Form 990 | OMB No. $545-6047
Return of Organization Exempt From Income Tax 2014
7]

Under section 501(c), 527, or 4947(a)(7) of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.

P e Swcasury * Information about Form 990 and its instructions is al www.irs.gov/form$90.
A For the 2014 calendar year, or tax year heginning , 2014, and ending .
B Check if applicable: C Name of organization Rainforest Trust [ Employer identification number
X | Address change Doing business as 13-35006009
Number and street {or P.O. box if mall is not delivered 1o street address) Room/suite E Telephone number

Name change

Irvtial return 7078 Airlie Road (800) 456-4530

City or town. stale or province, country, and ZIF or foreign postat code

Final retutRiierminated

| |Amended return Warrenton VA 20187 G Grssrecepts 5 6,068,205,
| |Appication pending F Name and address of principal officer: H{a} Is this a group retumn for subordinates? HY@S %No
Paul Salaman 7078 Airlie Road Warrenton VA 20187 M e alsuodnatesindudeds | Jves | [No
I Tax-exemptslas  [XI501003 | [501(0) ¢ )% fnsertno) | l49s7@@(or | [527
J Website: » www.rainforesttrust. org H{c} Group exemplion number ™
K Farm of arganization: ‘XiCorporalion | | Trust | I Association I ’ Other ® I L Yearof formation: ] 98 G ’ M state of legal domicite: VA
Summary
1 Briefly describe the organization’s mission or most significant activities:
@ is to protect threatened rainforests and protect endangered wildiife
£ through purchase private lands, reserve creation,g
£ and information dissemination and education to rais
&1 2 Check this box » D if the arganization discontinued its operations or disposed of
G 3 Number of voting members of the governing body (Part VI, ine 18) . + + « simes « « G & 0 o v v 0 o s v o .
:: 4  Number of inde;;qendent voting megmers ofgihe gf)\feming body (Pe)m VI, Itﬁ%&%ﬁ o
59_.2 § Total number of individuals emptoyed in calendar year 2014 (Part V, § 2a). ... 17
£| 6 Total number of volunteers {estimate if necessary) . . . . . . . e L L L B L ... 6 10
E 7a Totat unrelated business revenue from Part VI, column (C), lin 2 7a 0
b Net unrelated business taxable income from Form 990-T line3%%, . . 425, . . . . . . .. . ... . ... 7b 0.
4 Prior Year Current Year
@ 8 Confributions and grants (Part VIl line 1h). . . . . r - - 4,602,994, 5,772,635.
2| 9 Program service revenue (Part VIll, line 2g) . . . 47
% 10 Investment income (Part VI, column (A), lines 3, 2,496, 42,955
T | 11 Other revenue (Part Vill, column (A}, lines 5, 6d, %‘gc 10c¢, and 1 £) . e
12 Total revenue — add lines 8 through 11 {muastequalPart VI, colus 4,605,490, 5,815,580,
13 Grants and simitar amounts paid (PagiiX. column (A), TkeEis 3,674,122, 3,817,025,
14 Benefits paid to or for members (PagiX, column {A)@%ﬂe 4Y Lo e
» | 15 Salaries, other compensation, empl benefits (PatlX, column (A), lines 5-10) . . . . . 357,678, 581,718.
% 16a Professional fundraising fees (Part | mn {A), lids 11e)
l% b Total fundraising expenses (Part IX, colurﬁf%ﬁ?ﬁféﬁgﬁ) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e). . . . . . . .. .. ... .. 245, 988. 280,161,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . . 4,277,788, 4,678,804,
13 Revenue less expenses. Sublractline 18 fromline 12 . . . . . . . . - . . . .. .. ... 327,702, 1,136, 686.
E 8 Beginning of Currenl Year End of Year
gg 20 Totalassets (PartX, Bne 16} . - . . .« v oL 1,917,452, 3,028,884,
<% 21 Total liabilties (Part X, line 26) - . . - . . . .. .o 43,860. 10,223
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20 . . . . ..« . . . . . .. .. 1,873,562, 3,018,661,

nature Block

Under penallies of perjury. ! declare that I hava examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true. corect. and
complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

l05/14/15
Sign Sigrature of officer Date
Here } Paul Salaman Executive Director
Type or print name and file. ) P /,1
PrinyType preparer's name Pjﬁ?@é 7 ' Date Check U g | PTIN
Paid Marith L. Fisher — A _ 35/14/15 sell-emplayed 00105648
Preparer |frmsrame * Kronzek, Fisher & Lope;,- PLLC
Use ONlY |rmmsaddess ™ 507 2nd St reet, NE Fims EIN™ 5251864182
Washington bC 20002-4909 Phonene. {202) 547-2727
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . ... ... .. .. ]X[ Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIO1 0528114 Form 990 (2014)



Form 890 {2014) Rainforest Trust 13-3500609 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anydineinthisPart I . . . . . . . . . . . ... . . e D
1 Briefly describe the organization's mission:

The mission ¢of the Rainforest Trust

2 Did the organization undertake any significant program services during the year which were not fisted on the prior

FOMO0 0F 990-EZ7. + + « v v v v o e e e e e e e e [] Yes No
i '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? . . . . . . D Yes Ne

if 'Yes,” describe these changes on Schedule O.

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

4 a (Code: } (Expenses S 2,932,679, including grantsof  § 2,641,085, }(Revenue $ G.)
Land Purchase & Reserve Creation -

4¢ (Code: y{Expenses S 629,318, includinggranisof 3 662,575, }(Revenue S J.)

4 d Other program services. (Describe in Schedule 0.)
{Expenses s including grants of g ) (Revenue $ }
4 e Total program service expenses > 4,348,790,
BAA TEEADI0Z  O5/28/14 Form 990 (2014}




Form 990 (2014) Rainforest Trust 13-35006009 Page 3

Yes | No

1 s the organization described in section 501(cH3) or 4947(a)}(1) (other than a private foundation}? If Yes,  complete

Schedule A. o . . o . e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required io compiete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. . .. 2 X
3 Did the organization engage in direct ar indirect political campaign activities on behaif of or in opposition to candidates

for public office? If Yes, complete Schedule C, Parfl. . . . . . . . .« v i o e e e e e e 3 x
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election

in effect during the tax year? If 'Yes, complete Schedule C, Partfl . . .« . . < . . . oo L o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 I Yes, complefe Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' compiefe Schedule D, N

Partl. . o o e e e e e e e e e e e e s 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic tand areas, or historic struciures? ¥ 'Yes,'complete Schedule D, Partlf . . . . . . . . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? f Yes,’

complete Schedule D, PartIll. . .« . . .« o o e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian

for amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . . L L e e e e e e e e e e g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes, complete Schedule D, PartV . . . . . . . .. .o 0L L

11 If the organization’s answer to any of the following questions is 'Yes', then compiete Schedute D, Paris VI, VIE Vil IX,
or X as applicable,

a Did the organization report an amount for land, buildings and eguipment in Part X, line 107 If 'Yes, complete Schedule

