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Name change
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For the 2015 calendar year, or tax beginning
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Form ot organization

Summa

Number of voting members of the governing body (part Vl, line 1a)
Number of independent voting members of the governing body (part Vl,
Total number of individuals employed in calendar year 201 5 {part V,
Total number of volunteers.(estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C),
Net unrelated business taxable income from Form gg0-T. line

D Employer ldBtrtlflcation number

13-35006C9
E T€lephone numter

800) 456-4930

G Gross receiprs S L2 , 96: 611 .

ls this a group return tor subordinale6?

Are all subordinates included?
lf 'No.'attach a lisl. (see instructions)
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H(cl Group ex€mptron number )
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Current Year

12,1'7 8 ,26L .

813 .

915 .
1a 853 449 .

980.

856 963.

531, 61 3 .

8, 143,556.
1,749.493.

End of Year

1 ,198,452.
7E, 8s0 .

1L9 602.
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compfele. Decfaralionof preparer{olh€rlhanolfi@.)itrysedonall informati6notwiictr$re!areirra!i-nyii.o*reog".

08 / 1,7 L6
Date

Chief Execut.ive Officer
Sign
lfere

N$meoforganiza{ion RainfOfest TI.USt

Number and street (or p.O. box if mail is not delivered to street address)

70?8 Airlie Road
City or town, state or province, coontry, snd Zlp o, foreign postal code

Warrenton vA 20181
F Name and address of principat officer:

!qq_I Saianan 7C78 AirLle Road Warrenton vA 20187
501(c) ( )< (inserlno.) 4947{a)(1) or

L Year of tormation: I 9 8 9

8 Contributions and grants (Part Vlll, iine th)
9 Program seryice revenue (Part Vlll, line 29) . .

10 Investment income (Part Vlll, column (A), lines 3,
11 Other revenue {Part Vlll, column (A), lines S, 6d,
12 Total revenue * add lines B throuqh 11

42, 955

q a1q (on
13 Grants and similar amounts paid (P
14 Benefits paid to or for mernbers (p , column (AMhe 4) . . .

15 Salaries, other compensation, benefits (Pffipx,column (A), tines 5-10)
l6a Professional fundraising fees (part (AI,t!ffi11ej

b Total fundraising expenses (Part lX,

17 Olher expenses (Part lX, column (A). lines 1l1a-11d, 11f-24e)
tB Tolal expenses. Add lines 13-17 (must equal part lX, column (A), line 25) . -

1S Revenue less expenses. Subtract line 1B from ljne 12

3,871 , A25

581,718

28C. 1 61
4,678,9A4
i , 136. 686

2A

21

22

Total assets (Part X, line 16)

Total liabilitjes (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

3, C2g, gg4
70 ,223

3,019,661

) .P,+uL salaman
Iype of print name and litle

Paid
Preparer
Use Only

lfay the lRs discuss this return with the preparer shown above? lsee iastructionij

PTIN

P00r05648

Firm's EIN >

PhOfle fio. 54'7 -2'121
No

Prinvlype prepaf er's name

vlarltn L. l rsr,er ,/II/I5
Firmsnarne t KfOnzek I'i sher
Firms address ' 6C1 znd

Washi. DC 20402-4909

& i,oDez, y

BAA For Paperwork Reduction Act Notlce, see the separate Instructlon!. TEEA0101 10i12115
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For{SS0 e015) Rainforest Trustffi
_ .check if schedule o contains a response or note to any line in this part l,l . , nl Brieflyo; """":'LJ

J[e- mission Of RainfOrest ]Trust i q rn ny^f 6^f *r-,_:_: rs__LO=p_rgle*c!_ExreALened rainforests
'^'l f ra^'i ^^i "^titats to nrot6ni end:nncrcrt rr-i ldl.i fe 

^nrl 
onnerrci. .

c^^ E^__ 
_{_ _:_j.::____

! e e f og1 s! o. lage-.2..-Pa{ t!! !i tej lcgnlinled L

2Didtheorganizatiqnundertakeanysignificantprog|am'e.i"*sowingG;Furwh}chwerenotlistedonffi
Forme90orgg0-EZ? 

fVes E No
lf 'Yes,' describe these new services on Schedule O.

3 Did the organization cea$e conducting, or make significant changes in how it conducts, any program services? n yes 
E No

lf 'Yes,'describe these changes on Schedule O,
4 Describe the oroanization's program seryice accomplishmenls for each of ils three rargest program services, as measured by expense$-Section 501(cxs) ano sol (c)1+)"org"niziiio;;;;iequireo to reb"rtln" ,*"rnt of grainis jn,lirrolatidn* to orhers, rhe total 

-expenses,
and revenue, if any, ior each program service reported.

4a (Code: .-) (Expenses $ 6.555 4 12 . including grants of 826 2LL. ) (Revenue $ 0. )T rnrl D"-ah-^^ . b^^ldtlu ruruirdse r Reserve Creation -
1ql_S_prqqram f OCUSeS on the ident i f i naf i nn anrt nrof ccf i nn n€ rl..a
.. --:l*,- :-.------:----:*L-i-::*-i:=
!Lqbg:t_ pLl_orr_tJ_r_qlde_ f! _tle _t-.1:cgi_cE _f_og *b_ig{+_"si.j!L _"et+ly+Ig::oqnoni:l lrr --infaya-+a ^^,J ai*: r ^- !L 1-,-, ----y 9.1y_cui@r-.)L _.9,J*gle*s!g_ _?!q- _s1ryi_Ig1_thle_algled_llapl_t_a!q._ Rainf orest Trust
laiggls* ![e_sg _q_rgas_ €9_q- gqn_sglvjr!LoJ.r_AQ_d_pLLrgLqlgg ro psrmanSqr_]V _pJgLe_c! _!Ler. * -Bctrtrgtes! _LrglL- alsp_goJ-bq Jlqh_ lqcsl _p3rlLetl,_ rt4isq4_os1* _gggn!!.+Igs_ gqQ* gth3f _ej!LrJ-gs_ _Le _e_s!ab*rf lll !qh/ plo_req_Lea _Lrat"_ !q" :lgtggg_glo_ungwprL jrsql_vlr.i_e! _sJgL ag _ecgloggg_a*r_s_t_ug!g.=., _r1_.pgirrg; f;g{_Le_vlqw_s
C Lt pep_ef SoJ I,_ _a! q lggq_dq Iy_. *
Yal-o:-ly:9gnpl1s!ql94-tg_f_of 20L5t a) The declararion of rhe
!e3 f olasJQ lage:2r$ t.11, !ilej9_{So!t11q9q)

4b(Code: 

---_)(Expenses 
S 1,121,J_l.p_i-inctudinggranrsof S g6g,990.)(Revenue $ n )

I o_!_s g r_vj! io3_ qn_d_ !q3 d _Man a q5:me n r :
D-i^t^Rqr3!o-Le!!-JlSs-t-fo-cuse-s*on*ftfJg€_tJ!9t_uIe_.r$grgygIqe!Ls_9f__1gr1_a!q_"1!+:[S*________
plo_tegt_ed_q_rCAS_]tc]l{llrg_S_ugL{:qa_r_igry;r_f_e!q+_ng._r5qi_tg,__reloJe:r3lloJr__________
fal_agqmen!- -pf {q,s_1n3_pr_oyl{i!q _f olej! _S_ugqigts_ etq gL}Lef _"_ruir_ rro^
lecSl _c1>3ryq!-lq_1er _r_o_as_sr_s_r_ h/Lr3r*Lqf nf o:esr_ pro_req+at Itq E[a};,1"!1. - -
Iry29Lql_hIe*::LS-t]LLt9{3!_e}gqwm9tt_ru.d-gr3gram_c_+lje{!q"-!,1+;t_L-!![II____
ftltlO_!o;t-Rainfore.st Trrrstq nr^dram needs in the future.:"*-_ ::_'1': "_ -r:"_Y_- _

3 , 34"7, 005-acre Sierra

4c(code: _){Expenses $ 98,0g0.. inctudinggrantsof g 59,6g.?:..)(Revenue
I ep3 g LtJ* tq; I d il] g _{n g! _C_o n 1e_il., aLJ, o ry j _ _ _
9te* gf -li.ggryfs1e*s! _qJ!s_rl : *cpf 9_ p!i_l_o:o_plie_s_ .11 _r9 _bJllq_ !ap;ir_.jy_et !q .g9.rljrl L_y_ cqLSe LV*a! 1o-p_ grgali_z aL1_cn 1 _yl Lh_ C *q]!s_i_o! _r_o_plo!gc_r_ r-mpglr3!!_ .lglqrel_
!1b_i!1t_s_qn_d_[r_o9!1v*eJQ_i_ry=- _ Wg _a]!o_cgge_ lqrjgLeJi_gr_anr_s* _te Jnef"g_a.J![+_ _ -' 

- -
Ordani7Afinns rn alIOW for adeliIinnal i-r:inih^Lv_+-+,9[ JeL 3gq]-_cign3i _rJgLu!g,_ !qr-yglk*]!g _+!q _ __q1_l9q for addit : :"_:i _.- : :, :j ji\1/_ 

.1

-: 
t1s*t g Lqap f-t_l ! U pf o_j_e c !-s_ g r1c]_ ts_ e c o * r o u r i s m .

0, )

4 d Other program services

{Expenses $'
(ilescribe in Schedule O.)

BAA

Inc
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4 e Total program service 164,608.



Fgrm 990 (2015) Rainforest Trust
Checklist of ired Sehedules

13*3500509 Page 3

No
ls the ofganization described in section 501(c){3) or agaT@)(1) (other than a privats foundation)? tf 'yes,, compteteScheduleA....
Is the organization required to complete Scfiedu/e B, Schedu/e of Conlributors (see instructions)? .

Did the orqanization enoaoe in,direct or indire^ct political campaign activities on behalf of or in opposition to candidalesfor public oflice? /f 'vesi'cbmptete Sci,eOufr C'Fu:i'i'. . .

lu^"j':^T 9.011!){ll organllatlons' Did the oroanization, engage in tobbying activities, or have a section s01 (h) etectionin effecl during the taxyear? lf 'yes.' compleie Schedute i, Fart il . .'. : . 
-.,'.

fs the organization a section 501(c)(4), 901 (c)(5], or 501(c)(6) organizalion ihat receives membership dues.a$sessments, or similar amounts as definecj iri Revenue'Pibieou"re gij-ise lr;iti, ;;;t ii;i;'i;h;iii,iH."b"n til . .

Did the organization maintain.any donor advised funds or any similar funds or accounts for which donors have the rightto provide advice on the distribution or investment of amountb in suirr iunos oriJcountsz If 'yes,'complete schedute D,Partl..

Did.the organizetion receive or hold a conservation easement, including easements to preserve open space, theenvironment, historic land areas, or historic struciuresz tf ;iei, ;coEpjeTe-5;i';;;j; D, part 1

8 Did the orqanizationrnainlain collections of works of ert, historical treasures, or other similar assets? /f .yes,
complete Schedule D, part lll .

9 Did the organization rcpojt an amount in Part X, line 21, for escrow or custodial account liabitity; serve as a custodianfor arnounts not listed in Part X; or provide credit counslling, debl 1ninitit,-;rnei t, credir repair, 6i liOt neiotrarionservices? lf 'Yes,'complete Schedule D, part lV

Did the organization, directlyor through a relate{t .organization,_hol_d_assets in temporarily restricted endowments,permanent endowments, or quasi-endowments? lf 'Yes,' complete schedule D, pan v
lf the organization's answer lo any of the following questions is 'Yes', then complete Schedute D, parts vl, Vll, vlll, lx,or X as applicable.

a Did^the organization report an amount for land, buildings and equipment in part X, line 10? If 'yes,' comptel.e ScheduieD, Paft Vl.

b Did the organizalion report an amount for investments - other securities in part X, line 12 that is 5% or more of its totalassets reporled in Part X, line 16? tf 'yes,'comptele Schedu/e O, pai itt . . . - .

