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for an Exempt Organization

For calendar year 2012, or fiscal year beginning _ _ , 2012, and endino_ _
> Do not send to the lRS. Keep for your records,

OMB No. 1545,1878

2012

13-

rn an turn
Check the box for lhe return ior which you are using thrs Form 8879-EO anO enter the applicable amount, il anyJrom the rrtun.1f yo,
9lt9l l!! 99*tf lil. 1,a,2a,3a,{a,,or-5a, below, a-nd the amount 6n tnai tmd ft thtr;ffili-u6i,islir,;,I$;itii ilii('tornr wii oijnt, Ldn 

-
leave Iine 1,b' lb' 3p' 4b, or 5b, whichever is applicable, blank (do not enter -0-) But, if iou enteieO -0, on rne returrr, then entei -0- onthe applicable line below. Do notcomplete more than I line in irart l.

'l a Form 990 check here,,...,
2aForm 990.E2 check here ..
3 a iorm I 120-POL check here

4 a iorm 990.PF check here . . .

5a Form 8868 check here.,..,

fi | b Total revenue, rf any (Form 990, PartVill, column (A), lrne'12)U-
.> ll b Total revenue,if any(Form990.EZ, tineg).

: ! b Total tax(Form 1120-POL, tine22) .

1b
2b
3b
4b
5b

oo1 1<a

tltlLI
f i-f.r based on investment income (Form ggo-pF, part Vl, line 5)
b Balance Due (Form 8868, Part l, lane 3c or Part il , I ne 8c) . . . . . . . .

claration and Si re on of Officer
U,nder penalties of periury, ldeclare that I am an officer of the above organization and that I have examined a copy of the organization's 20'l2
electronlc re.turn and accompanyi.ng schedules and statements and to the best of my knowledge and belief, they aie true, coriect, and complete
I further declare that the amount in Part I above is the amount shown on tl'g gopy oi the organization's electron'ic return. l consent to allow rny
rnterm€d_late servtce provider, transmitter, or eleclronic return originator (ERO) to send the organization's return to the IRS and to recerve from
lhe IRS (a),an.acknowledgement of recerpt or reason for rejection of the transmission, (b) theleason for any delay in processing the return or
refund and (c) the date of any refund. lf applrcable, I authorize the U.S. Treasury and iis desiqnated Finaniial Agent io initiate ln eleclronrc
funds withdrawal (direct debit) enky to the financial institution account indicated'in the tax preparation software f-or oavment of the
organtzation'sJederal taxes owed on this return, and the financial institution to debit the eniry io this account. To revoke a payment, I must
contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days Irior to the payment (settlement) date. i also
authorize the financial institutions involved in the processang of the electronic payment of taies to receive-confidential inlormation necessary to
answer Inqutrles and resolve tssues related to the payment, I have selected a personal identification number (PlN) as my signature for the
organtzation's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Ojficer's PIN: check one box only

[_]l authorrze Kronzek, Fisb.er &... I.gpez, pLLC to enter my PtN T tl 35o las my signature
ERO fim nmo gntur fm nu,nrUws, lut

do not entcl rll zcros

^^ rh^ ^.^^^i-^ri^^r^ .^.,orr rrre organtzatlons tax year 2012 electronically filed return. lf I have indicated within this return that a copy of the return is being filei wrth
a slate agency(ies) regulating.charities as part of the IRS Fed/State program, I also authorrze the aforemenlioned ERO to enter my PIN on
tne return s dtsctosure consent screen.

f na un otficer of the organization, I will enter my PIN as my srgnature on the organrzatron's tax year 2Ol2electrc,nrcally filed return. lf I have

-rnd.cated wtthjn this return that a copy of the return is being filed with a state agency(ies) regulating charities a:; part of the IRS Fed/State
program, lwill enter my PIN on the return's disciosure consent screen.

Oll cer s srgnature > Date> il/t3 /Za13

ERO's EFIN/PIN. Enter vour six dioit electronic filrno identif rcation
rumber (EFIN) followed by your five-diOit self.selecled PIN . . . 78002181802

not cnltr lll loros

I certify that the above numertc entry is my PlN, which is my signature on the 2012 electronically filed return for the organization indicated
above. I confirm that lam submitting this return in accordance wy'f the requirements of Pub4163, Modernized e-File (MeF) Information for
Authorrzed IRS e.flle Providersrfor Business Returnsz-r / I t/

ERO s srgnature Date> Ir./L3/20L3

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Papenvork Reduction Act Notice, see inslructions.

TEEA740l 1 r/09/12

Form 8879-EO



,.,1990 I ^ | oM8No.r545.oo47
Return of Organization Exempt From Income Tax 2012Under section 5p1 (c), 527, or 4947(a)(t ) of the Internal Revenue Code(except btack lung benefitirijsi o, prGie iouirOatioiii- ----

Department ol the Treasurv I 'i-'!r vv"v'r' rr sJ' vr Pr rva(t luulludtlun,
copyofthisretUrntosatisfystatereportingrequiremenis.

A For the 2012 calendar yearr or tax year
, 2012, and enB Chect< rf appticabte

aul Sala:nan 25 Eorner
H(!) ls this a oroup relurn ror att,[ai".l fll*-

VA 20lg6 It(o) ^..u,, 
arfrtrares rnctuded7 Y?sTaX.eIeT0tstatus[rlsotrcxtl|Isn||fNo..aliacha||St'(5ee'n5lrUchonS)

website: > vrww. rainforesttrust.
H(c) Group exemptron number )

Form of organization:

Summa M State ot legal domicrte: \/|

T1 ,.. | -'- nv. lu rl€rlrq IIU9E - US lU Employ€rldcntificrtionNumber

l-]:::l:.''n-* @rrust | ,r_rrooeo,
l--.']Namechange|NUmberandsireet(orP.o.boXiimal1
L 11 r;ai 'elurn 

la 5 _ Horner Street | |

lrermrnateo l- 
clr r""" or country

l__.lAme4ded,erurn lWarrenton vA I

LlAppt,cat,oa neno,ng I F *r." u=rffi

0.

c

o

<5
od

o

o

o
d)E

1 Briefly describe ,na

.i.a-te-gu-rs!qse_t_\r9qt_e!q{ggin_f ote_s_tg*aaq;_r9!?_...
_thqols\communit_y_eqtageqelr!_":,g_r_"Se!naiqletf;ipi

: :"":" urs uox - LJ rr tne organtzalton discontinued its operations orr r\umDer 01 votrng members of the governing body (part Vl, line .la) .-.4 Number of independent voting members otine gouernrnq bodv (p5 Total number of individuals employed in calendar yru, iOtZ pl6 Total number of volunteers (estimate rf necessaryi . . . . . ..
7a Total unrelated business revenue from part Vlll, column (C

gq *o_f _Eo_rl{ _!eqa* Tquet-US
rqae_rgq_!ild_r_if_;_-_-_-___

25% of rts net assets
3

q
oq
o
x

llJ

il
!a

zi

b Net unrelated business taxable income from Form 990 T li;;

20 Total assets (Part X, tine 16) .

21 Totai liabjlities (part X, tine 26)

Current Year

1,985,L54.

801.
203.

991 158.
88s 378.

307 467 .

L62,251.
355, 096 .

636 ,07 2 .
End of Year

L,567,64L.
22 Net assets or fund balances. Subtract Iine 2.1 from lrne 20

27,78L.

nature Block 545, 860 .

:#.jJ.:""",Jng',?"J,.yi'',J#:1"",.lj'i,i,.'3'".."T;!1."i?i!"'l,jlilffi*djl&,:l";lmp:'".:p",l;l":".ffi|3!"oTo',"orothebesto,.,*no*[ffi

SiOnature ol otircel 11 3/t3

-

v ,\amecroroanzalron l{Ofld Land TfUgt _ US
Dc.nE Bus'ress As RainfOfeet TfUSt
Number and sireet (or p.O. box if mait is not det,vered-oitr;ll!fr

Crty, lown or country Siate ZIP code + 4

arrenton vA 20185

50fG) ( )< (insertno.) 4947(a)(l ) or

L Year ot Formation' 1 9 8 9

8 Contributions and qrants (part Vlll, line l h) . .

9 Program service revenue (part Vlll, line 29)
10 Investment income (part Vlll, column (A), li
11 Other revenue (part Vlil, column (A), lines
12 Total revenue - add lines B throuoh l.l

3 ,002 ,5L4 .

3, 006, 191 .13 Grants and similar amounts
14 Benefrts paid to or tor membqfiFar't]
l5 Salarles, other com benetA(Part ,X, co umn (A), lrnes 5_10) . . .'l6a Professional fundraising felpart lX, columnI Irne t]e)

153,580.

b Total fundraisins expenses 
!N cotumn (D|l e 25) > 56 ,7 64 .17 Cther excenses (part tX, cotuil\trngs t Lq6, t t t.Z+.) _ . _-18 Total expenses. Addtines t3-tTdEFart tX, cotumn (A), hne 25) ... ....l9 Revenue less expenses. Subtract line lB from line l2 .

2,374,901.

234 ,633 .
2,773,114.

233,067 .

9t7,455.

Sign
Here

Paid
Preparer
Use Only

Firm's name

ilrm s aooress

Kronzek

PrinyType preparer,s name

rith I,. Fisher LI/L3/t3

507 2nd

PTIN

PO 1 05648

Frrms E N >

547 -2727

Fis

Phone no. 202

Form 990 (2012)



lf 'Yes,'describe these new."ru.us on S.hedue o .. . ! vur E No
Did the organization cease conducting, or make srgnificant changes in how it conducts, any program services^It'Ys5,'isssli6e lhese changes on Schedule O. 'uuu(s' d'ry l,'ogram servlcesT u Yes El No

s,i:j!ffifli*,3:_il{:Ury"liftts","H"ii"*1}'f,{::..ifi%il%,:,j/i[i{.,T,J,j,:;il?TtJi#fn,,,.iffi;ft,?:f;,s:d"t,,,?Jt",?;;..i"

4alCooe: )iFvnanco" c -^F/ \-rpenses $ 599 r 936. rncrudrng arants o@.*"
!qqd_ !q1c ! qs_e_ glo 9r an
This proo."- ?^^,,i-- -^: --1^-.--Ll.-.---; - -. . - - --rhi-s P{osrq{ -rscu-ees--o4-t-h-e-idslqr-rl9ct_r9q !!g p_r9t_;_.ir_q"_e{ ll"_ : - -
:,.:l_.::_::i:*::i:{:i=l:.i1.-_+*"aa;_i;iiffi y"_,_s,*ulsqLs_ely"_tiat,ssc_h_eq_reulrere_s_te_q"a_"j4ll+_e,Lds!c"!eq!!o_-Ga;:_ff fi ffi i:ffi :brch*egL p51o_r_i!1 ere_a_ iq{ _.i{ _clns_eggat_i9q _o!_1a_re ecosystemg andesd-ar'ee-r-ea-"pe;i"!i-:'-:iE'-;;*+!_Giila"ii="fuTiilii1:lltbr;
pgr_c! q s_e_ gg{ plo_t_ec t i o n .
4c-c-o1tplisbtse-l*rq r:T 

-3..!a -rlslGE _qhe_{+e!uehs.r! _;rra _p_"_.elr"_rE _qr_ ta i"r""
:lr3ii:#".#:*r*g:i1_^e:f _gfli _"!_at_.Ge _,r, B_,.,_,!r_,_ _ _ _ _ f _:_='_."est-alrieJrqrqLt-sqd p;-+bec- e{ l€ir- sqi"e_i"_ =.n-Lidt"_'a;i=aad"I! _"r_ie gi
9eS_Eo-tt 2sq.,!qse z_ laJUrL Ltt"gq(Solt11r q1O_ _ - -

0. )

4d Other program s"ru,ces (Describe in Schedule O.)
(Expenses $ including grants of S

4 e Total 1,161,12
BAA

service
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Form 990 (2012) World tand Trust - US

column

ch st ol Schedules

t 
srfiid;"8T'':1"" 

o;.to:1t: 
" :tt:.1 

5.:11.)f] 
:' 4s47(a)(1) (orher than a private foundation)? tf ,yes,, 

comptete

2

?

ls the organization required to complete Schedule B, schedule of contributors(see instructions)? .