Do Part VI, o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments ~ other securities in Part X, line 12 thatis 5% or more of its {otal
assets reported in Part X, line 187 If 'Yes,'complete Schedule D, Part VI, . . . . . . . . . o o o v i i i i e e e fih] X
¢ Did the organization report an ameount for investmenis — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes, complete Schedule D, Part VIl . . . . . . . . . .. . o 0L oo ttc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedufe D, Part IX . . . . . . .« o o 0 i e e e e e e e e 11d X
e Did the organization report an amount for ather liabilities in Pari X, line 257 If 'Yes,  complele Schedule D, Part X . . . . . . . i1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes.  complete Schedule D, Part X . . . . . | 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes, complete
Schedute D, Paris XI, and XI. . . .« o 0 i e e e e e e e e e e e e e e e 12al X
b Was the organization inciuded 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 Xl and Xl is optional . . . . . . . . . . .. 12b b
13 Is the organization a school described in section 170(b){1}A)i)? If 'Yes, complete Schedule £. . . . . . . . . . . .. . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... . .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, complete Schedule F, Parts fand IV . . . . . . . . 0 oo L e 14b} X
15 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes, complete Schedule F, Parts land IV . .« . . . . . . . . . o e e 15 X
16 Did the organization report an Part X, celumn (A), fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes, compiete Schedule F, Parts iltand IV . . . . . . . oo oo 0o 0o oo oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on Pant iX,

column (A}, lines 6 and 11e? If Yes,' complete Schedule G, Part I {seeinstructions) . . . . . . . . . ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes, complete Schedule G, Part il . . . . . . .« . . . L e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part Hl. . . . . . o L e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if 'Yes, complete Schedule H . . . . . . . . ... .o 0. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEAQ103  G8/28/14 Form 990 (2014)



Form 990 (2014) Rainforest Trust 13-3300609 Page 4
Checklist of Required Schedules (continued)

Yes | No
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 17 If 'Yes, complete Schedule |, Parfsland it . . . . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
calumn (A}, line 27 If 'Yes,"complete Schedule |, Partsland Il . . . . . .« o v o o o oL 22 X

23 Did the organization answer "Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
Scheditle J . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complefe Schedule K. If No, ‘gotoline 25a. . . . . . v o v 0 i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? . .« . L L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . .. ... . .. 24d

25a Section 501H{c}(3), 501{c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,’ complefe Scheduwle L, Part!. . . . . . . . ... . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If 'Yes,' complete
Schedule L, Parfl . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e 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 disgualified persons?
If Yes', complete Schedule L, Partll . . . .« . 0 0 0 o e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiaj
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If Yes, complete Schedule L, Partlif . . . . . . . . . o 0 e e

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? If 'Yes,'complete Schedule L, PartiV . . . . . . . . .. . .. 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
Schedule L, Part IV. © . L L o e e e e e e e e 28b b4
¢ 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? /7 'Yes,'complete Schedule L, Part V- . . . . . . . . . L oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive confributions of art, historical treasures, of other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . L L e e e e e e e e e e e a0 X
31 Did the organization kquidale, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . . . kX ] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . o o e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.770%-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part! . . . . . . . . . .« i i e e e e e 13 X
34 Was the organization related to any tax-exemipt or taxable entity? If 'Yes,  complete Schedule R, FPart i, ill, or {V,
and Part V. line T. . . o e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 312(b){(13)? . . . . . . . . . .« . o o v v 35a X
b If 'Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a conirolled
entity within the meaning of section 512(b)(13)7? If 'Yes,' complete Schedule R, Part V. line 2 . . . . . . .. . . .. ... .. 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule B, Part V. line 2 . . . - . .« . e e e e e 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? If 'Yes, complete Schedule R, Part VIl . . . . . . .. ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. Ali Form 99¢ filers are required tocomplete Schedule O . . . . . . . L 0 0 00 v v i i i i e e e 38 X
BAA Form 990 {2014)

TEEAQ104  05/28/14



Form 890 (2014) Rainforest Trust 13-35006009
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . . . . o o o o . o L e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
{gambling} winnings to prize wWinners? . . . . . . L L L L e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending wilh or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (suich as a bank account, securities account, or other financial accounty? . . . . . . . . 4a X

b If 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . .. . . .. Sa A
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . o . . o o i i e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit any contriputions that were not tax deductible as charitable contributions? . . . . . . . . . . L0 6a A

b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e e e

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 tothe payor?. . . . . . . . . L L e e e e e
b If 'Yes ' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . .. . . .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file

FOrm 82827 . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year . . . . . . .. .. . . .. .. ! 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?. . . . . . . . . . . Tt X
g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8898

ASTEAUITEd? . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . . o e e e e e e e e e e e e e e e e e e

B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . ... o e
8 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person?. - . . . . . . . . . . . ..
10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital coniributions included on Part VL tine 12, . . - . . . . . . . .. .. 10a
b Gross receipts, included on Form 980, Part Vili, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . .. . L Lo o0, 1ta
b Gross income from cther sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.y. . . . . . . ... oL Lo Lo oo oL 1M1b
i2a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . ..
b If 'Yes enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 1213’

13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanonestate? . . . . . . . .. . . .. ... ... . ..
Note. See the instructions for additionat infformation the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . .. . .. .. ... .. 13b
¢ Enterthe amountefreservesonhand . . . . . . . .. L Lo o 13¢c
14 a Did the arganization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . ... . .. .. 14a X
b if 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanalion in Schedule O . . . . . . . . . . .. 14b

BAA TEEAGI05 05/28/14 Form 990 (2014)



Form 990 (2014) Rainforest Trust 13-3500609 Page 6
Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse or noteto any lineinthis Pastt VE. . . . . . . . L . o o o o000 oo e e 5{-'

Section A, Governing Body and Management

Yes | No

1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, orkey employee? . . . . . . . o . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . . .. 3 b4
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fled? . . . . . . . . . L L e e e e e e e e e 4 x
§ 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? . . . . . . . . . . L L L L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goverming body? . . . . . . L L L L L e e e e e e 7a X

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

stockholders, or persons other than the governing body? . . . . . . . . 0 0 o o o 0 o e e e e e e e e e
& Did the organization contemporanecusty document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . L L L e e e e e e e e e e e e e e e e e e e Ba|l X
b Each committee with authority to act on behalf of the governing body? - . . . . . . . . . .« o o o o i 8b| 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? If 'Yes, provide the names and addressesin Schedule O . . . . . . . . .. .. ... ... ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have iocal chapters, branches, oraffiliates? . . . . . . . . . .« oo o o o oL oo 10a X
b If 'Yes,' did the organization have written pelicies and procedures governing the activities of such chaplers, affiliates, and branches 1o ensura their
operations are consislent with the organization's exemplPUIPOSES?. « « .« . o it i i e e e e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990,

12a Did the organization have a written conflict of interest policy? If No,'gotoline 13. . . . . . . .. .. . ... ...
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise
to conflicts? . . . . L e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif *Yes, describe in
Schedule Qhow thiswas dong . . . . v . . v i e e e s e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . .« . o o o L o L e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . o oo o oo oo 14 X

153 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 CEQ, Executive Director, or top management official . . . . . . . . . o ... oo 0oL 15al X
b Other officers or key employees of the organization. . . . . . . . . . . . . . L L e e 15 X
If 'Yes fo line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the vear? . . . . . L L . L L L e e e e e e e

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 respectto such arrangements?. . . . . . o v v v oo o e L L s o el
Section C. Disclosure
17 List the siates with which a copy of this Form 990 is required to be filed » See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 998, ang 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website l:l Another's website Upon request D Other {explain in Schedule O)

19 Describe in Sehedule O whether (and if so, how) the organization made ils governing documents, conflist of interesl poIif:y, and financial statements available {o
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: -
the organization 7078 Airlie Road Warrenton VA 20187 (800) 456-4830
BAA TEEAO106 11713114 Form 990 (2014}




990 (2014} Rainforest Trust 13-350060¢ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPart VI . . . . . . . .. ... .. o oL ., D

