEL TO HELP FARMERS

ACHIEVE FINANCIAL SUSTAINABILITY AND INCREASE THEIR NET INCOMES.

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

WATERSHED CONSERVATION PROGRAM:

THE WATERSHED CONSERVATION PROGRAM IN COLOMBIA AIMS TO MANAGE AND

PROTECT LOCAL WATERSHEDS, WHICH IS CRITICAL TC THE COUNTRY'S

SUSTAINABLE DEVELOPMENT, AND, WITH THE BROKERING OF PEACE BETWEEN THE

FARC AND THE COLOMBIAN GOVERNMENT,6K THIS IS AN OPPORTUNE TIME TO INSPIRE

A CONSERVATION ETHIC. FOR ITS SIZE, COLOMBIA IS THE MOST BIODIVERSE

COUNTRY IN THE WORLD. WITH MORE THAN 54,000 REGISTERED SPECIES,

COLOMBIA SHARES WITH BRAZIL THE FIRST PLACE IN THE MEGADIVERSE NATIONS

OF THE PLANET AND RANKS FIRST IN NUMBER OF AMPHIBIAN AND BIRD SPECIES.

COLOMBIA IS ALSO HOME TO HALF OF THE PLANET'S EXISTING CLOUD FORESTS,

WHICH PRODUCE MORE FRESH WATER THAN ALMOST ANY OTHER ENVIRONMENT ON

EARTH, RARE SEEKS TO INSPIRE COLOMBIANS TO PROTECT ANDEAN FORESTS TO

ENSURE WATER QUALITY AND RELIABILITY, AND MAINTAIN THE NATURAL FUNCTION

OF WATER-REGULATING ECOSYSTEMS,

ACHIEVEMENTS INCLUDE:

SINCE THE LAUNCH OF THE PROGRAM IN COLOMBIA IN 2016, A TOTAL OF 36

732212 08-07-17
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Name of the organization
RARE

Employer identification number
23-7380563

WATERSHED CONSERVATION CONTRACTS HAVE BEEN SIGNED, PLACING UNDER

PROTECTION AND IMPROVED MANAGEMENT 1,811 HECTARES OF WATER-REGULATING

FOREST IN 14 WATERSHEDS IN VALLE DEL CAUCA, THESE SITES WERE SELECTED

FOR BEING PRIORITY AREAS FOR WATER REGULATION AS WELL AS KEY AREAS FOR

BIODIVERSITY CONSERVATION., THE TOTAL COST OF THE BENEFITS PACKAGES AT

32 FARMS IS US$ 1,441.6 /HA/YEAR (US$ 45 ON AVERAGE PER CONTRACT).

EXPENSES $ 1,181,483, INCLUDING GRANTS OF $ 0. REVENUE § 0,

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

MEXICO, CHINA, PHILIPPINES, INDONESIA,

BRAZIL, MOZAMBIQUE, COLOMBIA

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

THE BOARD MEMBERS WERE GIVEN A COPY OF THE RETURN TO REVIEW AND APPROVE

BEFORE FILING WITH THE IRS.

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

UPON JOINING, STAFF AND BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF

INTEREST DISCLOSURE STATEMENT INDICATING THE CAPACITY IN WHICH YOU ARE

SERVING THE ORGANIZATION, ANY AFFILIATIONS WITH RARE'S BUSINESS PARTNERS,

OR ANY BENEFIT GAINED THROUGH A RARE BUSINESS TRANSACTION. DETAILED

INFORMATION ON ANY SUCH POTENTIAL CONFLICT MUST BE FULLY DISCLOSED ON THE

FORM., ANNUALLY, STAFF AND BOARD MEMBERS ARE REQUIRED TO PROVIDE ANY

UPDATES,

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

ANNUALLY, RARE STAFF COMPILES DATA FROM CURRENT MARKET COMPENSATION SURVEYS

AND OTHER RELEVANT RESEARCH IN ADDITION TO A SELF EVALUATION OF THE CEO AND

732212 09-07-17
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Name of the organization
RARE

Employer identification number
23-7380563

COO TO BE SUBMITTED TO THE FINANCE AND HR COMMITTEE FOR REVIEW. THE FINANCE

AND HR COMMITTEE, BASED ON THE INFORMATION RECEIVED, RECOMMENDS

COMPENSATION ADJUSTMENTS FOR THE CEQ AND COO TO THE FULL BOARD OF TRUSTEES

FOR FINAL APPROVAL, RARE HIRES A FIRM TO REVIEW THE COMPENSATION OF THOSE

IN A POSITION TO EXERCISE SUBSTANTIAL INFLUENCE WITH RESPECT TO RARE'S

AFFAIRS TO PROVIDE AN OPINION ON THE REASONABLENESS OF THEIR COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 13:

RARE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,6 AND

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST FOR THE SAME PERIOD OF

DISCLOSURE AS SET FORTH IN SECTION 6104(D).

