IRS e-file Signature Authorization OM No. 1545187
for an Exempt Organization

For calandar year 2018, or flscat year baginning . 2018, and endlng L 20 20 1 6
P Do not send to the IRS, Keep for your records.

Information about Form 8879-EQ and its instructions is at www.irs.gov/formB879eq,
Employer identification humber

Form 8879' E 0

Deparimant of the Treasury
Imernal flovenue Service

ame of exempt organization

RATNFOREST TRUST 13-3500609

Name and titi of officer

PAUL SALAMAN

CEO

(Part] T Type of Return and Beturn Information {Whoe Doltars Only)

Check the box for the retum for which you are using this Form 887%-EQ and anter the applicable amount, ¥ any, from the return. If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fline for the retum being filed with this form was blank, then teave ling 1b, 2b, 3b, 4k, or b,
whichever is applicable, blank {do not enter -0, But, if you entered -0- on the return, then enter -0- an the applicable line bejow. Do not complete more
than 1 line in Part 1.

1a Form990checkhere W [X] b Yotal revenue, i any (Form 990, Part VI, column (A), line 12) . 1 15,706,509.
2a Form 990-FZ check here DL__[ b Total revenue, if any (Form 980-F2, ling ) . . 2b
3a Form 1120-POL check here  » [:i b Total tax (Form 1120-POL, hne22} 3b
d4a Form 990-PF checkhere [:I b Tax based on investment income {Form 890-PF, Part VI, line 5 . 4b

Sa Form8868 checkhere B[ | b Balance Due (Form 8868, line 3c) 5b

|Part It | Deciaration and Signature Authorization of Officer

Under penalties of perjury, ! declare that | am an officer of the above organization and that | have examined & copy of the organization's 2016
electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, |
further declare that the amount in Part | above is the amount shown on tha copy of the erganization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reasen for rejection of the transmission, (b} the reason fer'any delay in processing the retum or refund, and {c]
the date of any refund. If applicable, | authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution aceount indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this aceount. To revoke a payment, | must contact the U.8. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlsrment) date. | also authorize the financial Institutions invelved in the
hrocessing of the electrenic payment of taxes to recaive confidential information necessary to answer Inquiries and resolve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization's electronic retum and, i applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X11avthorize. HALT, BUZAS & POWELL, LTD. toentermyPIN]__ 00608 |

EBG firm name Enter five numbers, but
do not enter ali zeros

a% my signatire on the organization's tax year 2016 electronically filed return, If | have indicated within this return that a copy of the return
is being flled with a state agencylies) regulating charities as part of the IRS Fed/State pregram, ! aiso authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

Ej As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed retum. ¥ [ have
indicated within this return that a copy of the retum is being filed with a state agency{iss) reguiating charities as part of the IRS Fed/State
program, { will enter my PIN on the return’s disclosure consent screen.

Officer's signature jm Date =

[Parit |~ Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) foflowed by your five-digit self-selscted PIN. | 54105618399 |
do not enter all zeres

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed raturn for the organization indicated above. |
confirm that | am submitting this return in accordance with the reguirernents of Pub, 4163, Modernized e-File {MeF) information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature » pate » 05/09/17

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

LHA For Paperwork Reduction Act Notice, see instructions, Form 8873-EQ (2018)
623051 09.26-16
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QMB Mo, 1545-0047

990 Return of Organization Exempt From Income Tax
Form

Under section 501{c), 527, or 4947{a}1} of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers en this form as it may be made public. Dpen to Public

Infernal fevenue Service | P Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection

A For the 2016 calendar year, or 1ax year beginning and ending

B cnecxif |G Name of organization O Employer identification number
applicable:

Foe® ! RAINFOREST TRUST

rc‘lrf'e_nmnega Doing busingss as 13-3500608

oo Number and street {or P.0, box if mail is not delivered to straet address) Room/suite | E Telephone number

et 7078 AIRLIE ROAD 800-456-4930

aea City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 21, 915 415,

Amendsd]| WARRENTON, VA 20187

[:mf‘?ﬁ;_ca' F Name and address of principal officer: PAUL  SALAMAN
PN | SAME AS C ABOVE

I Tax-exempt status: LX] 501(ci3) L | 501{c){ v (insertno.) [ ] 4947(a)(1yor 1527

J Website: p» WWW ., RAINFORESTTRUST . ORG

H{a) Is this a group return
for subordinates?
H{b) Are all subordinates incIudud’D Yes I:I Neo
i "No," attach a list, {see instructions)
Hic} Group exemption number P

L___JYes IX' No

K Form of organization: | X | Corporation | ] Trust | ] Assocition | | Otherw

11 Year of formation: L 9 8 91 M State of legal domicite; VA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF RAINFOREST TRUST
% IS TO PROTECT THREATENED RAINFQORESTS AND PROTECT ENDANGERED WILDLIFE
g 2 Checkthisbox ™ L_|ifthe crganization discontinued its operations or disposed of meore than 25%. of its net assets.
g1 3 Number of voting members of the governing body (Part Vl, line ta) e 3 11
3 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 11
$ 1 6 Totat number of individuals employed in calendar year 2016 (Part V, line 2a) | 5 34
E 6 Total number of volunteers {estimate if necessary) 6 11
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 ] Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VI, line 1h) 12,778,261, 15,560,380.
é 9  Program service revenue {Pan VI, line 2g} 0. Q.
& |10 investment income (Part VIll, column (&), ines 3, 4, and 7¢) 73,813. 139,173,
11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9¢, 106, and 118) 975, 6,956,
12 Total revenue - add lines 8 through 11 fmust equal Part Viil, column (A), line 12) 12,853,049.] 15,706,509.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 6,754,980, 14,154,159.
14 Benefits paid to or for members (Part IX, column {(A), ined) Q. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) B56,963, 1,375,460.
g 16a Professional fundraising fees {Part X, eolumn (&), ine 11} 0. 0.
@ b Total fundraising expenses (Part X, column (D), ne 25) 409,508. '
W17 Other expenses (Part IX, column (&), lines 11a-11d, 114:24e) 537,613, 671,147,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ne 28) 8,143,556, 16,200,766,
19  Revenue less expenses. Subtract ine 18 fromlined2 . .. . . . . . .. .. 4,709,493, —494,257,
Eg Beginaing of Current Year End of Year
23| 20 Total assets (Part X, line18) 7,798,452, 16,927,412,
<5 21 Total liabilties (Part X, in€ 26) ... ... 78,850, 9,679,500,
=5[22 Net assets or fund balances. Subtract line 21 from line 20 . 7,719,602, 7,247,912,
| Part mlgnature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
trus, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

’ Dignature of officer

Sign [ate
Here PAUL SALAMAN, CEOQ
TYDE OF print name and Wile
Print/Type preparer's nams Preparer's signature Date Check L_f P
Paid W. ANDREW POWELL 05/09/17 's'm,,,,,mm FP01318399

Preparer |Fum'sname ) HALT, BUZAS & POWELL, LTD.

Frm'sE . 26-0004395

Use Only | Firm's address , 1199 N. FAIRFAX ST. 10TH FLOOR
ALEXANDRIA VA 22314

shonenc.(703) 836-1350

May the IRS discuss this retum with the preparer shown above? {see instructions] ...

[Xlves [ Ino

s3zo01 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 2016)



" Form 980 (2016) RAINFOREST TRUST 13-3500609 page2
I Part 11l | Statement of Program Service Accomplishments
Check it Schedule O contains a response ornotete any tneinthisPat i .. . . . . T @

1 Briefly describe the organizatlon's mission:
THE MISSTON OF RAINFOREST TRUST IS TO PROTECT THREATENED RAINFORESTS.

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

prior Form 980 0r 980622 .. ... ... . Eves Ko
If "Yes," describe these new services on Schedule Q.
3 Did the drganization cease conducting, or make significant changes in how it conducts, any program services? E'Yes No

i “Yas," describe these changes on Schedule O.

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

da [Code } (Expenses & 1 4 i6 1 411, tncluding grants of $ 1l 2 78 3 372, ) (Aevenus $ }
RAINFOREST TRUST FOCUSES ON THE IDENTIFICATION AND PROTECTION OF THR
HIGHEST PRICRITY LANDS IN THE TROPICS FOR BIODIVERSITY CONSERVATION,
ESPECIALLY RAINFORESTS AND SIMILAR THREATENED HABITATS. RALNFOREST
TRUST TARGETS THESE AREAS FOR CONSERVATION AND PURCHASES TO PROTECT
THEM IN PERPETUITY., RAINFOREST TRUST WORKS WITH LOCAL PARTNERS,
INDIGENOUS COMMUNITIES AND OTHER ENTITIES TO ESTABLISH NEW PROTBCTED
AREAS. RAINFOREST TRUST PROVIDES GUIDANCE DURING THE IDENTIFICATION,
ESTABLISHMENT, AND MANAGEMENT OF NEW PROTECTED AREAS. COSTS SUPPORTED
BY RATNFOREST TRUST INCLUDE LAND PURCHASE AND LEASE, MEETINGS WITH
LOCAL COMMUNITIES AND GOVERNMENTS, DECLARATION COSTS, LEGAL REVIEW, AND

DEMARCATION,
MAJOR ACCOMPLISHMENTS FOR 2016: (A) IN TOTAL WE HELPED DECLARE OR
4b  {Code: ) {Expensas ] 82 8 454, inctuding grants ot § 74 7 779. ] {Revenue s )

CONSERVATION AND LAND MANAGEMENT- RAINFOREST TRUST SUPPORTS
INFRASTRUCTURE IMPROVEMENTS OF NEW AND EXISTING PROTECTED AREAS
INCLUDING GUARD STATIONS, FENCING, TRATILS, REFORESTATION, MANAGEMENT
PLANS AND PROVIDING FOREST GUARDIANS AND OTHER STAFF FROM LOCAL
COMMUNITIES TO ASSIST WITH RAINFOREST PROTECTION AND MANAGEMENT. IN
2014 WE INSTITUTED AN ENDOWMENT FUND PROGRAM IN ORDER TO PROVIDE LONG
TERM SUSTAINABLE SUPPCRT FOR RAINFOREST TRUST'S PROGRAM NEEDS 1IN THE
FUTURE,