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

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

® List the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key emptoyee)
who received reporfable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
arganization and any rejated organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacily 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; institutionat trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(€}
A (B) | thon one box. uniess pereon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
h(;l:FS directorftrustee} compensation from compensatiqn from amount of other
ek B I ST BT taiteaee) | asiemed e
listany lo % == (< 155 g organization
hours for [ = Ela % 2R3 and refated
o:?;ﬁ:?g;- 5 5 § 2 gol” organizations
ons | 1 M - g
below o & @ B
dotted gz =2
line) 85 g_
E=%
_B) John Mitchell L0.50
Board Chair X X 0 0 0
@ Sally Davidsen _0.50
Treas. X X 0 G 0
_@)_wWilliam Wayt Thomas _ ____ _ _ _ _0.50
Secretary X % 0. 0. 0.
_@W_Robert Giles . __________ ~0.50
Board Member X 0 a0 0
O _Brett Byers _ __ . _ _0.50
Board Member X 0. 0. 0.
_®_sommer Chatwin _0.50
Board Member X 0. 0. 0,
_(_Melissa Trotter _ _ _ _ __ _ ____ _9.50
Board Member X 0. 0. 0.
@ Leslie Danoff _ ___________ 0.50
Board Member X 4] 0 0
@) Jeffrey Zack 9.50
Board Member X 0. 0, 0.
00)_Edith MeBean __ _0.50
Board Member X 0 0 0
U1 _pr. Thomas Lovejoy _ ________I 0.50
Board Member X 0. 0 0.
(1) br. Paul Salaman___________ 40.80
CEQ X 108,477, 0. 12,398.
sy I
R e

BAA TEEAS107 0227114 Form 990 (2014)



2074} Fainforest Trust 13-3500608 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oniined)

(B) {€)
Posili
(A} Ar\]faraga édo no:! chec?ks;r:%?e_ lhba:'\l rc\me (D} (E} (F}
o IOLFE 0X, unless per_son 15 Dolh an R rtabl R riab) Esti ted
Name and tite “F{’:;k officer and a director/trustee) compgggai?uﬂe‘irom compzﬁ:ataiqnef{om amu:gﬁ:‘ g_{hef
aey R DID(Z BES| wommma, | cegogrmios | comenon
hours lo B S22 15 ‘% 3 arganization
= =]
for e o = @ 3 £ 1)@ and related
a;fg:;a 5 B cgu -g__ & § organizations
- fians & e ?% E
s | e :
131
tine) ol & g
[+F
8s
{16)
U _
(18
a9 ] L
0
2y
{22) o
{23) o
e L
s,
TbhSubtotal. . . . . . . . . . e e e e e > 108,477. 0. 12,388,
¢ Total from continuation sheets to Part VIl, Section A . . . . .. .. ... .. >
dTotal (addlines 1band 1€) . . . . . . . . . .. ... > 108,477. 0. 12,398.
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Scheduls J for such individual . . . . . . . . . . . L e

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Scheduie J for
SUCh INOVITUAl .« + v o L e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . o . L.

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. Repor compensation for the calendar year ending with or within the organization’s tax year.

(A} ()
Name and business address Description of services Compensation

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 *»
BAA TEEAD108 03/09/15 Form 990 (2014)




Form 980 (2014) Rainforest Trust 13~3500609 Page 9
Statement of Revenue

Check if Schedule O contains aresponse or note toany lineinthisPart VL. . .« o . . . o . . o o o o o0 0 0 oo D
- V A) (B) (c) (D)
Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

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

3 Investment income (mc|udmg dividends, interest and

.g ,3. 1a Federated campaigns . . . . . 1a 34,760,
& g b Membershipdues . . ... .. 1b
i.é ¢ Fundraisingevents. . . . . . . 1c
g_; d Related organizations . . . . . 1d
m-:g e Government grants {contributions) . . 1e
'g % £ All other contributions, gifts, grants, and
£ similar amounts not included above. . 1] 5,737,875,
E é g Noncash contributions included in lines 1a-1f: $ 686,546,
8 §| hTYotal Addlinesta-if . ... ..............* 5 770,635,
g Eusiness Code
g 2a
e | b
© | e e e
g c
S . L
g e
>
g
a

other similar amounts} . . .. N S
4 Income from investment of tax—exempt bond proceeds -
§ Royalties. . . . . ... ... . ... ... ... .
{i} Real {ii) Personal

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or {loss} . .
d Netrentalincomeor{loss) . . . . .. .. .. ... ...

7 a Gross amound from sales of @ Securties 0 Over
assets other than inventory 251,543,
b Less: cost or other basis
and sales expenses . . . 252,615,
¢ Gainor(loss) . . . . -1,072.

dNetgainor{loss). . . . ... .. ... ... .....

8 a Gross income from fundraising events
{not including. . $
of contributions reported on line 1c).
SeePartiV,line18. . . . ... ... &

b Less: directexpenses . . . . . ... b
¢ Netincome or {loss) from fundraising events . . . . . . .

Other Revenue

9a Gross income from gammg activities.

See Part 1V, line 19. . ... &
b Less: directexpenses . . .. . ... b
¢ Netincome or {loss) from gaming activities . . . . . . .
10a Gross sales of inventory, Iess returns
and allowances . . . . . . ... &
b less:costofgoodssold . . . . ... b
¢ Neiincome or {loss) from sales of inventory . . . . . . . »
Miscellanecus Revenue Business Code
11a
p T
T TTTTTT T
d Al other revenue . . . . . . . . . . .
e Total. Add lines 1fa-11d . . . . . .. .. .. ... ..."»
12 Total revenue. Seeinstructions . . . . ... .. ....%| 5 815 5390, 42,855,

BAA TEEAQT09  41/13/14 Form 990 {2014)



Form 990 (2014} Rainforest Trust 13-3500609 Page 10
Statement of Functicnal Expenses

Section 501{c){3} and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotefo anyline inthisPartiX. . . . . . . . . . o o0 o oo oo § ]

. . A} (B) {C) {D)
Do not include amounts reported on lines Total e(xpenses Pro ; fe
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . ... ... ... 828,063, 828,063,

2 Grants and other assistance to domestic
individuals, See Part iV, line22. . . . . . ..

3 Grants and cother assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15and 16 . . 2,988,062, 2,882, 9482,

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 112,428, 87,342, 6,478, 8,608,

g Compensation notincluded above, to
disqualified persons (as defined under

section 4958{f)(1)) and perscns described
in section 4958(c)3XB}. . - . . . ... ...

7 Other salaries and wages. - . . . . . .. .. 385,881, 178,214, 90,706, 120,963,

g Pension plan accruals and contributions
(include section 401(k) and 403({k)

employer confributions). . . . . ... .. .. 5,727. i,715. 2,136, 1,876,
9 Otheremployeebenefits . . . . . .. .. .. 313,236, 15,075, 8,773, 5,388,
10 Payrolitaxes . . . . .. ..o 40,446, 21,851, 7,853, 10,642,

11 Fees for services (non-employees):
aManagement. . . . . ... ...

CACCOUNENG . « o e 16,242, 94, 12,518. 3,630.

e Professional fundraising services. See Part IV, fine 17 .
f Investment managementfees . . . . . . ..
g Other. ()i Hine 11g amt exceeds 10% of line 25, column

{A} amount, list line 11g expenses on Schedule 0. . . 36,013, 30,661. 2,932, 2,420,
12 Adverising and promotion . . . . .. ... 29,693, 25,197, 80 . 4,416,
13 Offceexpenses - . . . . . . .. .. .. .. 84,984 . 72,770, 4,752, 7,462,
14 Informationtechnology . . . . . . .. .. ..
15 Royalties. . . . .. ... ... ... .. ..
16 Occupancy . . . - .« ol 24,250, 22,898, 701. 651.
17 Travel .« . . o oL oo 42,168 . 40,020, 274 . 1,874,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . ... ...
19 Conferences, conventions, and meetings . . . 5,486, 1,462, 519, 505,
20 Interest. . . . . .. ..o
21 Paymentstoaffiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 Insurance . . . . o . o w s e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule O . . . . . ... ..

