OMB Mo, 1545-0047

2017

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenus Code {except private foundations)

P Da not enter social security numbers on this form as it may be made public.

Ceportmant of tha Treasury
Intemnal Ravenue Servica » Goto www.irs.goviFor m390 for instructions and the latest informatign.
A For the 2017 calendar year, or tax year heginhing and ending
Eg&?& f e C Name of brganizaticn ' D Employer ldentitication number
tanee | RAINFOREST TRUST
Dgﬁaﬁa Doing business as ' 13-3500609
el Number and street {(or P.C. box if mait is riot defivered 1o sireet address) Room/suite | € TeIepche number
[, | 7078 AIRLIE ROAD 800-456-4930
dted City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipta $ 33,087 476,
i’ _WARRENTON, VA 20187 Hia} Is this a group return
[ hew "2 | F Name and address of principal officer: PAUL SALAMAN for subordinates? | E Jves [Xno
pending SAME AS ¢ ABQVE Hib) Are alt subordinates indludad?L ] Yas [ _INo
|_Tax-exempt status: [X] 507(c)3) |1 501(c){ Y (insertno.) L] 4947(a)(for || 527 If *No," attach a list. {see instructions)
J Website: 0 WWW . RATNFORESPTRUST . ORG Hic) Group exemption number P
K_Form of organbation: | X ] Gorporation ] Trust |__T Association "] Gther IL Year of formation: 19 9] M State of legal domicite: VA,
[Parti] Summary
g | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF RAINFOREST TRUST
:% IS TQ PROTECT THREATENED RAINFORESTS AND PROTECT ENDANGERED WILDLIFE
5 2 Checkthisbox » |__litthe organization discontinued its operations or disposed of more than 25% of its net assets,
§ 3 Numberof voting members of the goveming body (Part Vl, line 12y g4 11
« | 4 Number of independent voting members of the goveming body Part Vi, line 1b) . 4 11
81 5 Total number of individuals employed in calendar year 2017 (PartVilne2a) 5 51
Z| & Totalnumoer of volunteers festimateifnecessany) .77 8 11
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 SO ¥ 0.
b Net unrelated business taxable income from Form 900-T,Mned4 . e |9B 0.
Prior Year Current Year
g| 2 Contributions and grants (Part Vill fne 1ty ... ... . ["15,560,380. 20,967,870-
5| @ Program service revenue (Part VIH, line 2g) 0. 0.
|10 investment incoma (Part VIl column (&), nes 3, 4, and 7d) ... 139,173, 268,773,
11 Other revenus (Part VI, cofumn {A}, lines 5, &d, 8¢, ¢, 10c, and e} ... FEECR 0.
12_Total revenue - add fines 8 through 11 (must equal Part VIll, column (A), line12) . | 15,706,809.] 31,23¢ 043,
13 Grants and similar amounts paid {Part IX, column (), lines 1-3) 14,154,159, 10,004,082,
14  Benefits paid to or for members {Part IX, column {A), line 4) 0. Q.
§ 1 15 Salaries, other compensation, employee benefits {Part IX, column (A} lines 5-10) 1,375,460. 2,216,945
g 16a Professional fundraising fees (Part IX, colurnn (A), line T o Q 0.
| b Total fundraising expenses (Part I, column {D), line 25 732,541. i L
" 117 Other expenses (Part X, column (4), lines 11a-11d, hedey 671,147, 934,554,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25) 16,200,766.] 13,155,621,
— 19 Revenue less expenses. Subtract fine 18 from Be 12 e -494 r 257, 8 ' 081 ,022,
53 Beginning of Gurrent Year Enid of Year
25|20 TowlassetsPanxbiotg . ypgmmomo 25,112,302,
g2 21 Tofalliabifties Part X, bne 26} . ... T 2,679,500, 29,538,
5& 22 Net assets or fund balances. Subtract fine 21 froamfine 20 e 7,247 912, 25,082 ,164.