4c  (Coue } (Expenses § [ 9 0 223. including grants of $ 62 3 0C8. } {Revenue i
CONSERVATION STUDIES AND SUSTAINABILITY - IN 2016 RAINFOREST TRUST
LAUNCHED ITS NEW RAPID PROTECTED-AREA FEASIBRILITY AWARD PROGRAM. THEGE
GRANTS ENABLE LOCAL CONSERVATION ORGANIZATIONS TO EVALUATE THE
FEASIBILITY OF CREATING A NEW PROTECTED AREA FOR THREATENED SPECIES IN
THE TROPICS. THE GRANTS SUPPORT (A) TARGETED SEARCHES FOR ENDANGERED
SPECTES TO DETERMINE WHICH PROPERTIES WITHIN A REGION EBOST SIGNIFICANT
UNPROTECTED POPULATIONS OF KEY SPECIES, (B) MEETINGS WITH LOCAL PREOPLE
AND GOVERNMENT QOFFICIALS TO EVALUATE INTEREST IN CREATING A NEW
PROTECTED AREA, AND (C) INVESTIGATION OF LAND TENURE AND PROPERTY
PRICES FOR KEY AREAS. IN 2016 WE SUPPORTED 17 FEASIBILITY STUDIES IN 11
COUNTRIES. MOST STUDIES ARE LEADING TOC APPLICATIONS TO RAINFOREST TRUST
TC PROTECT THE NEW AREAS. ADDITIONALLY WE ASSISTED SEVERAL PARTNERS IN

4d  Other program services (Describe in Schechle G.)
{Expensas § including grants of § } {Revenue § 3
4e_ Total program service expenses 15,680,088,

Farm 980 (2016)
532002 11-11-16 SEE SCHEDULE @ FOR CONTINUATION{(S)
2
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Form 950 (2016) RAINFOREST TRUST 13-3500609% page3
| Part IV Checklist of Required Scheduies

Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)?
It "Yes," complete Schedule A e e 11X
2 Is the organization required tocomp}eteSChedufeB Schedu!eofConmbutors) O - 2 I : §
3 Did the organization engage in direct or indirect paolitical campaign activities on behalf of or in opposition to candidates for
public office? if *¥es,” complete Schedule G, Partt |3 X
4  Section 501(c)3) organizations, Did the organization engage in lobying activities, or have a section 501{h} efection in effect
during the tax year? If *Yes," complete Schedute C, Parttf | 4 X
5 s the organization a section 5071(c)4), 5071{c}(B), or 501 (c}{S} orgamzatlon that receives membershlp dues assessmems or
similar amounts as defined in Revenue Procedure 98197 if "Yes," complete Schedule C, Partit 1§ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /¥ "Yes," complete Schedule D, Partf | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historie land areas, or historic structures? if "Yes, " complete Schedule D, Part W 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assms'? .fr’ ! Yes, " compfere
Schedule D, Partlil 8 X
8 Did the organization repor‘t an amount in Part X I:ne 21 for eserow or custodtal account |1ab|||ty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
it "Yes," complete Schedule O, PartiV | @ 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 Schedute D, Part vV .10 X
11 If the arganization’s answer to any of the following guestions is "Yes," then complete Schedule D Parts W VIE VIfI IX or X
as applicable.
@ Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B e e et e e e e e oo 11 X
bDMWW@W%Mmmnmmmmﬂmm%MWBNMWWWMHWMXMMQWmﬂ%Wmmmmmmm
assets reported in Part X, line 167 If "Ves, " complete Schedule O, Part\Vt e 18] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, line 167 if "Yes, " complate Schedufe O, Part Vill | 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% of more cf |ts tctal assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . o 11a X
e Did the organization report an amount far other llabmtles in F’art X !me 25'? h‘ 'Yes " compfete Schedu)‘e D Paer 11 X
f Did the organization's separate or consclidated financial statements for the tax vear include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," compiste Schedute O, Part X [ 111]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xt and Xi o |12a| X
b Was the organization included in consoildated mdependent audrled f]nanma! statements for the tax year?
nwmwm#mmmmmmmwmmwmmmm%mmmmwmw&mmma%memmmmmmym””H1% X
13  Is the organization a school described in section 170(b)(1)(A)j)? /f "Yes, " complete Schedule £ e e 13 X
1d4a Did the organization mairtain an office, employess, or agents outside of the United States? e 1 14, 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 { and iV 1| X
15 Did the organization report on Part £X, column (A}, line 3 more than $5 000 of grams or other assmtance to or for any
foreign organization? If "Ves," complete Schedule F, Parts tand v 1| X
16  Did the organization report on Part X, colurmn {A), line 3, more than $5,000 of aggragate grants or cther ass;stance tc
or for fareign individuals? I "Yes," complete Schedule F, Parts iltand IV e X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsnng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ki X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlcns on Part VIII hnes
1c and 8a? if "Yes," complete Schedule G, Partlf N X
19 Did the organization report more than $15,000 of gross income from gammg actlwtles on Part VH[ I|ne Qa? h’ " Yes
complete Schedule G, Parttit . ..o | 19 X
Form 990 (2018)
e322003 11-11-18
3
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23090509 756386 22024.0

Form 890 (2016) RATINFOREST TRUST 13-3500609  paged
Part IV [ Checklist of Required Scheduies (cantinueq)

Yes | No
20a Did the organization operate one or more Nospital facilities? #f "Yes, " complete Schedule 20a X
b if "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the crganization report more thar $5 800 of grants of other assistance to any domestic organization or
domestic government on Part iX, column (A}, line 17 If "Yes," complete Scheduie |, Parts | and i e b X
22 Did the organization report more than $5,000 of grants or other assistance to ar for dormestic individuals on
Part IX, column (A}, line 2? # "Yeas," complete Schedule |, Parts | and Iif e 272 X
23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and farmer officers, directors, trustees, key employees, and highest compensated employees? ff "Yes, " complete
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100.000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 245 through 24d and complete
Schedule K. If"No%, gotoline25a .o e | 208 X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? R I ]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . . . 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 Bection 501(c){3), 501{c){4)}, and S501(c}{29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? f "Yes," complete Schedule L L o T X
b s the organization aware that it engaged in an excess benefit transaction with a d isqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 900-EZ7 i "Yes,* complete
Schedule L, Parti e oottt oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i "Yes,"
complete Schedule L, Partil e v |28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplayes, substantial
contributor or employee thereot, a grant selection commiitee member, ar to a 35% controlied entity or family member
of any of these persons? if "Yes, " complete Schedule L Partit et 27 X
28  Was the organization a party to a business fransaction with one of the following parties {see Schedule L, Part Iv '
instructions for applicable filing threshoids, conditions, and exceptions):
a A cuirent or former officer, director, tfrustee, or key employee? If "Yes," complete Schedule L, Part IV o e 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former offiger, director, trustee, or key smployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," compiote Schedufe L, Part v e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yis," complete Schediule M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperaticns?
fYes," complete Schedute Ny Part! S 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," cornplete
Schedile N. Partht e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e e | 38 X
34 Was the organization related to any tax-exempt or taxable ertity? if "Yes, " complete Schedule R, Part o or tY, and
%ﬁmmefhw.uw”.w"_WMMWWMMNMwmm"mmwuwmw“m“mmwmm_wmmmm“ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)7 e i e ... 13Ba £
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 812(b)(13)? If "Yes, " complete Schedule R, Part Viline2 e e | 35k
36  Section 501{c)(3) organizations. Did the organtzation make any transfars to an exempt non-charitable related organization?
fr*Yes," completo Schedule A, Part V,line2 . ... e 36
37 Did the organization conduct more than 5% ofits 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 Schadwie R, Part i L 37 X
38  [d the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e . s | X
Formi 890 (2016)

G32004 11-11-18
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Form 990 (2016} RAINFOREST TRUST 13-3500609 page$
|Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in this Part v [_____]

Yes | No

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? U UPPP I |+ X

2a Enter the number of employees repor’(ed on Form W 3 Transmittal of Wage and Tax Statements
fited for the calendar year ending with or within the year covered by this return i) 2a 34

b If at least one is reporied on line 2a, did the organization file all required federal employmenttaxretums? [ op | X
Note. If the sum of lines 1aand 2a is greater than 250, you may be required to e-file (sea instructions)

da Did the organization have unrelateéd business gross income of $1,000 or more duringtheyear? 3a X
b if "Yes,” has it filed a Form 980-T for this year? # "No," to fine 3b, provide an explanation in Schedule Q e 3b

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial-account)? | 4a X
b I "Yes," enter the name of the foreign country: ™
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ [f "Yes," to ine Sa or 5b, did the organization file Form 888677 e ) B
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any centributions that were not tax deductible as charitable contributions? ] Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymant In excess of $75 made partly as a contrlbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . v 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was requwed
tofile FOrm BEBRT L 7e X
d lf "Yes,” indicate the number of Forms 8282 flled during theyear | 74|
e [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o W
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requzred'? 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1038-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?® . ... .. 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsering organization make any taxable distributions under section4968?7 | ga
b Did the sponsoring arganization make a distribution to a donor, donor advisor, orrelated person? | gp
10 Section 501{¢}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, fine 12 . 110a
b Gross receipts, included on Foarm 890, Part Vill, ling 12, for public use of c{ub fac:lrt:es . i10b
11 Section 501{c}{12) organizations. Enter:
a Gross ingome from members or shareholders .. ]11a
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) N 1th
12a Section 4847{a) 1) non-exempt charatable m.lsts Is the crganlzatlon flllng Form 990 in I:eu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the vear .. . .. I 12h
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
& |s the organization licensed to issue qualified health plans in more than one state? o 13a

Note. See the instructions for additional information the organization must report on Scheduie 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 heatthplens . .. .. . 113hb
¢ Enter the amount of reserves on hand T T 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year'? R | 14a X
b Ii “Yes," has it fled a Form 720 to report these payments? if "No," provide an explanation in Schedu!e O TV 14b

Form 990 (2016)

BI2005 11-13-16
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Form 920 (2016 RATINFOREST TRUST 13-35006009 Page B
l ? att El | Governance, Management, and Disclosure for ench “Yes® response to fines 2 through 7b below, and for a "Na" response
to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. Ses instructions.