Did the organization enoaoe in direc-! or indire-ct political campaign activities on behalf of or in opposition to candidatesfor public ofiice? tf ,yes-,' 
domplete Scie:aitei,''pZ'ii"..

section 501(c[3) organizations,Did,the orga.nrzjltlon els:se-Lloboyrng acrivrties, or have a sectron 50](h) electionln enect 0urrng the tax year? lf 'yes,'compTete Schedute L, Fart tt

ls the organization a section 501 (c)(4),.50,](c)(51, or 50'l (c)(6) organrzator that receives membershjo dues.assessments' or similar amounts'ds'cet,ned iri Rbveriue Procedure 98-1g? lf 'yes,'complete schedile c, part yr ......
Dtd the organization maintainany donor advised funds or any similar funds or accounls lor which donors have the righttg provide advrce on the drstribution or rnvestment oiJmountt r srir', trn-o"sirlliountsz lf ,yes,, comptete schedule D,lart L

Did the organization receive or hold.a conservation easement, incrudrng easements to preserve open soace. theenv,ronment, hrstorrc tand areas or historic strtciurisr. t|v"i',tco;;;i"i""S;;|;ili o, part lt . .

Did the organrzation maintarn collections of works of art, historical treasures, or other srmrlar assets? lf ,yes,,completeScheduleD,parillt . .. . ... .. ..

9 Did the organization report an.amount in Part x, iine 2l, for escrow or custodral account lrabilrty; serve as a custodrantor amounts not listed in Part X; or provide credit counselinq debt maniaement credit repair, or debt negotrationservrces? lf 'yes,' complete Scheduite O, partlV' 
.

10 Did the organization, directly or through a related,organization, hold assels in temporarrly restrrcted endowmenrs,permanentendowments, or-quasi-endTowments? ri,iJs,-iiiiridte'biiiiL'tu'r, rurt v ......
'11 

i,tlt"ttgiliigion's answer to any o{ the following questions rs'Yes', then comptete schedute D, parts vl, vil, vilt, lx,

a Did the oroanizatron report an amount for land, buildrngs and equipment in part x, Irne '10? lf 'yes,, complete scheduleD, Parl Vt-.

b Did the orqanization report an amount for investments-- other securitres in part X, line l2 that is 5% or more of rts totalassets reported in part X, tine t6? tf ,yes,'compteteicneauleii,"Fi)iiti"

c Did the organization report an amount for investmentl: program related rn part X, line l3 that is 5% or more of its totalassets reported in part X, rine r6? rf 'yes,'comprete scnlalie-o, pzit'viti"
d Did the organization re29r] an amount for other assets in Part X, line l5 that is 5% or more of its total assets reportedin Part X, tine t6? tf 'yes,' comptete Scnediti D,-piit tii . .. . ., .'. " . 

-.. 
:":

e Did the organization report an amount for other lrabilities in Part X, line 25? tf 'yes,, complete Schedule D, part X
f Did the organization's:ep?rate or consoljdated financial stqlements for the tax year rnclude a footnote that addressesthe organizatron's liabilitv for uncertain tax poiitrons unoeiFNr ,ia rnst )io)i tf 'yes,' comptete schedute D, part x . . . .

12aDtd the orqanrzation obtain.separate, independent audited financial statements lor the tax year? tf ,yes,'complete
ScheduteD, parts Xl, and Xtt'. . .: -. " ...: .

b was the organization rncluded. in consolrdated, independent audited f inancial state_ments for the tax year? lf ,yes,' 
andtt rhe organizatton answered 'No'to tine l2a, [hen compteting SciialuiJ oiFaril'Xt iiixit'ir'ipi"nrLi'"

13 ls the organization a school described in section l70(b)(l)(A)(ii)? lf ,yes,,complete 
scheduteE ........

14a Dtd the organization maintain an office, employees, or agents outsjde of the United States? .

b Did the organization ha^v_1ryqryqq1e revenues.or expenses of more than glO,000 from grantmaking, fundrarsrng,Dusrness, Investment. gld.progrim service activitieiorisioJttre uiiiei'si;6'r, or aggregate foreiqn investments vatuedat 9r00,000 or more? u'yis,'tompteie Sine,ui; F, pi;t{t ;;;A t '_ :':.:
15 Dtd the organrzation report o,n Part x, column (A),,line 3, more than 95,o0o of grants or assistance to any organrzatronor enritv located outside the united st;tes? /f ie's";ciiiteie i;;;;;"r;';,"p;,8 tt and tv. . . . .

f 6 
?9, 119 

or-ganizatron report on part lX, column (A), line 3, more than 95,O0O ot aggregate grants or assistance toIndlvlduals located outside the Unrted states? /i les,'comptete iin"ili,ii-i,"parts ilt and tv.
17

3ii,lifi ?13:li?J'?'.irgT"?,ll?,,".iT:Hit1:ll?.0i9-.1"t
orar 0r more tnan $15.000 of expenses for prolessional fundrarsing services on part lXtf 'Yes,' comptete Schedute G, part I lseZ itslriiiiir)

13-3 006 09 Page 3

No

Ijx

x
x

'r1f

12a

x
x
x

tt 
R;il'''.THfiHii?ll;ge'J#?l3r!'4r$Jj;!j31";:'frt'"::-''''.,n ':::'y:oss ncome and conrribut ons on part Vu,

t, 
?;o,gg??t::]li:i:Fr:lnfl" lli" l]r:oof 

o].oross income from samrns activities on part Vir, rine ea? rf ,yes,,

20 a Djd the organizatron operate one or more hospitar facirities? rf 'yes,' comprete schedute H
b lf 'Yes'to line 2oa, did the organization attach a copy of its audited financial statements to thrs return? .,...

BM
rEEAO103 'tZ13tl2 Form 990 (2012)



Form 990 (2012) World Land Trust - US
of uired Schedules contrnued

13- 5006 09

2't 
B$,:Xi',',n€!'."i''3:..i:R:tJll.*?'Fi f:.'?g ?l,eig:',::.l1l!%.x',x;,,3T.":%g%;H,."., and organizations in the

u 
il:J:i#i,9?l'illiTiti?r\.*:r:JH"T g:? ::"j,:iE:X: fylii.':l.i::,: individua,s in the united States on part

23 Did the organization an^s19r'Y,es'to Part vll, Section A, line 3,4, or 5 about com,pensatron of the organizatron,s currentand lormer officers, drrectors, trustees, key dmit-oyees, ano rrignesl ci'iiii.lt"o employees? lf ,yeE,, comprete>cne)uteJ......
24aDtd the organizatron have a,tax'exempt bond issue^with an outstandrn0 principal amount of more than $1oo,oo0 as ofthe'astdavof thevear,.andirraLwjflisueJr'tii'oe.eroei3i,?bi2iii':i"Jl, 

answerttnes24bthroush24dandcomptete Schedutei K. tf 'No,'go to iie1il".. .. .' . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per,od exception? . .

t 
3l'r't?tr.?lt1i5ii$rTr"l:lrlan escrow account other than a refundins escrow al any trme durins the year to defease

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

"" i,u'lfll'L|S'J:#?ffru(,'#? t;,'fi):?'*,t';"oii[,1'1.3':f:;ii:i,'f]?in"'1',: e:cess benerit transactjon wth a

t 
h",i?r:'p,3kTli?jL"ilT"^jlfl:1..:S:::g,,1:1:lc_e.sigenefir transactjon *it1 u oi.q,gSJl;,I?"ts.11" #; ili'iil"";3ff;;i';;':;;"":",H""?;::Hi[ieJ"o?,J [i#].#d'jl"tn8:[].i ,in,f.y,,p!"!,li,L,SndSchedule L, Part I ....-. or 990-EZ? tf 'yei,'coiiitete

26 wasaloantoorbvacurrentorformeroffrcer,director,^g,lr-t"g,,ku.vemployee,,.highestcompensatedemptoyee,or
disqualified person outstanoinq aJ oi the";iii otinu organrzatron's bi y{ari-r ,yes,, 

compre'te schedure L, part il . . . . .27 Dtd the organization orovide a grant or other assistance to an officer, director,^rrustee, key employee, substantialcortribrtor or em0lovee"lhgl,"tf i grrniiul.ciL;,co'nmrttee memoe?, oito i rf,% conrrored entrty or famrry memDerof any of these pers6ns? lf ,yes. 
c-omptete Sc:niaut" t, part itt ..'--.' " ." -

28 was the organrzation a. Pally to a business transaction wtth one of the following pantes (see Schedule L, part lVrnstructrons for applicable {iiing thresholdi, conJii,ons and exceptrons):
a A current or former officer, director, trustee, or key employe e? lf 'yes,, complete schedute L, part lv . . . .

b A famrly member of a current or former officer, director, trustee, or key employe e? lf ,yes,, 
completeSchedule L, part tV

c An entity of which a cujre^ltgJ lqrmer officer, director, trustee, or key empioyee 1or: famrly member thereof) was anofflcer, director, trustee, or drrect or indirect oine,f i;v"u"ri,\"Joi-,i)ziu'!;ii;i;," L, paft tv.29 Did the organization receive more than $25,000 rn non-cash contributions? lf 'yes,'complete schedute M... ,30 Did the organization receive contrrbutions of art, hrstorical treasures, or other s,mrrar assets, or qualified conservatronconlributions? lf 'yes,' complete Sci,eaite U . '.' . ..
31 Drd the organization liqurdate, terminate, or dissolve and cease operations? lf ,yes,, complete schedule N, part t . . . .

32 Drd the orQanrzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? tf ,yes,,compterc
Schedule N, part ll

33 Did the orqanizatron own 19^07o of an entrty drsregarded as separate from the organrzatron under Regulations sections30i 7701-2 and 301 7701.T ti,les:,'.or,,rl"E bZl"aurc n, pZrit..-. . .

* 
Y:; |),",,:in7""u'tn 

related to anv tax-exempt or taxable entity? /f yes,' ccmptete schedute R, parts il, til, tv,
35a Drd the organrzation have a controiled entity wrthin the nlean ng of section 512(b)(13)?