[Partli [ Signature Block
Under penalties of perjury, ! deciare that | have examined this return, including accompanying sehedules and statements, and to the best of my knowlsdge and belief, it is
krue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } SignafiTe of oficer IUa'fe_
Here PAUL SALAMAN, CEO
Type & print name ang tie
Print/Type preparer's name Preparer's signature Uate thec |} PTIN
Paid  |SVETLANA CHEBAKINA 11/01/18] 6 mpp P01399152
Preparer |Firm's name ), HALT, BUZAS & POWELL, LTD. Fim'sEINy.  26-0004395
Use Orly | Firm's address p 1199 N. FAIRFAX ST. 10TH FLOOR
ALEXANDRIA, VA 22314 Phoneno.{ 703) 836-1350
May ths IRS discuss this retum with the preparer shown above? (see instructions) R 4 T L _JNo
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2017

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




RAINFOREST TRUST 13-3500609 Page 2
;| Statement of Program Service A ccompiishments ’

Check if Schadule O contains a response or note to any line in this Part 1}

1 Briefly describe the organization's mission:
THE MISSTION OF RAINFOREST TRUST IS TO PROTECT THREATENED RAINFQRESYS.

2  Didthe organization undertake any significant pr&:gram services during the year which were not listed on the

PAOF FOMT 890 OF 800EZ2 ..ot et [ es T Ne
If “Yes," describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . DYes No

If “Yes," describe these changes oh Scheduls ¢.

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

4a  (Coda: } (Expenses § 11 ' 137 ' 176. including grants of 9 ' 0’78 M 9_92- )} [Revenua }
THE L.AND PURCHASE AND RESERVE CREATION PROGRAM FOCUSES ON THR
IDENTIFICATION AND PROTECTION OF THE HIGHEST PRIORITY LANDS IN THE

TROPICS FOR BIODIVERSITY CONSERVATION, ESPECIALLY RAINFORESTS AND OTHER
THREATENED TROPICAL HABITATS. RAINFOREST TRUST TARGETS THESE AREAS FOR
CONSERVATION AND ACHIEVES THEIR CONSERVATION IN PBRPETUITY THROUGH
METHODS INCLUDING DIRECT LAND PURCHASE AND GOVERNMENTAL DESIGNATIONS OF

NEW PROTECTED EAS., RAINFOREST TRUST WORKS WITH LOCAIL PARTNERS,
INDIGENOUS COMMUNITIES AND OTHER ENTITIES TO ESTABLIGH NEW PROTECTED
AREAS. RAINFOREST TRUST PROVIDES GUIDANCE DURING THE'IDENTIFICATION,
ESTABLISHMENT, AND MANAGEMENT QOF NEW PROTECTED AREAS. PROGRAM EXPENSE
COSTS TO PARTNERS INCLUDE LAND PURCHASE AND LEASE, MEETINGS WITH LOCAL
COMMUNITIES AND GOVERNMENTS, DECLARATION COSTS, LEGAL REVIEW,

4bh  (Code: ) {Expenses & 35 2.; 436. Including grants of § 287 N 138, ) (Revenues
THE CONSERVATION AND LAND MANAGEMENT PROGRAM SUPPORTS INFRASTRUCTURE
IMPROVEMENTS OF NEW AND EXISTING PROTECTED AREAQ INCLUDING GUARD
STATIONS, FENCING, TRAILS, REFORESTATION, MANAGEMENT PLANS AND
PROVIDING FOREST GUARDIANS AND OTHER STAFF FROM LOCAIL COMMUNITIES TO
ASSIST WITH RAINFOREST PROTECTION AND MANAGEMENT.