AWebsite _ _ _ _ _ _ _ __ ______ 14,773 13,199 1,313 28
bEad debt expense | 16,020 0 16,0240 0
¢ Miscellaneous _expense _ _ _ _ _ £,373 4,262 414 1,687
d
e Allgtherexpenses . . . . . . ... ... ..

25  Total functional expenses. Add fines 1 theough 24e. . 4,678,904, 4,348,700, 155,585, 174,529,

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 » D if following
SOP 98-7 (ASC 958-720). . . . . . . . ...
BAA TEEAGT10 05/2514 Form 990 {(2014)




Form990(2014) Rainforest Trust 13-3500609 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornote o any lineinthisPart X . . . . . . . . .o oo o 00000 oo D
LY 8
Beginning of year End of year
1 QCash —non-interest-bearing - - . - . . -« . v o e e e e e e 365,026, 1 101,862,
2 Savings and temporary cashinvestments . . . . . . . ... oL oL 1,528,130, 2 2,270,786.
3 Pledgesand grantsreceivable,net. . . . . .. . ..o oo L 3
4 Accountsreceivable, net . . . . . L L L L L L L e e e e e e 16,020 4 0
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Scheddle L . . . . . =, .. ... . .. T
6 Loans and other receivables from other disqualified perscns (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 instructions). Complete Part Il of Schedulet. . . . . . 6
| 7 Notesandloansreceivable,net . . . . . .. ... .. .. ... . L 7
§ B8 Inventoriesforsaleoruse . . . . . . . L L L L e e e e e e 8
< g Prepaid expensesanddeferredcharges . . . . . . . . .. .. ... ... g
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . . . . . . .. .. .. 10a
b Less: accumulated depreciation . . . . . ... .. .. 10b 4,500. 3,031.[10¢ 7,605,
11 Investments — publicly traded securities . . . . . . . . ..o oL o oL 0.1t 461,499,
12 [Investments — other securities. See PartV, line 11 . . . . . . ... ... oo 12 172, 687 .
13 invesiments — program-related. See Part V. dine 11 . . . . . . . . .. Lo L 13
14 Infangibleassets . . . . . . . .. L. 14
15 Otherassels. SeePartiV line 11 . . . . .. . ..o o oo 1,300,115 1,300.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ... ... 1,817,452, 16 3,028,884,
17 Accounts payable and accrued expenses. . . . . . . . .. L0000 43,890,117 10,223,
18 Grantspayable. . . . . . .. L o L oo Lo a e
19 Deferredrevenue . . . . . . . L L L e e e e
20 Tax-exemptbondliabilities . . . . . . . . .. .o o oo o
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . ..
£ | 22 Loans and other payables to current and former officers, directors, frustees,
a key employees, highest compensated employees, and disqualified persons.
:g Complete PartllofSchedule L. . . . . - . . . . . .. o o o
23 Secured morigages and notes payable to unrelated third paries . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. . . ..
25 Other liabilities (including federal income tax, payabies to related third parties,
and other liabilities not included on lines 17-24}. Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through256. . . . - . . . . . ... . ... ... ...
® Organizations that follow SFAS 117 (ASC 958}, check here » |;<-|and complete
8 lines 27 through 29, and lines 33 and 34, o
5 27 Unrestrictednetasseis. . . . . . . . .. .. .. oo 442,334, 27 917,144,
;ﬁ 28 Temporarily restricted netassets . . . . . . ... ..o oL 1,431,228.128 2,101,517,
w | 29 Permanently restrictednetassets . . . . . ... .o oo o o
E Qrganizations t-hat do not follow SFAS 117 (ASC 958), check here » I:l
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . o000 L
8| 31 Paid-in or capital surplus, or tand, buitding, or equipmentfund . . . . .. ... L
&: 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . .
3 33 TotalnetassetsorfundDalances. « « . . v v v . v v v e e 1,873,5672.]33 3,018,661,
34 Totaliiabilities and netassets/fundbalances . . . . . ... ... L 00 1,917,452, 34 3,028,884,
BAA Form 990 {2014}

TEEAD111  04/28/14



Form 990 (2014) Rainforest Trust

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart Xi. . . . . . . .. o000 0000000 ﬂ
1 Total revenue (must equal Pant V], column {A), line 12} . . . . . . . . . v v o o o 1 5,815,500,
2 Total expenses (must equal Part IX, column (A), line28) . . . . . . . . . . . oo oo o 2 4,678,004,
3 Revenue less expenses. Subtractline 2fromiine 1. . . . o . L . L L L L L e e e e e e e 3 1,136,686,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . ... ... .. 4 1,873,567,
5 Netunrealized gains {losses}oninvestments . . . . . .. .« oo Lo oL e 5 8,413,
6 Donatedservicesanduseoffacilities. . . . . . . . o 0 e e e s 6
7 InVestMENEeXPeNnSES . .« + v v v v c v v v b e e e s e e e e e e e e 7
g8 Priorpericdadjustments . . . . . . L L L e e e e e e e 8
g Other changes in net assets or fund balances (explainin Schedwle Q) . . . . . . . . . . .. ..o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B, - . . . L e e e e e e e e e e 10 3,018,661,

{Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . oo . v o000 oo 0oL o o

1 Accounting method used to prepare the Form 990: DCash Accrual DO{her

If the organization changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consotidated and separate basis
h Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. . ..

If 'Yes,' check a box beiow to indicate whether the financial statements for the year were audited on a separate
basis, consotidated basis, or both;
Separate basis DConsciidated basis DBth consolidated and separate basis

c If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
review, of 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.

ona

audit,

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1332. . . L . i i e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

3a pis

ib

BAA

TEEAD112  05/28/14
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Public Charity Status and Public Support | oMb No. 15450047
SCHEDULE A
Complete if the organization is a section 501(c}(3) organization or a section
(Form 990 or 990-E2) g4947{3){*!) nonexempt chaf'it)agh)le trgust. 201 4
= Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

inlernal Revenue Sarvice at www.irs.gov/form990,
Name of the organization Employer identification number
Rainforest Trust 13-3500600

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ ]a church, convention of churches, or assaciation of churches described in section 170(b){1){A)i).
2 [ ]A school described in section 170{b){1){A){ii). {Attach Schedule E£.}
3 [ |A hospital or a cooperative hospital service organization described in section 170{b}{1){A)(iii).
4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)iii). Enter the hospital's
name, city, and state: =~~~

5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in section
L 170{b){1){A){iv}. (Complete Partll.)

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

7 |y An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described
— in section 170{b)}{1}{A}vi}. {Complete Partil.)

8 A community trust described in section 170(b}{1){A}{vi). {Compiete Part IL.}

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 acqguired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

11 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 supporied organizations described in section 509{a)(1} or section 509(a}(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type | 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 supporiing organization. You must
complete Part IV, Sections A and B.

b D Type Ik A supporting organization supervised ar controlied 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 Type HH functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
arganization(s} (see instructions), You must complete Part IV, Sections A, D, and E.

d Type H 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.

e Check this box if the erganization received a written determination from the IRS that is a Type 1, Type I, Type ki functionally
integrated, or Type Il nen-functionally integrated supparting crganization.

f Enterthe number of supported organizations - . . . . . . . Lo L L oL e [::

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

(-]

{I} Name of supported (i} EIN (i} Type of erganization {iv] Is the (v) Amount of monetary {vl} Amount of other
organization {described on lines 1-9 organization listed support {see instructions) support {see insiructions}
above or IRC section in your governing
{see instructions} document?
Yes No
(A)
(8)
(€)
(%))
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E£2) 2014

TEEAQ401 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 Rainforest Trust 13-3500¢609 Page 2

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

(Comptlete only if you checked the box on line B, 7, or 8 of Part { or if the organization faited to qualify under Part 1Il, If the
organization fails to qualify under the tests listed below, please complete Part |1t}

Section A. Pubiic Support

Calendar year (or fiscal year
beginning in) > (a) 2010 {b) 2011 {c) 2012 () 2013 {e) 2014 (f} Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any unusual grants.y . . . . |2, 098,977,13,002,614.]1,986,164.14,602,9%4.|5,772,635.117,463,384.