'xJ,i';l?,1'l?.3'fl;3ii,,l!""?!%Tl6l.,%[3i<i5i,"il,,,2::w;::i:3:;Jt;,g";: s:i,v:i,,22,i ":,1 " :.::i: l.o* 
:,U'1"*?,:l(t\?,T:?iLfr5J: 3;i,:X:,:,&,^p::,,V.,I:;y ?i! 1'.,":*': 1::l :':.0,":"::n":1,:0,: 1",:::

" !0.$3:i'i?51'1,:H?J?;:lJxBi:,tllzH"f ,:l i.,:rTy:1.,',lr',:"Tr.x?,;i,,y$i:t#h: b")?;"i,:,?:",.ation 
and that is

Rit:ifPstr883i t?T:i&i',T'"#i: 3"il1.?:'#l.,".ExlJ%.1,':: ll ':!:o: : 
o 

'or 
part V,, ,ines , , b and , e?

x

x

x

x

x

x
x

x

38

BAA

TEEAO] 04 08/08/t 2

Form 990 (2012)



Form 990 (2012) wo"r 13-3500609 page 5

Check if Schedule O contains a response to any question in this part V

l a Enter the number reported rn Box 3 of Form r 096. Enter -o- if not appricabre . .

b Enter the number of Forms w-2G incruded in rine 1a. Enter .0- if not appricabre

" ?J3,!itruiil,iT,l!? ?STl,y.Yili,l.?:!:i 
-itfhlroly 

'uris 
ror reportabre pavments to u"ndo,..;;;;;bru s;'s

2a Enter th-e number of employees reporled on Form W-3, Transmittaj of Waae and Tax State.ments, f iled for the carenddr vear 6nding with or withrn'th;F;;;;";;.ilVtti. .",r.n ,^l
b lf at least one is reported on line 2a, did the organization file alt required federal employr.nt[ir.ir,,nJ

Note' lf the sum of lines 1a and 2a is greater than 250, you may be required Io e-fite. (see instructions)
3a Did the organization have unrelated business gross income of gi,oo0 or more dulng the year? . .

blf 'Yes'hasitfileda FormggO-Tforthisyear? lf 'No,'provideanexplanationinScheduleO......
4t f!^tll]lTg-{ur119 the.calen-d! ye?r, did the organr-zatron have an interest in, or a signature or other authorrty over, aTlnancral account in a foreign countly (such as a- bank account, securitiei accbunt, orbther financial ai-bungz .

b lf 'Yes,'enter the name of the foreign country: >
Seeinstructionsforfi|ingreqUirementsforFormroFs0

5a was the organization a party to a prohibited tax shelter transaction at any time durrng the laxyear?
b Did any taxable party notify the organization that it was or rs a party to a prohibited tax shelter transaction?
c lf 'Yes,'to line 5a or 5b, did the organization file Form ggg6-T?

6a Does,the organization have.annual gross receipts that are normally grealer than $']00,000, and did the orqanrzatronsoltcit any contributions that were n5t tax dedubtrbie as charitable lo"ntriUutioniz . . . . . . .

b lf 'Yes,' did the orqanization include with every solicitation an express statement that such contributions or grfts werenot tax deductible? ....
7 organizations that may receive deductible contributions under section 170(c).

a Did the organizatlon receive a payment tn excess ot $75 made partly as a contribution and parily for goods andservrces provlded to the payor?
b lt 'Yes,' did the organization notify the donor of the value of the goods or services provided?
t 

Pif#3i#i"izatlo1 
setl,. exchange, or otherwise dispose of tangible personat property for which rt was required ro fite

dlf'Yes,'indicatethenumberofFormsg2B2filedduringtheyear . IZA
e Did the organtzation receive any funds, directly or rndirectly, to pay premiums on a personal bu"ef,t.-t-oct?
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benetrl contract?
S I.t?:j1,9:,?ltation 

recetved a contribution of qualified inteilectual property, did the organization fite Form 8899

h 1f the orq^ani^zation received a contribution of cars, boats, airplanes, or other vehrctes, drd the organization file aForm l09B-C?

8 Sponsoring organizations maintaining donor advised,funds and section 509(a)(3) supporting organizations. Did lhesupporting organization, or a donor adlised fund maintalned uv alpoiisiir*.liiirgan,zalon, nave excess busrnessholdings at any iime during the year? .

9 Sponsoring organizalions maintaining donor advised funds.
a Did the organization make any taxabre drstrrbutions under sectron 4966?
b Did the organization make a distribution to a donor, donor acvisor, or related person?'10 Section 501(c[/) organizations. Enter:
a Inrtration fees and capitar contributions incruded on part vlri, rine l2.
b Gross recerpts, included on Form 990, part Vjll, line 12, for public use of club lacrtrtres

11 Section 501(cXl2) organizations. Enter:
a Gross income from members or shareholders . . .

b Gross rncome from other sources.(Do not net amounts due or pard to other sourcesagainst amounts due or received fiom them.j . . . . .

12a Section 4947(a[1) non ' exempt charitable trusts, ls the organization filing Form 990 in lreu otsorm ro+r z
b lf 'Yes,'enter the amount of tax-exempt interest received or accrued during the year... .. I rz

13 Section 501(c[29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified healtn pians rn more than one state? .

Note. See the rnstructions for addiiional information the organrzation must report on Schedule O

'il13i',H 3t:l?j"11#::',y."j,,T'""0",'"s?lig'iui;:TfiJ":tn,oo,Tnu,n,u,n or,n. 
:1",". :l

c Enter the amount of reserves on hand
'l4a Drd the organrzation receive any payments for indoor tannrng servrces during the tax year? . _:-

f ,No,, provide an exptanation in Schedule O

No
la

i:
x

ffi
x

10a

11a

BAA IEEAol05 08/08/12 Form 990 (2012)



Form 990 (2012) Wortd Land Trust _ US
Governance, Man

13-3500609 Page 6uorternance' Managementand Disclosure For,each,'ve,slesponse to lines 2 through 7b beto*, and fo,a luo .re.sponse to line Ba, Bb, or l0b betow. describe thc ciri,,i"t'n.a< ^rA^^-.;- ^. aA^^^^^ )^g:;?o:ri:r|.r'r""J, 
Ji!,F,if,,of!: 

o, | 0b betow, describe tne ciiiiis1iir"i,r,b.Ji,l{Ji', oi ;;u;;n;; i;

' " lifi.pi tri: l i i 
jff 

.? il:sy ?"fi ,?j J i?,g?Jil'Jf, 

"q1"",",,T 

e n d of t h e r a x v e a,

: L ii8, f; ;iB' : ii 8,.'.".11,1'. i Hf, ft s"J'.J !i"lL% i*ff t :g :1"; : in, n .. n 

"0,,. o
b Enter the number of voting members incruded in rine ra, above, who are independent

Dic any officer, director, trustee, or kev emolovee have a famrtrr rote.,nnchi^ ^, - ^ 
--.-.-

ofl,cer, director, trustee'oi tosetf,?r.o|[;liiil"1le fave 
a tam]'t 

i:l1,l"..nlo 
or a business relationship with any other

Drd the organizalion delegate 
9o1t19.1-ove1 management dutrescustomarity perrormed oy or rnoe;- the d,rect supervsonof officers, directors or tru"stees, or key emproyedJ to-a management company or other person?

Did the organization make any significant changes to rts governrng documents
srnce tne prror Form 990 was filed?

5 Drd the organization become aware during the year of a signrficant diversion of the organizationis assets?6 Did the organrzation have members or stockholders? . .. .

t 
" ?3"1[:.l.tgl?ltj!!ijS:"T:T,b,.rt stockholders, or other persons who had the power to erect or appoint one or moremembers of the governing body?

b Are any governance decisions of,the.organizatjon reserved,to (or subject to approvat by) members,stockholders, or other persons other thai- tne qovernrng Oody?'. . . .,. 
-. '" 

. ::
t 

P;S,tif.il,gn1!ization 
contemporaneouslv document the meetrngs held or written actions undertaken during the year by

a The governing body?

b Each committee with authority to act on behalf of the governrng body?
9 ls there any officer, director or^trustee, or key employee listed in part Vll, section A, who cannot be reached at theorgantzation's mailing address? /f 'Yei, proliAe thi names and addresses in Schedute o . . . .

SSSIo! B.iolicies Ohts Section B r ts information about snotr the lnternal Revenue

10a Did the organization have local chapters, branches, or affiliates? ..
b lf'Yes,' did the orqanization have written pohcies and procedures governrng the activities of such chapters, atfrljates, and branches to ensure tnerroperatt0ns are consistent wrth the organizition,s exemft purposes?

1 1 a Has the organizatron provided a complete copy ol this Form gg0 to all members of its governing body betore filing the form? . . .

b Describe in Schedule o the process, if any, used by the organizatron to review thrs Form 990.
12a Did the organization have a w.tten confrrct of interest portcy? If 'No,,go to rine r3 .

o[tJ;"?,iJisjt ol.:l:itor 
]r1s]ees 

and kev employees required to discrose annuaily inrerests that coutd srve nse

1?

14

14

c Did the orqanizatron reoularly and consistently mon;tor and enforce complrance wrth the poltcy? lf ,yes,,describe 
inScheduleO how this ts"done .....

Drd tne organization have a written whisileblower policy?
Did the organization have a wntten document retention and destructron oolicv?

12c

persons, comparability data, and contemporaneous substantratron of lhe detiberatio'n?; jU!'iJ;i
Drd the process for determinrng compensation of the following persons inctuoe a revrew and iapproval by rndependenl

a The organization's CEO, Executive Director, or top management otfrctal
b Other officers oi key employees of the organization

lf 'Yes'to line r5a or r5b, describe the process in Schedure o. (See instructions.)
16a Drd the organization invest in, contribute assets to, or participate in a loint venture or similar arrangement wrth ataxabieentityduringtheyear? .. -. ......:

17 Lrst the states with which a copy of tf,i. fo|.tt 
L?!t:'.t.u.''frffi%'i5"r'"il;..,tili3t',"r?l: l",lii"ll'"FB'g:"r!fll.,'^r:^?1.t upJi.JrJ, gg0;;;eeo i oorGiar,l"'vl ,,.i-norJ* pJr.Inspection. Indicate how vou-make ttrese iviitaole. cneit ,'[ir.,'-.ir ,'riiilv
Ll uwn websrte [-l Another's website [l upon request ! otner @xptain in Schedute o)

I 9 Descrlbe in Schedule O whether (and il so, how) the organizati0n makes r$ governrng documents, conflict ol interest oolicv anrt finanrrat srerpmonrc e,:

! O"n website ! Another's website f Upon request

the public during the tax year rnterest poliry, and financial statements available to

20 state the name' physical address, and telephone number of the person who possesses the books and records ot the organizatron:'-t!rg -ogga_n3rga_t_i_og _2_5_qo_r_per_.s!qe_e_t_ _ warlent_o3_ _ _ _ y4 _ _ao_lqq_ _Ls:qqld_s!:4j,!qBAA rEEA0ro6 o8/08/r2 
:- =-:'- - - - -:- - -1"-' 

Form 990 (2012)



Check if Schedule O contains a response to any question in this part Vll T

n:;H]s19"!"'-ti3!? 
t' arr persons 

"o

.",?,"t1?l?'i,ii$1.?':6."i;1;iffi"'Jib5Ti8i.,ffi di?fi"J?.,ifji3l,!B,l$!B';5gu'0,u,. or orsanizations), resardress or amount or

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

3;::i:i#xffJslfS1.i$l'i:H{,:,!illg?T:l?"JH:l::':go?loa'#?'.|?:il'!aa,til,s!";l *t?t',il;l{t+ss;''dJr%;Trj"'".)