" ?]! Jlu ?LS"lization report an amount for investmentg : plogrem related in part X, line 1 3 that is S% or more o{ its totalassets reported in Pad X, line 16? lf 'yes,'camplete Schidufe D, part Vlil

d Did the oroanization reDort ah amount for other assets in Part X, line 15 that is 5% or more of its total assets reportedin PartX,iine 16? tf 'yis,' compteiJScirJarliJo,tsi,t tx . . . . . . --.-.-:-. .

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'yes,' comptete Schedule D, par-t X .

f Did the organization's sep-arate or consolidated financial statements for the tax year include a footnote thal addressesthe organization's liability for uncertain tax positions under FtN +e lAst ia,lp tiiis,:ioiptei" sjirJaur" D, part X
12 a Did the org-an2ation.obtain.s,eparate, independent audited financial stalements for the tax year? tf ,yes,' completeSchedule D, Pafts Xl, and Xll . : . . . .

b Was the organization included in- consolidated, independent audited financial statements tor the tax yeatz If 'yes,, andif the organization answered 'No'to line 12a, then c6mpteting scneaiti a, Farifij irjXli,i ;:pii;#":
13 ls the organization a school described in section 170(bXlXAXii)? tf 'yes,'complele Scheduie E. . . .

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

b 
Pj,1,lll"-:ts,:it^?]!1.tr1-v_1,asg1eAate revenues.or.expenses ol more than $10,000 from grantmaking, f$ndraising,Duslness' rnvestmenl, qlg. program service activities outside the United States, or aggre-gate foreigi'investmen[s valuedat $100,000 or more? lf 'Yes,'-comptele Schedcrle F, parts t and ti . 

-. .-.-.-.
15 Did the oroanization report on Part lX, column (A),_line 3, more than $5,000 of grants or other assistance {o or tor anyforeign orjantzation? ti 'yes,'coipte.ie iiniaii'r, pans t-eia ii, -. '. .-.-.
16 Did the organizqli9l rSpgtiJS Part tX, c.oluqn (A)1 line 3, more than $5,000 of aggregate grants or other assistance toorforforeignindividuals? If 'yes.'completeScieduteF,'parlsttt anili .-.-. . .

17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on part lX,column (A), Iines 6 and 11e? lf 'yes,' complete schedute G, paft t(see instrucrrons)

1E 
H:ji?T3f?:s'ftifIel"ffi',&Y3:r$jr1i"t3'?:!"rt*:':':,in ":"'1n:o:.,*:T".u"l:*1,0,*:: onplrt Vilr,

19 Did the organization re?nrt more than $15,000 of gross income from gaming activities on part Vlll, line ga? /f ,yes, ,

complete Schedu/e G. Part lll. . . . . ..

2

J

10

11

8AA IEEAo103 1ofi2l15 Form 990 (2015)



Form 990 (2015) Rainf orest Trus t
Checklist of

13*35006C9 Page 4
$chedules

No
20a Didtheorganizationoperateoneormorehospital facilities? lf 'Yes',completeScheduleH . . . . . . .

b lf 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 

?:ttl:.,lrgg.l,-t-:tion reporl more than $5,000 of grants or olher assistance to any domestic organization ordomesticgovernmentonParllX,column(A), lindtzlryes,'"oiiliii{ineduttit,partstana'it .-.'1.
22 Did the organization report. more than $5,000 of grants or other assistance to or for domestic individuals on part lX,column (A), tine 2? lf 'Yes,' complete Schedule l,-pans I aid itt . 

-.-. -. .-. I
23 Did.the organization answer 'Yes'to Part Vtl, Section A, line 3, 4, or 5 about compensation of the organizatton.s current

RHjHni"fttcers' directors, trustees, key emproyees,'ano ii;bni'ii;orii;JJ;iil;6;;;ii; YEt,""to*preteschedule J, 
vv.,,pv.,eq!vv vr,,prvyeer! .r rcs, uu.

24a Did the organizalion hav.e a. tax-exempt bo-nd issue with a^q olF^t?lqng_ principal amount of more than $100,000 as ofthe last dav of the vear,-that was issu6d after December 31 , zooiili?;;,;ii sri rr;"i- iat{niioiii"zlb andcomplete Schedu/e K. lf 'No, 'go to line 25a . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defeaseany tax-exempt bonds?,
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during ihe year?

2s" 
*:lioj,l911g1ti)r9^o-1If,|), and 501(c){2e).orsanizations. Did the orsanizaton ensase
rransaclron wlln a dtsqualified person during the year? lf 'Yes,'complete-Schedule t ha"rt t

in an excess benefil

b ls the organization awarerhat itenplgfd jn an exce:s benefit transaction with a disqualified person in a prior year, anothat the transaction has not neen rdpdrtec on any of the organizitionrJiii;;F;;mi s'90 ;, sgb:e7i ri;i6'; 
"o^pt"t"Schedule L, Paft I

26 Did the orqanization rep^ort-anJ 
-aln?unt 

on Part X, lil.e,5, q, or 22'lat receivables from or payables 10 anv cunent orforrner ofricers. directois, trust'ees, key emptoyees, Higftid6r;Fd;$i.#';;;6y;;,';i ei;'qfttiri;liplllon"zIf 'Yes', complefe Schedute L, part It . . .' . 1

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kev ernplovee, substantialcontributor or employee thereof, a grant selection committee memoer, oi io i'i$Z-io|iiiir,io'["iiiv iiiJi"iri mJmue,
of any of these persons? lf 'yes,' complete schedule L, part lll 

.r - "-" "'r

28 Wgs tl9 organization a pafiy to a business transaction with one of the following parties (see Schedule L, part lVinstructions for appricabie firing thresholds, conditions, and exceptions): 
- "

a A current or former officer, director, trustee, or key employe e? lf 'yes,' complete Schedule L, part tV

b { faniily member of a current or former officer, director, trustee, or key employe e? lf 'yes,' complete
Schedule L, Part lV.

s An entity. of which a current.or forrner officer, dlrector, trustee, or key employee (or a family member thereof,l was anoflicer,director,trustee,ordirectorindirectirwner? t'Yels,;coipieie-i{niiiile't,pattii': . .-.-,-.'-.-. . . . . .

Did the organization receive more than $25,000 in non-cash contributions? lf 'yes,'complele Schedu/e M . . .

Did 
.th.e organizglion receive contributlons of art, historical treasures, or other similar assets, or qualified conseryationcontributlons? lf 'Yes,'campleteScheduleM , . .;

31 Did the organization liquidale, terminate, or dissolve and cease operations? lf 'yes,'complete Schedule N. part I
32 Did the orqanization sell, exchange, dispose of, or transfer more than 2s% of its nel assets? tf 'yes,' completeSchedute-N, Paft tt . .

33 Did the^org^aniz?ti9! o-ivn 101o/o aI an entitv disreaarded.as^sejarate from the organization under Regulations sectjons
3A1 .7701-2 and 301.7701-3? lf 'yes,'cottiptete ichedute A, iai t . .-. .-.-.

34 Wa:lhe.?lsSnization related to any tax-exempt or taxable entity? /f 'yes,'complete Schedule R, parr il, tu, or IV,and Pafi V. line 1

35s Did ihe organization have a controlled entity within the meaning of seclion 512(bX13)?

b lf 'Yes'to iine 35a, did the organizati-or-r_rgcgiye any payment from or engage in any transaction wjth a controltedentity within the meaning of seciion 512(bX13)? tf"'?ei,'comptete scne1iii n, pah i, tne i . . . .-.-.
36 Section 901lclJ?) organizalions. Did.theorgjrnizalion m-ake any transfers to an exempt non-charitable retatedorganization? lf 'Yes,'complete Sciredu/e R,Pan V, Bne 2 .

37 Did the organization conduct more than 5% of its activitiel: through an entity that is not a related organizatjon and that istreated as a patlnership for federal income tax purposes? tf 'yei,' comptef; S"t;;..;6 R Fiiit- ."1'1.
38 Did the organization complete'.schedule O and provide explanations in Schedule O for part Vl, lines 11b and 19?Note. All Form gg0 filers are required to complete scheduie O . .

29

30

BAA

TEEAot04 10/i2i 15
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Form 990 (2015) Rainf orest Trust

Check If Schedule O contains a response or note to any line in this part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms w-2G inctuded in line 1a. Enter -0- if not apolicable

c Did the organization ."tflI Y.'ll-!:Eup withholding rules for reportabte payments to vendor$ and reportable gaming(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Waqe and Tax State- |
ments, filed for the calendar year dnding with or within tne yeir ;"te*a bi th;;i;;;". . . . . I z

b lf at least one is reported on line 2a, did the organization file alf required federal employment tax rutuilr .ll. .-l]l
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1 ,000 or more during the year?.
b tf 'Yes' has it filed a Fofm 990-T for this year? If 'No' to line jb, provide an explanation in schedule o .

4 
" ligltliryduring the.calendl.yj.a-r: did t]rq oragniz3tion have an interest in, or a signature or other authority over, allnanclal accounl in a foreign counlry (such as a bank account, securities account, or-olher financial aiCounttz
b if 'Yes,' enter the name of the toreign country: >

seeinstruct.onsforfilingrequirementsforFinCENForm,114,R;'
5 a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year?^

b Did any taxable party notify the organization that it was or is a pa(y to a prohibited rax shetter transaction?
c lf 'Yes,'to line 5a or 5b, did the organizalion file Form 88B6-T?

6 a Does. the organization have annual gross receipls that are normally gre_ater than g100,000, and did the organizationsolicit any contributions that were no-t tax deduitible as charitabte 6o"ntributioni? : . 
-.'-.-:'. :-,-. .", . ': , . .

b lf 'Yes,' did the oroanization include with every solicitation an express stalement that such contributions or gifts werenot tax deductible? . .

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 parly for goods andseryices provided to the payor?.
b lf 'Yes,' did the organization notify lhe donor of the value of the goods or services provided?
c Did theorganization sell, exchange, or otherwise dispose o{ tangibte personal property for which it was roqulred to fileForm 8282?

d lf 'Yes,' indicate the number of Forms 8282 filed during the year . . . . I T d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cJnirictz. . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benelil contract?. . . .

g lf the ofganization received a contribution of qualified inlellectual property, did the organization file Form gB99
as reguired?

h lf the org^afiization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file aForm 1098-C?
8 Sponsoring organizations maintaining donor advised funds, Did a donor 

"Ouir"O 
fr.O'rn.int"i""a'UV ti" rpr"."rt^g 

'

organization have excess business holdings at any time during the year? .

I Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.
10 Section 501{c}(7} organiaations. Enter:

. a Initiation fees and capital conlributions included on part Vlll. line j 2.

b Gross receipts, included on Form 990, part Vlll, line .12, for public use of club facjtittes
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders. | l1a
b Gross income from other sources{Do not net amounls due or paid to olher sources

agarnst amounts due or received from them.)
12a Section 4947(a){1} non-exempt charitabte trusts. ls the organization filing Form gg0 in lieu or filffiatf

b ff 'Yes,'enter the amount of tax-exempt interest received or accrued during the year . ,

13 Section 501{c}(29} qualified nonprofit heallh insurance issuers.
a ls lhe organizatjon licensed to issue qualified health plans in more than one state? .

Nota' see the instructions for additional informaiion lhe organization must report on schedule o.
b Enter the amount of reserves the organization is required to maintain bv the states in

which|heorganizationislicensedtoissuequa|ifiedhealthplans
c Enter the amount of reserves on hand

14aDidtheorganizationreceiVeanypaymentsforindoortanningservicesdurin9thetaxyear?.'ffi
b lf 'Yes,' has il filed a Form 720 io reporl these payments? lf 'No,'provide an explanatian in Schedule O . . . .