4¢  (Code: ) (Expenses § 784 ' 132. including grants of § 638 f 852, ] {Reverue $ )
THE CONSERVATION STUDLES AND RAPID RESPONSE PROGRAM SUPPORTS: (&)
TARGETED SEARCHES FOR ENDANGERED SPECIES 10 DETERMINE WHICH PROPERTIES
WITHIN A REGION HOST SIGNIFICANT UNPROTECTED POPULATIONS OF KEY

SPECIES; (B) MEETINGS WITH LOCAL PEOPLE AND GOVERNMENT OFFICIALS TO
EVALUATE INTEREST IN CREATING A NEW PROTECTED AREA; (C) INVESTTGATION

OF LAND TENURE AND PROPERTY PRICES FOR KEY AREAS; (D) ECOTOURISH AND

OTHER PROJECTS TO HELD THE SUSTAINABILITY OF CURRENT PROTECTED
RESERVES; AND (E) RAPID RESPONSE PROJECTS TO FIGHT IMMEDIATE THREATS ON
CURRENT PROJECTS AND PROJECTS IN PROCESS.
IN 2017 WE SUPPORTED 21 RAPID PROTECTED AREA FEASIBILITY AWARDS 1IN 21
COUNTRIES, MOST STUDIES ARE LEADING T0 PROPOSALS TO RAINFOREST TRUST TO
CREATE NEW PROTECTED AREAS. IN 2017, WE CREATED & NEW DIVISION WiITHIN

4d  Other program services (Describe in Scheduie O)

{Expenzes 3 indlisding grants of § ) {Revenus § }
4e_Total program service expenses P 12,273,744,

Form 990 (2017)
722002 11-28-17 SEE SCHEDULE 0 FOR CONTINUATION(S)
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Form 990 (201 RAINFOREST TRUST 13-3500609  page3
‘Part IV i Checkiist of Required Schedlles .
Yes | No
1 Is the organization described in section 501 (c)(3) or 4847(a)(1) (other than a private foundation)?
It *Yes," compiete Schedule R E N B [
2 s the organization reguired to complete Schadule B, Scheduls of Contributorg 2 1 X
3  Did the organization engage in ditect or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part] _._.............cccooooooeeeoooo | g X
4  Section S01{c){3) organizations. Did the organization engage in kebbying activities, or have a section 501 {t) efection In effect
during the tax year? f *Yes," complete Schedule G, Parttf . . a X
5 Isthe organization a section 501(c){4), 501 {c}(B), or 501 {c}(6) organization that receives membership duss, assessments, or
similar amounts as.defined in Reverue Procedure 98-197 /f "Yes," complete Schedule G, Part if TSR - X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 1o
provide advice on the distribution or investment of amounts in stich funds or zccounts? if “Yes, " complate Schedule Dy Partl | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open sSpace,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part R I ¢ X
8 Did the organization maintain ollections of warks of an, histotical treasures, or other similar assets? /f *Yes, * complete
Schedule D, Part it bttt S5 e ooeoesoseeooeenn | 8 X
9 Did the organization report an amaunt in Part X, line 21, for escrow or custodial accournt liability, serve as a custodian for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
7°Yes, " complete Schedule D, Pat IV oo Lo X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V
1 )i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, Vil IX, or X
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 /f "Yes,” complete Schedits o,
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, fine 162 If *Yes," complete Schedule D, Fart Vil DU OOPYSUOTTU I & |- X
¢ Did the organization repart an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If *Yes,” complete Schedule D, Partvit X
d Did the organization report an amount for othar assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," compiste Schedule D, Part IX OSSOSO A& || X
e Did the organization report an amount for other liabifities in Part X, line 257 If “Yes," complete Schedila D, Part X e I X
f Did the organization's separate orconsolidated financial statements for the tax year include 2 footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes, " complete Schedule D, Part X e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, * complete
Schedule D, Parts Xi and Xi O K I
2 Was the organization included in consglidated, independent audited financial statements for the tax year?
It *Yes," and if the organization answered "No" to fine 124, then completing Schedute D, Parts Xi and Xl is optionafl . |12b b4
13 Isthe organization a school described in section 170{)1)ANI? I "Yes," complete Schedula £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ORI I 7.1 X
b Bid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV b | X
18 Did the organization repart on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts if and IV OSSOSO - 1 I ¢
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts iitand v g X
17 Did the organization report a total of more than $15,000 of expenses far prafessional fundraising services an Part IX,
column (&), ines 6 and 1167 /f *Yos, " complete Sahecule G, Part/ ... . g X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
loand 8a? f "Yes,” complete Schedule G, Partll . Mg X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,*
compiete Schedule G, Part il .. ... 19 X
Form 980 (2017)
732003 11-28-17
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RAINFOREST TRIUST 13-3500609 paged
| Ghecklist of Required Schedulss {continued)