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
onitsbehalf . . .. ... ...

3 The value of setvices or
facilities furnished by a
governmental unit {o the
organization without charge. . .

Total. Add lines 1 through3 . . |2, 098,977.|3,002,614.|1,886,164.[4,602,994.15,772,635.117,463,384.

5§ The poriion of total
contributions by each person
(other than a governmental
unit or pubiicly supported
organization} inchuded on fine 1
that exceeds 2% of the amount

shown on fine 11, column (f) . . 3,842,905.
6 Public support, Subtract line 5
fromlined . ... ... ... 13,620,479,
Section B. Total Support
g:;:gﬁ:gyiﬁgf [or fiscal year (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e} 2014 {f} Total
T Amounts fromiined . . . . .. 2,008,977.13,002,614.11,986,164.(4,602,9%84_|5,772,635.117,463,384.

8 Gross income from interest,
dividends, payments received
on securities joans, rents,
royatties and income from
similar sources . . . . . . . .. 608, 2,886, 1,252. 1,819. 472,955, 49,620.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . .. ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in

PatVl) . . ... .. ... . 437, . _____—L‘(é—:iﬁ]__
11  Total support, Add lines 7

through10 . . . . . . . . ... 17,516,638,
12 Gross receipts from related activities, etc (seeinstructions) . . . . v . o o oL o oo 12 11,380,
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 thisboxand stop here. . . . . . . . . o . . L e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by ine 11, celumn (f)) . . . . . . . . ... .. .. .. 14 77.76 %
15 Public support percentage from 2013 Schedule A, Partfl, fine 14 . . . . . . . . . . . . . . oo o 15 78 .34 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . 0 o v s i h e e e e >

b 33-1/3% support test — 2013, If the organization did not check a box on tine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . . . .+ . . . o v o 0 o0 L o e e e e » D

17 a 10%-facts-and-circumstances test — 2614, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V1 how
the organization meets the facts-and-circumstances’ test. The organization quafifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

of more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here, Explain in Part V! 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 . . . . . 1
BAA Schedute A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 880-E2) 2014 Rainforest Trust 13-3500609 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on tine € of Part | or if the organization failed to qualify under Part If. If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in} > {a) 2010 {b) 2011 {c) 2012 (dy 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.). . . . ..
2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizations
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . . ... .. ...

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disgualified persons . . . . . .

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

cAddtinesTaand7b . . .. ..

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) * {a) 2010 {b} 2011 {c} 2012 (d) 2013 (e} 2014 {f} Total
9 Amounts fromline . .. . ..

40 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar searges .« ... oL

b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975 . .
¢ Add lines t0aand 10b . . . . .

11 Nelincome from unrelated business
aclivilies not inciuded in fine 10b,
whether or not the business is
regularly camriedon . . . . . . . .

12 Cther income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVly ... ... ... ...

13 Total support. (Add lines 9,
10c, 1Mand 12} . . . . . o ..

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 thishbox andstophere. . . . . . . . . . . L e e e » H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {line 8, column (f) divided by line 13, columnr (R} . . . . . . .. . . . ... ... 15 z

16 Public support percentage from 2013 Schedule A, Part i, fine 15. . . . . . . . . . . ... .o o L, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)} . . . . . . . . .. . ... 17 %

18 Investment income percentage from 2013 Schedule A, Part lil, line17 . . . . . . . . . . .. oL oL 18 %

19a 33-1/3% support tests — 2014. if the organization did not check the box on fine 14, and line 15 is moere 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 supporied organization . . . . . . . . .. >

b 33-1/3% support tests — 2013. if the organization did not check a box on fine 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 . . . . . .

20 Private foundation. if the organization di¢ not check a box on line 14, 19a, or 19b, check this box and see instrugtions. . . . . . . . . .. >
BAA TEEAG403 07/17/14 Schedule A (Form $8C or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Rainforest Trust 13-3500609 Page 4
Supporting Organizations

{Complete only if you checked a box on line 11 of Part i. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part i, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and [}, and complete Part V)

Section A. All Supporting Organizations

1 Are ali of the organization's supported organizations fisted by name in the organization’s governing documents?
if ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . L L. e e e e e

2 Did the organization have any supported organization that dees 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} - . . . . o e e e e e e e e e e e

3 a Did the organization have a supperted organization described in section 501(c){4), (5), or (B)? If 'Yes, ' answer (b}
and (C) Below. . o e e e e e e e e e e e e e e e e e e e e e e

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 178(c){2)(B)
purposes? If 'Yes, explain in Part VI what controls the organization puf in place to ensure suchuse . . . . . . . . . . . ..

4 a Was any supported organization not organized in the United States (foreign supported organization'y? If 'Yes' and
if you checked 11a or T1hin Partf answer (bjand (c)befow . . . . .« . o o 0 L 0 0 v

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being confrolled
or supervised by or in connection with jis supported arganizations . . . . .. L ..o Lo oL o000

¢ 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 . . . . . . . . . . .

$§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (if} the reasons for each such action, (ii} the authority under the

organization's organizing document authorizing such actfon, and (iv) how the action was accomplished (such as by
amendment o the organizing document) . . . . . . . . L L L e e e e e e e e e e e

b Type [ or Type H only, Was any added or substiluted supported organization par of a ciass aiready designated in the
organization’s organizing docUmMENt? . . . . . . . o L L L e e e e e e e e e e e e e e e e e e

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; {(b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detfail in Part VI . . . . . . . . . . ... L. ...

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contribuior
{defined in IRC 4958(c}3)(C}), a family member of a substantial contributor, or a 35-percent controiled entity with
regard {0 a substantial contributor? if Yes, compiete Part | of Schedule | (Form 990) . . . . . . .. .« . . ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part1of Schedule L (Form 990G}, .« « v o v 0 0 0 e e e e e e e e e e e e

9 a Was the organization controlted 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))?
IfYes, provide detail in Part VI . . .« . . . L L e e i e

b Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interes? in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailinPart V. . . . . . . . . .. oL L0 o0,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes, provide detailinPart VI . . . . . . . . . . .. ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding
certain Type i supporting organizations, and all Type 1H non-functionally integrated supporting organizations)? If 'Yes,”
answer(b) Below . . . . . . L L L L e e e e e e e

b Did the organization, have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to determine PR
whether the organization had excess business holdings.} - - - - . . - . . . . . . L L e e e e s 10b

BAA TEEAGA04  07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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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 (¢} below, the

governing body of a supported organization? . . . . . . L L L o e e e e e e e 11a
b A family member of a person described in{a)above?. . . . . . . . Lo e e e e e e 1th
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'to a, b, or ¢, provide detail in Part V! . . . . . . .. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or etect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or frustees were ailocated among the supported crganizations and what conditions or restrictions, if any,
applied to such powers during the tax year . . . . . . 0 0 0 it e e e e e e e e e

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 Vi how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPRORNG OrGaniZalion . « « . v . o« o v e o e i e

Section C. Type Il 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 supporied organization(s}? If No,  describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization{s) . . . . . .

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
afl times during the tax year? If 'Yes,' describe in Part VI the role the organization’s suppeorted organizations played
inthisregard - . . . . . . L e e e e e e e e e e e e e e e

Section E. Type Il Functicnally-integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The crganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported arganizations. Complete line 3 below.