TEEAo105 10/J2l15



13*3500609
Page 6li^^^a,,--%%

!iff^'^i!:"sh 7b bm,
1.,/ucesses, or changes ii

and for

'fi 
H"j*iiffiFi:ii,x:;{#:{iy"i,?J,,i,;n?,:iit}??rjil3:ti"end.f ,he*";:-;

,:t,ffi 
ff r?ils*?fl *:,;:ntu{t"#:'p,,,'llffi!,H:*,fr liil,.,":.:'ear

o*"*"#."il;:,H?'"[T:1'"T:';1",:,:j,i:.1"::1"*,;";;;;;;r"ndent

. 
fl,3,";*,ij:ff*:T:::n#*:",ffiffiiilii:fff*3lliinffr#o:i.:?,1":,r'orecfsuoerv5.lsince the prior Form gg - v"attv's to tts governing documents

5 Did the organizai;; 
-JU was filed? ' '

: :]q In" d**,,J;;:ome 
aware durins the ,"u,. o, 

"'rrn,o"*, o,*o,"n , *, ,*""o",ionr a.."tsr.
7 a Did the orceniT.li^^ 

^^.11 
Tu*.bo" or stockholders ? . . 

-'-" r' (Irc urganPation's assets?TaDidtheorganizalionhar urotucKnoloers'/' '. ....... oqrDcru

members ; *" n"""r"liTlil,f. l*"."1ni'1"*. 
or other persons who had *" ***',o 

"i*o o.. *oolr,, ;"; ;r;;*
b Are_any,governance decisions ofthe organization resstockholders, or persons otne, tt,unin""glffiil lr"#* :",(:..::o*" 

to approvai by) members,

'. 
li'if:fiil'r#:':To***u 

*';;;;;;;"''"n" n",o 
"'" 

writren ac,ions ,nounu*"n ou.';";;;";,,;
b Each committee with authority 

" 
u", on O.n",i 

" 
*"ls there anv nffinc. 

^i-^^.^- 
.. governrng body? , . . .. _ .e rs there anv oriicer' dr'::y! trfr99, * *r "ro,"r*!";:"iliff1; """i"" o *n" .."""i0" ,.uu"n*o 

", 
*"

tnternat Reiilffiili.- ...--.'|9, , \YI10a Did the organization have local chapters, branches, or affiliates?

_ - 
' ,irltXi;riijfffiiiiit$.S:t lwitten polhies ano p'o,,drr., 

souurnins rhe acriv*ies or such chaprors,-affjriares, a;d;ran.n., ,o .nrru N.,, 
' ' '

1 1 a Has,he ors€*.,,; ;;;;H ff ff#,.ffi1**ffi::i, ;;,;, ;;J;, *0, iu"* *,* in. "*., r 1 3,:',T:":,:j::::T::.:: T:::,'i -r,,*o oy rhe orsanization to review rhis Form gg0t' 
; .fi"o,fi;,:ilization 

have a written conn;cr or inter:'s;;;# dl:ffiJr?': il'T llt.
to conflicts? '. -:'-,-:"tt' or lrustees, and key employees required to Jiscrose annuafly interests that courd give rise

c Did the organizaticn regularly."o 
"*"**",ry.*ito,. uni 

"nr-"" :.ro;";"" -;r,;, ,;;; ,;;;lr;""*" inSchedule O how this was done
13 Dtd the organizatbn have a writien whisUeblower policy?14 Dtd the organization have a written document l€tention and destruction poricy? .15 Did the process for determining compensation of the forrowing persons incrude a review and approvar by independentpersons' comparability data, and contemporaneous subsiantiation of the deliberation and decision?a The organization's CEO, Executive Director, or top managemsnt officialb Other officers or key employees of the organization . . .

tf 'Yes',to rine 15a or 15b, describe lhe process in schedule o (see instructions).
16 a Did the organizalion lnvest in, contribute assets to, or participate in a joint venrure or similar arrangement w*h ataxable entity during ihe year? .

b lf 'Yes ' .ti'l ih6 a.^i^;-^::^- z- rr

No

b lf 'Yes,'did the organizuri:l 
l?ll-o-* u written poricy or,pl::g_dy11 reguiring the organization ro evaruare its

.i:ffl9:lsi l*$l;ill:ffiJtrft,lr$::ru:h"'r**"331;;;f;;ii;;iil:=";lj take steps to saresuard rhe
Section c. DGEioG

20 slate'the name' eddress' and telephone number of tbe person who possesses the organization,s books and records:

.6 | (B00) 456-4930
TEEAol06 10/12l15 Form 990 {2015)



Form 990 (2015) Ra i nforest Trus t r3*3500609 PageT
C om pe n satio n of Of{ic_e_qs, DirectoiC,
Independent Contractors'
check if schedule o contains a response or note to any line in ihis par{ Vll

rustees,
1 a complete this table for all persons required to be listed. Report compensation for the calenda5 vur, *nJing-;th;;il; torganization's tax year.

t Lisl all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount ofcompensation. €nter -0- in columns {D), (E}, and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.,I List the organization's five current_highest ctmpensated employees (other Lhan an officer, director, trustee, or key eftployee)who received reportable compensation (Boi S of Form W-2 and/orBox 7 oi Form 1099-MlSc) oi more {han $i00,000 from theorganization and any related organizati<Jns.

- ' List atl of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000of reportable compensation from the organizarion and any reiated organiz:tions.
r List all of the organization's former directors or trustees that received, in the capacity as a former director or truslee of theorganization, more than $10,000 of reportable cornpensation from lhe organjzation and any ielated organizations.

List persons in the followinq order: individual trustees or directors; institutional trustee$; officers; key employees; highest cornpensatedempioyees; and former sudh persons.

check this box if neither th"jtgunitution nor r organization compensated any current officer, director. or trustee.

(A)
Name and Title

(F)
Estimated

amount ot olhel
compensation

from lhe
o rg6 n ization
and related

organizations

* [ )_ {o_hrr *ttiJ g.lfe] I
Board Chair

II

(2) L_e_sj.te_ _?ALoj5
Vice Chair

*€)-

- Ei- q r_.- 4Ll_1 !am_ WeyJ _Lh-p4as_ _ _ _ _
Secretar

*(:)* E{ijr! J4sEe*al,
Boarci Member

_Q)* \o!_e5t_ _Gl1_es
Board Member

(71 Rretf Rrrarq.-L'*:-_-i: :J=Lv

Board Member

*Q)_ ge_r_r5eJ_ 4{c}
Board Member

Board Member

I,l9)_ 9r_._ Iltotcls_ !qv_e_rfoaz* *
Board Member

-!!* 9,use{- -g!{ryrr:-
Board Member

It!_ Qr_._ !1u_J" _S_al aigan
cIo

!tl_ Ulr: qs*a* ! *ca Qr,1a I !qq_e f
coo

9ql_]y _Pcyl_d:9.r1-

0.

0.

0.

0.

U.

0.

555.

389,

0.

c.

0.

C.

(c)
Position (do not check more
lhan one box, unless person

is both an oflicer and a
djrector/trustee)

{D)
Reportable

compensation from
lhe organizalioo
(w-21099-MISC)

(E)
Reponable

compensalion from
relaled organizations

(w-2l1099-MISC)

TEEAoloT 10/12]15 Form 990 (20'15)



Form 990

Section A. Officers

tA)
Name and litle

such individual

on B.lnd ent Gontractors
uomptete nts table tor your
compensalion from the orqt Report compensation for lhe calendar

and H hest Com nsated

J5)

11!)

(F)
€stimated

arpunl of othel
compensation

from the
organization
and related

organizaljons

34 044 .

044

{17)

(1 8)

It)
(20)

(21)

{221

J2!)_

s!)

12!)

1 b Sub.total,
c Total from continuation sheets to Part VIl, Section A . . ,

d Total (add lines 1b and 1c)

z I otal number of individuals {including but not limited to those listed above) who received more than $100,000 of reportiOte-compensirtion
from the organization t l

Didlhe organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? lf 'Yes,' complete Schedule J for such individuat . . . . .

For any individual listed on line 1a,. is the sum of reportable_ compensation and other compensation from
the organization and related organizations greater ihan $ 1 50,00b? lf 'yes' complete Schddute J for

5 Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
_for services rendered to the organization? /f 'yes,'complete scheduie J iar such person

more
ending with or wilhin the

{A}
Name and business address

2 Total number of indeperrrdent contractors (including but not limiied to those listed above) who received *oE tn*

tax year.

tc)
Compensation

{c}
Position

(do not check more lhan one
box, unless person is both an
o{licer and a director/lrustee}

tD)
Reportable

compen$tion froft
the organizalion
(w-211099-M'SC)

iE)
Reporlable

compensation from
r€lated organizalions

(w-2l1099-MtSC)

BAA
$100,000 of compensation from the organization

TEEAo10B 10/12/15 Form 990 (2015)



Form 990 (2015) Rainforest Trust 1 3-3500609 Page 9

.D

F
(t
vt

;
Gq

E

o
(!

|l'
f
E
{)
d
o
.9

E
E
Eg,
s

A.

Statement of Revenue
check if schedule o contains a response or note to any line in this part Vlll

(Di
Revenue

excluded from tax
under sections

512-5a4

o
T
(u

or
q)
E
o

1 a Federated campaigns

b Membership dues

c Fundraising event$ .

d Related organizations

e Government granrs (contributions) .

f All olher contribu{ions, gifls, grants. and
srmrtar amounls n0l included above .

g N0ncash conlributions included in lines 1a-1f; $ 1 OB , 628 .
h Total. Add lines 1a-11 .

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

Investment income (including dividends, interest and
other sirnilar amounts)

lncome from investment of tax-exempt bond proceeds . t
Royalties.

6 a Gross rents

b Less; rental expenses

c Rentaljncome or (loss) . .

d Net rentaf income or (loss) ,

7 a Gross amount lrom sales of
assets olher lhan invenlory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Nei gain or (loss).

8 a Gross income from fundraising events
(not inc{uding. . $ .". "*-of contributions reported on line 1c).

See Part lV, llne 18. a

b Less: direct expenses . b
c Net income or (loss) from fundraising events

9a Grass income from gaming activities.
See Part lV, line 191 a

b Less: direct expenses

c Net income or (loss) from gaming activiiies

10 a Gross sales ol inven{ory. iess returns
and allowances

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

1a ytls_ce Lianqo-lt-Q *Leygqlie _ _

cP,rr om"i["en6.. . .....-.-..-
e Total, Add lines 11a-11d

2 Total revenue. See instructions , , .

TeaA0109 10/12l15 Form 990 (20'15)



Form 990 (2015) Rainf orest Trust
Statement of Functional

Sec#on 501 and 501bl4

13-3500509

alt eolumns. All other
contains a response or note to any line in this

Do not include amounts reporfed on lrnes
6b, 7b, 8b, 9b, and 1Ab af Paft VIII.

1 Grants and other assistance to dornestic
orga nizations and domestic governmonts.
See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Part lV, line 22

3 Grants and other assistance to foreion
organizations, foreign governments,-and for-
eign individuats. See Part lV, lines 15 and 16 .

4 Benefits paid to or for members.

5 Compensation of current ofiicers, directors,
trustees, and key employees

5 Compensation not included above, to- disqualified persons (as defined under
section 4958(f)(1 )) and persons described
in section 4958(c)(3)(B).

7 Other salaries and wages.

g Pension plan accruals and contributions
(lnclude section 401(k) and 403(b)
employer contributions).

g Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

6 Management

b Legal

s Accounting

d Lobbying

e Professional fundraising services. See Parl lV, line 1 7

f lnvestmeni management fees , ,

g Olher (lf line 119 amountexceeds 10% of line25, column
(A) amount, lisl line 1 1g expenses on Schedule 0.)