"t 
,Jool?jf,lJ:iffi"Tgiili'"'113il',n'ffif[ff,:] H :ryi:rf,A Sffiiigffii::mpensaied 

emproyees who received more than $r00,000

.*,'",'.jl,Sll 
.jl?: 

i,{3;iislSs'"?ffi:1,:[iJ::';;J":ff:".?j5\,{3.""1J31;i,T,i jfi51?y€i,?.f'#r?"1,,.,ij"*:r trustee of the

$ft"V:Si:JlJi:,H:?:[i"JSg; rndividuartrustees or drrectors; institutionat trustees; orricers; key employees; hishest compensared

on

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

(A)
Name and Tille

_ C )_ J o_h!_ Ult_c !e_I_I
Board Chair

(2) Qe_Lafq _B9ft_r34q
Vice Chair

_ f )_ $ ql:ly _o_ayt{B-o4
Treas.

_ C4)_ Wil_ri eq gaLt_ Tbo4e c
Secre

_ Q)_ Bo]_ef ! _G_i!e_s_
Board Member

_(!)_lqn_cy_[e_iqs_ _
Board Member

-CD- Pcul_S_LteEen_
cao

_R1Qqe_ly
t

lu)

l1!)

(F)
Estimated

aftount of othel
c0mpensation

trom the
organization
and related

organtzahons

0.

0.

0.

0.

0.

0.

0.0.

0.

box, unless person s both an
offrcer and a d rectortrustee)

(D)
Reporlable

compensation lrom
the or9anrzation
0/v,zl099.Mtsc)

(E)
Reportable

compensatlon from
relaled organizattons

(w-2l1099-Mrsc)9rtqi16<'43r
€
l

82,353.

BAA TEEAol07 12t17t12 Form 990 (2012)



Directors Trustees and Hi stC

(A)
Name and title

(F)
Estrmated

amount of other
compensation

from the
or0anrzatlon
and related

organrzatlons

Yes i No

x

x

#1:fd

x

l1!)_

_(1!l

(1 s)

12!)

(25)

1 b Sub-total

3 Did the organization list any former officer, drrector or trustee, key employee, or hrghest compensated employeeon lrne la? lf 'Yes,'complete Schedule J for such individual . ' 
.

4 For any indivldual listed on lrne 1a, is the sum of reportlqle-comp_ensation and olner compensation fromthe organization and retated organrzations greater than 
-$l5O,oodf 

ii,?es',' ilipt"tu Schedute J forsuchindividual ...
5 Did any person listed on line 1 a receive or accrue compensation from any unrelatud ornun ,u, on o1- no u oru

.lor serviges.rendere-d to the organization? /f 'yes,'cornprete schedure L nr suin persan .

(A)
Name and busrness address

Total number of independent contractors linctuOrngtut not limited to those listed above) who received more than

ntc rs
Uomplete thts table for your five ft
compensa tion f rom the 

-orga 
n rzatio-n. neport Eom peniation ior irre ciie,ilir'"ue", ending with or within the organization's tax

receiveo more

(c)
Posrtron

(do not check more ihan one
Dox, unles person is both an
offrcer and a director/trustee)

(D)
Reportable

compensalron from
the ofOanization
0,Y.zl099.Mrsc)

(E)
Reporlable

compensation from
related organizations

(w-2,1099.M1SC)

149, 1gg.

149,1gg.

$100,000 in compensation from the organization >

IEEAol08 01/24l13 Form 990 (2012)



Form 990 (20'12) Worl4 Land Trust _ US r.3-3s0 06 09Statement of Reverure
Check if Schedule O contains a response to any questron rn this part Vlll

nvestment rncome (rncludrng drvidends, Interest and
orner stmrtar amounts) ....
lncome from investment of tax-exempt bond proceeds
Royalties

r
,.t';ii
i:j;rii
ii!$
E?T

==t;?|
651
si El

F=l
=ulotrl
pE ol

E?l

(D)
Revenue

xcluded from tax
under sections
12,513, or 514

u
UE
u
<J

EU
E
(5
o
E
c

3

4

5

lrl>
=lil
B
E
Eq
-Fo

8a Gross income from fundraising events
(not including I _
of contributions repo-ted on tine lc;.-
See Part lV, line 18 ....... a

b Less: direct expenses ...... o

6aGrossrents.,......
b Less. rental expenses
c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount lrom sales of
assets other than nventory

b Less: cost or other basrs
ano sates expenses , . ,

c Gain or (loss) . . .

d Net gain or (loss) .

U ie_ce ! 1_a! e o_rls_ lrlc5l4e_ _ _

a eff otn"-r r.uen*l .

e Total, Add lines l la-lld . . . .

'l2 Total revenue, See instructions

c Net income or (loss) from fundraisine events . .

9a Gross rncome from gaming activities.
SeePartlV, line19-. ...... a

b Less: direct expenses . . . .. . D

c Net income or (loss) from gaming actjvities

10a Gross sales of invenlory, less returnsandallowances ............ a
b Less: costof goodssold .... ..... . b

c Net income or (loss) from sales of inventory--

'l1 a

b

9
IEEAOl 09 1217t12 Form 990 (2012)



Section 501

ryl3l -world Land Trust us
tement of Functional

50t must complete alt 661t)rrt. Alt other zatpns must
Check if Schedule O contajns a response to uffiestion rn this parl IX

?E Tt g|''!:o"io9o'!l'r!,.f"{jfrl on tines 6b,

Grants and other asslstance to qovernments
an0 0.rgaflzatrons in the United-States. SeeDartlV, lrne2l .....
Grants and other asststance to ,nO,rOuats in
tne Unrted States. See part lV, l|.'e 22 . . . . .

Grants and other asststance to governments.
organrzatrons. and rndrviduals outstde the
Unrted States. See part lV, lines tS inO f O
Benefits pard to or for members
Corrpersation of current offrcers. drrectors,
trustees, and key employees

9onpqlsation not included above, to
orsquattTreo persons (as defined under
sect'on 4958(D(l)) aro persons described
In sectron a958(c)(3)(B)
Other salarres and wages
Pension plan accruals and contributions
!,lc]!-de section.40t (k) and section 403(b)
emproyer contnbutjons)
Other employee benefits
Payroll taxes
Fees for services (non,employees):

13-3s006 09 Page '10

089.

L,876.
3, 896.

73.

2

3

4
:,

7

8

9

10

11

a Management

b Legal .

c Accounting

d Lobbying

e Professional fundrarsing services. See part lV, lane l/ .

f Investment management fees . . .

9 Other,.(lf line 1 1g amt exceeds l0% of line 25, col.
umn (A) amt, ljst line I lg expenses on Sch 0) . . . . . .12 Advertising and promotion 

.

13 Office expenses .....
14 lrfor.natron technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of lravel or entertainment
expense_s for any federal, state, or locar
puDttc offrctals

19 Ccnferences, conventions, and meetings ..
20 nterest .

21 Payments to affiliates
22 Depreciation, depletion, and amortizatjon
23 insurance
24 Other expenses. ltemize expenses not

covered above (Lis,t mrscellaneous expenses
In lrne 24e. lf lrne 24e amount exceeds l0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ..

a WebS_ile_
b uls_cg ! !a_te qqs_ g:lpen a_e_ _
c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line onlv if
the organlzation reported in colum-n (B)
yornt costs from a combined educationjt
campaign and fundraising solicitation.
Check here ' fl it foilowing
soP 98.2 (ASC 9-58.720)

TEEAot 10 t2lt8i t2 Form 990 (2012)



Form 990 (20'12) World Trust - US

Check if Schedule O contains a response to any question rn thrs part X .

Organizations that fottow SFAS 117 (ASC 958), check here , fland comptete
lines 27 through 4, and lines 33 and 34.

27 Unrestrrcted nei assets

28 Temporarily restricted net assets
29 Permanently restricted ner assers

Organizations that do not follow SFAS 1 t 7 (ASC 95g), check t 
"re 

, !and complete lines 30 through 34.

30 Capital stock or trusl principal, or current funds . .

31 Pard-in or capital surplus, or land, building, or equipment fund .....
32 Retained earnings, endowment, accumulated rncome, or other funds
33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

3-3500509

(B)
End of year

64 7 ,538.
904, 950.

q
L
T

A

I

I
I

s

N
E
T

E
I

F
U
N
D

B
A
L

N

E
s

BAA
Form 990 (2012)

IEEAol 1 I 0l/03/13



I

2

5

4
q

b

7
a

9

10

Form 990 (2012) world 3_3500G09 page 12tEEXiilEeconciilmon of Net Assets
Check if Schedule O contains a response to any questjon in this part Xl

Total revenue (must equal part Vlll, cotrmn 1,q, t,* U;
Total expenses (musl equal part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line I . . .. .

Net assets or fund barances at beginning of year (must equar parr X, line 33, corumn (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses ..
Pnor period adjustments

Other changes in net assets or fund balances (explain ln Scheduie O)
Net assets or fund barances at end ofyear. combine r nes 3 through 9 (must equar part X,column (B))

Financiatstate@
9!99\j Schedule O contains a response to any question In thrs part Xll

1 Accountinq method used to prepare the Form 990: !casrr f nccruat [otn",
ll'|:rr#t:6lion changed its method of accounrins from a prior vear or checked ,other,,exprain

2a\Neretheorganization'sfinancial statementscompiiedorrevrewedbyanindependentaccountant?.......
lf 'Yes,'check a box below to jndicate whether the financial statements for the year were comprled or reviewed on aseparate basis, consolidated basis, or both:

[J SeParate basis lConsolidated basis faoth consotidated and separate basis
b were the organrzation's financial statements audited by an rndependent accountant?

lf 'Yes,'check a box below to indicate whether the financial statements for the year were audrted on a separatebasis, consolidaled basis, or both:

U Separate basis !Consolidated basis !aotn consotidated and separate basis
t 

Ll^.Y^": 
to lrne 2a, or 2b, does. the organization have a committee that assumes responsrbrlrty for oversight of the auditrevrew, or compilation of rts frnancial statements and selectron ot ai inoepenOent bccountairt?....-..-: ...

ilt!:#33?'.dlion 
changed either rts oversrght process or setection process during the tax year, exptain

3a As a result of a federal award, was the organizatron required to undergo an audrt or audits as set forth in the SingleAudit Act and OMB Circular A-133? . :

'['Iiiij 3Jn,T''iiljli'Bir!?liJrd ll,?Tgi.r;i,,1i,]i,",!;it:.;:;iy;"?,J,il.,1,i?".1'j,,:"1 ,"1::?. ,:. 
:eq:lred 

audir

Form 990 (2012)

TEEAoT t2 08/09/1 1



SCHEDULE A
(Form 990 or 990-EZ) Charity Status and pubtic Support

(vD ls the
organrzaIon in

column (i)
Oroanrzed rn lhe

U.S.?

OMB No. 1545-0047

2012

(vii) Amount of mens13ly
s!p0or1

i E I :l:i'_T :""*"tion or churches or association or churches described . .iil"'i'irliiilill*0.
: H i scnoor descnbed in section 170(bxlXAXii). (Attach Schedute E.)