Yes | No
20a Did the organization oparate one or mors hospital facilities? if 'Yes, " complete Schedile H ST - | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments. to this retum? e, | 20B
21 Did the organization report more than $5.000 of grants or cther assistance to any domestic organization or
domestic govemment on Part IX, column (A}, ling 17 If "Yes," complete Schedute |, Paris | and If S - I ¢
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column {4), line 27 If "Yes,* complate Schedule I, Parts { and il ] | 22 X

23  Did the organization answer "Yes" to Part VI, Section A, tine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complste

24a Did the organization have 2 tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
lest day of tha year, that was fssued after December 31, 20027 if *Yes,* answer lines 24b through 24d and complete

Schedule K. if "No*, go to fine 252 LSt en et e s e | DA X
b DBid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? et | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
any tax-exempt bonds? L e et e st eet s se e | AE
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? SOOI - .-
25a Section S04{c)(3), 507{c)(4}, and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified petson during the year? If "Yes," complste Schedule L Pat! .. | 2Ba X

b Is the organization aware that it engagad in an excess benefit transaction with 2 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf "Yes," complele
26 Did the crganization report any amourt on Part X, line 5, B, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complste Schedula L, Part It b e et et st et s e es oo | 25 X
27 Did the ofganization provide a grant or other assistance to an afficer, director, trustee, key emgployee, substantiaf
contributer or employse thereaf, a grant selection commitiee member, or to 2 35% controlled entity or family member
of any of these persons? if “Yes,” complets Schedule L, Part Ii
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable tiling thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If *Yes," compiete Schedule L, Part IV tteereeereeeeeeenree | 28a X
b Afamily member of 2 current or former officer, director, frustee, or key employee? if "Yes," complete Schadule L, Part IV 28b X
¢ An ertity of which a current or former officer, director, trustee, or key emplayee (or 2 family member thereof) was an officer,
director, trustee, or direct or indirect owner? “Yes," complete Schedule L, Part J’V 28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? “Yes," complate Schedule M IS I 1 ¢
80  Did the organization receive contributions of at, historical treasures, or other similar assets, or gualifiad conservation
contributions? i “Yes,* complete Schedule M s et ettt et oeeeee .| B0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i *Yes," complete Schedule N, Part | O OO I X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes, " complete
Schedule N, Part it b ettt oo oeo oo | B2 X
Did the organization own 168% of an entity disregarded as separate froth the arganization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule R, Part { OV - X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* compiete Schedule B, Part I, i, or IV, and
Part V, line 1 e OO " X
35a Did the organization have a controlled entity within the meaning of section 512{bj(13)? ettt s, | B5@ X
b if *Yes" te line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complate Schedule B, Part V, line 2 P OTOUUURONOTOTUT I -
36 Section 501(¢)(3} organizatians. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, fine 2 OO OO I - X
37 Did the organization conduat more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership-for federat income tax purposes? /f "Yes, " complete Schedule R, Part Vi e, 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 116 and 197
Note. All Form 890 fifers are required to complete Schedule O e et evenne e eninenns, ] B8 | B
Ferm 990 (2017)