Check if ScheduleOcomainsaresgcmse ornoteto any lineinthisPart Ny . e [zj

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the goveming body at the end of the tax vear .l 1a 11
{f there are material differences in voling rights among members of the qoverning body, or if the governing
bedy delsgated broad authority to an executive committes or similar committee, exphain in Scheduts 0,
b Enter the number of voting members included infine 1a, abave, who are independent .~ | 1B 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e e O - X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key emplioyees to a management campany or other person? 3 X
4 Did the organization make any signfficant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? T 5 X
€ Did the organization have members or stockholders? = e e e i ] X
7a Did the organization have members, stockhalders, or other persons who had the power to elect ar appoint one or
more members of the goveming bady? LR PP e .. L7a X
b Are any govemance dsgcisions of the organization reserved fo (or subject e approval by) members, stockholders, or
persons other than the governing body? R I (- X
8  Did the organization contemporanecusly document the mestings heid or writlen actions undertaken during the year by the following:
b Each committee with authority to act on behalf of the goveming body? e g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule G . |g X
Section B. Policies (his Section 8 requests information about policies not required by the Internal Revenye Code,)
Yes | No
10a Did the organization have local chapters, branches, or afiiliates? e | toa X
B If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the arganization's exempt purposes? BT 10b
11a Has the organization provided a complete copy of this Form 980 te all mambers of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Farm 980,
12a Did the organization have a written conflict of interest policy? f "No, " go to fine 13 e 1ma| X
b Were officars, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conficts? |t X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? if “Yes, ® describe
in Schedule O how this was done e l12e ]l X
13 Did the organization have a written whistleblower policy? e e e 13| X
14 Did the organization have a written document retention and destruction poficy? R 14 ] X
15 Did the process for determining compensaticn of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a2 The organization's CEQ, Executive Director, or top management official e 15a| X
b Other officers or key employees of the organization el eol 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the arganization invest in, contributa assets to, or particlpate in a joint venture or similar arrangement with a
taxable entity during the year? e . |ea X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i e | 16h

8ection C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileg WNY , OH VA, CA
18  Section 6104 requires an erganization to make its Forms 1023 {or 1024 i applicable), 990, and 990-T {Section 501 {c)(3}s only) avaitable
for public inspection. Indicate how you mads these available, Checi all that apply.
Own website Anather's website Upon request I__—__I Other (explain in Schedule Gf
19 Describe in Schedule O whether (and if so, how) the organization made jts goveming documents, conflict of interast policy, and financial
statements available to the public duwring the tax year.
40  State the name, address, and telephene number of the person who possesses the organization's books and records;

THE ORGANIZATION -~ 800-456-4930
7078 ATRLIE ROAD . WARRENTON, VA 20187
BIP006 1i-11-16 Form 990 (2016)
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Form 990 (2016) RAINFOREST TRUST 13-3500609  page?
|Part _’\f!l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule QO contains a response or note to any line in this Part VIl o e L__l
Section A, _Officers, Directors, Trustees, Key Eriployees, 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 afl of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns (D), (E), and (F} if no compensation was paid.
* List alf of the organization's current key employees, if any. Ses instructions for definition of “key employes,"
¢ List the crganization’s five current highest compensated employess {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related 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.
* List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $710,000 of reportable compensation from the organization and any related organizations.

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

:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

{A) {8} (<) (D} (E} {F)
Name and Titls Average | o hosition Reportable Reportable Estimated
hours per | box, unlass person is toth an compensation compensation amount of
week officer and a dhrector/irustoe) from from related other
(istany |2 the organizations compensation
hours for | = . 3 organization {W-2/1098-MISC) from the
related g g i (W-2/1092-MISC) organization
organizations| £ | 3 gz and related
below |£]% 5|8 g% 5 organizations
fine) E1E|E|ElEE
(1) JOHMN MITCHELL 0.50
CHAIR X X 0. 0. 0.
{2} ERIC VEACH 0.50
VICE CHAIR X X G. 0. 0.
{3} SALLY F, DAVIDSON 0.50
TREASURER X X 0. 0. Q.
(4) DR, WILLIAM WAYT THOMAS 0.50
SECRETARY X X 0. 0. 0.
(5) EDITH MCBEAN 0.50
BOARD MEMBER X 0. d. 0.
(6) ROBERT GILES 0.50
BOARD MEMBER X 0. 0. 0.
{7) JEFFREY ZACK 0.50
BOARD MEMBER X 0. 0. 0.
{8) DR, THOMAS LOVEJOY 0.50
BOARD MEMBER X 0. 0. 0.
{9) LAWRENCE BENJAMIN 0.50
BOARD MEMBER X G. ¢. 0.
{10} PATRICIA A, KOVAL 0.50
BOARD MEMBER X 0. 0. 0.
(11) GEOFFREY CHEN 0.50
BOARD MEMBER X 0. 0. 0.
{12) DR,PAUL SALAMAN 40,00
CEO X 110,184, 0. 12,917.
(13) MALISSA L CADWALLADER 40.00
con X 78,357, 0. 6,259,
£a2007 11-11-16 Form 990 2016)
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Farm 990 (2016) RATNFOREST TRUST 13-3500609 page8
i Ear-f U" I Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
(A) (B) (€ {0} {E) (F}
Name and title Average | et Reportable Reportable Estimated
ROUFS Pr | box, unless person is ot an compensation compensation amount of
weak officer and a dirsctor/trustes) from from related other
flist any g the organizations compensation
hours for | £ B organization {W-2/1098-MISC) from the
related | % | & z {(W-2/1098-MISC) organization
arganizations :13 ;; - and related
below 15|18 =5, organizations
i 121518505 5
b Substetal | 186,541, 0. 19,17e,
¢ Total from continuation sheats to Part Vil Bectiora 0. 0. 0.
d Total{addlines tbandic) ... . . e e > 188,541, 0. 19,17e.
2 Total number of individuals {including but not limited to thoss listed above} who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee on
e 1a? /7 "Yes, complete Schedule J for such individual T . 1.8 X
4 For any individual listed on fine 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes," complete Schedule J for such individwad o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual for services
rendered 1o the organization? If “Yes," complete Schadule J for such BOSOR o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that
the erganization. Report campensation for the calendar year ending with or within th

received more than $100,000 of compensation from
g organization's tax year,

(A)
Name and business address

NONE

8)

Description of services

{C}
Compensation

2 Total number of independent contractors {including but not limited to these listed above] who received more than

$100,000 of compensation from the organization

BJI2008 1t-11-16
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Form 990 (2016) RAINFOREST TRUST 13-3500609 Page9
| Part ylii | Statement of Revenue
Check if Schedule 0 contalns aresponse or note to any line in this Part VIl . T G . D
. (A} _B) {91} ?l
Total revenue Related or Unrelated R?VEHU excluded
_ exempt function husiness ragkg%ggdm
. _ o revenue revenue 512 -514
%é 14a Federatedcampaigns . |1a 27,230, '
& g b Membershipdues . |ib
ool ¢ Fundraisingevents . I1c
"%E d Related organizations BEL
‘u:a'o% e Government grants (contrlbuuons} 1e
gs £ Al other contributions, gifts, grants, and
§g similar amounts not included above | 1f 15,533,080,|
'g-g g Moncash contributlons included in fines 1a-1f § 5,680,170}
Oa] h Total.Addlinestedf . ... . 15,560,380,
usiness Cod '
g | 2o
Sg| b
2] 5 c
53| a
B
E a
o T Al other program service revenue
g Total. Add lines 2a-21 N
3  Investment income {lncludmg d]\ndends interest, and
other similar amounts} o e 148,780, 148,780,
4 Income from investment of tax exempt bond proceeds »
5 Royalies . .. »
{i) Real {ii} Personal
6 a8 Gross rents
b Less:rental expenses
¢ Rental incoms of (loss)
d Net rental income or (loss) TR TTOTE
7 a Gross amount from sales of (i} Securitles {i} Other
assets other than inventory 6,199,299,
k2 Less: cost or other basis
and sales expenses 6,208,906,
¢ Gain or (Joss} | -5, 607,
d Netgamor(loss) T > -9,607, -9,607.
© BaGmmmmmMmmhmemwmmmm
% including $ of
E contributions reported on line 1¢). See
5 Part,Inet8 . .. 2
g b Less: directexpenses b
¢ Net income or joss} from fundralsmg events >
g a Gross income from gaming activities, See
Part IV, line 19 SOTUTTTOPPR a
b Less: direct expenses b
cNﬁmwmme%HmmgmmngMm >
10 a Gross sales of inventory, less returns
andalowances ... a
b Less: costofgoodssoh T b
¢ _Nest income or (joss} from sales of |nventory I
Miscellaneous Revenus Business Code|
11 a OTHER INCOME $00099 6,956, 6,956,
b
c
o Allctherrevenue .
e Total. Add lines 1411 . P 6,956, _
12 Total revenue, See inStructions. . ... » 15,706,508, 0. 146,123,
Form 990 (2016}

632008 11-11-16
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form 990 (2016)

[Part IX

RAINFOREST TRUST

13-3500608 pageid

Part IX | Statement of Functional Expenses

Seation 507(c)3) and 501(c)4) organizations must complete aft columns. Al other organizations must complete column (A,