: ! i l"tiii: 
or a cooperative hospital service organization descrrbed in section 170(bxlxAxiii).

" Ll A meorcal research organization operated in conjunction with a hospital described in section 170(bxlxAxiii). Enter the hospital,s
_ name, crly, and state:

I ! ffiru;,liil3li|i i[Tnft,tJltjfu"*t,t oriiorr"qJo-' ,n'o'tt"*";;.t;Ga ty; soue,n,.nuntaJ*,io"i.nu"Jin s.aio" - - -

I H i"t"^T:.1_r^!rl"_,:-r 
tocat sovernment ol. sou.l'nrn.nrat unit descrrbed in section 170(b)(.t[A)(v).' 

H ilr::1il;?3affiXi6: ltffii:i"ts-?ibstantiar 
part or its support rrom a sovernmentar unit or rrom rhe senerar pubric descrrbed

8 ! A communrty trust described in section 170(b)(1[A)(vi). (Compjete part ll.)
9 [l nn organization thatnormaiiy receives: (l) more than 33-]/3% of its support from contributions, membership tees, and gross recerpts from activrties- :f ii"lJs itr'I:st51""?',J it'"#t8s,'!:?rst's,1 iiiintril:niiiririrr;::d* :iilii:iig:fu::d,idid"s::,s.?,Jtg",i,€fiif_ (Complete part 1il.)

]: ! T "ln*ltition organized and operated exclusively to test for pubtrc safety. See section 509(ax4).

' ' LJ i;#3,i:5:l!"ff:3?ff:i3!$:fr"Jii"SfiiJi'i"#t ror the benerit or, to perrorm the runctions or, or carry out the purposes or one or more pubricry
supportrns organization and comptete ri"., ii3(,?|,!Jf{ 

section 509(a)(2) See section soqiXsj' 6|;;r tne uoiinjt oJscit-u"sir'r!ivpe oi

" -:,,H]:::1,^,-^^.1 !::l ^ [tro.llr-Funslj663lly,rresrared a ! rypeilr-Non.funcrjonailyintesrated

' Lr;il:l?''iili%1i3"?iJ; 1".,fl!y.l:-j,j!""ii3l[il:".,s#'.i*..,3"x;J1%1,,{ffi&iJjt?[::ly,ilf*J.:ltJs fl..%11ijfgfni,.,,?ii., 

-

f lf the orqanrzation received a written determination from the IRS lhat is a Type l, Type ll or Type lll supportrng organization,check th'is box . . 
!g Since August 1 7, 2006, has the organization accepted any gift or contribution lrom any of the following persons?

(D A person who djrectlv,or,indrrectly controls, either alone.or together with persons described in (ii) and (rir)below, the governing body of theiupporteci oiga;,zation? . . .

(ii) A family member of a person described rn (i) above?
(iiD A 35% controlled entity of a person described rn (i) or (ii) above?

lrou'd" the following information about the supported organizalion(s).

Departmenl of the Treasurv
lnternal Reventre Service '

complete if the organizatigL is a seaion 501(c[3) ofganization or a section49 7(a[t ) nonexempr ctra]iiitte tiust.

Name of the orgrni:ttio
> Attach to Form 990 or Form 990_eZ. > See separate instructions.

(i) Name of supported
organrzalton

Total
i$
i;j,1':iI

BAA For Papenvork Reduction act Hotice, see ttre rnstrr.tionr foiForntlgb-.ffi

(A)

(B)

(c)

(ii) EIN I liiiy rype ot orgalrzarron
I (descr bed on lines t -9

(iv) ls the
or0anrzatron In

clumn 0) listed In
ycur 00vernng

0ocurent /

1n (l) ofJour
suooo( /

TeEAOlot A3toft12

Schedule A (Form 990 or 990-EO 20t2



* ust_uS 13-3500 509 Page 2

i.:ffi:[:#:9JfJ:r:'f
5?;#?l:iil1J,,j{""",ii,ffiT1#,",131:lll'l*} ?^:p.ti :lf:': gl,l: gln?t,t'}u}'i.ffiili;:il, ffi::Ai,i\?ili','i":Y;;ilil:li#i'J,,[ {""[,!i,ii*ilo,i,e,l8iJ{iJ'iS,"'; hi,i_l ;lJ,* i$[:lS g:1??iii

Section e. puUtic

9alendar year (or fiscal year
beginning in) >

1 Grfts,. grants, contributions, and
n"emoersntp. tees received. (Do not
tnctuoeany unusual grants.,) .....

2 Tax revenues levied for rne
organtzatton's benefit and
either paid to or expenoeo
on rts behalf

3 The value of services or
facililies furnished by a
governmental unrt to the
organization without cirarge . . .

4 Total. Add lines 1 through 3 .

5 The portion of total
co.ntributrons by each person
(olner tnan a governmenta,
unrt or publicly supported
organrzatron) included on line I
that exceeds 2o/o of the amount
snown on lrne 1 l, column (f) . .

6 Public supporl. Subrract line 5
lrom line 4 .....

Calendar year (or fiscal year
beginning in) >

7 Amounts fron line 4

8 Gross rncomc from Interest,
djvidends, payments received
on securities loans, rents,
royalttes and rncome from
srmilarsoutces......

9 Net income from unrelareo
busrness actrvrties, whether or
not the business rs regularly
carled on

'10 Other income. Do not include
gatn or loss from the sale of
capital assers (Explarn rn
Pa.t lV.)

(f) Total

11,116 ,L76.

t 1, 116 t76.

2,736,590.

8,379,595.

(f) Total

t75,

306.

r53 760.

203.
11

12

13
34 440.

First five years' rf the Form 99o.is for the organrzation's frrst, seconc, third, fourthorgan|zatlon,checkthisboxandstophere'..'' or fifth tax year as a seclion 501 (c)(3)

Section C. Com of Public Percen
14 Public support percentage for 2012 (rine 6, corumn (D divrded by rine r r, corumn 1t;15 Public suppori percentage from 2Ol I Schedule A, part ll, line l4 .

'f6a33'1/3%supporttest--20111 
lf theorganizationdidnotchecktheboxonlrnel3,andthetinel4is 33-lt3v"ormore,checkthisboxand stop here' The organization quarifiEs ai i buurrcrviuppiitLi oriri""rti;; 

.

b 33'1/3% supporttest - 20J1; if the orqanrzatron did not check a box on line l3 or 16a, and line 15 is 33-1/3olo or more, check this boxand stop here. The organizatron quarifies ii Jpunilcrv supporrJo oiainiirt,on- .

17a.10%'facts-and-circumstancestest 
-2a'12.lf the organization did not check a box on ljne 13, l6a, or l6b, and trne l4 is l0%

il"T!?"*lj"'T"Tg'ff'5q,',:'J.i?f.l[.;1.,5:t5f:":;l,t*[:l !."',1JT,.j,,#:::ft,r,;,:illid5:fiftj]?fl:iJi;t
b 1 0%-facts-and-circumsta

or more an.r i1hc ^.^"",91*u,*^t"jk3.0"1],Jjlll.^o19a111ai1o1 
did not check a box on tine 13, 16a, 16b, or 17a,and tine t5 is too/"ormore,.andif theorganizationmeetsthe'facts.andii;;;;ii;;.iYi;liil;;?i'r'r'rY rJ' rod' rorr'or t/a'ano rrne l5ls lu%

orqanrzalron meets the ,f2crq_ancr.nrrn,,mclrnnac,r^-, +:iT:11199^..,1"_.!, check this box and stop here. Explain in part iV how theorsan,zalion meets the 'racts_and.circumstancei, ieit. rn" ois;"liJtio;i;;i;A'H#i,oii.ly"iiB,iJr.€o."l85;i.:iIf "l8 Private foundalion If tho nrnrn'>-r;^- iir ^^+ ., o' 
'rr, 

.i"i;ir;;;;;;;. see instructions

ot

;

,E
,I
,I
'al
'll

975, 859.2 | 052 ,562 . 2,099,977. 3 ,002 ,6J.4 . 1.,996,L64.

2L,727 .

BAA

TEEA0402 08/09/12

Schedule A (Form 990 or 99O.EA 2AD



schedule A (Form 990 ot 990'EZ) 2012 wotld l.''dT'o"t-Us 

-- 

13-3500609 page 3

(Complete only if you checked t6e box on line 9 of Part I or if the-orianizatrnl)16|Jo qualify under part ll. lf the organization iails
t0 quality under the tests listed below, please complete part ll.)

Section A. Public Su
Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contrrbutions
and membership fees
received. (Do not include
any 'unusual grants.')

2 Gross receipts from admis-
srons, merchandise sold or
services performed, or facilities
furnished in any activity that is.elated to the organtzatron's
rax.exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or busrness under section 5.13 .

4 Tax revenues levied for the
organization'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
organtzation without charge . . .

6 Total. Add lines 1 through 5 . . .

7 a Amounts included on lines I ,

2, and 3 received from
disoualified persons

b Amounts included on lines 2
and 3 received from otner rnan
drsqualifred persons that
exceed the greater of $5,000 or
l% of the amount on line l3
for the year

c Add lrres 7a and 7b

8 Public support (Subtract line
Tcfromlrne6.).....

Section B. Total
Calendar year (or fiscal yr beginning in) >

9 Anounls trom |rne6 ..........
10a Gross income from Interest,

divrdends, payments received
on secunttes loans, rents,
royalttes and income from
srmtlar soLlrces

b Unrelated business taxaore
income (less section 5l l
taxes) from businesses
acqurred afler June 30, 1 975 .

c Add lrres lOa and lOb
'I 1 Nel rncome from unrelated busrness

acttvities not included in line l0b,
whether or not the business ts
regJlarly car.ied on . . .

12 Other income. Do not rncruoe
gatn or loss from the sale of
capttar assets (Exolain rn
Part lV )

13 TOtal support. (Addtns9, toc. |,and tz.)

' 
ii.r i;;,!il ;: ;' :'.,i1,.l.i

(f) Total(c) 2010 I (d) 201 1

14 f!tt^U'f^".yearr lf lhe Form 990 is for the oreanization's fjrst, second, thirc, rourtn, or fifth tax vuur as u r.-.lo-SoX.l13;organtzatron, check thls box and stop here l. . . .

Section C, tation of d Percenta
15 Public support percentage for zo12 (tine B, column (f divided ov l.,e r:, cor,mn tDl
16 Public support percentage lrom2Oll Schedule A, pa( lll, line 

.15

Section D. lnves Income Percen
17 Investment income percentage for20l2 (line 1oc, column (0 d^"d"d by|ru 'l3, cotumn (f))
18 Investment income percentage from 2011 Schedule A, part lll, line l7 , .. .