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

CONSULTANTS :

PROGRAM SERVICE EXPENSES 2,523,549,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 109,150,
TOTAL EXPENSES 2,632,699,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,632,699,

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

FORM 990, PART I, LINE 5:

PART I, LINE 5 ONLY REFLECTS THE NUMBER OF EMPLOYEES RECEIVING FORM W-2

732212 08-07-17
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Name of the organization Employer identification number
RARE 23-7380563

(80), THE TOTAL NUMBER OF WORLDWIDE EMPLOYEES IS 156,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
55



96

YHT  2k-bb-60 LOLZEL

SNOILYANT.LNOD ¥Od ITA IUVd HIS

2102 (066 W.od) Y anpayosg *066 W04 10} SUORONASU] BY] 23S ‘SORON 10V UORINPaY Yiomiaded Jod
oN i ooA (©))L08
¢Anue Amus uoROes JI) snels uonoas (fAunoo ubeio} uonezjueio pajels. Jo
CMrse onsog | DUMIONUOO 300410 Awreyo olland | epoeQ dwex3 | Jo ajels) sjiolwiop [eba] Aunnoe Arewnd NI3 pue ‘ssalppe ‘sureN
(6) )] {a) (v} ()] (a) (=)

1dwiaxa-xe] pajejes 210W 10 SUO PEY | 8sNEeDaq ‘P& aull ‘Al Hed ‘066 WIOH U0 S8 A, peismsue uoneziuebio ay ji ejeidwon *suoneziueb.iQ jdwaxg-xe| pajejay Jo uoneoyuap|

"1esh xe Buunp suoneziueblio
les. 1 8y} buunp eziuel Il Hed

9y "F0T 995§ ‘oez’61E AIYMNTAC ONTLSIANI IOVAWT 10222 VA ' NOIONITIY
01T IS 'aVo¥ HSNOHI¥AO0D HIMON 0TET

6750TZ7-28 - OIT 'd9 I aNAd XOTEN HHL

Fuvd 0 ‘0 HAYMYTHQ SHNILSHANI ID¥ARI] 10222 VYA 'NOLONITIY
01T ZIS 'aYo¥ ISNOHIMAOD HIMON 0T€T

01T ' STUNLINTA TUVI

HAVHE * 0 ‘0 TIZvY4| ONTSIVEAND MIZVEE 'OMISNYL 3d OIY ' OMIINVC Hd OIM

'SHIVAHSTA ' INIANOYIANS

ANVAI 'T08 YIVS -LLT '¥LVEId Hd HANODSIA ¥NY

"HIYATEM TYID0S

TISVHd 0 J¥VY OV¥OYIDOSSY

Anus {f1unoo ubiaio) Awue pep.ebaisip 10
Buljjonuod 10410 s}esse Jealk-Jo-pug awoou| [B10] 10 91€18) ajIo1wop [efa Ananoe Aewud (ejgeoydde 1} N|T pue ‘ssalppe ‘aweN
o () r) (0@ {a) (e)
‘e€ oul| ‘Al Ued ‘086 W04 Uo S84, peismsue uolreziuebio eyl jl ejedwoy 'sennug paplelaisiq jo uoneoynuapy | Med
£9508€L-€C fernac

Jaquinu uonediyuapl sefojdwy

uopeziuebio ay} Jo dweN

uonoadsuy
olqnd o} uadg

L1L0¢

Z1¥00-S¥S1 'ON N0

*4€ 10 'QE ‘GSE 'PE ‘CE oIl ‘Al MEd ‘066 W04 UO S, PaIoMsUE uopeziuebio au} 4 ejejdwoD «