CheckifSchedu{eOcomainsaresponse ornotetoanylineinthisPartIX ... e ) ]
Do not include amounts reported on ines 8o, Total e:?penses Prograiﬁ}sewfce Managé(r%{ent and . Funcgga}ising
75, 8b, 8b, and 10k of Part VIl £xXpenses general expenses expenses
t  Grants and other assistance to domestic nrganizations
and domestic governments, See Part IV, fine 21 711,667. 711,667,
2 Crants and other assistance to domestic
individuats. See Part IV, line 22 T
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 13,442,492.] 13,442,492,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 214,688, 147,668, 5,085, 61,935,
& Compensation not ingluded above, to disqualifisd
persons (a5 defined under section 4958(f}{ 1)) and
persons described in section 4958(6)(3)(8)
7 Othersalar}esandwagss 981,791. 668,279. ?1,027- 242,485.
8  Pension plan accruals and confributions {includa
section 40k} and 403(b) emplayer contributions) 13,877, 8,707. 1,873, 3,297,
8 Otheremployee benefits 76,408, 53,045, 921. 22,4490,
0 Payolitaxes 88,698. 60,386. 2,677, 22,635,
11 Fees for services {non-employess);
a Management
b legal
¢ Accountng 11,364, 203. 399, 10,762.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
t  Investment management fees .
9 Other. (Ifline 119 amount excesds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 44,530, 25,848, 15,334, 3,748.
12 Advertising and promotion 191,735, 185,632, 10, 6,093,
13 Officeexpenses 166,601, 136,250, 10,043, 20,308,
14 Information technology o 1,784, 1,727. 12. 45,
15 Royaltes .
16 Qocupancy 56,888, 64,856, 238, 1,594,
17 Travel e 115,567, 10%,456. 113, 9,998,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 50,368, 49,204, 160, 1,004.
20 Interest
21  Payments to affiliates e
22 Depreciation, depletion, and amortization 2,525, 2,444, 17. 64,
23 Insurance . 4,940, 4,815. 27. 98.
24  Other expenses. Hemize expenses not covered o
above, {List miscellanecus expenses in line 24e. If fine
24g amount exceeds 10% of line 25, column (A)
amaunt, list line 24e expenses on Scheduje 48]
a DUES AND SUBSCRIPTION 12,9009, 10,164, 13, 2,732,
b MISCELLANEQOUS EXPENSHE 1,539, 1,245, 21. 270.
C
d
e All other expenses
26__ Totaf functional expenses. Add lines 1 through2de | 16, 200, 766 . 15,680,088. 111,170. 409,508,
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 bere D it tollowing SOP 98-2 (ASC 958-720}
532010 11-11-18 Form 980 (2018
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Form 990 (2016}

RAINFOREST TRUST

13-3500609 page1d

[Part X | Balance Sheet

832011 11-11-18
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2016.03030 RATNFOREST TRUST

Check if Schedule O contains a response or note to any line inthis Part X . T A
(A} (B)
Beginning of year End of year
1 Cash- norinterest-bearing 184,814.[ 1 785,949,
2 Savings and temporary cash mvestments e 6,660,481, 2 14,658,988,
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 4
§ loans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated smployees, Complete
Part li of Schedule L e e e 5
B Loans and other receivables from other disqualified persons {as defined under
section 4958{)(1)), perzcns described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
jﬁ employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
@ ¥ Notesandloansreceivable,net o 7
< 8 Inventories forsaleoruse 8
9  Prepaid expenses and deferred charges ,,,,,,,,,,,, 26,288.] o 45,213,
t0a Land, buildings, and equipment: cost or other
basis. Compiete Part Vl-of Schedule D 10a 34,128.;
b Less: accumulated depreciation R 9,433. 11,073.] 10c 24,695,
11 Investments - publicly traded securities 457,491, 11 512,036.
12 Investments - other securities. See Part IV, line 1‘1 451,222.] 12 889,448.
13 Investments - program-related, See Part 1V, line 11 13
14 Intangible assets. | 14
15 Other assets. See PartWV,fne 11 "0 7,083.1 15 7,083,
16 Total ts. Add lines 1 through 15 (must equal line 34) 7,798,452.] 18 16,927,412,
17 Accounts payable and accrued expenses . 70,664 .[ 17 29,581,
18  Grants payable 18 9,641,857,
18 Deferred revenue N 8,186.] 19 8,062,
20 Tax-exempt bond Ilabmtles N 20
21  Escrow or custodial account [Jal:uhty Comp[ete Pan IV of Schedule D ,,,,,,,,,,,, 21
% |22 Loans and other payables to current and former officers, diractars, trustees, '
:_E key employees, highest compensated employses, and disqualified persons.
8 Complete Part lf of Schedule L . 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrefated third parties 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26  Total liahilities. Add [lnes 171hrough25 78,850.! 25 9,679 500,
Organizations that follow SFAS 117 (ASC 958), check here P LKJ and
4 complete lines 27 through 29, and tines 33 and 34.
é 27  Unrestricted netassets 1,180,984, o7 83,061.
E 28 Temporarily restricted netassets .. 6,538,618.| 28 7,164,851,
2 29  Permanently restricted netassets 29
o Crganizations that do not follow SFAS 117 (ASC 858), check here [
& and complete lines 30 through 34.
*E 30  Capital stock or trust principal, or curentfunds 30
2 31 Paidin or capital surplus, or land, buitding, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated incame, or ather funds 32
2 133 Total net assets or fund balances S 7.719,602.] a3 7,247,912,
34  Total liailities and net assets/fund balances 7,798,452.] 34 16,827,412,
Form 990 (2016}
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Form 990 (2016) RAINFOREST TRUST 13-3500609 page 12
[ Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any linsinthisPart Xl . .. . .. ]
1 Total revenue {must equal Part VIll, column (A}, line 12} 1 15,706,509,
2 Totalexpenses {must equal Part 1X, colurmn (4}, line25y 2 16,200,766,
3 Revenue less expenses, Subtract iine 2 fromt line 1 TR 3 ~494,257,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 7,719,6 02.
5 Netunrealized gains {losses) on investments 7] 22,567.
6 Donated services and use of faciles 6
7 Investment expenses 7
8  Prior period adjustments 8
8 Other changes in net assets or fund balances (exp!afn in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 thraugh @ (must equal Part X hne 33
column (B)) . 10 7,247,912,
| Part X1I| Financial Statements and Reportmg
Gheck if Schedute O contains a response ornote teany lineinthis Part X1 . . ... o (X1
Yes | No

1 Accounting method used to prepare the Form 890: [:} Cash Accrual [:l Other
i the organization changed its methed of accounting from a prior year or checked "Other,” axplain in Schaduls O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? N 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R el X
lf "Yes," check a box below to indicate whether the financial stataments for the year were aud:ted ona separate bas:s,
consolidated basis, or both:
Separate basis [::I Consolidated basis D Bath consolidated and separate basis
¢ If "Yes" to line 2a or 2k, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? 2c| X
{f the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singla Audit

Act and OMB Circular A1337 _ 3a X
b If "Yes," did the organization undergo the reqmred audit or audtts'? If the organtzatmn dld not undergo the raqulred aud;t
of audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . .1 3D
Form 890 (2016
832012 11-11.16
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SCHEDULE A OMB Ne. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501{cH3) organization or a section
4947{a)(1) nonexempt charitabie trust,

Public Charity Status and Public Support 201 6

Departmen of the Treasury P Attach to Form 290 or Form 990-EZ, Open to Public

Internal Asvanue Service

» Inforraation about Schedule A {Form 990 or 890-EZ) and its instructions is at WWw.irs.gov/fermgao, Inspection

Name of

the organization Ermployer identification number

RAINFOREST TRUST 13-3500609

|£art I

| Reason for Public Charity Status (i organizations must complete this part.) See instructions,

The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.)

1

2
3
4

0 00 B0 O

10

"
12

N

»

d

A church, canvention of churches, or association of churches described in section T70{b){ ){AMi).
A scheol described in section A70[BH 1N ANI). (Attach Schedule E (Form 990 or 980-EZ).}
A hospltal or a cooperative hospital service organization described in section 170{b){ 1 A}(iii).
A medical research organization cperated in conjunction with a hospital described in section T70{b){ 1)(ANii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by & governmental unit described in
section 170{b}{ ){ANiv}. (Complete Part L}
A federal, state, or local govermment or govemmental unit described in section 170{b}{ 1}{AHv).
An crganization that normally receives a substantial part of its support frem a governmental unit or from the general public described in
section 170(b}{ 1){A}{vi}. (Complete Part I
A community trust described in section 170{b} 1)(A){vi). (Complete Part I1,)
An agricultural research organization described in section 170{b}{1){A)ix) operated in conjunction with a land-grant college
or university or a nonland-grant eollege of agriculture (see instructions). Enter the name, city, and state of the college or
urtiversity:
An organization that normaliy receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3%, of its support from gross investment
income and unrelated business taxable income {less section 511 tax) frorm businesses acquired by the organization after June 30, 1975,
See section 509{a}{2). {Complete Part 11}
An organization organized and operated exclusively to test for public safety, See section 508{a}{4).
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 pubticly supported organizations described in section 508{al(1) or section 500{a}{2}, Sea section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.

Type l. A supporting arganization cperated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the pawer to regularly appoint or elect a majority of the directors or trustees of the supparting

organization. You must complete Part iV, Sections A and B.

Type IL A supporting organization supervised or controlled 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.

its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, andE.

Type Il non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
‘that is not functicnally integrated, The organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions), You rmust complete Part IV, Sections A and D, and Part V.

c D Type IH functionally integrated., A supporting organization operated in connection with, and functionally integrated with,

e D Check this bex if the organization received a written determination from the IRS that itis a Type |, Type |, Type (I

functionally integrated, or Type Ii| non-functionally integrated supporting organization.

1 Enter the number of supported organizations o
9 Provide the following information about the suppotted arganization(s).
{i] Name of supported {ily EIN {il)) Type of organization Iﬂ'usilhgfef%%gﬂ?jmmm:?q {v} Amount of monetary {vi} Amourit of other
organization {described on lines 110 |+ ' o | support {ses instructions) | suppart (see instructions
S above (ses Instructionsyy | Y©S No pport{ kpo :
Total

LHA For Paperwork Reduction Act Notice, see the thstructions for Form 980 or 900-EZ. sazezt os-21-16  Schedule A (Form 980 or 990-E2) 2016
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Schedule A (Form 990 or 980-£7) 2016 RATNFPOREST TRUST

[Par]

13-3500609 Page 2

Support Schedule for Organizations Described in Sections 1 T0BY(THANIV) and 17
(Complete only if you checked the box an line 5, 7. or 8 of Part! or if the organization failed to qualify Lunde!

fails ta quafify under the tests listed befow, please complete Part 111.)