19a3&1/3%suqPort!eJ!q- 2Ae.fttheorganizationdidnotchecktheboxontinel4,andtrnet5ismorethan33.t/3%;;tr€,17
lS not more than 33-1/3%. check this brix and cton hcra Tha n.^'ii'"*;^ ^,,.,,r,^. -. - ^,,hri^r,,

b 33-'l/3%
1/3%, check thrs bdx and stop trere. ine oidJniiaiio-n quatiries isl bunrlJrv supp"riili'bis;"iiJitbi 'r

Fn /-3^% support tests - ?011 . 1f the orqanization did not check a box on line l4 or line l9a, and line l 6 is more than 33.i /396, andItne lB s not more than 33'1/3%, chec( this box and stop triie.lne orgu;iiitionluiiiriei ds a pjliricr/sJppdrteo organrzation ..,,
Private foundation. lf the organization did nct check a box on line I 4, 1 9a, or 1 9b, check thts box and see instructions

TEEA0403 08/09/t2 Schedule A (Form 990 or 990-E4 2012



Schedule A (Form 990or999-F4 2012 . worrd r,and rrust - us 3-3500G09 pase4

-

i Pait lVIil Supplemenla! Inforr"t
Part ll, line 17a or 17b; and Part'lll, line ii Aiso JorpLt" tnii liiittoi-uiyiiottionat information.(See instructions).

_O!be_r_ Inc_ornre_ pert_ _f I. !_ige_ _10 _ _ _

ps gc_r_ipli_og i -O! ber_ i tc_ogre

_2908_:_ 0._ _ _

_2pQ9_:_ 67_2 . _

2010: 0.

2011: 431.

29t_2_t* 32_0_3,

BAA

IEEA040.1 08/:0/12

Schedule A (Form 990 or 990.E4 2012



Schedule B
(Form 990, 990-EZ.
or 990-PF)

Depaftment ol the Treasurv
Interna Revenue Servtce 

-

Nsmc ot lhe ofgrnialion

World Land Trust - US
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990.PF

Schedule of Contributors
> Attach to Form 990, Form gg0-EZ, or Form 990-pF

Employer

13-3500

Section:

@ SOt 1c)1 3 ) (enter number) organization

!+S+Z1a;1t1 nonexempt charitable kust not treated as a private foundation

| | 
f,zl potrtrcat organtzatton

! Sor 1c)1:; exempt private foundation

[+S+21a11t1 nonexempt charrtable trusl treated as a private foundation

! sOt 1c;1:1 taxabte pnvate foundation

check if your organization is covered by the General Rure or a Special Rure

Note' only a section 50-l(c)(7), (B), or ('l0) organization can check boxes for both the General Rule and a Special Rule. see instruciions.
General Rule

Ifglp.l organtzat]on frting Form gg.A.,.gg} EZ, or 990.pF that received, during the year, 95,0OO or more (in money or property) from any one"cortribrtor. (Complete p-arls I and ll.)

Special Rules

Ef:1," sectron 501^(cX3) organrzation frlrng Form 990 or 990-EZ that met the 33-t/3% support test of the regulations under sectjons
-509(a)(l) and 170(b)(l)(A)(vl) and receriTed from any-one contributor, dur,nqlhe year, a contribution of the greater of 0) $5,000 or(2) 29'o oI the arnount on (i) Form 990, Part Vlll, line'1h or ill for-rn-gbo.#,'rin" 1. ccjmprete pa,ta i;",i t'i.

ri,i:i,i::ii!1'"'",%?;li!!ijii]d#?1t11,:":r'.,,[3;ti":?: 
!i"",,?5,.]ll:tt:.si',."$ff::t,1?fi::,esir::i8tui;li,%lH:st'

_the preventron of cruerty to chirdren or animarl. compret5 parts t,"ti, ,nd iil. -'
I lForasectron50l(c;(7),(8),or,(lO)organizationfilingFormggO or99}-EZthatreceivedfromanyonecontnbutor,duringtheyear,
-contrlbutions for use exclusivelyfo.r religious, charitadle,,etc, purposes, brt il;se contributions did not total to more than gl ,000.lf this box is checked, enter heie the toial coirtributions inat werej r-ecavea curing tne year torln ercliiiieiyretrgious, charjtable, etc,purpose Do not complete any of the parts unless the cenerat nute appriJs to in,s organization because it recerved nonexclusively

religrous, charitable, etc, contributtons of g5,O0O or more during the year . > S

caution: An organrzation that isnot covered by the General Rule and/or the Special Rules does not file Schedule B (Form gg0, gg0-EZ, or gg0-pF) but it muslanswer 'No' on Part lv' lrne 2, of its Form 990; or check the box on line H of its Form 990-E2 or on Part l, line 2, ot itslorm sgo.pr, to certrfy that it does notmeet the f lrng requirements of Schedute I (Form 990, 990-EZ, or- ggO_pf) --- --

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990E2,
or 990-PF.

Schedule B (Form 99A,990.E2, or 990-PF) (2012)

OMB No. lg5-0047

TEEA0701 I t/30/12



SCHEDULE D
(Form 990)

Departmeni of the Treasurv
Intefnal Revenue Servtce 

-

OMB No. 1545.0047

Supplemental Financial Statements
] Spfql*: if the grgan-ization.answered 'yes,' to Form 990Part lv, rines 6r Z,8re, t0-,llt,ir u,.iii, iri, ii;: iii #)i,"i,\za.> Attach to Form 990. ' See seoaiite i-..ir,,"ri^..

2012

World Land
13-35005 09

1

z
?

4

5

urgantzattons Maintaining Donor
the organization answered" yes, to

s

6 Did the organization info" 
Hr#il,,I*oJ'.r#lb:t*#,fl"iffi,'f;:i.....?i,ii,#00.?ffi "?i"J.""#i!'XJl:9,,?Sl:liT,l$.;m*:m##

Form 990, Part
om

Toial number ai end of year . . .

Aggregate conlributions to (during year)
Aggregate grants from (during year) .

Aggregate value at end of year

(b) Funds and other accounts

Did the organizatjon,inform a,ll donors and donor adviscrs rn writing that the assets held In donor advrsed fundsare the organrzation's property, subject to the organLziiron . ercrriuel.sii.";;brz lves n to

Conservation Easements.T te if the orqanizatron a
Purp_ose(s) of conservation easements neto ov ttre organiza.tion tci,..x un tnut upprvl

Yes

ed 'Yes'to Form 990, Part tv. ti

rn the form of a conservatton easement on the

Held at the End of the Tax Year

flPreservation of an historically important land area

I lPreservation of a cerlrfted historic structure

2 9ompletelines 2a throuqh 2d if the organization held a qualifled conservation contnbutronlast day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservatton easements
cNumberofconservationeasementsonace.tifiedhislorcstructureincrudedin(a).......

d Number of conservation easements included rn (c) acquired after Bt17 jA6, and not on a hrstoricslr.ucture ljsted in the Natronal Register . ' 'I 4 ult 
ii:T,::: 

of conservatjon easements modified, transferred, reieased, extinguished, or terminated by the organrzatron during thetax year >

!vu' f *o

4 Number of states where property subJect to conservatron easement rs rocated >

!99s-!9 oroantzatron have a wrill:l ql!:y regarding,the periodic monitoring, inspection, handling of vjolations,anc entorcement of the conservation easeinen-ts it h6lds? . . . .

Staff and volunteer hours devoted to monitorrng, rnspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspectrng, and enforcing conservation easements dulng the year'$.-.---.'=-=-
Does each conservation easernent reported on line 2(d) above satisfy the requrrements of section I 70(h)(a)(B)(r)and sectron t 70(h)(4)(B)(ji)? . l)l !v", I ro
In Part Xlll, describe how the organrzation reports conservatron easements rn its revenue and expense statement, and balance sheet, andtnclude' j1 appiicabie, the text of-the footnote'to the orglnrzation's financral statemlnts that descrrbes the organrzatron,s accounting forconservatton easements.

I QrOa n izatio ns M- n tar' nin gEiiEEti6ru
uomptete tt the orqanization answered

r, Htsloncal I reasures, or c
to Form 990, Part lV, line B.

imilar Assets.

1a|ftheorganizaiione|ected,aspermittedunderSFAS.,]16(ASc95B),nottoreport|nltSreVenUe,t,tu'.ntffi
art, historical treasures. or othir similar assets held forproi"-"ii iiiiiio", 

"iiri5ii"", or reieircn i;'l;;ih;;;nce ot public service, provide,in Part Xlll, the text of the footnote to rts irntnai;l slatements lhat describes these items.

'ilih,;,j',:;T#,r,*:i1fflr:::.yt".#i"??J;:.,i??,::.? J:J:3fi:,.:",ir?i:::i:lf :,?J:,ffi[,#:0"?#i,r,:i,a.:?ta:,f,!',tl;

>s
>9

(i) Revenues included in Form 990, part Vill, line 1 .. ..
(ii) Assets included in Form 990, part X . . , . . .

' {S::lS:l:::jPl.l"::iYg!_gr-hel-d works-of arl trisJorical treasures, or other simrrar assets ror financial rgain, provide the followingamounts required to be reported under sFAS t io tASc gsei;;rat",s i" ih;;li;;r,
a Revenues rncluded in Form 990, part Vlll, line I ...... t$
bAssets included in Form 990, part X ...., ....'$BAA For Papen'rrork Reduction act Noiice, see ttte rnstructions forTormlg0. TEEA3301 @t18t12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 WorId Land Trust 13-3n
or utner

lfis 3,ilt-t3il'f#'fj"t"fl!i''tition, 
accession, and other records, check anv of the forowing that are a sisnificant use of its colectionrtems (check all that apply)

Page 2

r l-J ero[. exhibition

b I scnotarly research
c I Preservation for future generations

o ! roan or exchange programs
e LJ Other

o 
F:?l'{fi,: 

description of the organization's collections and exptain how they further the organization,s exempt purpose in

5 During the year, did the organization solrcit or receiv-e d-onatrons.oi art, hrstorrcal.keasures, or other similar assets
---lo 

be sold to raise fundsra-ther tnan to-oe miinia-iiec as part of the oroanrzation,s coleerinn?

reported an amount on roiiliggo,'F;'.i i: [;;")\':"'"""
1 a ls the organizatron an aqent, trustee, custodian, or orner Intermedrary for conkibutrons or otheron Form 990, part X? . .-

b lf 'Yes,' exprain the arrangement in part Xil and compLete ttre to owinq ,u0.,

c Begrnnrng balance
d Additions during the year . . .

e Distrlbutions during the year . . .

f Ending balance
2a Did the organization incrude an amount on Form 990, part X, rrne 2r? ...

b if 'Yes,'explain the arrangement in Part Xlll. Check here rf the explaniion has been provrded jn part Xlll

Endowment Funds, Com ete if the or nrzation answered 'yes'to Form 990 Part lV ilne

1 a Begrnning of year balance. . . . .

b Contr butrors

c Net, jnvestment earnings, gains,
ano tosses

d Grants or scholarships
e Other expenditures for facjlities

and programs

f Admrrrstrative expenses .....
g End oi year balance . . .

2 Provide the estimated percentage oi tf,e curient year end balance (lrne lg, column (a)) held as
a Board destgnaled or quasi,endowment >

bPermanent enoowment >

c Temporarily restricted endowment >

The percentages in lines 2a,2b, and Z. .n*,fO eqra t COZ".