*UONEBWLIOJI 1SS1E] U} PUE SUORONISUI 10} 056WI0/ACE SIFMMM O} 05 «f
*066 W0 0} YOERY «

sdiysiauped pajejaiun pue suoneziuebio pajejey

90|AJSG SNUDABY [BUIBIU|
Ainsead] ey} Jo Juawpredaq

(066 w.04)
d 3TNAIHIS



Lb-LL-60 golees

15
1102 (066 uLod) Y ajnpayosg
ON | S’A {Anunoo

TR sjesse isru Jo uBia.0}
pejioquos | diysisumo Jeak-Jo-pus awodul ‘diod g ‘dioo 9) Aus 10 epegs) uoneziueblo pejejes Jo
Am_wmmwmm afejuadiag 1o ateyg [e10} JO aleys Ajue Jo adA] | Buljosuoo 1o8aq | shomwop (ebs Auanoe Aewiud NIF Pue ‘ssaippe ‘swen

0] (0] (6) 1)) () p) (o) @ (e)
“1eaA xe} ayy Buunp isnuy so uonesodiod e se pajest) suoneziuebio =
pelejel 8ol JO auo pey ) 8sNedsq ‘pE sull ‘Al Ued ‘066 W04 Uo ,SBA, paiamsue uopeziuebio ay) j ajeidwo) -Isniy 1o uopelodiod e se ajgexe] suoneziuebi) palejdy Jo UoHEILUSP] Al Hed

$00° X ¥/N ¥ 0 0 qILVITY o1 'do 1 =2a ONIISTANT] T022Z YA 'NOLONITYY
aMnd XOTER HHI IOVART] ‘0TT 31s 'avo¥ ISNOHINNOD
HIMON 0TET '€£88T0Z%-T18
- d'7 ‘I aNod XOTHW HHIL
ONF3A (5901 wiod) 1y | ON [ SeA s1osse {1G-2L5 suonoes oo
- 8|NpeydS 10 02 1088 13pun Xe] W0 papn(oxa ;
dIYSIBUMO |hybouo| XOQ U JunoWE | SOOI Jeak-jo-pua awooul musm_s_.s ._W.,w%ef Amue %uﬂ% uoneziueblo paye|as jo
wmmucwn:@n_ 10 [eisUBE) 19N-A 8poD aeuoiuodesdsig JO aleys €30} Jo areys alodu| jueulwopald OC___O.:.COO 108l1q _.mwmn_ﬁ >H._>_~ON ENE_;_& NI3 pue .wwmhﬁﬁvw _UENZ
)] ()] 0] () (6) 0] (a) {p) (0) (a) : (e)
“1eah e} aupy Buunp diysisuped e se pejess) suoneziuebio S
Paje|al aioW 1o 8UO pey | asnessq ‘pg Uil ‘Al Ued ‘066 LWIOH U0 SO A, PalsmsuE uojeziueBio syl 4 slejdwon diysseuried e se ajqexe) suoneziuebig pajejay jo uoneoynuep; M Hed
gquvy 2102 (066 wloH) Y s|npayds

g obed £9508EL-ET



21.02 (066 wio4) H 3INpaysg

85
2411760 €91.28L

()

)

(7]

(€

@

AIYENONT SHSNHAXE ‘766 LLET T "a'5> 'I annd AoTaW aHg (H

{s-e) adA)
PeAjoAUl JUnowe BululLLISIeP JO POYIBIN PEA[OAUL JUNOWY UONOESUEL| uopeziueblo pejejal Jo aweN
(2] () (q) (e)

“SPIOySeIU] UONJESUE]} PUE SUIYSUONRE|e] Paiar0o BUIPNIoU ‘Ul SIUE 838[dWo 1SN OUM UO UOReLLIO}U] I0} SUORINISUI 8Y) 888 TS, S| OAOQE 6U} JO ALIE O} JoMSUE 81 Y| 2

3 T TUoNezEEI0 PoIEe] ol isdoid 16 563 Jo TojSUEn B0 S
X I (s)uoneziuebio pajeles 01 Auedoid 1o Yseo Jo usjsuei} loyio 4
= 7 sosuadxe 10} (s)uoreziuebio peyelel A pred Juswesinquiey b
X di sasuadxe 4o} {sjuoneziuebio paje|as 0} pred Juswasinquiey d