OBHINANV) ‘

r Part HIl. If the organization

Section A. Public Support

Galendar year {or ffscal year beginning )] g {a} 2012 {b) 2013 {c] 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y 1986164.] 4602994.| 5772635.[12778261. 15560380,40700434.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge *L'
4 Total. Add lines 1 through 3 1986164,  4602954. 5772635. 02778061 .15560380.140700434,
& The portion of total contributions N ' T ' - ' -
by each persen {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(hy 17841512,
6 _Public support, Subtract line 5 from fine 4. 22858527,
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (aj 2012 (b) 2013 {c) 2014 (d} 2015 {e) 2016 {f) Total
7 Amountsfomlined | 1386164, 4602994, §5772635.112778261. 1556G380.40700434"
8 Gross income from iriterest,
dividends, payments received on
sectirities loans, rents, royaities _
and income from simflar sources 1,252, 1,919, 42,955.] 73,813. 148,780.| 268,719.
9 Net income from unrelated business
activities, whether or not the
business is regulafly carried on
10 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part VI) 3,203, 975. 6,956. 11,134,
11 Total support, Add lines 7 through 10 | ' . 40980287,
12 Gross receipts from related activities, etc. (see instructions) o S 12 |
13 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{c)(3)
organization, checi this box and stop here it e L _» [:I
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided bylnett,colmont®y .. l1a 55.78 o
19 Public support percentage from 2015 Schedule A, Part il line 14— 15 65.53 o
16a 33 1/3% support test - 2016, If the crganization did not chack the box on fine 13, and line 14 is 33 1/3% or more, check this box and
step here. The organization qualifies as a publicly supperted organization o >
b 33 1/3% support test - 2015, If the crganization did not check a box on tine 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T »> D
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization e {—__.]
b 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization U I:I
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... E’

6320372 09-21-16
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Schedule A {Form 990 or 990-E2) 2016 RATNFOREST TRUST 13-3500609 pagea
| Part 1l | Support Schedule for Organizations Described in Section 509(a){2)

(Comiplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL If the organization fails to
gualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2012 {b} 2013 {c) 2014 {cd} 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuat grants.")

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

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

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

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

6 Total. Add fnes 1 through5 |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persena that
excead Lhe greater of $5.000 or 1% of the
amount on ng 13 for tha year

¢ Add lines 7aand 7b

8 Public support. @!E@EJ g;?ghgmtn £ )
Section B. Total Support

Galendar year {or fiscal year begianing in) {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total

g Ameurds fromline®
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 laxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or net the business is
regularly cariedon
12 Other income. Do not include gain
or less from the sale of capital
assets (Explain In Part Vi) - .
13 Tetal support. (aaaines 8, 10c, 11, and 12

14 First five years.  the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3) organization,

check this box and stop here e e i e . L }[:]
Section C. Computation of Pubilc Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by bne 13, coluran (Y . ... ... ... |15 %
16 Public support percentage from 2015 Schedule A, Part il Iine 35 . . .. ... .. | 16 %
Section D. Computiation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column {fly ... ... . L7 %%
18 Investment income percentage from 20158 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 20186, If the organization did not check the box on line 14 and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization o >
b 33 1/3% support tests - 2015, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | » D
20 Private foundation. If the organization did not check a box en line 14, 19a, or 19b, check this box and see instructions . ... N .. E:}

832023 09-21-16 Schedule A {Form 980 or 990-E2) 2016
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Schedule A (Form 890 or 990-E2) 2016 RAINFOREST TRUST 13-3500609 paged
Part V] Supporting Organizations

{Cemplete only if you checked a box in line 12 on Part I It you checked 12a of Pait |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. ¥ you checked 12d of Part |, complete Sections A and D, and complete Part .}
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed 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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (27 if "Yes," explain in Part VI how the organization determined that the supported
organizatfon was described in section 509(a)(1) or {2). 2

3a Did the crgarization have a supported organization described in section 501{c)4), (5), or {6)? If "Yes," answer
{t} and fc) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 {cH4), (5), or (8) and
satisfied the public support tests under section 508(a)(2)? i "Yes," describe in Part Vi when and how the

organization made the determination. . 3b

¢ Did the organization ensurs that all suppoit to such organizations was used exclusively for section 170{ENDNB)

purposes? i "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supportad organization not arganized in the United States ("foreign supported organization"j? if

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) beiow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? f "Yes, " deserite in Part VI how the organization had such control and discretion

daspite being controfied or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? #f "Yes, " explain in Part VI what controls the arganization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170{c)2)B)
PUrposes. 4c
Ga Did the organization add, substitute, or remove any supported organizations during the tax year? #f "Yas,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, inchuding (i} the names and EIN
numbers of the supported organizations added, substitufed, or removad; {#) the reasons for each such action;
i) the authority under the organization's organizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendrment to the organizing document). Sa
b Typelor Type ll only, Was any added or substituted suppaorted organization partt of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the arganization's control? b5¢
6  Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyocne other than (i) its supported erganizations, {il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that alse
support or henefit ane or more of the filing arganization's supported organizations? if "Yes,* provide detaif in
Part VI, ' 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if "Yes, " complete Part [ of Schedule L (Form 890 or 990-FZ), rd
8 Dii the organization make a loan to a disqualified person {as defined in section 4958} not describad in tine 77
if "Yes," complete Part | of Schedule | {Form 890 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}{1) or (2))7 #f "Yes," provide detail in Part Vi, 9a
b Did ane or more disqualified persons {as defined in line 8a) hold a controling interest in any entity in which
the supporting organization had an interest? /f * Yes," provide detail in Part V. oh
¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an Interest? if “Yes, " provide detail in Part VI, 9c
10a Was the organization subjact to the excess business holdings rutes of section 4943 hecause of section :
4943(f) (regarding certain Type || supporting arganizatiens, and all Type i non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 05-21.18 Schedule A (Form 980 or 990-EZ) 2016
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Schsdule A (Form 990 or 990-£2) 2016 RAINFOREST TRUST 13-3500609 pages
[Parf IV | Supporting Organizations (continuad}

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described in {b) and (¢}
below, the governing bedy of a supported organization? 11a
B A family member of a person described in {a) abova? 11b
c A 35% controlied entity of a person described in {a) or (b} above?if "Yes" to a, b, or ¢, provide detail in Part Vi, 11¢
Section B. Type [ Supporting Organizations

Yas | No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regulatly appoint or elect at least g majarity 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
controlied the organization's activities. If the organization fiad mare than one supported organization,
describe how the powers to appoint and/or remove dirsctors or lrustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax yvear. 1

2  Did the organization operate for the benefit of any supperied organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? # "Yos," expiain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operaled,
Supervised, or controfied the supportin g organization. 2

Section C. Type Il Supporting Organizations

Yas | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization{s)? # "No, " describe i Part VI how control
or management of the supporting organization was vested in the same persons that coniroffed or managed
the supported organizationys). 1

Section D. All Type Hi Supporting Organizations

Yes | No

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

2 Ware any of the organization’s officers, directors, ar trustees either {i} appainted or elected by the supported
arganization(s) or {ii) serving on the governing body of a supported organization? # "No," expiain in Part VI how
the organization maintained a close and cantinuous working relationship with the supported organization{s). 2

3 By reason of the refationship described in {2), did the organization's suppaorted organizations have a
significant voice in the organization’s investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
Stpported organizations played in this regard. 3

Section E, Type HI Functionally integrated Supporting Organizations
1t Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions).
a [ The organization satisfied the Activities Test, Compiete fine 2 bhefow.
b The organization is the parent of each of its supported erganizations. Compiste ine 3 bslow,
[ The organization supported a governmental entity. Describe in Part Vi how you supported a government eritity fsee instructions),

2 Activities Test. Answer (3} and (B) belaw, Yes | No

a Did substantially all of the organization’s actlvities during the tax year directly furiher the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported orgenizations and expisin  how thesg activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvernent, one or more
of the organization's supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization's pesition that its stpparted organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Bupported Organizations, Answer (a) and (&) below.

a Did the organization have the power 10 regularly appoint or elect a majority of the officers, diractars, or
trustees of each of the supported organizations? Provide details in Part vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes," describe in Part Vi the role Played by the organization in this regard, 3b

632025 09-21-15 Schedule A (Form 950 or 990-£2) 2016
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Schedule A {Form 990 or 990-E2) 2016 RAINFOREST TRUST 13-3500609 pages
[PartV | Type I Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 L] Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions, Al
ather Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7__ Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4) 8

LL B EL | P

LR L A | L

&

~

{8} Current Year

Section B - Minimum Asset Amount {A) Pricr Year {optional)

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

Average monthly value of securities 1a
Average monthly cash balances ’ 1b
Fair market value of other non-exempt-use assets 1c
Total fadd fines 1a, 1b, and 1o} 1d
Discount claimed for blockage or other
factors {expiain in detail in Part VI):

2 Acquisition indebtedness appilicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net valus of non-exempt-use assets {subtract line 4 from line 3

Muitiply line & by .035

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to tine B)

o0 |[Tiw

)
[]

S

W~ ||t
o |~ o [ |

Section € - Distributable Amount Current Year

Adjusted net mcome for prior year ffrom Section A, line 8, Column A} 1
Enter 85% of line 1 2
iinimum asset amount for prior year {from Section B, line 8, Column A) 3
4
5

Enter greater of line 2 or line 3

income tay imposed in prior year

Distributable Amount, Subtract ling.5 from line 4, unless slbject to

emergency temporary reduction {see instructions) 6
Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions},

L2 B T 5 O

=

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 RAINFOREST TRUST 13-3500609 page7
| PartV' | Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations ;o i e
Section D - Distributions . Current Year
1 Amounts paid o supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adrmiinistrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualitied set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI, See instructions
Total annual distributions. Add lines 1 throuah 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V. See Instructions

8 Distributaple amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

@ |~ | jen b (W

€ (i) (fiE)
Excess Distributions Underdistributions Distributable
Section E - Distribution AHocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line &

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VIJ. See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied 1o underdistributions of prior ysars

Applied to 2016 distributable amount

Carryover from 2011 not appiied (see instructions)

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

Distributions for 2018 from Section 0,

line 7: 3

a8 Applied to underdistributions of prior years
b Applied 10 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

& Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from fine 2. For resuit greater
than zero, expiain in Part V1. See instructions

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4br from line 1. For rasult greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lings 3j
and 4c

8 Breakdown of line 7:

| i oo |oie

—

ES

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o lgiolc|(w

Scheduie A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 99062 2016 RAINFOREST TRUST ' 13-3500609 pages

| Part VI | Suppiemental Information. Provide the explanations required by Fart IL, line 10; Part II, line 172 or 17b; Part I, line 12;
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 54, 6, 9a, 8h, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part v,