12 Advertising and promotion

13 Office expenses

'14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expeflses for any federal, state, or tocal
public officials

19 Conferences, conveniions, and meetings .

20 Interest.

21 Payments to affiliates.

22 Depreciation, depletion, and amortization .

23 lnsurance
24 Other expenses. ltemize expenses not

covered above (List miscelianeous expenses
in line 24e. lf iine 24e amount exceedi 10%
of line 25, column (A) amount, list tine 24e
expenses on Schedule O.) " . .

a !e_b_s!!e_
b Dge-s- & -sg[s_c61pJ1qn5_
C Mi ccol i:nonrrq ovncnca-:"_":
d

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

26 Joint casts- Cornplete this line onlv if
the organization reported in coiurnri {B)
joint costs from a combined educational
campaign and fu gglgaising solicitation.
Check here ' Ll if following
soP s8-2 (ASC 958-720)

tD)
Fundraising

expenses

8.143.556. 1,164,608 q1 ?l ? 28'l 605.

TEEAo110 10/121.15 Form 990 {2015)



o
I
o
G'

c0
E
5

lJ.

o
a,

II{
*

Balance Sheet
Check if Schedule O contains a respoflse or nole to any line in this part X

{B)
End of year

784,811 .

6,660 .48r.

TEEAO111 |AteJ15

Form 990 (2015)



1

2

3

4

6

7

I
q

10

ioq 990 (2015) Rainforest Trust

check if schedule o contains a response or note to any rine in this part Xr
Total reveilue (must equal Part V|ll, column {A), line 12)
Total expenses (must equal Parl lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances ai beginning of year {must equai part X, line 33, column {A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments

Other changes in net assets or fund balances (exptain in Schedule O) . . ,

Net as6ets or fund balanc.es at end of year. Combine lines 3 through g (must equat part X, line 33,column (B))

Financial statemerrti anu nffi!
check if schedule o contains a response or note to any line in this part XII

1 Accounting rnethod used to prepare the Form 9g0: !Casfr $nccruat
lf the.organiz.lrtion changed its method of accounting from a prior year or checked
in Schedule O-

!otn*,
explain

? a Were the organizaiion's financial statements compiled or reviewed by an independenl accouniant?
lf 'Yes" check a box below to indicate whether the financial statements for the year were compiled or revieweo on asglarate basis, consol idategl_basi$, or both :

|_.J Separale basis 
l_JConsolidated basis [lo$r consotidated and separate basis

5 were the organization's financial statements audited by an independent accountant?
lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

t! separate basis I Consolidated basis ! aotn consolidaled and separate basis
c lf 'Yes'to line 2a or 2b, doe$.the org.anization have a commiftee that assumes responsibitity for oversight of the audit,review,orcompilationof itsfinancial statemenlsandselectionof anindependenticcountairt? . . ,:. . , . - . .

ilt!:fJff,ttdlion 
chansed either its oversight process or selection process during the tax year, exptain

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 Act and OMB Circular 4-133? , . . . .

b lf 'Yes,'did the organizatjon undergo the required audit or audits? lf the organization did nol undergo the required audit
or audits, explain why in Schedule O and describe anv steos taken to such audits

Form 990 (2015)

TEEAo112 10/?0/15



'.HEDULE 
A I Public Gharity $tatus and Public Support I orulruoio+s-qo+z

{fsrm 
-sso 

or sSo-r4 | Complete if the organlzatlon is a section 501!f, ltl organization or a secrion | 20 1 5| 49A7{a}(1) nonexempt chaiiidb:le tiust, | .t'
I r Attach to Form gg0 or Form 990-EZ.

Pj.!-"_1fSll91r!"Jfg','v | ' Information about Schedule A {Form 999 or 990.E2} and irs instructions islnremal Kevenue sefvrce J at www.irs,gov/formgg0,
Itame ef the otgankation

identifigatton number

Rainforest Trust lr t .trnn rnn.., IIJ-JJUUOUY
ffir.*a3.4 Kgason rPI-ruoltc unlntV rrjatuF (Allorganizatigl-s" mus_t complete this ga-rt.)jsee instructioilETheorganizationiSnotaprivatefoundationbecauseitis:{Fortln"*,tt@

, H O church, convention of churches, or association of churches described in s€ction 110(b)tlXAXii.
2 U A school described in section 170{bxlXAXit}. (Attach schedute E (Form 990 or 990-EZ).}
t ! O hospital or a cooperative hospital service organization described in section 1?o{bxlXAXiii}.
4 U A medical research organization operated in conjunction with a hospital described in section 170(bxlxAXiii). Enter the hospital,s

name, cily, and state:

(l) Name of suppof'led
orga^ization

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Forrn g90 or 990.E2.

Reason for Publi;

s [l 4*:lqglilajion operateo rorJrre *nent oGiorregJoTuniver$ity o*nla-oioperaiea by; go"e;nme-ntar un;t?JscriS'ei'rn section -LJ 170(bX1XA){ivi. (Comptete parr il.)

: L-h 
federal, state, or locaf govemment or governmental unit described in section 1Zo{b){l}(A}(v}./ lXl An organization that n€rmafly- receives a,substantial part oi its supporl from a governmenlal unit or from the general public describedS in section 170{b}(1}(A)(vi}. 

'(Comprete part il.r
s lJ A communrtv trust described in section lz0{b}{1}(A}(vi). (complete part il.)
I X An organization that normally receives: (.1) more than 33-1/37o of its support from contributions, membershjp fees, and gross receipts

- from activities related to its exempt lunciicins - subject to certiin Jicefiigi9, ang (2) il;;;e-that ie-rrox of its support from grossinvestment income and unrelated business taxable_income (tess secricin st i't-iitloi" ou!'iii-iuiud'*q,ji;d tt iilJ;Ii€;iziion aner
_ , 

June 30, 1975. See section S09(a){Z). (Complete part lll.)
'10 

U An organization organized and operated exclusively to test for public safety. See section S0g(a){4}.
11 f lAnorganizationorganized.andoperatedexcluslvelyforthebenefitof,toperformthefunctionsof,ortocarryoutthepurposesofone

- or more publicly supported organizations descrrbed'in section 509{a.)(1) br section 509(ilizl. se" seciioilsbqilfli.-ir.""x tie box in
,- lines 11a through 11d that describes the type of supporting organizbtiori and cornptete iiie'.i .ire,-iri, and 11g.

a ll Type l. A supporting organization. operated, supervised, or conkolled by its supported organizalion(s), typicaliy by giving the supportecl* organizatior(s) the power to regulaily appoint dr elect a majority of tne iirectois or truste6i oiini slipp<5rting 6rginizati;n. ioJ'mustcomplete Patt lV, Sectlons A and B. '

f [l ]Vne ll. A su.pporting organization supervised or controlled in connection with its supported organization(s), by having control or.- management of the gg.PPgrtins organization vested in the same persons that controi br ranag"tlheiuppbliecf organEatiorils;.-voumust complate Part lV, $ections A and C.

{v) Amount ofmqnelary
suppon (see instructions)

TEEA0401 10i 1?/15

Schedule A (Form 990 or 990-FZ) 2015



q$ggute A (Form 990 or 990-EZ) 2015 Rainforest Trust 13-3500609
l:*:,r j:** F lv 9:9:ti'"lion: tuc; 170{b}{1}{A){vi)
!9glp]"!p only.if you che-cked,lhe.box on line 5, 7, or B ofPart tor irthe organizarionfait'ud io iuufi'ty 

"*0., 
p",i]ri)rti],*

organization faits to qualify under the tests listed beiow, please compiete pirt rti.i
Section A. Public Su
Calendar year {or fiscal vear
beginning in) >

1 Gifls, grants, conlributions, and
memDership lees received. tDo nol
Inctuoe any 'unusual grants.)

2 Tax revenues levied for the

(0 Total

28 t42 668.

{0 Total

28 1i1 658.

722 825.

organization's beneflt and
either paid to or expended
on its behalf

4

c

The value of services or
iacilities furnished bv a
governmental unit tci the
organization without charge.
Tofal. Add lines 1 through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2o/o ol the amount
shown on line 11, colurnn (f)

28 742,669.

616
6 Public support, Subtract line s

fromline4 ....
18 525 ?Rq

Calendar year (or flscal year
Degtnntng ]n) >

7 Amountsfromline{ . . . . .

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Pan Vl.) 609.

z6 2'? 0 r02.12 Grossreceiptsfromrelatedactivjties,etc.(seeinstructions). ... ., _.. .. -... .. .

13 First five years. lf th.e Form 990 is for the orqanization's first, second, third, fourth, or fifth tax year as a section S01(c)(3)organization, check this box and stop here

c.c on of Percentaqe
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage trom ZA14 Schedule A, part ll, line 14 . "l 

--7 5 0/"

11

16a33'113%supporttest-2015. lftheorganizationdidnotchecktheboxonlinel3,andtinel4isg3-113%ormore,checkthisbox
and stop here. The organization qualifies as a publiciy supported organization , . 14

b 33'1/3% suppod lest - 2014. lf the organization did not check a box on line 13 or 16a, and ljne 15 is 33-i/3% or more, check this box r.land stop here, The organization qualifibs as a publicly supported organization . , I I

17a J0%-facts'and-circumstanc€s tesl * 2015, lf the organization did not check a box on line 13, 16a, or J6b, and iine 14 is 10%or mor€, and if the organization meets the 'facts-and-c-ircumstances' test, check.lhis Uox ina stop nirie. gipflin-iii Farr rii nJr,v-theorgani?ationrneetstheTacts-and-circurns{ances'test.TheorganizationqualifiesiiapuOtttfsuJportedorganizaiion ,,,,.,...> I I

b 10%'facts'and'circumstances test - 2014. tf the organization did.not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%llllij:fiJ jll!.e o.p-aXlz3lion meets lhe.'facts-and-ci'rcumstanc€s'iest, check rhis nox ino sLf rrli". riprain in Farr vr no* ltiorganization meets the 'facts-and-circumsiances' test. Ihe orsanization quJfrres-ii J ilbri;v ;;;dfi;; iiiirii[Jii",i". ": ':":' :' ." . . . . . t fl18 Prlvatefouhdation. lf theorganizationdidnotcheckaboxonlinel3, 16a, 16b, lTa,orlTb,checkthisboxandseeinstruclions . . t nu

wI2A12

3,AA?_,614 1 ,986,164 4, 642, gg4 J, t tz,bJ) L2,119,26i

3, 0a?" , 611 l, gg6, i64 4, 642, gg4 5,'712,635 12,119,267

{e) 2015

3,002,614 L,9B6, L54 4,602.,994 5,172,635 t2,178,26L.

4? Oqq ?? e't ?

BAA

TEEA0402 10/12l15

Schedule A {Form 990 or 990-EZ) 2015



ScheduleA(Form990or990-EZ)2015 R:i nfnrcci,i,rrrcr r 3-3500609
.*.1:.1 1 lt l:l 9Jq 3 I izali ons Descri bed i n sd;il on s0etaX4

I"":Hf::,::y.',t.n:f;::i'l:i:' lll,l. 1:iF l;ljl th";dili"; t;r#tli'"rfv under part il rr rhe orsanization rairsto quatiF/ under the te$ts listed befow, please comp,ete pad ll,)
Section A.
Calendar year {or fiscal year beginning in) >

1 Gifts, grants, contributions
and member$hip fees
received. (Do not inciude
any 'unusual grants;')

2 GrosE receipts from admis-
slons, mefchandise sold or
services performed, or facilities
furnished in any activity that is
relateo to the organization's
tax*exempt purpose

3 Gross receipts from activlties
that afe not an unrelated lrade
or Dustness under section 513 .

4 Tax revenues levied for ihe
organization's benefit and
either paid to or expended on
its behalf

{f} Total

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

6 Total. Add lines j 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 other than
disqualified persons that
exceed the greater of 95,000 or
1% of the amount on line 13
for the yeaf

c Add lines 7a and 7b

B Public support. (Subtract line
7c from line 6.) .