x | ©F (s)uoneziuebio pajeles yum seakoldwe pred jo Buleys o
x | Uk (s)uoneziuebio pajelal Yum s1asse JaLo 1o ‘sisi) Bulrew quswdinbe ‘sepiioe) jo buueys U
X wif (s)uoneziuebio peyelal Aq suoepoljos Buisieipuny Jo diysiaqLuaul Jo S8IIASS JO edUELLIoHad W
b4 18 (sjuoneziuebio paje(sl 104 suoneNdi|os Buisieipuny Jo diysiaquiswl Jo $80IAIBS JO SOUBWLLIOLSd |
X ET (s)uoneziuebio peje|sl Wolj S19SSE Joy1o 10 ‘Jawdinbs ‘salyjioe) 40 858 A
b'd L Ec eziuebio pejelal 0} S}esse Jay1o Jo ‘Juawdinbe ‘sail|ioe) Jo aseaT] f
X L (siuoneziueBio pajejes yum siesse Jo abueyox3y |
X ut (s)uoneziuebio polejes WOl S}OSSE 0 aseyaIng Y
b'd b (s)uoneziuebio paleal 0} syasse Jo afes B
b'e i " {s)uoneziuebio parelel WOl SpUspIAlg  #
X ol (s)uoneziuebio perelas Aq seojuesentd ueo| Jo sueoT @
5 e T (s)uonEzIEBIO perEiel 0} 10 O} S9ejUEIEND UEO| IO SUBTT P
X oL (s)uoneziuebio pajeles Woly uonngquiuod [euded Jo quelb ‘yin 2
X qi (s)uoneziueblo perefel 0} uONGUIUOI eldes Jo ueld ‘Yo q
X el fnus pejjosjuod e woij Jual (A1) so ‘senjedol (1) ‘sapnuue {n) “1saioyul (1)) jo 1disoey €
LIl Sued ul paisi| suogeziuefio pajejal 810W IO SUO YlIm Suoidesue.} Buimol[o} a1 J0 Aue ul sbeBus uoneziueBio ayy pip ‘1esk xel syl Buung L
ON | SeA “3|nPaYas SIYl JO Al 10 ‘Il ‘i SMed ul pasy s Anua Aue 41 | sull 818|dwo) 210N
"gE 10 ‘qGE "PE AUl ‘Al MBd ‘066 W04 U0 SO, paiemsue uojeziuebio syl J sis|duwio) ‘suopeziuebiQ pale[ay Yl suonoesuel] A Med
€ ebed £9G08€L-€2 quvy 2102 (066 wiod) Y sinpayds



69
2-L1-60 ¥OL3EL

L102 (066 W.iod) Y 2inpayog
i meﬁ_xuu___h%m_wo ] e e Suoou i _%rﬁmﬁ.wmrmomw papnxa| (oo
g - [ Lo s
diysisumo mm_wmtcms 07 X0Q Ut JUNOWe gumﬁ_w_a Teak-j0-pua 2101 amﬁm@ ‘pajejaiun ‘pajele _w ubiaio} 10 a)els) Ayue jo
ebejuesiadlo psuen|  |9N-A PO | -1ndaidsig 10 aleysg Jo areys gm__w%hatg 3Wwooul Weuiopald | spoiwop fefa Ayanoe Aewiud NI3 pue ‘ssaippe ‘aweN
o) ] U] 0} (6) ) O] (p) (0) . q) {e)

‘sdiysssuped Juswiseaul urepso Jo) uoisnjoxs BulpieBbal suoponiisu) 8ag “uoieziueBio pajeal B 10U sem Jel
(enuoaai ss0ub 10 sjesse 210} Aq painseaww) SaNIANDE SY JO JUsdiad aAl UBY) 8I0W PalaNPUos uonezILebio sy yoiym ybnoay diysisuped e se paxe} A)us Lyoes Jo} uoijeulioul Buimoljo) s epiaoid

*L€ dull ‘Al Ued ‘066 WIoH U0 ,S8A, Palamsue uoifeziuebio sy Ji eje|dwon “diysiaulied e se ojgexe) suopeziuebiQ psiejpdun A Hed

 ebed €9G08EL-€Z auvy  Z10¢ (066 Wiod) H sinpsyos



Schedule R (Form 990) 2017 RARE 23-7380563 Page 5
] Eart E“ | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME AND ADDRESS OF DISREGARDED ENTITY:

ASSOCIACAO RARE DO BRASIL

RUA VISCONDE DE PIRAJA, 177- SALA 801, IPANEMA

RIO DE JANEIRO, RIO DE JANEIRO, BRAZIL 22410
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