Sectaon D, lines 5, 8, and 8; and Part V Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

BAPO2E 00.21-16 _ Scheduie A {(Form 930 or 890-EZ) 2016
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SCHEDULE D Supplemental Financial Statements e
{Form 980) P Gomplete if the organization answered "Yes® an Form 980, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 14a, 11b, 1t1c, 1id, t1e, 111, 12a, or 12b .
Department of the Treasury > Attach to Form 990 Open to Public
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
RAINFOQREST TRUST 13-3500609

[Part i [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during vear)
Aggregate value atend of year |
Did the organization inform all denars and doncr adwsore in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contrel? . L D Yes [:] No
& Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used on[y
for charitable purposes and not for the banefit of the donor or danor advisor, or for any other purpose conferring
impermissible private benafit? .. {:' Yes D No
iPart I | Conservation Easements. Complete ihe orgamzatmn answerad "Yes on Form 990 Part EV Ine 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply),
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structura
Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation gasement on the last

g s WO N =

day of the tax year. Held at the End of the Tax Year
a Tetal number of conservation easements i 22
b Total acreage restricted by conservation easements e i ] @
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) e 1 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed i the National Register 2d
3 Number of conservation easements medlf[ed transferred released exﬂngu;ehed ar termsnated by the orgemzatlon during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? o D Yes D No
§ Staff and velunteer hours devoted to menitoring, inspecting, handling of vro}a’nons and enforcmg conservat:on eaeements during the year

»
7 Amount of expenses incurred in manitering, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the reguirements of section 170X B )

and section 170M@NIN? . .. o Cves [21no

9 InPart Xili, describe how the organization repods censervation 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 descrlbes the organization's accounting for

conservation easements. _
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" .on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and bafance sheet works of art,
historical treasures, or other simitar assets held for public sxhibition. education, or research in furtherance of public service, provide, in Part X,
the text of the feotnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amaunts
relating to these items:

(i) Revenue included on Form 990, Part Viil, line 1 e i i P B
(i) Assets included In Forrm 990, Part X e SRR -]
2 If the arganization received or held works of art, historlcai treasures or other eimllar assets for flnanc:lal gain, provide

the following amounts required to be reported under SFAS 116.(ASC 958) relating to these items:

a Revenue included on Form 980, Part Vili, line1 . L. .. ... ... »S
b _Assets ncludedin Form 890, Part X . ... ... .. .. . .. i oo P B
LHA For Paperwork Reduction Act Notice, see the Instructlons for F orm 990 Schedule D {Form 290) 2016

632051 08-79-16
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Schedule D {Form 990) 2016 RATINFOREST TRUST 13-3500609 page?
Part Il [ Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assetscontinued)

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

a Public exhibition d D Loan or exchange programs
b Scholarly research e EI Cther
c Freservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's axempt purpose in Part XJil.
5 During the year, did the organization solicit or receive denations of an, historical treasures, or other similar assats
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ]yes [ Ino
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 980, Fart {V, fine 9, or
reported an amount on Form 890, Part X, line 21.

ta Is the organization an agent, trustee, custodiani or cther intermediary for contributions or other assets not included
on Form 990, PartX? e Eves e

b 1if "Yes,” explain the arrangement in Part XiIl and complete the following table:
Amount
¢ Beginning balance S O 1 -
d Additions during the year 1id
e Distributions during the year ta
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat aceount fiabilty? L] ves LI No
b _H "Yes,* explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart I8l ... .
I PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

a} Current year {b) Prior year {c} Two years back | (g} Three years back {e) Four years hack

1a Beginning of year balance
b Contibutions ..
¢ Met investment earnings, gains, and lossas
d Grants or scholarships o
e Other expenditures for faciiities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a}) held as:
a Board designated or quasi-endowment %
b Permarnent endowment P %
¢ Tempararily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

]

Dy: Yes | No
{iy unrelated organizations ... SRS 3a(i)
{ii) related organizations ... e e et e e | 3a(E)

b If "Yes" on line 3afji), are the related organizations listed as required on Scheduwler? o lap

4__ Describe in Part Xl!l the intended uses of the organization's endowment funds.
] Part VI |Land, Buifdings, and Equipment.
Comptete if the organization answered "Yas* on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accurmulated {d} Book valus
basis (investment} basis {other) depreciation
ta Land
b Buildings .
¢ Leasehold improvements .
d Equipment 34,128, 9.433. 24,695,
e Other . ... ... .. o
Total. Add lines 1a through Te. (Coturnn (d) must squal Form 890, Part X, column (B), ine 10¢.) . L » 24,695,

Schedule D {Form 980) 2016

B32052 08-29-16

26
23090509 756386 22024.0 2016.03030 RAINFOREST TRIIST 22024 01



Schedule D (Form 990) 2016 RAINFOREST TRUST 13-3500609 page3
[ Part VII| Investments - Other Securities.
Complete ¥ the organization answered "Yes" on Fonm 990, Part [V, fine 11b. See Form 990, Part X, line 12.
{a} Description of security or category gnciuding name of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
{3) OCther
{8y UNSECURED CONSUMER CREDIT
8y LOAN NOTES 889,448, END-OF-YEAR MARKET VALUE
)
)
(E)
{F)
Q)
[{)]
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) = 889,448,
| Part VIil| Investments - Program Related.

Complete i the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{3} Description of Investment {b) Book vaiue {c}-Method of valuation: Cost or end-of-year market value

il

{2)

(3)

4

(5]

(6}

@}

(8)

(9
Total. {Col. {b) must egual Form 990, Part X, col, (B} line 13.}
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line 15,

(a) Description {b) Book value
)
{2)
3
{4)
(8}
(61
(7}
(8}
]
Total. (Colurnn (b) must equal Form 990, Pant X, col (Bl fine 18y . . . . . . P

|. Part X ] Other Liabilities.
Complete i the organization answered "Yes" on Form 990, Fart tV, line 11e or 111, See Form 930, Part X, line 25.
1, {a) Description of fiability (b} Book value

{1} Federal income taxes

2)

3)

{4

(5}

&)

7

8)

()
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 858} ... > .
2, Liability for uncertain tax positions. In Part XH, provide the text of the footnots to the organization's financial statemsnts that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check hers if the text of the footniote has been provided in Part Xt

Schedwe D {Form 980) 2016
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Schedule D (Form 990) 2016 RAINFOREST TRUST _ 13-3500609 paged
[Part XI | Reconciliation of Revenue per Audited Finanocial Statements With Revenue per Return,

GCompiete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 14 118,729,076,
2 Amourtts included on line 1 but not on Form 8990, Part VIIl, iine 12:

a Netunrealized gains (losses) on investments e ] ea 22,567.

b Donated services and use of facilities e e i 2B

¢ Recoveries of prior year grants e e | 20

d Qther (Describe in Part XIIL) e 24

e Addines 2athrough2d T T e 22,567,
3 Subtractline 2 fromiinet e e 1.8 | 15,706,509,
4 Amounts included on Form 996, Part VIIL, line 12, but not on iine 1;

a [nvestment expenses not included on Form 880, Part Vill, line 7b i | 4a

b Other {Describein Part XIL) e L L4

¢ Addlnesdaanddb . T 0.
S_ Totalrevenue. Add iines 3 and 4c. (This must equal Form 990, Part /. fine 12) 5 | 15,706,509,

Reconcitiation of Expenses per Audited Einancial Statements Wiih_ﬁxp-ens'éé per Return.
Complete if the crganization answered “Yes" on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements e e 1 16 , 200 , 166,
2 Amounts included on line 1 but not on Form 9940, Part I1X, Iine 25:

a8 Donated services and use of facilities U 2a

b Prior year adjustments e, | 2B

¢ Otherlosses = . s e, L2

d Other{Describain PartXiny e i | 2d

e Addlnes2athvough2d .o e 0.
8 Subbiactline 2efromline T ... T 00, 78T,
4  Amounts inciuded on Form 990, Part tX, line 25, but not on line 1: :

a investment expenses not included on Form.899, PartVill, line7p 4a

b Other (Describe in Part X1} ST (1 :

¢ Addlinesdaanddb . 4c G.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part | fine 18) . . s e ) 5 | 16,200,76%6,

5]
] Part XIll| Supplemental Information.
Provide the descriptions required for Part I, lines 3.8, and 8; Part Iil, lines 1a and 4: Part IV, lines 1% and 2b; Part V, line 4; Part X, line 2; Part X,
lines Zd and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAIL AND LOCAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE ON INCOME DERIVED FROM

ACTIVITIES RELATED TQ ITS EXEMPT PURPOSE. THIS CODE SECTION ENABLES THE

ORGANIZATION TO ACCEPT DONATIONS THAT QUALIFY AS CHARITABLE CONTRIBUTIONS

TO THE DONOR. THE ORGANIZATION IS SUBJECT TO INCOME TAXES ON TAXABLE

INCOME FROM UNRELATED BUSINESS ACTIVITIES. FOR THE YEAR ENDED DECEMBER 31,

2016, THE ORGANIZATION DID NOT RECOGNIZE INCOME TAX EXPENSE IN THE

ACCOMPANYING FINANCIAL STATEMENTS AS THERE WAS NO UNRELATED BUSINESS

TAXABLE INCOME.