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

9 Amountsfromline6 . . .. ..
10 a Gross incoms from inleresl, dividends,

payinenls received on seaurities loans,
renls, royallies and income from
stmilar 50urce5

6 Unrelated business taxable
income (less seclion 5'11
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10a and 10b . . . .

11 Nel income from unrelaled business
activities nol included in iine 10b.
whelher or not lhe business is
regularly carried or

12 Other income. Do not include
gain or loss fiom the sale of
caprtat assets (Explain in
Part Vl.)

13 Total support. (Add lines 9,
'10c, 11, and 12.)

'14 First five years. lf the Form Sg? iq for t
, organizatlon, check this box,.and stop here. -, . . - - . :

on C. Co tion of Public Support Percenta
15 Public support percentage for 201s (line g, column 1q o;vnea ty rine rl, corrrmn liyy
16 Public support percentage from 2014 Sghedule A, part lll, line 15.

Section D. Computation of tnve Income Pe
17lnvestmentincomepercentagefor2Bt5(|ine10c,co|u*
18 tnvestment income percentage from 2014 Schedule A, part lll, line 1Z
tt t 3-t:1t-tJ:::l31tl"lli"; 1911; ll lht organization did not check the box on line '14, and tine 1s is more rhan 33-1/3%, u;il;iJ7rs not more than 33-'li3%, check this box and stop here. The organization guaiifies as a publicly supported orgaflization

b 33"1/3% support test$ *.2014. lf the organization did not check a box on line 14 or line 1ga, and iine 16 is more than 33-jl3%, andIine 1B is not more than 33-113%, check this box and stop here, The organizalion qualifies ai a publicly supported organization

,n
Privatefoundation.|ftheorganizationdidnotcheckaboxon|jne14'19a'or19b,checkthisboxandseeinslructions..,'^.>

IEEA0403 10i 12l15 Schedule A (Form 990 or 990-EZ) 201 5



Are all of the organization's supported organizations listed by name in the organization,s governing documents?lf 'No,' describe in Part vl how the :upp;rte! o-rganizations Zre ausigritii..it d*i,gr"t"a nyciass or purpose , describethe designation. lf historic and contini-ring retAiioiiiip, exptain . .

2 Did the organization have any supported-organization thar does not have an IRS determination of status uftder $ection509(a)(1) ot (2\? lf 'Yes,' expiain'ii part w iloi thi organizarion iutiiiined iiat the supported organization wasdescribed in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c){4), (5}, or (6}? if ,yes,
and (c) below, answer (b)

b Did the organization confirm that each supported orgali3atjgn qualified under section 501(c)(a), (5), or (6) andsatisfied ihe pubtic support tests under 
".iition 

SbsiE)()p ii;v"-i;iuil ii'"ii FrZ,t vt when and how the organizationmade the determination

c Did the organization ensure that all support to such.organizations was used exctusivety for section 170(c){a)(B)purposes? If yes,' exptain in part vr what controts th;organ:;;;:io; t;ii;;r";" ro ensure suc,? use

4 
" Y?:. "!1 

supported organization not organized in the United States ('forergn suppoflect organization,)? lf ,yes, andif yau checked 11a or 1lb in part !, aniwer (b) and (c) Oeiow-. .- .-.''. '. ': : .' .

b Did the organization have u,timat€ control and discretion in_deciding whether to make grants to the foreign supported
::t"1::::',::l 

,j,,I".-s; 
*:"_.1*, !l* Y! lry tlg or,oanizqiol i"iiii"ii'iiitr:o! and discretion despite beins controlred

c Did.the olg^qnization sypPgf any forejgn 9!.pported organi-?tion thal does not have an tRS determinatjon unoersections 501(cX3) and 50e(ax 1) or.lzlz rVbs,' exptain in part ii ina r;iiiii n. orgaiiziinn iiij tir' insura thatall supporl to the foreign supported organization was used exclusively for se,itiin tlo1i11z1@) purposes . . . . .

5 a Did the organization add, substitute, or remove anv suppo.rted organizations during the. tax y ear? lf 'yes,, answer (b)and (c) below (if applicable). Also, provido aetait ii pa,h'ii, i;ctuii;g O'iile-n]nei ana EtN niioers of'the supportedorganizations added, substituted, or removed; (ii) the reasons for eici such action; (iii) the authirity inier the
Z:SZy:*:iXi{p::i:::9,!::u|:!.t authorizins such action; and (iv) how the action'ias accondi;heJ i;uch as by

or supervised by or in connection with its supporled 
-organizatjons

amendment to the oryanizing document)

b Type I or.Type ll only' Was any added or substituted supported organization part of a class already designated in theorganization's organizing document?

c Substitutions only' Was the substitution the result of an event beyond the organization,s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) toanyone oth.er than {i) its suppoded organiza.tions, (ii) individuals that are part of the charitable class benefited by one
9r qgre of its supported organizations, or (iii) othei supporting organizations that also support or neneRt one or more ofthe filing organization's supported organizations? r'yes,' providi detail in part vl

7 Did-the organization provide a grant,.loan, compensation, or other similar payment to a substanlial contributor(defined in section a95B(c){3)(C)), a family member ot a duusiiniiai".niiiSuiri, or a ss"u" *niioluj"niiii*itn
regard to a substantial contributor? ]f 'Yes,' complete Part I of Schedute L (Form gg0 or ggT-EZ)

8 Did the organization make, a loan to a^disqua-lified-person {as defined in section 4g5B) not described in line 7? lf ,yes,,
conplete Part I of Schedule L (Form g90 or 990-EZ) . . : . .

9 a was the organization conholled directly or indirectly at any time.during the tax year by one or more disqualified pe$onsas defined in section 4946 (other than ioundation managers and orga-nizations described in section S09{aX1) or (zJ)?lf 'Yes,' provide detail in pah Vt

b Did one. or more disqualifief Persons (99 gql-n.q in tine ga) hold a controliing interest in any eniity in whjch thesupporting organizarion had an interedt? lf 'yes,' provide d'etait in i;iv . : , . - . .

c Did a disqualilied person {as defined.in line 9a} have an ownership interest in, or derlve any personal benefit from,assets in which the supporting organization aldo had an interest?'tf ;Ves,-piiivne 
deta!! jn partVt .

10a Was the organizalion subject {o the excess buslness'holdings rule-s of -section 4943 because of section 4943(f) (regardingcertain Type,ll supporting organizalions, and all Type ttt nori'junctionariv iniidrur"c supporting organizaiions)? tf 'yes,,answer 10b below

b D-fd lfe organization, have any excess business holdings in ihe tax year? (lJse scrredule c, Form 4720, to detetminewhether the organizalion had excess business ioldrngs./ . 10b
BAA TEEA0404 10/12l15 Schedule A {Form 990 or 990-EZ) 201S



Schedule A {Form 990 or 990-EZ) 2015 Rainforest Trust r 3-3500509
Suoportinq O ons rcon

11 Has the organizatlon accepted a gift or contribution from any of the folfowing persons?

a A person who.directly or indirecily controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supported organization?

b A family member of a person described in (a) above? ,

c A 35o/o controlled entity of a person described in (a) or (b) above? lf 'Yes' to a, b, or c, provide detail in Paft VI .

$ection B. Tvne I s

- suppo4lngorganization

1 Did the directors, trustees, or membership of one or more supported organizalions have the power to regularly appoint
g elqgJ at leasl a majority of the organization's directors or trustees at all times during the tax year? tf 'No,' descibe in
Part VI how lhe suppafted organization(s) effectively operated, superuised, or contro1led the organization;s activities.
lf..the.organization had more than ane supported organization, describe how the powers to appoint and/or remave
directars or lruslees were allocated among the supporled organizations and what conditions dr restrictions. if any,
applied to such powers during the tax yeal

2 Did the organization operate for the.benefit of any supported organizatlon other than the supported organizationis)
that operated, supervised, or controlled the supporting organization? lf 'Yes,' oxplain in Part Vt how providing such
benefit carried ou! the purposes ofthe supported organization(s) that aperated, supervised, or contiolled the

Section C.

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 organizatioh's supported organization(s)? lf 'No, 'descrlbe 'in Part VI how coitrol or managemont of the

was vested in lhe same that controlled or

Section D. All lll Su

ln lhrs

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

Were .any oi the organlzation's officers, directors, o{ trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf 'No,' explain in Pa:rt Vl how
the organization maintained a close and eontinuous working rolationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supporled organizations have a signilicant
voice in the organization's investment policies and in directing the use of the organization's in€ome or assets at
all times during the tax year? lf 'Yes,' descibe in Part Vl the role the organization's suppoiled organizations played

Section E. Type lll Functionally-lntegrated Supporting Orqanizations

1 Check the box next to the method that the organization used lo satisfy the lntegral Paft Test during the yeat (see insfruclioas,f ;
T--'I

a | | The organization satisfied the Activities Test. Complefe line 2 below.
r--1

b f_l The organization is the parent of each of its supported organizations. Complete line 3 below.

c f_J The organization supported a governmental entity. Descrlbe in Part Vl how you supported a govemment entity {see instructions).

2 Activities Test. Answer {a) and (b) belaw.

a Did substantially all of ihe organization's activiiies during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? lf 'Yes,' then in Part V identify tbose supporfed
organizations and explain how these actlvtlr'es directly furthered their exempt puposes, how the organization was
responsive fo fhose suppofted organizations, and how the organization determined that these activities constituted
substantitilly all of its acfivfiies

b Did the activilies described in (a) constitute activities that, but for the organization's involvemeni, one or more of
the organization's supported organization(s) would have been engaged in? lf 'Yes,' exptain in Part VI the reasons for
the organizations posfirbn that its supporled organization(s) would have engaged in these activities but for the
organizatio n's i nvolve m e nt

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

a Did the otganization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporled organizations? Provide details in Part Vl . . - . . :

b Did the organizaiion exercise a substantial degree of direction over the policies, programs, and activities of each ol its
supported orgaftization$? if 'yes,'descrlbe in Part Vl the role played by lhe organizAtion in lhis regard

TEEAO405 10112/15 Schedufe A (Forrn 990 or 990-EZ) 2015



Schedule A {Form 990 or 990-EZ) 201 S Rainforest Trusi
a

o

Net short-ierm caoital

$

2

3

Add lines 1

Depreciation and

Recoveries of prlor-year distributions .

Olher gross income (see lnstructions).

Portion of operating expenses paid or incurred for producrion or coilection of gross
incorne or for management, conservation, or mainienance oi property herd foi

13-3500509
ions

check here if the orqanization satisfied the lniegral Part rest.as a qualifying trust on November 20, 1g70. $ee instructions. Allother Type ttt non-fuiction"ilV 
'rt"g*rag 

ilpij; orirpleid Secrions A ihrough E.

Section A * Adjusted Net Income

production of income {see instruciions)

Other expenses {see jnstructions

Net Income lines 5, 6 and 7 from line 4

Section B * firlinimum A$set Amount
1 Aggregate fair market value of all non-exempt-use assets (see instructions for shorllax year or assets held for pari. of year):

monthly value of securities

l{yej?gjmonth}ycaslba}ances . . .. ..-_
c Fair market vaiue oi other non-exempt-use assets

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

e Discount claimed for blockage or other
factors (explain in detail in Fart V|);

I

4

2

a

Nel value of non-exempt-use as-sets (subtract line 4 from line 3)

Recoveries of prior-year distributions

Minimum Asset Arnount (add line 7 to line 6)

Acquisition indebtedness to non-exernpt-use assets
Subtract line 2 lrom line 1d

cash deemed held {or exerhpt use. Enter 1-i12% of line 3 (for grealer amount,
seeinstructions) ., ,,

{B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

4

6

nel income for prior

gl line 2 or line 3

line 5 bv .035

Section C * Distributable Amount

Section A, line B, Column A) . . .