¢ D The organization supporied a governmental entity. Describe in Part VI how you supported & government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s} to which the organization was responsive? If 'Yes, "then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of ifs aclivities . . . . .« . L L L 0L L e e e e e e e e

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 supporfed organization(s} would have engaged in these activities but for the
organization’s InVoIVement . . . . . . L o e e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? Provide details inPart V. . . . . . . . . . . . . o Lo e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes. ' describe in Part VI the role played by the organization in thisregard . . . . . . . . . . ..

BAA TEEAQA05 07118114 Schedule A (Form 990 or 990-£2) 2014
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Type il Non-Functionally Integrated 509(a){3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(oplionat)

Net short-term capitaigain . . . . . . . . . . . . L Lo e

Recoveries of prior-year distributions . . . . . . . . ... L0000

Other gross income (seeinstructions). . . . . . . . . . . . 0 0 0

AddiinesTthrotgh 3. . . . . o 0 o 0 o s e

Depreciationanddepletion . . . . . ... ... L L L Lo

(LR~ L Y

D lnle(win|-a

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 (seeinstructions) . . . . . . L . 0o o b e e e

7

Other expenses {seeinstructions) . . . . . . . . . oo L o e

8

Adjusted Net Income {subtractlines 5, 6 and 7fromlined} . . . ... . ... .. ..

Section B — Minimum Asset Amount

1

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

a Average monthly valueof securities . . . . . . . .. ... o o 00000

(A) Prior Year

{B) Current Year
(optional)

b Average monthly cash balances . . . . . . . . . . . . .. o

¢ Fair market value of other non-exempt-useassets . . . . . . .. ... ... ... ..

d Total (addiines 1a, Th,and 1c). . . . .« . . . . . L e e

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)

Acguisition indebtedness applicable to non-exempt-use assets . . . . . .. ... ...

Subtractline 2fromline 1d . . . .« . . . L L L e e e e e e e e

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seeinstruchions) « . . . L - L L e e e e e e e e e

Net value of non-exempi-use assets (subtractiine4fromline3) . . .. .. ... ...

Multiply line 5by 035, . . . . . . L e e e e

Recoveries of prior-year distributions . . . . . . . . ... ... 0000000

0|~ ]en

Minimum Asset Amount {add line 7toline6) . . . . . . . . . . ... o o0

m(~in | | &

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A}, . . . . . . . ..

Current Year

Enter85% ofline 1. . . . . . . e e e e e e e e e,

Minimum asset amount for prior year (from Seclion B, line 8, Column A} . . . . . . . .

Entergreaterofline2orline3 . . . . . . . 00 0oL

Income tax iImMposed INDIAOTYEAT . . .+ .+ v v v v i s v e e e e e

W de L TN | -

- N P R

Distributable Amount, Subtract fine 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . o L Lo o oL

~J

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type Il Non-Functionally Integrated 509(a)}{3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes - - . . . . . . ... L,

2 Ameounts paid to perform activity that dtrectly furthers exempt purposes of supparted organlzations
in excess of income from activity . Ce e . e e e e e

3 Administrative expenses paid to accomplish exempt purposes ofsupported organizations . - . . . ... L.,

4  Amounts paid to acquire exempt-Use aSS8815 . . . . . . L L u e e e e e e e e e e e
§ Qualified set-aside amounts {prior IRS approvalrequired). . . . . . . . . . .. .. Lo e
[
7
8

Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . . . .. .. L Lo o L.
Total annual distributions. Add lines 1through® . . . . . . .. .. ..o 0 o0 0L

Distributions to atterdive supporied organizations fo which the orgamzatlon is responswe (prowde details

inPart VI, Seeinstructions. . . . . . . . L L L e e e e e e e e e e
Distributable amount for 2014 from Section C, line 8 . . . . . . . . . . e e e e e .
10 Line8amountdividedbylineQamount . . . . . . . . L L L e e e e e e e e
(i) (i i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from Seclion C,line6 . . . . . . . . .

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required - seeinstructionsy . . . . . . .o 0L

Excess distributions carryover, if any, to 2014:

e
G

From2013 . . . . . . . ... .. ...
Totaloflines 3athroughe . . . . . . . . .. ... ...

Applied o underdistributions of prior years . . . . .

T (. B IQ0 |0 (W

Applied to 2014 distributable amount . . . . . . . .

Carryover from 2009 not applied {see instructions) . . . . . . ... .

Remainder. Subiract lines 3g, 3h, and 3ifrom3f . . . . .. .. ...
4 Distributions for 2014 from Section D,

line 7: s
a Applied to underdistributions of prioryears . . . . . . . ... ... .}
b Applied to 2014 distributable amount . . . . . ... ..
¢ Remainder. Subtractlines daand4bfromd4 . . . . . . . ... ...

-

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zerp, seeinstructions) . . . . . L. L Lo 0oL oL

6 Remaining underdistributions for 2014. Subiract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 __Excess distributions carryover to 2015. Add lines 3jand4¢ . . .

Breakdown of line 7:

Excess from 2013

O i0Dio | T|o

Excessfrom2014 . . . . . .. .. ..
BAA Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations regquired by Part Ii, line 10; Part I, fine 17a or 17b;
and Part lli, line 12. Also complete this part for any additional information. (See instructions).

Pr II Ln 10 Other Income Part IT, Line 10 Description: Other income 2010: Q. 2011:
431, 2012: 3203.

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No, 1545-0047

{Form 990, 930-E7, Schedule of Contributors
or 996-PF) 2 0 1 4

Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Ravenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form9390.

Name of the organization Employer identification number
Rainforest Trust 13-3500609
Organization type (check one):

Filers of: Section:

Form 940 or 990-EZ 501(cY 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust reated as a private foundation
D 531(c)(3) taxable private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} frem any one confributor. Complete Parts | and I, See instructions for determining a contributor’s fotal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or $90-E2Z that mei the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi}, that checked Schedule A (Form 980 or 99G-E£2), Part ll, 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 Viil, line 1h, or (i} Form 980-EZ, line 1. Compleie Parts ! and #i,

DFor an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruely to chifdren or animals. Complete Parts |, I, and {li.

DFor an organization described in section 541(c)(7), {8), or (10) filing Form 990 or 996-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization hecause
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . »

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or
980-PF}, but it must answer 'No’ on Part 1V, line 2, of its Form 998, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to cerify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990EZ, Schedule B {Form 990, 990-EZ, or 390-PF) (2014)
or 990-PF.

TEEAQ701  11/13/14



I OMB No. 15450047

SCHEDULE D Supplemental Financial Statements
{Form 990} » Complete if the organization answered 'Yes,’ to Form 980, 201 4
Part IV, lines 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 14, 12a, or 12b.

> Attach to Form 990,

Department of the T ; ite § ; ; :

I e i S ary * information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organizaticn ) EmployEr identification number
Rainforest Trust 13-3500600

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

{a) Doner advised funds {b} Funds and other accounts

Total number atend ofyear . . . ... .. ..
Aggregale value of contributions to (during year)

Aggregate vatue of grants from (durirg year) - . . . . .
Aggregate value atendofyear . . . . . .. ..