THE ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE
632054 09-P9-15 Schedule [} (Form 990) 2016
: 28
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Scheduie O (Form 990} 2016 RAINFOREST TRUST 13-3500609 pages
Part All] Supplemental Information {continued)

THEIR TAX-EXEMPT STATUS THAT WOULD REQUIRE RECOGNITION IN THE ACCOMPANYING

FINANCIAL STATEMENTS. GENERALLY, TAX RETURNS ARE SUBJECT TO EXAMINATION RY

TAXING AUTHORITIES FOR UP TO THREE YEARS FROM THE DATE A COMPLETED RETURN

IS5 FILED. IF MATERIAL OMISSIONS OF INCOME EXIST, TAX RETURNS MAY BE

SUBJECT TQ EXAMINATION FOR UP TO SIX YEARS. IT IS THE ORGANIZATION'S

POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO UNCERTAIN TAX

POSITIONS, IF ANY, IN THE ACCOMPANYING FINANCIAL STATEMENTS. AS OF

DECEMBER 31, 2016, THE ORGANTZATION HAD NO UNCERTAIN TAX POSITIONS WHICH

SHOULD BE RECOGNIZED AS A LIABILITY,

Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States e
(Form 990) P Complete if the organization answered "Yes" on Eorm 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Traasury P Attach to Form 990, Open to Public
Internat Revenue Service P Information ahout Schedule F (Ferm 990} and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
RAINFPQREST TRUST 13-3500609

| Part | | General Information on Activities Outside the United States, Complete if the organization answerad "Yes" on
Form 890, Part IV, iine 14b.
1 For grantmakers. Does the organization maintain records ta 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? o Yes D No

2  For grantmakers. Describe in Part V the organization's precedures for monitoring the use of its grants and other assistance outside the
United Siates.
3 __ Activities per Region. (The following Part I, line 3 table can be dupficated if additional space Is nesded.}

{a) Region {b) Number of | {c} Number of |(d) Activities conducted in the region (e} If activity listed in {(d) {f) Tota
offices employees, |y tune) (such as, fundraising, pro- is a program service, expenditures
) agents, and , . f o for and
intheregion | independent {gram services, investments, arants to describe specific type investments
iﬁc{%aﬁgﬁﬁﬁ recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARRIBEAN 0] 0 BRANTMAKING GRANTS TO KECIPIENTS 1,032 , 360,
EAST ASIA AND THE
PACIFIC 0 0 [RANTMAKING CRANTS T0 RECIPYIENTS 3,752,588,
EUROPE 0 { PBRANTMAKING [ZRANTS TC RECIPIENTS 227,860,
SOUTH AMERICA 0 0 BRANTMAKING . GRANTS TO RECIPIENTS 3,572,470,
SOUTH ASIA G 0 PBRANTMAKING GRANTS TO RECIPIENTS 425 731,
SUB- SAHARAN APRICA 0 0 DBRANTMAKING GRANTS TO RECIPIENTS 4 431 485,
3a -Bubtotal = 0 0| _ : ' - 13,442, 492,
b Total from continuation ' '
sheetsto Part| = 0 0 0.
¢ Totals {add lines 3a _
and3b) ... 0 [¢ o 13,442,482,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2016
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Schedule F (Form 990 2016 RAINFOREST TRUST 13-3500609 pages
[Part VT Foreign Forms -

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the
organization may be required to fife Form 926, Return by a U.S. Transferor of Property to a Foreign _
Corporation (see Instruclions for Form §28) Clves Xno

2 Did the arganization have an interest in a fargign trust during the tax year? If 'Yes," the organization
may be required to separately fite Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890y E Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) L D Yes @ No

4 Was the crganization a direct or indirect shareholder of a passive foreign investrment company or a
gualified efecting fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Intformation Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund .
(see Instructions for Form 8621 . .. B ves [XDno

5 Did the organization have an ownership interest in & foreign partnership during the tax year? if "Yes,"
the orgarization may be required ta file Form 8865, Return of U.5. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Foom8gssy [::] Yes E] No

6 Did the organization have any operations in or related to any boyeotting countries during the tax year? ff
"Yes, " the organization may be required to separately file Form 5713, International Boycoft Report (see _
instructions for Form 5713; do not fife with Form 880) D Yes [Z] No

Schedule F {Form 990) 2016
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Schedule F (Form 980) 2016 RAINFOREST TRUST 13-35060609
{Part V T"Supplemental Information
Pravide the information required by Part |, line 2 (monitaring of funds); Part |, line 3, column {f} taccounting method; amounts of
investments vs. expenditures per region}; Part I, line 1 {accounting methed); Part |l (accounting method); and Part HI, column {c}
{estimated nurmber of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5

PART I, LINE 2:

RAINFOREST TRUST PERFORMS DUE DILIGENCE BY VETTING THE PARTNERS AND

PROJECT PROPOSALS THRQUGH OUR ADVISORY COUNCIL AS WELL AS INDEPENDENT

CONSERVATION SCIENTISTS AND PRACTITIONERS SERVE AS REVIEWERS. WE ALSO

CONTACT OTHER FUNDERS TO REQUEST CONFIDENTIAL EVALUATIONS OF THE

PARTNER 'S GOVERNANCE, INSTITUTIONAL STABILITY, ABILITY TO EXECUTE THE

PROJECT, AND ABILITY TO MANAGE THE GRANT. IF THE PARTNER ORGANIZATION IS

ABLE TO ACCOUNT FOR ANY NEGATIVE FEEDBACK FROM THE PEER REVIEW AND OTHER

FUNDER REVIEW PROCESS ADEQUATELY THE PROJECT THEN MOVES ON FOR CAREFUL

EVALUATION BY OUR BOARD OF DIRECTORS.

ONCE THE PROJECT IS APPROVED, WE WORK CLOSELY WITH PARTNERS TO MAKE SURE

THE PROJECT IS IMPLEMENTED EFFECTIVELY. THE PROJECT OFFICER CHECKS IN

WITH EACH PARTNER AT LEAST MONTHLY TO CHECK ON PROGRESS AND OFFER ADVICE

ON OVERCOMING ANY CHALLENGES. PAYMENTS ARE DISBURSED QUARTERLY,

CONTINGENT ON SATISFACTORY TECHNICAL PROGRESS AND FINANCIAL REPORTS.

PROGRESS REPORTS MUST DEMONSTRATE THAT THE PROJECT IS ADVANCING TOWARDS

THE CREATION OF A NEW PROTECTED AREA AT A SATISFACTORY PACE. FINANCTAL

REPORTS MUST SHOW FUNDS ARE BEING SPENT AS THE ORIGINAL APPROVED BUDGET

SPECTFIED. IF THE PROJECT IS NOT PROGRESSING AS IT SHOULD, NO NEW

PAYMENTS ARE SENT. ON LONGER TERM PROJECTS A RFT CONSERVATION QFFICER

WILL VISIT THE SITE TO VERIFY AND/OR TROUBLESHOOT PROJECT STATUS. ANY

PROJECTS THAT INCLUDE A LAND PURCHASE ARE REQUIRED TO PROVIDE A COPY OF

THE LAND TITLE. LASTLY, OUR GEOGRAPHIC INFORMATION SYSTEMS SPECIALIST

USES SATELLITE DATA TO MONITOR DEFORESTATION IN OUR PROJECT SITES.

637075 09-21.18 Schedule F {Form 890) 2016
35
230905069 75638K 22024.0 2016.03030 RAINFORE&T TRUST 22024 01



{9102} (086 o) | ampoyog

O@ Si-L0-LL tOLZEY

‘066 K10 Jof SUORSNUISU] 9] 998 ‘anioN 107 uononpay suomseded 104 YHT

«
.m ‘

SiQEL L aull &y} U paasi] sUGTEZIUERIC Jolljo [0 lequine jejo1 28y g
SqEL | aui| SU) Ut pSISY SUOITEAUEBIO UatISACE pue {£}{0)) oG Uonoas jo saquinu e asg 2

LHOAANS WYHO0EA

0 T008 LT (E}(2)T08 S000L09-Ts EOT86 WM ATLIVIS
N EONHEAY ZENNIHE Q0SS
ALATI0S TYOIHOTOOZ M¥YE QNVIQOOM

NLEOAdNS HE90dd

L9L8L XL “NIISOV
62T XOE 04
ADNVAYISNOD FATTIATIM TYEOTH

¢ oL {(e3{2)108 L962887-9Z

LI04dNS RYHDOHA]

S000 04 'NOLONIHSYM
MN 'LAEEMIS d 0rST
NOLD2NTIHSYM A0 NOILQLILSHT JIDHITIYD

‘0 *000°50F (£){2)109 €Zs96To-£g

LHOddNS HYEn0ya

LBT0Z YA NOLNZYYWM
av¥od FITYIV §L04
HONYITIY TYAIAMNS NYTRIHANY

‘0 ‘GLg’L {e){D)teY r96L89z-9z2

LIOIANS HYED0oUd

SFBEQ HN "NOSMOWD
9%Z X0d Og
OavPaAT YHO SHENLNIAOY FATLIMTY

0 ‘ob9 gy E366T0Z-LY

LH0ddns Wwdooud

EELEZ WA NYQIdvy
NT ENNH NYQTdV¥ 0678
d¥SY YOIday

‘0 ‘EEETL (£)(0)T08 6299TTP-56

JIUBISISSE 10
weub Jo asoding {y)

B0URISISSE LSBOUoU
Jo uaydusssq (B}

{isuyo
‘tesraidde ‘Apy4
‘}00q) voiEnjEA

10 POYIS (1)

asuesisse
{ses-uou e yses {zrgeondde 4 WauwiLsAch Jo
Jounawy {a) 1 jo Junoiuy {p) uoRoas nyJ fo} NIT {g) uoiteziueBio 1o ssaippe pue swe {e}t

‘Papasii st soeds [euonipPE ji palesidnp 5q UED |) Led "000's$ Ueys asow Paaiaoal 1e) wisidioas

AUB Jof “LZ Bull ‘A) LBd ‘066 WO Uo nS9A, PRIBMSLIE Uoleziuebio auy ) are|duion “SIUSUILIBAGY JpISalLoQ pug suopeziuesig OIS O} SIUBISISSY JBULQ pUE STUEIY ‘ It med _

UZD

soA[g]

"Salelg Paln) alj} Ll spuny JURD Jo 88N aui bueuol Joy Sainpaocoid 5, UOIBZIUEDIO 8l A| WES aquasan ¢ .
£89UEISISSE 10 SYUBIB AUy PIEME O} pOsn BLioWD

HBNI3(8S 8Lt pue "acuBISISSE Jo s1uRIB au o) Amaibie sesiueIb ay) ‘soumsisse 1o s)uest eyl Jo Wnowe ay) senuElsgRs o SPlodat ulejuiew uopeziueBio syl ssog |

SILBISISSY PUE SIULIE UG UOIBWICILL [Biouan H | ed _

609005E-€T

FRQLUTE Uoyledyuap) safodug

ISOEL LSEHOANTVYT

uoiEZUEEIO By Jo swey

ﬁ.o_uumﬂw:_ .
alqnd.0f uadp

910¢

AFQ0-GPSL ON SO

‘VBEUI0I/ACL SI MMM 1E ST SUONONASY] 531 puE (066 o 4] | sppayss Inoge UONEULLIOJUT wf