6

3

b

2

Minimum asset amount for

]1s9me lax imposed in prior year

Enter B5o/o of line 1

Section B, line B. Column
Enter

Distributable Amount. subtract line 5 from line 4, unless subject to emergency I
temporary reduction {see instruclons) - . I e

3::"f;1fffi,'i"l[3.current 
year is the organization's first as a non-functionally-integrated Type llt supporting organization

Schedule A (Fonn 990 or 990-EZ) 2015

TEEA0406 10i12i 15



Schedule A Forrn 990 or 990-EZi 201 5 Ra i n fo re s t Trus t

and 4b from 4 . .

13*3500609
Ill Non-Functionallv lnteErated 509{a rons

Secfion D - Distributions
t Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid !o perfonn activity that directly furthers exempt purposes of supported organizations,
in excess of lncome from activitv

Adrninistrative?

n

Total annual distributions. Add lines 1

Other distributions

4

5

Amounts paid to acquire exempt-use assets

Qualified $et-€side amounts {prior IRS required

in Part Vl). See instiuctions

8 Distributions to attentive supported organizations to which ihe organization is responsive (provide details
in Paft Vl). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line B amount divided by Line g amount

Section E - Distribution l\.llocations (see instructions)

1 Distributable amount for 2015 from Sectaon C, line 6

2 Underdistributions, if any, for years prior Ia 2015 (reasonable
cause required - see instructions) .

3 Excess distributions if any, to 2015:

From 2013

From 2014

Total of lines 3a e

Applied to underdistributions of prior

Applied to 2015 dishibutabte amount

from 2010 nol see instructions

Remainder. Subtracl lines 3h, and 3i from 3f
Distributions for 2015 from
line 7:

Section D,

a

b

c

Applied to underdistributions of prior years

Remainder, Subtract lines 4a
to 2015 distributable amount .

Current Year

g

!
I
g

9
a
I

t
I
i

(iii)
Dislributable

Amount for 2015

Schedule A (Form 990 or 990-EZ) 2015

Remain ing underdistributions
Subiracl lines 39 and 4a from

for years prior to 2015, if any.
line 2 (if amount greater than

zero. see lnslrucllons

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if aroount than zero. see instructions) .

7 Excess to 20't6. Add lines 3i and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014 . .

Excessfrom20lS . .

b

c
d

e

BAA

rEEA0407 10/12/15
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Part ff,
0.2014:

Line 10
0 . 2015 :

Description: Oth<
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SCHEDULS O
{Form 990}

Depanment o! the Treasury
Internal Revenue Service

Supplemental Financial Statements
_ >. Qgqntele if the-organization answered'yes'on Form gg0,
Part lV, lane 6, 7, B, 9, 10, 11a,11b,11c,11d,11e, 11f, 1Za, ar 1ib.

> fnrormatlon about schedu'" o fi"f#3iti3rffiH,?r1l;rrcrions is at www.irs.so vlrormss;.

OMB No. 1545-0047

201 5

Rainforest Trust 13*3500609
s Mai ng sGd s or utner $tmllar counls.

Complete if ihe organization answered 'Yes'on Form 990, Part lV. line 6,

(b) Funds and other accounts
1 Total number at end of year

2 Aggregate value of conlributions l0 iduing year)

3 Aggregate value oF granls from (during year) .

4 Aggregate value at end of year .

5 Did the organization inforrn all donors and donor advisors in writing that the assets hetd in donor advised fundsaretheorganization'sproperty,subjecttotheorganization,sexc|u5ive|ega|contro|?...'.
6 Pid}:":lganization inform. all grantees, donors, and donor advisors in writing that granl funds can be used only

lor cnarltable purposes and not for the benefit of the donor or donor advisor, or for iny other purpose conferrind
imperrnissible private benefit? . : .-.- .'. . . . [-1y"" l-l tto

Com if the organization answered'Yes'on Form 990, part tV, line 7.

2 Complete-lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatron easement on th€
last day of the tax year.

Hefd at the End of the Tax Year
a Total number of conservation easements

b Total acreage restricted by conservation easements

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

d Number of conservation easements included in (c) acquired after Bl17106, :nd not on a historic
structure listed in the National Register : . . , .

Number of conservation easernents modified, transferred, released, extlnguished, or lerminated by the organization during the
tax year t 

-_-

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

Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of violalions,
andenforcementof theconservationeasementsilholds? . . . . . . fJVes [*o
Staff and volunteer hours devoted to monilorlng, inspecting, handling of violations, and enforcing con$ervation easements during the year

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

?ff:"".1ii"?{3f#61{",i)riir*11^l:"1".*:0.":l*.".'(:1"::"::uj''.ry.':".':o:':"i:^:.":'.":tion170(h)(4){B)(]),.. . [v"" !ro
ln Part Xlll, describg how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if .applicable, the text of the footnote to the organization's financial statements that descri'bes the organizaiion's accounting foi
conservation easements.

4

5

trfri*iitfli:.{ urganlzatlon s M ai ntain ing
Complete if the organization

1 a tf 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 heJd for public exhibiiion., educdiion, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these iierns.

b lf.the organization elected, as.permitted under SFAS 116 (ASC 958), to report in its revenue siatement aod batance sheet works oi an,
historical treasules, or other similar assels hetd for public i;xhibition, educdtion, or research in furtheranci ot pult;c servile, proviCe ine
following arnounts relating to these iiems:

>5
>s

Coll€ctions of Art, tlistorical Tr€asilfes, or Other $imilar Assets.
answered 'Yes'on Form gg0. Part lV. line B.

(i) Revenue included on Form 990, Pafi Vfll, line 1 . . . .

{ii) Assets included in Form 990, Part X . . .

2 lf the organization ieceived or held works of art, historical treasures, or other similar assets for financial gain, provide
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

the following

a Revenue included on Form 990, Part Vtll, Iine 1 . > S

b Assets included ih Form Sg0, Part X . . . > S

Purpose(s) of conservation easements held by the organization (check all that apply).

[-l Preservation of land for public use (e.g., fecreation or education) ll Preservation of a historically important land area

l_l Protection of nalural habital l*lPreservation of a certified hisloric slructure
I i Preservation ofopen space

BAA For Paperwork Reductiofl Act Notice, see the Instructions for Form gg0, TEEA3301 06i03115 Schedule D {Form 990) 2015



Schedule D (Form 990) 2015 Rain f ores t f rus t

' 
'Eig,tltf":ffiil',t-?1""x;,;iluisition, 

accession, and pther records, check anv of rhe fo[owing rhat are a sisnificant use of its coilection

a I lPubtic exhibition

b [_] ScholarlV research

c I I Preservation for future generations

u ! Loan or exchange programs

e L_J Other

t 
F:T!|fr,: 

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

5 During the year, did the organization solicit or receive donalicns.of art, historical trea$ures, or other similar assetsto be sold to raise funds raiher than to oe miintained as parl of the orcanization,s collectinn? .ms
rne I, of feported an amount on Form gg0, part X, rine 21. 

-

1 a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X?. . .

b l{'Yes,'explain rhe arrangement in part Xlil and comprete the foriowinq tabre

c Beginning balance

f v"' [*o
Amount

d Additions during the year .

e Distributions during th€ year
f Ending balance.

,: 
31.,:i: ::l?lj.i:,". 

inctude an amo:nt on Form geo, part X, tine 21, for escrow or custodial account ,h_#
b lf Yes,'explain the arrangement in Part Xlll. check here if the explanation has been prov'ded on part xlll

Endowment Funds. if the tion ansvyered'Ves' onF;rm-006 Part lV, line 10.

1 a Beginning of year balance
b Contribulions

c Net investment earnings, gains,
anq tosses

d Grants or scholarships

e Other expenditures for facilities
ano programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current yJar end balance (rine ig, colurnn (a)) hetd as:
a Board designated or quasi-endowment >

b Perrnanent endowment >

c Temporarily restricted endowment >

The percentages on lines ?a,2b, and ec snoufA eqraflOO"Z.

3 a Are there endowment funds not in the possession of the organization that are hetd and administered for theorganization by:

(i) unretated organizations
(ii) related organizations

b lf 'Yes'on line 3a(ii), are the related organizations listed as required on schedure R? . . .

4 Describe in Part Xlli the intended uses of the organization,s endowment funds.

*

Land, Buildings, and Equipment
complete if the organization answered 'yes' on Form gg0, part lV, line 1 1a. see Form 990, Part X. line 10.

Description of pr"operty
{di Book value

1 a Land

5 Buildings

c .Leasehold irnprovements

d Equipment

e Other,

Totaf. Add lines 1a through 1e. (Column (d) must Part X, column

(b) Cost or other

BAA
Form 990,

rEEA3302 10/12/15

Iine 10c

Schedule D (Form 990) 2015



ScheduleD(Form9g0) 2015 R.ainforaer rnl11gr. ,,,._ 13;3 1Q,0609, page3

Com if tte _o_rganization answered'Yqs'on Form gg0, Part lV, line 11b. See Form 990. Part X. line 12.
(a) Description of securily 0r category (including narne of security) (c) Melh0d 0f valuation: Cost or end.of-year markel value

(1 ) Financial derivatives

Total. Forn 990, Pafl X. colunn line 1 2

nts -
if the !i,op answered 'Yes' o'fgq€gq, Part lV, line '11c. See Form 990, part X, line 13.

Description of investment Method of valuation: Cost or end-of-year market value

er Assets.
if the o nization answered'Yes'on Form 990, Part lV, line 11d. See Form 990. Part X. line 15.

Book value

(8)

(e)

(10)

Total. (b) must equal Form 990, Part X, column (B) line 1

Other Liabilities.
if lhe ation answered'Yes'on Form 990, Part lV line i 1e or i lf. See Form 990, Part X, line 25

of
Federal income laxes

(10)

11

Tatal. (Column (b) mus! equal form 9?A, Part X, column $) line 2il . . .

tax posilions under FIN 4B (ASC 740). Check here if lhe text of the footnote has been provided in Pan Xlll . . . . . . [!1

CI
(2)

(3)

(f.)
/q\

a

45r ,222

45I, ?22 .



ScheduleD(Form-990)2015 Rainforest ?rust 13_3500609 page4

complete if the organization answered 'Yes' on Form gg0, part lv, line 12a.
f Totaf revenue, gains, and other suppod per audited financjal statements
2 Amounts included on line 1 but not on Form g90, part Vlll, line 12:

72,844,49'1

a Net unfealized gains (tosses) on investments
b Donated seryices and use of facilities

c Recoveries of prior year granrs

d Other (Descrlbe in Part Xlll.) .

e Add lines 2a through 2d . . . -8, 552.
Subtract line 2e from line t . 12,853,049 .
Amounts included on Form 990, Pari Vtli, line '12, but not on line 1

a Investment expenses not included on Form 990, part Vlll, line Tb
b Oiher (De$cribe in Part Xlll.)
c Aoo ilnes 4a anc 4b

5 Total revenue. Add lines 3 6nd !c, (Ihls must equa! Form ggA, paft t, line 1t,) 12,853 ,049 .
Reconciliation of Expenses per Audited Finan
complete if the organization answered 'Yes' on Form 990, part lv, line 12a,

a Total expenses and losses per audited financial statements 8,143,556.
2 Amounts included on line 1 but not on Form 990, part lX, line 25:

a Donated services and use of facilities
b Prior year adju$tment$

c Other losses

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d . . .

Subtract line 2e from line 1 .

Arnounts included on Form 990, Part lX, line 25, but not on line 1:
a Investment expen$es not included on Form 990, Part Vlll, Iine 7b
b Other (Describe in Part Xltl.)
c Add tines 4a and 4b

5 Total ex Add lines 3 and 4c. (This must Form 990. Part L line 1B.l . .

lemental lnformation.
Provide lhe.descriptio,ns rggur.red for Part ll, lines 3, 5, and 9; Part llt, lines 1a and 4; Part lV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

*8. 552 .