3a Are there endowment lunds not in the possessron of the organization that are held and administered tor the0rganrzatlon by:
(i) unrelated organizatir:ns
(ii) relaled organrzatrons ....

b lf 'Yes'to 3a(ii), are the rerated organizatrons risted as required on schedure R?4 Describe in Part Xilr the intended uses of the organizatron's endowment funds
Buildi See Form 990, Part X

Description of property

laLand ..
b Buildings

c Leasehold improvements

d Equipment. , .

eOther......,
Total, Add lines Ia thr 1e. (Column (d) must equal Form 990, part X, cotu-n tgl, tire tO(rD

assets nol included
. . l,-Jves I*o

(e) Four years

(d) Book value

302.

2,302.

(c) Two years

) Cost or other basis
(rnvestment)

(b) Cost or other
basis (other)

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012



Schedule D (Form 990) ZljZ Wortd Land t-us 13-35 00509
lnvestments - Other Securities" See Form 990, Part X

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

Financiai derivatives ......
Closely-held equity inlerests
Other

(Colunn (b) must Pad X, coluntn (B) lrne 12.

-P Related. Form 990 Part X line 13.
(a) Description of investment type (c) Method of valuation. Cosl or

end-of -year market value
(r )

(2)

(3)

(4)

(s)

16\

(1)

(B)

Total. (Cotumn (b) nrst eqiat Fum column (B) line l3

P
(a) Description (b) Book value

(2)

(3)

(4)

(s)

(6)

(7)

(B)

(e)

(t 0)

Total. (Column (b) must Form 990, Part X, column (B) l5 )

F
(a) Descriptron of liability (b) Book value

(1) Federal income taxes
(2)

(3)

(4)

/q\

o

2'FiN48(ASc740)Footnote.|neu'txttt,o'ouioutn
under FIN 48 (ASc 240). check here if the text of the footnote has been provided in Fart Xill 4duurr 5 rrdurrru rur urruurtdrrr Gx I r

(a) Description of securiW or cateaorv
(including name of security)- -

(1)
ta\

(3)

!u
_(B)

1c)
_(D)
/tr\

Irj
lcl
_(Pl

_( 
r)_

Tota I

(t )

;Er TEEA33C3 12t23,12

fotal. (Column (b) must equal Fun gg0. parl



Schedule D (Form 990) 2012 World Land Trust _ US
Reconciliation of Revenue financial Statements With Revenue Return

1

2

Total revenue, gains, and other support per audited financrat statements
Amounts included on line 'l but not on Form 990, part Vlll, line l2

a Net unrealized gains on investments .

b Donated servrces and use of facilities
c Recoveries of prior year grants . . . . . .

d Other (Describe in Part Xllt.) . .

e Add lines 2a through 2d . . .

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, partVlll, line 'l2, but not on lrnei:
a Investment expenses not rncluded on Form 990, part Vlll, line 7b .

b Other (Describe in Part Xlil.)
c Add lines 4a and 4b .....

5 To_tal,revenue. Add lines 3 and 4c. ohrs musl equal Form 990, part r, rine 12.)

Xll::l Reconciliation of Ex ryfudited Financial Statements With Return
Total expenses and iosses per audited financral statements
Amounts included on line I but noi on Form 990, part lX, line 25

a Donated services and use of facilities
b Prior year adlustments
c Other losses

d Other (Describe in Part Xtll.)
e Add lines 2a througlr 2d

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, part lX, line 25, but nor on linel:
a Lnvestment expenses not included on Form 990, part Vlll, line 7b .

b Other (Describe in Part Xlil.)
c Add lines 4a and 4b .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, part I, tine lB.)

I Information

-9!-L -LlLe_ ? The org3rniz_a_t1o_n__is_e:reqp_t_f r_onr_i_ngq4etaxesunder

_ rqt_erqq-L_Be_v-e4u_e_ ggd_e_ l0_1_ {c_L ( 1L -C!q appr_i!:a!-r9_D_c_ g!a_rfi!e_s_.

No pgqv_ig1o_n_!o_11qcoqrq_t3rle_s__iq_r_egqige{a_t_D_e_cgqb_e5

_ 11._ ?O_L/r_qB_ !Le_ pScanlz_a_tf SrL led no net unrelated

bueinees income.

1.3-35005 09 Page 4

20
1, 991 16

1,991 168.

1,355 096.

95.

355 095.

Complete this part to provide the de^scriptions required for Part ll, lines 3, 5, and 9; part lll, lines 1a and 4; part lV, lines 1b and 2b, part V,line 4; Part X, line 2; Part Xl, lines 2d and 4b; arjd Part Xll, lines ZC anC'q-ij. Ario i:omplete this part to prdvide any additional jnformation.

The or_gSrniaa_t1o_n_ _fq1_19ws FASB ASC 740 Income Taxes

!Le*erf tlSSi_t3r!1v_e_grglaqc_e_re_Ig!i_pg_Lo_agc_oggt_i3g

for uncertaint in income taxes. These proviaiona
Schedule D (Form 990) 2C12

rEEA330.1 t1t3At12



_Sche9ul9..D lForm 
990) 2012 World rand Trust _ US 1 3-35005 09

conttnued)

_p1o_v1{e_cons_isteit_au_ihn_ce_f_o_r_t_h_e_lc1:ogqt_igg_f 
9r_

- uqc_ertai.rtlf _il _itrggrqe_ !qx_eg _1ec9gn_i3e_d_ _iq .g3_e_n_t_itll,E

_ !i_ryt9q1a_1_s_tg!e_qe!!e_ gl{ pgqs_c51b_e_ g _tJrgge_h_olQ- _o-r ,lrore

_ !:=k_e-ly _tbgrl _Irgq"_ _fgr_ _r9c_ogltt_i-9g _a3d _{egqc_og41t_i9q _o_f

_ !qx_ pqs_i!1o_n_s_qqkgq _o_r_e_xpegt_e5f _t_o be taken in a rax

_lqt_uf g.__!tle_Qr_Srnlz_a_tqo*n_pe_r_f 5r1qed_a*n_eya_Iggflon_o_f

_ _ gqc_egtain_tax_pofitions for the Lelrr _e_4_de_d_ pgc_e3n!e_q !1._ _

* _?0_L_2t_q9g_d_e_tgEqi49q _t!qt rhere were no mattera

- !l1a-t-qo-u_r{ *r_egu_i*re _r_e!:ogn_itio_n_ rq _the f inancial statements

9 t yb lc]r_ 4qy_ ! a_v_e_ qqy* q f-f_e 9 ! _o4 _ i_t1r _ t_q2<__ gLe$p! _e t at u s . As

9f_ lgqelqb9r_ 
-3 

1 c 2 g \2_, _!\e_ gqqt!!e_ _o! tirnitationg f or tax

_ ye_qr_ !0_09 _t_h:gSah_ !0_t_1_r_e3n4ins_ 9pe,g_q.i_t!r _f_e5tg!at_ and state

authorities.

TEEA3305 06/08/12 Schedule D (Form 990) 2012



Schedule F
(Form 990)

DeDartment of lhe Tr€surv
lniernal Revenue Service '

Name ol the orQanizat on

World Land Truet - US

statement of Activities outside the United states
> complete if th-e organizatiorr answ-e_red yes'to Form g9o, pad rv, rine 14b, 15, or.16.> Attach to Form 990. > See sepaiate instnjitlbhl..

OMB No. 1545.0047

id6nlificrtion numbcr

General lntorr"tio
to Form 990, Part lV, line l4b. 

-- the organization answffi
Forgrantmakers'Doestheorqanizationma|ntainrecordstosubStantiatetheamountofitsgrantsandother"m
the grantees'eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . B iyes I lHo
E^, ^,.^+-^L^_ 

r_J t_J

[:ffiT,T.i"rs' 
Describe in Part V the organization's procedures for monrtoring the use of its grants and other assistance outside the

3 Activrties per
1 space is needed.)

(a) Region
(f) Totat

expenditures for
and Investments

in region

(1) South Anerica
68s.

Eur
s00.

(3) North America
443.

(6)

a

(11)

('14)

(1 s)

(1 6)

3 a Sub-total
600 628.

b Total from continuation
sheelstoParil..,....

c Totals (add lines 3a and

BAA For Paperwork n 600 ,628 .

13-3s00609

(4)

(5)

(8)

(e)

(1 0)

(1 3)

(b) Number ol
offices in the

reglon

(c) Number ot ] (d) Actrvitres condLcted rn

::P^i:y.:: | '9s 
on (by type) (e s ,

,19"911^t_:j^19 fu-noraisrrrs. progran
llq:-q9l-d""' sJ'." ies, in"".!6"#ir,
conrraclors In I Orarts to reciprentsregrol I located rn the iegionl

(e).lf activity listed in
(0J rs a program
servrce, describe
specific type of

service(s) in regron

rantmakin ant to recL

rant to recipient

TEEA3501 07|9/13

Schedule F (Form 990) 2012
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S_chedule F,(Form 990) 2012 World Land [rust - US 13-3Foreign Forms

was the organization a U.S. transferor of p-roperty to a foreign corporation durlng the tax year? lt ,yes,, 
theorganization may be required to fire Form 926, Return ty a u.s. irrrriiroiir iioierty to a ForeignCorporation (see Instructions for Form 926) ..

7!i"t7;is:frr?';nv;,:4ii:);:f,iT:,i; 'fi"".;5#+.9::s,,,j;,1'J /n"pl!,:n:?iL,:x",x:8"#::j,;7'off!,8?,Foreisn Gifts, and/or Form 3520 e eniuar tin,friiioiii"tuii'ol,iiiriiigir"iir",iiiiii, u.s. owner (seelnstructions for Forms 3520 and 3520-4) . . . -'

Did the organization have an ownership interest in a forergn corporatron durrng the tax year? tf ,yes,,the
organizattan may be required to file Form 547t, lnformation Reiurn of u.s. pirsois with Respect To CertainForeign Corporations. (see lnstructions for Form S47l)

Was the organization a direct or indirect shareholder of.a passive tofeign investment company or a qualjfiedelecting fund-during the tax year? ll 'Ye_s,' the organization may be requirecl to fite Form g621, lnformationReturn bv a shareholder of a Passive Foreign ln'vestient company oi oritii"ldLrccting Fund. (seelnstructions for Form 8621) ..

Did the organizatron have an ownership interest in a foreign partnershrp during the tax year? lf 'yes,'the
arganization may be requrred to file Form 8865, Return olU.s. Persons with fris;pect ro certain ForeignPartnerships. (see lnstructions far Form 8g65) .

Drd the organization have any operations in or related 10 any boycotting countries dunng the tax year?lf 'Yes,'the orqanEatron may be requtred to fite Form 5713,-tntirnattoiui goy:litt iuport (see lnstructionsfor Form 5713)

!ve'

f v.'

!ves

Ives

Iv"'

Ives

E*o

E*o

E*o

E*o

E*o

Eto
BAA TEEA35C5 12/17t12 Schedule F (Form 990) 2012



Schedule F (Form 990) 2013--vggrld .I.and Trust - us 13-3500509 page 5

Complet,e^this part io provide the informatron requrred by Part l, line z (monitoring of funds); part l, line 3,column (0 (accountinq-method; amounts of investmentS_vs expenditurds per iegii,n); part il, tjne l
!::::::lngl"]!:P);lfrt l11 (accountinq mernodj; 

"r,j-p."r,ifi[".orrrn 
(c) (estimated number of;;i ib;iii;; );illj;:ffi c!"!in,il,.t ion,r

_P!_I_ _Ltqe* ? WLT c_ogrp]igq_nj!h_egpe_n311!rge_Le_spo_n*s_i!iJ._i!1_requirgqeSts_,_

and legqi_r_eg_a_1_1_argrgt__rec_ip_ieqtg_t_o_gqb_gn_i!_cgqpt_elg

narrative and financial rep_of!.e_ _tg _aggo_qn! _f or aII f unde

_ _g_reqt_eq.