SHAIET BriusATY [EURY|

066 Wiod o} Uyoreny « Ansear sy} 10 juewpedsg

€5 40 L 2wyt ‘Al Jed ‘066 wiod uo uS8A, Paiomsue uonezjuesio ayy 5 ayadwon
SIMEIS pajunN 9yl w sjenpialpul pue ‘SiUBLILIRAOY)

(086 wiog)
‘suonezjuebiQ o} asue)sissy 43410 pue sjue.y

| INTIHIS



(0102} (066 wiod) | spayog

nﬁﬂ. gL-L0-11 Z0rEEY

A0 Q¥Y0HE ¥N0 A9 NOIIVAIVAH ‘INJAHYVYD HO04 NO SIAOW NHHI LOHEL0¥d AHL ATELVAOIAY

S5HO0¥d MHIATY WAANAL ¥IHLO ANV MATAIY ¥EHd HHL WOYd MOVEUEHd HAILVDEN

ANV d04 INNODOV O EIdV SI NOILIVZINYOHO ANLYVd HEHL 4TI ' INVEO SHL FOYNYH

Od ALITIEY ANV 'ILOEL,O¥d HHL FLADEXE OL ALITISY ‘ALITIEYIS IYNOTILOLLILSNT

"EONVNYHAOD S, ¥ENLYVd HHL 40 SNOILVATVAZ IVILNAGIANOD LSANOTE OL SHZANN

AAHLO LOVENOD OSTY HM 'SHEAMITIAEY SV JAMHS SHANOILILOVYEA (ONY SISIINZIOS

NOILVA¥ESNOD INZANEdHEANI SV TIIM SV TIONNCD A¥OSIAQY YN0 HONOYHHI S1YS0dodd

LOHLOYd ANV SYENI¥Vd FHL ONILLEA A€ HONHDITIQ ENd SWHOJAYEd LSO¥I LSEJI0INIVE

i¢ HNIT ‘I L¥v¥d

“UcteltloU! [RUCIIPPE JsUio AuE pue H{g) ULINAD ||| Lied 2 ety '| Yeg U] paanbai LONEWLGILY 2L 3pIAOI "uolietiiogu) [eusLusddng _ Al Led _

8DUB}SISSE YSeouoU jo uondussad §J)

{sau10 ‘lesiddE ‘AN Yood) | SouUBISISSE YsBo eib yses sjusdins
UONBIEA JO powlaly (8} -HOU O UNoLUY {p)] o 1Wnowy {2) 10 Jequinn {g) soue)sisse 10 JRIB jo adA) {e)

‘papasu st sokds [euoiuppe it pareoydnp aq ues || Leg
"¢ Ul 'Al HEd ‘066 Wiod uo S8 A, peismsue Logeziuebio sy )i 9181000 “SIENRIAIPLY DRSIWO( 0} 9JUBISISSY B PUR SIUBID _ HI ed _

Z 8beg

609009€—-¢ET

LENYL LSTIOINIVM (9102 {066 WO} | Sjipayog



Schedule | (Form 990) RAINFOREST TRUST 13-3500609 page2
[ Part 1V | Supplemental Information '

DIRECTORS.

ONCE THE PROJECT IS APPROVED, WE WORK CLOSELY WITH PARTNERS TO MAKE SURE

THE PROJECT IS IMPLEMENTED EFFECTIVELY. THE PROJECT OFFICER CHECKS IN WITH

EACH PARTNER AT LEAST MONTHLY TQ CHECK ON PROGRESS AND QFFER ADVICE ON

OVERCOMING ANY CHALLENGES. PAYMENTS ARE DISBURSED QUARTERLY, CONTINGENT ON

SATISFACTORY TECHNICAL PROGRESS AND FINANCIAL REPORTS. PROGRESS REPORTS

MUST DEMONSTRATE THAT THE PROJECT IS ADVANCING TOWARDS THE CREATION OF A

NEW PROTECTED AREA AT A SATISFACTORY PACE, FINANCIAL REPORTS HUST SHOW

. FUNDS ARE BEING SPENT AS THE ORIGINAL APPROVED BUDGET SPECIFIED. IF THE

PROJECT IS NOT PROGRESSING AS IT SHOULD, NO NEW PAYMENTS ARE SENT. ON

LONGER TERM PROJECTS A RFT CONSERVATION OFFICER WILL VISIT THE SITE TO

VERIFY AND/OR TROUBLESHOOT PROJECT STATUS. ANY PROJECTS THAT INCLUDE A LAND

PURCHASE ARE REQUIRED TO PROVIDE A COPY OF THE LAND TITLE. LASTLY, OUR

GEOGRAPHIC INFORMATION SYSTEMS SPECIALIST USES SATELLITE DATA TO MONITOR

DEFORESTATION IN QUR PROJECT SITES.

Schedule | {Form 990)
632291
04-G1-16
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SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 15450047

2016

Departmant o e Trassry » Attach to Form 990. Opeh_ To Public
P Intormation about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RATINFOREST TRUST 13-3500609
|Partt | Types of Properly
(al (b) (c) {d)
Check if Number of Nonecash contribution Method of determining
applicable | contributions or |  amounts reported on noneash contribution amounts
items contributed; Form $90, Part VIIi, fine 1g
1 Art-Worksofart
2 Art- Historical treasures .
3 An-Fractional interests
4 Books and publications .
§ Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes ..
8 intellectual property o
9 Securities - Publicly traded X iz 5,675,530.FMV
10 Secuiities - Closely held stock
11 Securities - Parinership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualitied conservation cantribution -
Historie structures
14 Qualified conservation contribution - Other
15 Real estate- Residential . . . .
15 Real estate.- Commercial .
17  Realestate-Gther . ... ...
18 Collectibles T
19 Foodiwentory . .
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeclogicat artifacts e
25 Other » ( OTHER GOQD ) X 16 4£,631.COMPARABLE SALES
26 Other P }
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Dones Acknowledgement | 29
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | e e 30a X
b {f "Yes" describe the arrangement in Part 11
31 Dees the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e e e e e e e e 32a X
b If "Yes," describe in Part 11,
33 I the organization didn't report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990]) {2016

632141 OB-23-16

23090509 756386 22024.0
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Schedule M (Form 980) 2016) RAINFOREST TRUST

13-3500609 Page 2
Partll|  Supplemental Information. Pravide the information required by Part 1, fines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column {b), the number of contributions, the number of items recejved, or a combination of bath, Also compiste
this part for any additional information.

632142 0B-23-16 Schedule M {Form 980} {2016)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ 05*6’%5&‘”

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Pepartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Rgverus Servica P Information about Schedule O (Form, 890 or 980-EZ} and its instructions jg at Www.irs.gov/form950. Inspection
Mame of the organization Employer identification number
RAINFOREST TRUST 13-3500608

FORM 980, PART I, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

THROUGH PURCHASE OF PRIVATE LANDS, RESERVE CREATION, COMMUNITY

ENGAGEMENT, INFORMATION DISSEMINATION AND EDUCATION TO RAISE AWARENESS.

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

PURCHASE 22 NEW PROTECTED AREAS FOR A TOTAL OF 6.4 MILLION ACRES,

MAKING 2016 THE MOST SUCCESSFUL YEAR IN QUR HISTORY. THIS BRINGS THE

TOTAL ACRES SAVED SINCE OUR FOUNDING TO MORE THAN 16 MILLION ACRES

ACROSS 25 COUNTRIES. (B) WE HELPED CREATE THE 2,193,948-ACRE LOMAMI

NATIONAL PARK IN THE DEMOCRATIC REPUBLIC OF THE CONGC (FIRST NEW

NATIONAL PARK IN THE COUNTRY IN MORE THAN 20 YEARS), (C) CREATION OF

THE 1.4 MILLION-ACRE ITOMBWE RESERVE IN THE DEMOCRATIC REPUBLIC OF THE

CONGO TOGETHER WITH THE DECLARATION OF THE NEIGHBORING 783,324-ACRE

NGANDJA NATURAL RESERVE, (D) CREATION OF THE 1,014,100-ACRE SOUTHERN

CARDAMOM NATIONAL PARK IN CAMBODIA, (E) CREATION OF THE 219,609-ACRE

GOLA FOREST NATIONAL PARK IN LIBERIA, (F) PURCHASE OF THE 1,226-ACRE

TESORO ESCONDIDO RESERVE IN ECUADOR, (G) WE ESTIMATE THAT WE ARE

WORKING TO PROTECT APPROXIMATELY 63% OF EARTH'S BIRD SPECIES, 42% OF

ALL MAMMAL SPECIES, AND 25% OF ALL AMPHIBIAN SPECIES.

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

INFRASTRUCTURE WORK TC ENABLE ECOTOURISM GROWTH.

FORM 980, PART VI, SECTION B, LINE 11B:

THE BOARD REVIEWS THE FORM 9%0 AND RECEIVES COMMENTS BEFORE THE FORM 1S

FILED
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 DB-25-16
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Schedute O {Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

RAINFOREST TRUST 13-3500609

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

THE BOARD IS ASKED REGULARLY TQ DISCLOSE TO THE OTHERS ON THE BOARD THEIR

BUSINESS AND PERSONAL INTEREST TQ DETERMINE IF THERE ARE ANY CONFLICTS.

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

THE COMPENSATIQON PROCESS FOR THE EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES

IS 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, OTHER FACTORS CONSIDERED INCLUDE TRAINING EXPERIENCE,

PAST PERFORMANCE AND PERFORMANCE EVALUATIONS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 950 IS AVAILABLE ON OTHER WEBSITES AS WELL AS OUR

OWN WEBSITE. OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

THE ORGANIZATION PUBtISHES ITS FINANCIAL STATEMENTS, CONFLICT OF INTEREST,

RECORDS & RETENTION, COMP PQLICY.

FOEM 950, PART XII, LINE 2C:

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT OF THE FINANCIAI STATEMENTS AND THE SELECTIQN OF AN INDEPENDENT

ACCOUNTANT., THE PROCESS HAS NQOT CHANGED SINCE THE PRIOR YEAR.

639712 U§-75-16 Schedule O (Form 980 or 990-EZ} {20'16)
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