4a

Pt X, Line 2

The oi:ganization is exempt from income taxes uncer Internal Revenue Code
501 (c) (3) and applicabte state statutes. No provision for income laxes
ls required at December 31, 20!5, as the Organizaiton had no net
unrelated bus.iness income. The organizatlon follows FASB ASC 740 Income
Taxes the authoritative gurdance relating to accoounting for uncertainty
in income taxes, These provisions provide consistent guidance for the
accounting for uncertainty in inco,'ne taxes recognized in an entityf s
financia] statements and prescribe a threshold of "more Iikely than not',
for: r:ecognitj-on and derecognition of Lax positions for the year ended
December 3i, 2A75, and determined that there were no ntatters that would
require recognition in the financ:ai stalements or which may have any
affect on its tax-exempt status. As of December 31, 2075, the statute
of Lrrnitations for tax years 2012 Lhrough 2014 remaj-ns open wit.h federai
and state authorities;

BAA

|EEA3304 06/03/15

Schedule D {Forn 990) 2015



$CHFDULE F
{Form 990}

Deoartmenl of the lreasuN
Inlercal Revenue $€wice '

Statement of Activities Outside the United States> complete if the organization answered 'yes'on Form gg0, part lv, line 14b, 1s, or 16,> Attach to Form gg0.> Information about Schedule F (Form 990) and ils instructions is

OMB No. '1545-0047

201 5
at

Name of tie organization
El*ployer

Rainforest Trust 13-3500609
Ge neral Information on *ffi States. Complete if the organization answeied-'Veson Form 990, Part lV, line 14b.

For grantmakers, Does the organization maintain records to substantiate the3 organrzatlon malntaln records to substantiate the amount of its grants and other assistance,
thegrantees,e|igibilityforthegrantsoraSsi$tance,andtheselectioncriteriausedtoawardthegrantso'u"*i*t*""i

2 For grantr*akets. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

Activitie$ per . iThe fo,llorving Part l, line S_-!31" SgE duplicated if additional space is needed.)

{a} Region
{f} Iotal

expenditures for
and investments

in reglon

South An'lerica 478 914

Euro 83 070

Sub-Saharan Africa 4?9 r)_tJ _

(4) South asra 301 -101

(5) Norch America 50 000

{6} fast Asia and Pac:f:,c 52'l 341

{e)

(10)

(1 1)

(14i

(1 5)

(1 6)

(171

3 a Sub{otal

b Total frorn continuation
sheets to Part I .

c Tolals (add lines 3a and 3b) 639 -BAA For Paperwork Reduction Act Notice, see the Instructions for Form ggc,

J?)

t3)

(7)

{8)

12)

13)

{b} Number of {d} Activities conducted in
r-egion (by type) (e.9.,
IunOrarsing, program

services, invesiments,
grants to recipients

located in the region)

{e} lf activity fisted in
{d) is a program

seryice, describe
specific type of

service(s) in region

rant.makin rants tc recip:en t s

rantrnaki n rant to recipient

rantmakin rant to rec:pienr

rantmakin rant tc rec.ip.ient

rantmakin rant to recip:ent

rantmak i rani. to recipient

TEEA3501 05127t15

Schedule F {Form 990) 201 5
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Schedule F (Form SS0) 2015 Rainforest Trust
Forei Forms

13*3500609

Was the organization a U.S. transferor of property to a foreign corporaiion during the tax year? lf 'yes,' the
arganization may be required to fite Form g26, R-eturn Oy a LS. Transferor of pioperty ti a Foreign
Corporation {see /nsfrucflon s for Form 926) . . ,

Did the organization have an interest in a foreign trust_during the tax year? lf 'yes,,the organization may bercquircd to separate/v file Form 3520, Annuat Return To- aelpglt rryn'sicinit ,iti iorelg"n-iiiii aialiceiptoj ceftaln Fo.reign Gifts, andlor Form 3520-A Annual lnfoniaiion neturi'ii ioiei'qn rrust With a u.s.owner (see hstructions for Farms 3620 and s$za-A; do not fite with Form egq .".

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'yes,'the
organization may be required lo file Form 5471, Information Reiurn o/ U.S. pe-rson s With Respact io Certain
Foreign Corporations {see lnstructions forForm 5471) .

Was the organization a direct or indirect sharehotder of a passive foreign investment company or a quelified
etecting fund_during the tax year? lf 'Yes,'the organization may be reqiired to file form B'aui hforiulion
Return by a Sharehatder of a Passive Foreign livestment Company or Qualified Electing Fund {see

!v*.

!ves

Iv"*

Ives

E*o

8*o

E*o

E*o

E*o

E*o

/nstrucilons for Fdrm 8621) .

Did the organization have an ownershtp interest in a foreign partnership during the tax year? lf 'yes,,the
oryanization may be required ta ftle Form 8865, Refum of U. S. Person s With kespect io Certain Foreign
Partnership$ (seo lnstructions for Form SS6$). . 

[V".
Did the organization have any operations in or relaied to any boycotting countries during the tax year?
l,f Yes,'.the olgalizatig1ryay,be r?gyire!.to:epal{gly fite Form 57ts,-tnternalionat Boicon neport lseelnsfrucfionsforFormSTl3;donotfilewithformssOf. ....-,-.-'.-.',.-:-.'.'".-: ,, [V",

BAA TFeA3505 05/27115 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Ra jnf orest Trusr i3-3500609
emental Information

Provide the information required Fy 
pa.rt l, line 2 (monitoring of funds);.par1l, line_ B, column (f)(accounting method; amouhts of irivestments vs..'expendituies per.region); part ll, line 1 laccounting

njjl:jlijl[fJ::"::r,?gn*^tlo.g)iag:al|1, i.o],mn rcirtiiindt#,nffib*i'oii"*"rprents), asappll-cable, Also iojmplete th-is part to !'oviae-uiv hcojti.iri"iiirbrm"rffiTjg;iffiliJti,il'$l
Pt I Line 2 RFT compries with expenditures responslbility regulremenls, andreguires all granr recipl-ents r-o submit complete narrative andfinanclal reports to account for ajt funds granted.

BAA IEEA3504 10/12,15 Schedule F (Form 9S0) 2015
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SCHEDULE M
{Form 990}

Departmenl of the Treasury
lntemal Revenue Service

Name oJ the organization

for
Types of Property

1 Art * Works of art

2 Art * Historical treasures,

3 Art - Fractional interests

4 Books and publications .

5 Clothing and household goods .

6 Cars and other vehicles .

7 Boats and planes

8 Intellectual property.

I Securities * Publicly traded

10 Securities * Closety held stock,

11 Securities * Partnership, LLC, or trust interests,

12 Securities - Miscellaneous .

13 Qualified conservation conlribution *
Historic atructures

Noncash Contributions
> complete il the organizations answered 'yes' oa Form gg0, Fart lv, llnes ?g or 30.
> Attach to Form 990,
> lnformation about Schedule iJl {Form 990} and it$ irstructions is at wwut'rs.govlformgg1,

OMB No. 1 545-0047

2415

(d)
Method of determining

floncash contribution amounts

'14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Qualified conservation contribution - Other.
Real estate - Residential.

Real estate - Commercial

Real estate - Other

Collectibles.

Food invenlory

Drugs and medical supplies

Taxidermy

Historical artitacts

Scientific specimens

Archeological artifacts

Other> (**__ ____)
Olher> {____ ____)
other> (---_ ____) .

>(
29 Number of Forms B283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did the organlzation receive by contribution any property reported in Parl l, lines 1 through 28, thal
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period?

6 lf 'Yes,'describe the arangement in Part it.

31 Does the organization have a gift acceptahce policy that reguires the review ol any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

5 if 'Yes,' describe in Parl ll.

33 lf the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Pafi ll.

Bl\A For Paperwork Reduction Act Not;ce, see the Instructions for Forrn 9$0.

(b)
Number of

contributioil$ or
items contributed

tc)
Noncash contribution

amounts reported
on Form 990,
Part Vlll, line 1g

TEEA46O1 10130/15

Schedule llil (Form 990) (2015)



ScheduieM (Form 990)(2015) R:.i nfnroci- .n-
M

l*^9*tglni::!on it,fppgfins ll Part.i ior,jnin toi'th";ffiffJ/contributions. the nrrmhor nr iiamc
and 33, and whetherrr'e vrscrrri/'drrurr ru tepofllng ln Haft t' colurnn (b), thq number of contributions, the nuniUer of itbmsreceived, or a combiriationbf uotn. Ado iJnrdeiblnii part ti,t 

"nv 
additional information.

BAA
TEEA4602 05/28/15 Schedule M (Form 990) (201S)



SCIIEDULE O
{Form 990 or gg0.EZi

Depadmenl ol lhe Tfeas!rv
Internal Revenue Service 

-

Name of the organization

infor

yc vi, Lrne lib

Pt VI, Line L2c

Pt V1, Line 15a
Pt VI, Line 15b

PL Vi, Line 19

Supplemental Information to Form gg0 or gg0-EZ
Complete to provide information tor responses to specific questions on

Form gg0 or gg0.EZ or to provide iny additioriat information, 
-

> Attach to Form 990 or ggS-EZ.
Information about schedule o {Form 990 or 990-EZ} and its instructions is

at www. i rs. govfformgg0.

OMB No.

2A15

ldsntlflcatlon number

13-3s00509
The Board reviews the For:m 990 anci receives comments before the form isfiled-
The Board is asked regularly to disclose to the others on the
thei:: business and personal interest to determine if there are
conflicts -

The corlpensation process for the Executive Director and ot.her key
employees ,is deterrnined by non-profit coordinating agencies. The pay
range is set by conrpensation rates for comparable positions for
non-profit organizattons in the region of hire; other factors consicjered
include: training experienee, pasl performance and performance
eval-uations. ,

See note above Part VI, Line 15a-
The organization's Form 990 is avail.able on other websites as we]l as
our own website. Other governing documents are available upon requesr

Board
any

BAA For Paperwork Reduclion Act Notice, see the Instruclions for Forrn 990 or 990-EI TEEA4901 10/12l15 Schedule O (Form 990 or 990-EZ) (2015)



Rainforest Trusl 13-3500S09

Schedule O (Form gg0), Supplemental Information to Form g90
Form gg0, Page Z, Part lll, Line 1 (continued)

Briefly describe the organizalion,s mission:
thrgugh _the purchase of private land.s reserve creatlon communl-Lengaqementr, ilrformatiqn dissemination and education.

Schedule O (Form 990), Supplemental lnformation to Form gg0
Form 990, Page 2, part lll, Line 4a (continued)

il-9cess il Beiqfglg*!.Trqs-t's hrstoru; n). !ie -crEFion or reh 168,032-acreffiffi
20,_15s-uc{e 4+.La.{atra._massir ResErrr;Jt:-oltl;G;+car; r) r},q pur"nu"J?
Lr)q- purcnase of a 2, ?901?crg p.-ropertv to create the san rsidro empnio:"anConservat.ion Reserve,

Schedule O (Form 990), Supplemental Information to Form gg0
Form 990, Page 6, Line 17 {continued}

New York
Ohio
Vi rqin i a
California



,..,8868
{Rev Ja^uary 2014)

Depanmenl of the treas!ry
Inte.nai Revenuo SeryiE ' >fnfonnation,about Form gg6g and its instructions is at wwuirs"g ov/formg66l.c lf you are filing for an Au
G lf rrnr r ara filin^ t^- ^- a J-'1^!