[ A

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s properly, subject to the organization’s exclusive legal control? . . . . . . . . . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L L L L L e e e DYes D No

Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified hisioric structure

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

a Total number of conservationeasements . . . . . . . . . . L. Lo oo oL 2a
b Total acreage restricted by conservationeasements . . . . . .. . . L L0000y 2b
¢ Number of conservation easements on a certified historic structure included in{a} . . . . . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
sfructure listed in the NationalRegister . . . . . . . .0 oo 0 oo oL 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . L L Lo Lo s e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy {he requirements of section 170{h) {4 )(B)(i}
and section T70MNANBIGENT + « « « o v v v v ve e e e e T [ ]Yes [ Ino

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If 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 X|I, the text of the footnote to its financial statements that describes these items.

b If 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 simifar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenueincludedin Form 990, Part VUL line 1. . . . . . . . . . . o o0 i i e e e e -5
(ii} Assetsincludedin Form 980, PartX . . . . . o o 0 o i i i e e e e e e e e - 5

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 in Form 980, Part VHL Ene 1. . . o 0 . 0 0 0 o 0 it e e e e e e e e e e e e e e -3
b Assetsincluded in Form 990, Part X . . . . - 0 . L L e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3DT  10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Rainforest Trust 13-3500609 Page 2
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its coliection
items (check all that apply):

a Public exhibition d Lean or exchange programs
b Scholarly research e Cther
c Preservation for future generations
4 En;;ri}c(jﬁ]a description of the organization's collections and explain how they further the organization’s exempt purpose in
a .
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assetls
to be sold to raise funds rather than to be mainiained as part of the organization’s collection?. . . . . .. .. .. . ... D Yes D No

| Escrow and Custodial Arrangements. Complete if the organization answered Yes  to Form 990, Part 1V,
line 9, of reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 980, Part X 2. . . . e e e e e e e e e e e e e e e e e e e D Yes DNO

b If 'Yes,' explain the arrangement in Part Xl and complete 1he following tabie:

Amount
cBeginningbalance . . . . . . . L L L e e e e e ic
d Additions duringtheyear . . . . . . . . . . oL L o e e e 1d
e Distributions duringtheyear . . . . . . . . o L L L e e 1e
fEndingbalance. . . . . . . . L L L L e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . . . . . . |_| Yes No
b i Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided inPart XHE. . . . . . . . . . .. .. .. H

Endowment Funds. Compilete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (€} Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . . . . ..

¢ Net investment earnings, gains,
andiosses . . . .. .. .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Provide the estimated percertage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment » %

b Permanent endowment ™

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes No
(i) unrelated organizations . . . . . . . L. L e e e e e 3a(i)
(fiy related organizations. . . . . . . L0 L e e e e e e e e e 3afii)

b W 'Yes' to 3a(ii), are the related organizations listed as required on Schedute R? . . . - . . . . . . . .. Lo 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Pa Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of praperty [a) Cost or other basis (b} Cost or other {¢) Accumulated {d) Book value
({investment) basis (cther) depreciation
daland . . . . . .. L L L
bBuidings. . . ... .. oL L
¢ Leasehold improvements . . . . . . . . .. ..
dEquipment . . . . . ... oL oL, 12,105, 4,500, 7605,
eOther. . . . . . . . . . ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colutnn (B). fine 106.) . . . . v v v v v u v . > 7,605,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D {(Form 980} 2014  gainforest Trust 13-3500600 Page 3

investments — Gther Securities.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Descriplion of security or calegory fnckuding name of security) (b) Book value {€) Method of valuation: Cost or end-of-year markel vakue

1) Financial derivatives . . . . . . . .. .. ... ... ..
2) Closely-heid equityinterests . . . . . . . . .. ... ..
3) Other

— o —

172,682, 1FMV

172,682 .

Investments — Program Related. ) )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 980, Part X, line 13,

{a) Description of investment type {b) Book value {€) Methed of valuation: Cost or end-of-year market vaiue

Column (b) must equal Form 990, Part X, _column (B) fine 13). . »

Other Assets.
Complete if the organization answered 'Yes to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

Total. (Column {b) must equal Form 980, Part X, column (B} line 18} . . . . . . . . . . . . . . o .. »
Other Liabilities.
Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
{(a) Description of liabllity (b) Book value
(1) Federal income taxes
(2)
{3)
(4)
(5)
{6)
)
{8)
il
(10}
(1)
Total. (Coiumn (b) must equal Form 990, Parl X, column (B) line 25} . . . ™
2. Liability for uncertain lax positions. In Part XIII, provide the tex! of the focinole to the organization's financial slalements that reporls the organization's liability for uncertain
tax positions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided inPart XIll. . . . . .« . . Lo C 0 0o o oo d oL oo E|

BAA TEEAI303  OB25/14 Schedute D (Form 994) 2014




Schedule D (Form 990) 2014 Rainforest Trust 13-3500609 Page 4
' 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... . . ... .. .. 5,835,423,
2 Amounts included on line 1 but not on Form 880, Part VI, line 12;

a Net unrealized gains (losses)oninvestments . . . . . . . . . .. ... Lo, 2a 8,413.

b Donated services and use of facilities. . . . . . . . . . . . oL oo L. 2b 11,420.

¢ Recoveriesof prioryeargrants . . . . . . . . . . ... o o e 2c

d Other (DescribeinPart XL} « - . . . o . . . . . . L o 2d

eAddlines 2athrough2d . . . . . . . . .. o e e e e e e e e e e e 15, 833.
3 Subtractiine2efromline Y . . . . . . L L L e e e e e e e e e e e e e 5,815,5%0.
4  Amounts included on Form 980, Part VHI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. . . . . . .. . . 4a

b Other (DescribeinPart XI) . . . . . . . . . .o oL L o 4b

cAddlinesdaand4b . . . . L L e e e e e e e e e e
5 Total revenue. Add iines 3 and d¢. {This must equal Form 980, Part L dine 12). .« . . . v v o o o v v v v v 5 5,815,580,

] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and iosses per audited financial statements. . . . . . . . . L L 0 L 0w 0 e . 4,690,324,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of fagilities. . . . . . . ... o o oo 2a

bPrioryearadjustments . . . . . . . .. L L L e e e 2b

cOherdosses . . . . . v . . . . . e e e e 2¢

d Other (DBescribeinPart XHL) . . . . . .. .. oo oL o oo 2d

eAddlines2athrough2d . . . . . . . . . oL L o e e e e e e e e e 11,420,
3 Subtracthne2efromlinel . . . . . . . . . 0 e e e e e e e e e e e e e 4,678,904,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a lnvestment expenses not included on Form 980, Part Vil line 7b. . . . . . . . .. da

b Other{DescribeinPart XHL) . . . . . . . . v . oo o L oo 4b

cAddiinesdaanddb . . . . . L. L L e e e e e e e e e e e e e e e e e
5 Total expenses, Add lines 3 and 4c. (This must equal Forrn 990, Partl, line 18) . . . . . . . . . .. .. ... ..
XHl| Supplemental information,

Provide the deseriptions required for Part I, lines 3, 5, and 9; Pari lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
tine 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.

4,678,904,

The organization is exempt from income taxes under Internal Revenue Code
501 (¢} (3) and applicable state statutes. No provision for income taxes
is reguired at December 31, 2014, as the Organizaiton had no net
unrelated business income. The organization follows FASB ASC 740 Income
Taxes the authoritative guidance relating to accocunting for uncertainty
in income taxes. These provisions provide consistent guidance for the
accounting for uncertainty in income taxes reccgnized in an entity’s
financial statements and prescribe a threshold of "more likely than not"
for recegnition and derecognition of tax positions for the year ended
December 31, 2014, and determined that there were no matters that would
require recogniticn in the financial statements or which may have any
affect on its tax-exempt status. As of December 31, 2014, the =statute
of limitations for tax years 2011 through 2013 remains open with federal
Pt ¥, Line 2 and state authorities.