BAA IEEA3504 12t1?|2 Schedule F (Form 990) 2012
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SCHEDULE M
(Form 990)

Deparlnrent Oi lhe Treasurv
Inlernal Revenue Serv ce -

Name oi lhe organrzatror

Noncash Contributions OMB No, 1545.0047

2012' Complete if the_organizations answered 'yes' onForm 990, Fart tV, tinCi2g oi'io. '-- -"
> Atlach to Form 990,

Types of Property
13-

1 Art-Worksof art,...
2 Arl - Hrstorrcal treasures

3 Art - Fractional interests

4 Books and publications ...,..
5 Clothing and household goods .

6 Cars and other vehicles

7 Boats and planes

8 intellectual property

9 Securities - Publicly traded .

10 Securilres - Closely held stock
11 Secunties - Partnership, LLC, or trust interests
12 Securities - Misceljaneous......

13 Qualified conservation contribution -Historic structures .....
14 Qualified conservation contribution - Other . . . .

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectrbles . .

19 Food inventory ......
29 Drugs and medical supplies
21 Taxrdermy

22 Historical artifacts ....
23 Scientrfjcspecimens

24 Archeological artjfacts

25 ott,e,> (__ _*____).
26 otie,> (__ *_)27 otne, > (__ ) .

i-
29 Number of Forms 8283 receive-d by the organization ourrng the tax year for cap1pl5e119ns for which theorganrzatron completed Form 8283, part lV, Donee Acknowledgement . . .

30a During the year, did the organization receive by contribution any property reported rn part l, lines l-28 that it musthold for at least three years from the date of the initial contributron, ana wnilir is not required to be used for exemptpurposes for the entire holding period?

b lf 'Yes,' describe the arrangement in part ll.
31 Does the organization have a gift acceptance poiicy that requires the review of any non-standard contributrons? . . .

32a Does the organrzation hlre or use third parties or related organizations to solicit, process, or sellnoncash contributions?

b if 'Yes,' describe in part ll.
33 lf the organization did not Ieport an amount in column (c) for a type of property for which column (a) is checxeo,

descIbe In Part ll.
BAA For Papenrvork Reduction Act Notice, see the Instructions for Form 990.

Em ployrr idantif ic.lion numbGt

(d)
Method of determining

noncash contribulion amounts

Noncash !tJn,r,or,,on
amounts reported

on Form 990,
Part Vlll, line 1g

29

TEEA460t 1211At12

Schedule M (Form 99U 2012



schedule M (Form 990) 2012 worrd Land Tr'llt - us 13-3500609 pase Z

and whether the organtzatron is ieporting in Part'i, totr"i"iol.ih;;;;b;r';i'iJ'itiiortions, the number of itemsreceived, or a combination of boih. Ars-o compreieitrii pjif ?oi""v "iiitr*J;;;;r#iid;.

1aEA4$A2 1Z1At12 Schedule M (Form 990) 2012



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasurv
Internal Revenue Servtce '

Name of ihe organrzaiion
Employor

13-3s00509

-P!-v-rr-L-i!9-1-1!--!Le-Bgqr!-aelriewg-!\e-!o_1gr 990 and receives comments before

the form is filed.

-P!-v-rr-L-ilg -L-29- The Board ie ask_ed Leggr_qrrr_r_o_{igg!oqe to the others on

_ Ufe_ gqar5f _t_h_e_rr_ !_ugi_n3rgC ggq pers_onal interests to

_det_e5rgi_ngr_!f_gle_re_are_any_co:r_f li_c_rg._

-P! -v-rr *L-il'g -1-59- - !Le- co-mpens-a-tlo-n- pro-c-eqs_ _f gr _t!9 _E5ecutive Director and

gt_h_e5 _k_ey_e_mpl,o_y_eee ie determined 
-by _non-_p1c_o!i_t_ gqo_r!!qa!f qf

_ eqe-gsie-e,. _ _T!g p3y_r_a!ge_ _is _s_e_t_bJ_ gqnpgnqa_t1o_ry gqt_e-s _f_o_r

* co:nparab_Iq -p_ogltlgqe_ _fgr_ ]}gq-pggf_l-t_o_rgani_znllojrq _Ln_ tlle_

* Iqg_igq _oJ_l1i_rg i _olher f acrors corlsiQeled include i _ _t_rai_n_igg

e xp er i e:rc e r_ ;> a I t p e r_f_o rmarr g e a4 d pe r f o_rna r1c sl _ e_va_l qatj! on s_j

_P!_V*Ir _L_ire_1_5!_ _ Sqe not above fo_r_qar_t_V_Ir_L_i_ng_1_5lr

J!-V_I_1_r_i1t9_!9___TLe_oraaniz_a_tlo_rl-€ qorn 990 is available on other websites

as weII as our oem ylelqi_t_e._rO_t!e_r_gqv_e5qi_ng-d_o_cuqqe_nlq_a_re

available uf_ol _r_egqe_B_t,r

Supplemental Information to Form 990 or 990-EZ
Gomplete to plovid^e_infojmation for.responses to specific questions onForm 990 or 990.E2 or to provide iny additiorial into.rir:a1id,n,'- 

--'
> Attach to Form 990 or 990-EZ.

OMB No, 1545-0047

2412

BAA For Paperwork Reduction Act Notice, see he Instructions for Form 990 or 990.E2. TEEA4901 1218/12 Schedule O (Form 990 or 990.E2 2O12



World Land Trust - US 1 3 3s00609

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line zta (continued)

additional acres oundwork rchase 425 acres in Ecuador, thedeposit on an additional 148 acree in and the ion andrilri of an addi.ti.onal O, 1 acrea in Ecuador the establishnent and
e of 677 acres in par ay, establishrnent and purchase of 5,681acrea :-n Gua Ia.

Schedule O (Form 990), Supplemental Informatjon to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

staff from local connuni

?cres in Peru, an ecological study and protectio,n o{:min Porivia' the estab.rishment of the s;ai;iJodqe and p;;tection or

2012 Major acc ishments include the titlinq and eetion of 148 , 41.0

Madidi National park in Bolivia anninq for t tablishment of new

at ten nature reaerves in Ecuador.

cgmmuni-tv protected area of 70,000 acres in colornbia and the rnanagler.e;tof the areae, plos the fencinqr@qement and staffirrq



-,,."8879-EO

Patt

IRS e-file Signature Authorization
for an Exempt Organization OMB No 1545.1878

For calendar yea( 2012, or trscal year beeinnLng 201 2, and end1n0

> Do not send to the lRS. Keep for your records, 2012)epartment of tlD Treasury
lilternal Revenue Service

me cr exempl 0roanrz

World Land TrusU 13-:t s00609

Check the box lor the return for which you are using this Form 8879'EO and enter the applicable amount, if any, frorn the return, lf you
check the box on line 1a,2a,3a,4a, or 5a, below, and the amount on that line for the return being f led with this fornr was blank, then
leave line 'lb,2b, 3b,4b, or 5b, whichever is applicable, blank (do not enter -0'). But, rf you entered -0- on the returrr, then enter -0- on
the applicable lrne below. Do notcomplete more than 1 line in Part L

1a Form 990 check here ,,. t Fl b Total revenue, rf any (Form 990, Part Vlll, co umn (A), lrne 12)

2 a Form 990-EZ check here . ' LJ b Total revenue, rf any (Form 990-=2, line 9) . .

3 a lorm 'l ']20-POL check here

4a iorm 990-PF check here ... ' fl E-Tax based on investment income (Form 990-PF, Part Vl, line 5).
5a Form 8868 check here....' l_l B-e"t"nce Due (Form 8868, Part l, lrne 3c or Part ll, I ne Bc)

1b
2b
3b
4b
5b

99L

Under penalties of perjury, I declare thai I am an officer of the above organization and that I have examined a copy of the organization's 2Ol2
electrr:nic return and accbmpanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
I further declare that the amounl in Part I above rs the amount shown on the copy of the organization's electronic return. I consent to allow tlry
interrnediate service provider, transmitter, or electronic return originator (ERO) tc send the organizatron's return to the IRS and to recetve from
lhe IRS (a) an ackno*ledgement of receipt or reason for relection of the !ansmission, (b) the reason for any delay in processtng the relurn or
reJuncj, dnb (c) the date o"f any refund, lf applrcable, I authorize the U.S. Treasury and rts designated Financial Ager't to rnitiate an eleclronic
funds w thdrawal (drrect debit) entry to the financial institut.on account rndicated in the tax preparation softwarqfor payment of the
organrzation's feddral taxes owed dn lhis return, and the tinancial rnstrtuiion to debit the entry to this.account. To re'voke a payrnent, I must
co-ntact the U,S, Treasury Financial Agent at 1-888.353-4537 no later than 2 business days prror lo the payment (settlernent) date. lalso
authorrze the financial institutions rnvrjlved in the processing of the electronic payment of taxes to tecerve confidential information necessary 10

answer inquiles and resolve issues related to the payment. lhave selected a personal identification number (PlN) as my signature for the

organrzation's electronrc return and, if applicable, the organization's conseni to electrontc funds withdrawal.

OJf icer's PIN: check one box only

I l1 authcrrze Kronzek, Pisher & Lopez, PLLC to enter my PIN.- %"
my srqlaiure

Enter fivc numbers, but
do not enter all zeros

oir the organization's tax year 2012 electronically fileo relurn. lf I have indicaled within thrs return that a copy ot the return is,being ftle^c w th
^-. -^^",iting charities as part of the IRS Fed/State program, I also authorize the aforementronr:d ERO to enter my i'lN 0nd 5ldlY duvrrly\lc>./ lc9ul!

the return's disclosure consent screen.

I lRs an offrcer of the orqanization, I will enter my PIN as my signature on the organrzation's tax year 2012 electrc,n callylrled r€tlrn lf i have
urnd.cated 

wrthin thrs reiurn that a copy of the return is being filed with a state agency(ies) regulating charittes as, part ot the l?S Fed,State
program, lwill enter my PIN on the return's dtgclosure consent screen

OlJicrlssOnature > Date > \t f t3 ii'J"'- t3

t:1 350

78002181802
not enter lll raros

I certify that the above numeric entry is my PlN, which is my signature on the 2012 electronica-lly^filed return for the organtzation indicated

above. I confirm that lam submittini this ieturn in accordance w7t1 tne requirements of Pub4163, Modernized e-File (MeF) Infotmation for

Authorrzed IRS e-flle Provider;;1for Bu1lgss Relurnsrrl
I

Lt/
ERCssrgnature . ./v Date> Il/13/2013

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Paul Salaman

ERO's EF_l!/PlN. Enter your six.digit clectrorl.c trlrnq 'oenlrl cation
rrnroe' (EFIN) tollowed by your frie-drgit self 'selecled PIN . ,

BAA For Papenivork Reduction Act Notice, see instructions.

TEEA7401 1 1i09/12

Form 8879-EO