'on*' "*t"nsion 
;;; ;;;il ;;";J; rr.,Eteclrrrnie lilina la-Jitat wa., ^^^ElectrcnicElecironic filing (e-file)' You can €ieclronically file Form,8868 if you need a 3-month automatic extension of:":jn:?,lTj:,1lTfttg_rjrllo"rJlpefry, o, an iooitibiai (not iuti,ritlij s_*Jniii'"xt"n"i.,n oftime vnrr "." :',T:,.t^"-lf ,(.gllltl_:I";:not automatic) 3-monrh extensjon;it-i'ns.v;i, 

";r'"iJti,ii,,il!iliiilr'FJii,jTa?e ,"
l";|?J j,::::l*,| y,llJlf ,:*pri; ;f F_;rniEa?0, in?Jr.*ution Retum for rransfersf.1x?il'?t til"'i3:,Hlg:J;"1r#:#l5:j,"ji-: q:rfghr.*i";i?:!t, 'yi{Fl'**ll,l'l li'";#B'"i,i ?1ff:i3:l[1]i3:?,'Jilsi,H$:l;tlt,i.:n*"H;I:tit}#hy5[?'H""1l,:!:ris,il,",:s,;Hfj''%:;{.5iis3?1$;,13'*r;$n:,HlyJHrl;lr:Wi,;g";r;;ritiiii;ili;n#/:H;'bH":ffibf;tr?.tr:f,E.

AutqryFtic 3.Month Extension of fime. submit inal (no needed
A corporation required to fire Fornl gg0-T end requesting an automatic 6-month - check this box and complete part I only n

L-.J
HL:#:,;:W:"?X:: 

s (i n c t u d i n g 1 1 z0- c ti t e rs), p a ft ne r sh i p s, R E M I c s, a n d Form 7004 to request an extension of time to file

Fnt::-liler's identifying nu mber, see instructi ons
Employ€r identificalon numbe, (ElN) or

Applicatian for Extension of Time To File an
Exempt Organization Return

> File a separate applicatlon for each return,

Type or
print

File by the
due date for
llling your
rstum. See
instructions.

Social s6curity numbe. (SSN)

Cily, town or post oftic. *tab

[d

o

a

Enter the Return code for the relurn that this application is for (file a separate application for each return) ml

o The books are in the care of > ! be_ A.Lgg ! Lzg! to_fr

Telephone No. > 
1e0_0) *4_55:4*9J Q- _ Fax No. >

lf the organization does not have an omce o. pracJ; business in the United sli"i 
"r,*r, 

tr.,is no" . : . . - -
lf this is for a Group Return, enter th6 organization's four digit Group Exemption Nurnber (GEN) - ,, 

",. 
,, 

". 
in- *i",* n.ro,check.this box

the extension is for.

'n
1 I request an automatc a-

lltit aus- 15- * - , 20 I CI- *, to file the exempt organization retum for the organization named above.
The extension is for the organization's return for:

t 'l{::T:::1,:]::.il rine I rs for ress rhan 12 months, check reason: 
flrnniar return jlFinar ,erurn

I lunange rn accounting period r-J

t' 
llJii.:tffit'f6!"JJ:,ti5:'#i,?:"1f*,*g-lt, ?nl,t 

ot?o: or 606e, enrer the rentative rax, ress any

b lf this application is for Forms 990-pF, 990_T, 4720.
IaX payment$ made. Include anv orior vear .ro,^^ j

or 6069, enter any refundable credits and estimated
nenl eriowed as a credit

c Balan_ce dus, Subtract line 3b from tine 3a. lnclude IEFiF5je]6it'J'il'stJ'iar ra* rav"runt sv"t.*). slX'il1?LffS,lyn:tt': 
t"i*: 'l'::"i,*, bv usins

9::i:*,tjfgy gg ooing ro make an electronic funds wirhdrawaf {direct debit) wirh thispayment Instructions. Form 8868, gee Form B4S3-EO and Form BB79-EO for

Namo or sxampr orsanizarion or orhiilit*J;lffii;il

Number, sr6at, uno r*r oi iuiiffi

A,pplication
ls For Return

Code
Application
Is For Return

Code

07

g
09

l9
tl;

01 Form 990-T (corporation)

al)
02 Forrn 1041-A

u,t Form 4720 (other than individual)
a4 Form 5227

, or 4uu(a) Irust) 05 Form 6069

06 Form BB70

BAA For Frivacy Act and Faperwork R*Cr"fiffi
FtFZg501 12t31t13

Form 8808 iRev 1-2014)



,"'.,"8879-EO

Department of the Treasuru
Inlernal Revenue Seruice '

exempt

Rainfo,rest Trust

Paui Salarnan

IRS e-file Signature Authorization
for an ExEmpr Orgin'iiiadid;'-"

Forcalendaryear2Or5,orfiscaiyearbeginning 
_ - ,2015.andending _ _ * * * _, ?0

> Do not send to the lRS. Keep for your,ecords.> fntormation ab.out Form 8879-Eo and ir" iii,r,I"i^rir-il;;#;,n ovlrormE'7*eo. 2915

OMB No. 1545-18?8

r3-3500609

Ch-\gf Exec.utive OfficerL@4v:<' -r,:---! rrvrer.n q.rs r\Ert rtl'ItofrnaElon (vvnolg Dollars
Check the b'x for the *
cneck the b.x on line 1u' t1'.1."r.1"q, 

,oi si' 6Jd*, ;ti the.amount on that rrni ioi'jl.: 
l;jyrn being fired witn inis form was brank, thiin1f;3:i,'r,?S"'d;?,lt*#,i: 9.'*l'9"#[ti ffiff',ffi3'?:,fl'3*i1X;&':fi"Ji"0ii'*ur, ir vou enterlo .o- on- id! return, then enler-0- on

l!,\t:tlrevenue,ifany(Formg90, partVilt,column(A),tine 
12) . . . . . . . 1br il & totaf revehue, if any (Form 990-EZ, line 9) . zb

; |J_o 
Total tax (Form 1 120-pO L, tine 22) s b

i !^". I ax based on investment income (Form 990-pF, part Vl, line 5). . 4b
l_J b Salance Due (Form 8g6g, part l, line 3c or pari ll, line Bc). 5 b

I a Form grg0 check here , -
2 a Form 990-EZ check here .

3a Form 1120-pOL check here
4a Form 990-pF check here ,

5 a Forrn 8868 check here >

1t 8s3 049.

Auth orization oT6Ficer
Under penaltie. of ouririG
tftlqiifr:|J,fl?i,fl""?fisllill":*r:n:****:lnf,ffih:$j]i*r]t"*,"0g"-";,d ;;idr, .;,"v are true., coirect, and comp,e
lli"H8q'9t9 j'g.jce provider, transmittbi, or Jreiiroi]" ..uturn orioinaror rtrRor i; "ij:iEs^11'::,1"^l^"-"J"-gtlonq 

return. I cons'eni io irto* *v

erectrohic return anb-a'Jci;;p"liiiis^Jii'pii,1;.1^'i'ffi1"";1},i."ffiij[f,3T:31':? uno thal i have examined a :opy^ortG o'siniiatiiEldG
J-furrher deciare thar the ambuni in"piri I ;ffi; ilih;:rnornr shou,n ^^ ,". -^^,, T{Ilr^y11d_-g_" eld,beliel they aie true, coirect, and iompte

rralsraremenrs and to the best of mytnowledge and nefief, tirevL,riid;, ;;yd;is the amount snown on inl copy or lhe orqanization,s etecrronic rar,,rn r ^^--^^; T1,,.^?.T!lgt".il5lilSi'ffff;:x,1"""fl'€X',t#tnl.,T::tfi:[:::mr::ms[i1iiffi{ir,Jjdrys3F!5'flg:l.i"*:'ll*:;tl*fi:m;,li..f":fy*tne rRS {a) ar acknowredoementof fecei;foa;;;;#;";;_;j;4iliil;i,#ti:;;ffili,fr:ta?::llj3,."#,J:,:"r,1}"J,[:*?flf;r:m'f";
fflillftf,r,-'tlljiirHf,::ii]ysnll; llStf,]:.f:f.illil,;j,.j:l*,y";{i,:-".:i?iqrq *s desisnated FinanciarAsenr to initiate dn ereclronic3!i'*Tffiktkfg*".'xtiilili9fiif','n*iri{...i{"i!i'",-,.lnl,'"""trninll,,,,x?stilffji?#:?:t*
ii?fi[?fi1:i:fl?rir:vriirtl:i:vir#iitxl,yiris:rl[y"x]:1il!":ftiti{:.ill:F#?'?i",:ffiru:T,";-":";;;,.,contact the U.S, Treasury Financial ng"hi iil-bdg-i5l" ""'' "''' rr rJ(rtutrur I to oeorl rne enlry to thls account. To revoke a payment, I mu
aurnorizJ tne itnrn.Iliiniutrr,ons invotved in th" n,."."1"1::r"i:^F,::$12* ?1:j1r_r: ogyJ i,noin tfiI_p_Jvniunr (sentement) date, I atso

ilJlf;$:iff:l{l:,"Jjl::5:I:?'"*.sg ?ti*:l?ii"-;j$:q"".1o,9i.tili'il;;',''#1..n necessary roanswer inquiries and resoive ;.=r"" i"ili#'il'i;J;;;"'"'s ur trre vrcuttonrc Davment.oJ.taxg-s to receive confrdeirtial informition n"Jeiia
orsanizati<in;s eiuit.niJi"iun and, ir applicab,u, ,n" olo*ljjlf,:9.t:*?,::,?J:l':,Hj*::,fllf-,i,rini""'' ierrvl as my sisnature ror rheorsanization's erectronic return and, ir appticiuiultfi"'"'riiiili iiil"""t'i"i".'5l i#tTi3,i,':?,llffii,,io?:#j:
Officer's PIN: check one box o,nlV

lxjlauthorize K.on.uk, Ii_ph". e 

_J;?y'.rf*" 
p]rrc. 

_ to enter my piN

5:Hl,ff,ti:ifff;3,,
:ill,?'#i#'"?"fJ':j,iXf:l ?P1!,:l:'j:1":1t jl:o,r"lgn .lr I have indicared wthin rhis rerurn rhar a coov .,r the rci,,rn ic hair
i^:'ii?,?N,:;TIff,:Li:'g?::gcirarities iJnl't ;? iii;lR"d?;dibU',:"i'i];.ffi':i"Xgtil5,'!"Ji[[':'1,ffi:lffiiJ!"r'fi3'[':*:igf,Fi-yf

I Ins an otficDr of the oroanization' I will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. tf f have-$:,3fl'i1 
l.,,Jlli?fr:? Hyillii3l?,'BHiinr:lllhr:l{$ii:{}1;,i J:'" 

"s"ncvrilrr 
,.ig,,'ai'sliu-,i[.. as part i,f rhe rRS Fed/srate

_ERO Must Retaln This Form _ See tnstructionsDo Nor submit This Form ro tne ins u"i,if iiiiilsred To Do So

13350 my slgnature

Officer's signature
oate > 08 / I1/ 2C1,6

:T3_::,F_H{||:N..Enter your six-ctigit elecfonic f ting idenrificarionnumber (EFIN) foilowed'ny your fiv-e-digit i"ff_rulultlJ ptN . . . ' 't J800218!802 |
oo notenler all zeros

I certify that the above num,
above.. I conJirm rhat , ., .iil,illl? ii,3l"['H'Xi':i*^ry":'?.1]*:1"^::jlg:31!.:rggtronicarry fired rerurn ror rhe orsanization indicatedllil;;iJ;?A'J"'*: l;m:?r$ltg*,,;J,tg?,[',ff*!H.;'#tfi??il1;J##,3:iFlt:?itl]"^ii5:T'it,':r'l?fJi"^flfi'',:?"'ft0:fl,;L,Authorized IRS e-file pr:oviders

ERO s signature
Dare> 08/1"1/2AL6

BAA For paperwort n

rEEA7401 fit22t15

Form 8879.€O (20j5)