BAA Schedule D (Form 980) 2014

TEEA3304  10428M4



Schedule F Statement of Activities Outside the United States | oMeNo 1545000

(Form 950} » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14k, 15, or 16. 201 4
* Attach to Form 930. o e
Department of the Treasury * Information about Schedule F (Form 990) and its instructions is E
Internal Revenue Service at www.irs.gov/formSQO. ns 'W
Name of the organization Employer identification number

Rainforest Trust 13-3500609

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?. . . . . . Yes DNO

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

3 Activities per Region. (The fallowing Part |, line 3 table can be duplicated if additional space is needed.}

{a) Region (b) Number of | (c) Number of {d} Activities conducted in {e) I activity listed in () Total
offices in the employees, region (by type) (e.g., {d) is a program expenditures for
regich agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region {ocated in the region)

(1} South America 4 Olgrantmaking grants to reciplents 2,323,330,

(2) Europe g Olorantmaking grant to recipient 238,434,

(3) Sub-Saharan Africa 0 O larantmaking grant to recipient 132, 660.

{4) South Asia 0 0 larantmaking grant to recipient 174,538,

{5) East Asia and Pacific 0 0 |lgrantmaking grant to recipient 55,000.

(6) Central America 0 0lgrantmaking Jrant to recicient 65,000,
N
{8)
{9
(g
)
(12
(13)
{14
(15)
{16)
{17)

3aSubtotal . . .. ... .. 0 2,988,962,

b Total from continuation
sheetsto Parti. . . . ..
€ Totals {add lines 3a and 3b) . 0 2,988,962,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

TEEA3S0T  06/13114
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Schedule F (Form $90) 2014 Rainforest Trust 13-35006499 Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corperation during the tax year? If ‘Yes, the
arganization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926). . .« .« o . 0 0 L e e e e e e e e D Yes No

2 Did the organization have an tnferest in a foreign trust during the tax year? If 'Yes, ' the organization may be
required to fite 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 3620-A; donotfile with Form 990} . . . . . . . . . .« o i v i |:|Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes, * the
organization may be required to file Form 8471, Information Return of U. 8. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . o o o 0 i i i e e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Invesiment Company or Qualified Electing Fund (see
Instructions for Form 86271} . . . . v o 0 L i e e e e e e e e e e e e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file FForm 8865, Return of U.S, Persons With Respect To Certain Foreign
Parinerships (see Instructions for Form 8865). « . « . . v v o o i 0 e e e e e e e e e |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; donotfile with Form 890) . + . . . . v & o L e e e e e e e e e e DYes No

BAA TEEA3505  08/16/13 Schedute F (Form 990} 2014



Schedule F (Form 990} 2014 Rainforest Trust 13-3500605

Page §

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 Ii, line 1 {accounting
method), Part |l (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 RFT complies with expenditures responsibility requirements, and
requires all grant recipients to submit complete narrative and
financial reports to account for all funds granted.

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014
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SCHEDULE M Noncash Contributions | os e sisoos

{Form 990) 201 4
* Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990.
E‘g;:ﬂggig;&eszreﬁsgw * Information about Schedule M (Form 990) and its Instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Rainforest Trust 13-3500€08
Types of Property
(a) {b) ey (d}
Check if Number of Noncash contribution Method of determining
applicable confributions or amounts reported nencash contribution amounts
items contributed on Form 890,
Part Vill, fine 1g

Art—Worksofart - . . . . .. ..,
Art - Historical treasures. . . . . . . .. ...
Art — Fractionalinterests . . . . ... ... ...
Books and publications . . . . . ... ... ..
Clothing and household goods
Cars andothervehicles . . . . .. . ... ...
Boatsandplanes. . . . . . . . ... ... ...
Inteliectual property. . . . . . .. ..o
Securities — Publiclytraded . . . . . .. .. .. ¥ 83 689,549, |FMV
Securities — Closely heldstock. . . . . . .. ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscelfaneous. . . . . . . . . . ..

- -
- DM NN B WM -

-
L]

-
L

Quatified conservation contribution —
Historicstructures . . . . . . . . . . .. .. ..

14 Qualified conservation contribution — Other. . . .
15 Realestate — Residential. . . . ... ... ...
16 Realestate ~ Commerciat . . . . . . .. .. ..
17 Realestate—Other . . . . . . . . .. ... L.
18 Collectibles. . . . . . . . . . .. o000,
19 Foodinventory . . . . . . . . ...
20 Drugs and medicalsupplies . . . . . .. .. L.
24 Taxidermy . . . . .00 e
22 Historicalardifacts . . . . . . ... L0,
23 Scientificspecimens . . . .. o L L
24 Archeological artifacts . . . . . . . ... .. ..

25 Other™ (__ _ __ __ _ ___ }
26 Other» ( ___ ) -
27 other» (_ )
28 Other® { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . .. ... 0. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempl
purposes for the entire helding period? . . . . . . o . o L L e

b i 'Yes,’ describe the arrangement in Part §i,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related crganizations fo solicit, process, or sell
noncash contribUlioNS? . . . L . L L L L e e e e e e e e e e e e e

b If 'Yes,' describe in Part I
33 If the organization did not report an amount in column () for a type of property for which column (&) is checked,
describe in Part 11

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) {2014}

TEEA4601 05/28/14



Scheduie M (Form 990) (2014) Rainforest Trust 13-35060609 Page 2
Pa Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b}, the number of contributions, the number of items

received, or a combination of both. Also compiete this part for any additional information.

BAA TEEA4B02 08/18/14 Schedule M {Form 990) {2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o o 450007
(Form 990 or 9590-E2) Complete to provide information for responses to specific questions on 201 4

Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 890 or 980-EZ.

Department of the Treasury * Information ahout Schedule O (Form 990 or 990-EZ) and its instructions is

Internat Revenue Service at www.irs. ggv/formggo_

Name of the organization Employer identification number
Rainforest Trust 13-3500609

The Board reviews the Form 990 and receives comments before the form is
Pt VI, Line 1lb filed.
The Board is asked regularly to disclose to the others on the Board
their business and personal interest to determine if there are any
Pt VI, Line 1lZc conflicts.
The compensation process for the Executive Director and other key
employees i1s determined by non-~profit coordinating agencies. The pay
range is set by compensation rates for comparable positions for
non-profit organizations in the region of hire; cother factors considered
include: training experience, past performance and performance
Pt VI, Line 1lbha evaluations.
Pt VI, Line 15b See note above Part VI, Line 1bha.
The organization’s Form 980 1s avallable on other websites as well as
Pt VI, Line 19 our own website. Other governing documents are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-E2. TEEA4S01  D818/14 Schedule O {Form 980 or 980-EZ) 2014



Rainforest Trust 13-3500609

Schedule O {Form 990), Supplemental Information tc Form 990
Form 990, Page 2, Part lll, Line 1 {continued)

Briefly describe the organization’s mission:
through purchase private lands, reserve creation, community engagement

and information dissemination and education to raise awareness.

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lll, Line 4a {continued)

Caral Amphibian Conservation Reserve in Guatemala; b) The purchase of a

24,640-acre ranch that will be converted into a wildlife reserve protecting

Brazil’s Pantanal; c) Created the 1,850-acre Serrania de Perija Nature

Reserve in the Northern Andes of Columbia; d) Established the new 513-acre

Dracula Orchid Resexrve in the Choco region of Ecuador; e) The 1,772 acres

gxpansion of at Las Tangaras Bird Reserve in Columbia; £) The 494 acres

expansion of at El Paujil Bird Reserve in the Choco region of Ecuador;

g) The 1,222 acres expansion of the Rio Canande Reserve in Ecuadorx;

h) The 986 acres expansion of the Serra Bonita Reserve in Brazil; 1) The

593 acres expansion of Guapiacu Ecological Reserve in Brazil.

Schedule O (Form 390), Supplemental information to Form 980
Form 990, Page 6, Line 17 (continued)

New York

Qhio

Virginia

California