732004 11-2B-17
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Form 990 (2017) RATINFOREST TRUST 13-3500609  page5

PartV] Statements Régarding Other IRS Filings and Tax Compliance
Checkif Schedule O contains a respanse or note to any line in this Part v OO B

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -6 if not applicable ., ... | 1a
b Enter the number of Forms W-2G included in Ene fa. Entar O-ifnotapplicable .., ... | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? e e e s e a et e et e et eat st e e e e e e e et 1 ommens
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum e eeetrme s | 2@
b 11 at least ong is reported on line 2a, did the organization file all required federal employment tax retums?
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) |
3a Did the organization have unrelated business gross incorng of $1,000 or more during the year?
b If "Yes,"” has itfiled a Form 990-T for this year? if "No," to line 3B, provide an explanation in Schedule ¢ e eeesrresienien . | BB
4a At any time duting the catendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in 2 foreign country {stich as a bank account, securities account, or other financial account}?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Acgounts {FBAR).

S5a Was the organization a party to a prohibited tax shekter transaction at any time during the tax year?
b Did any taxable patty notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If 'Yes," tofine 5a or Sb, did the organization file Form 8886 T2

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization mclude with every soficitation an express statement that such contributions or gifts
were not tax deductible? |

7 Qrganizations that may receive deductible contributions under section 170{c}.

a QDid the organlzation recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donar of the valus of the goocds or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1o file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g
h

4

If the organization received a contribution of quafified intellectual property, did the arganization file Form 8893 ag required?, | 7g
If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the arganization fite a Form 1098-C? | 7h
8 Sponscring 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  Sponsoring organizations maintaining donor advised funds,
2 Did the sponsaring organization make any taxahle distributions under section 49667
b Did the sponsoring organization make a distribution ta a donor, donor advisar, or related person? .
10 Sectlon 501{c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIl linet2 | 10a

b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities erevresninn.. | 1OB
11 Section 504{c}{ 12} organizations. Enter:

a Gross income from members of shareholders SO OO I I I

b Gross incoms from other sources {Do not net amounts dua or paid to other sources against

amounts due or received from them) SO OO I § |

12a Section 4847(a){1) non-exempt charitable trusts. [s the organization filing Form 980 in lieuw of Form 10417

b if *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12h l

13 Section 504{cH29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans et et oo srennnns | TOBD
¢ Enterthe amount of reservesonhand OO (-
14a Did the organization receive any payments for indoar tanning services during the tax year? SRRSO I L~ | X
b_If “Yes," has it flled a Form 720 to report these payments? if *No," provids an expfanation in Schedule O oo | 14k
Form 980 (2017}
732005 11-28-17
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RAINFOREST TRUST 13-3500609 Page 6

L1 Governance,
to fine 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in Scheduls O. See instructions,

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

Management, and Disclosure For sach e response to lines 2 through 7b below, and for a "No® response

[xi

Section A, Governing Body and Management

1a Enter the number of voting meémbers of the goveming hody at the end of the tax year eeveee. L 12 11

Yes | No

If there are material differences in voting rights among mermbers of the governing body, or If the governing
body delegated broad authority to an executive committes or simitar committee, explain in Schegule 0,
b Enter the number of voting members inclided in line 1a, above, who are independent ib 11

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee?
3 Did the organization defegate controf over management duties customarily performed by or under the direct supearvision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? |
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one ar
more members of the govemning body?
b Are any govemance decisions of the ofganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foflowing:
a The governing body?
b Each committee with authority to act on behalf of the goveming body? ..
& Is there any ofiicer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

o

2 X
a X
4 X
[ X
6 X
7a X
_7b X

organization's matling address? If "Yes,” provide the names and addresses in Schedule O S X
Section B. Policies (7his Section 8 requests informatian about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, orafﬁilates? 10a X
b If “Yes," did the organization have whitten paoficies and procedures governing the activities of such chapters, affiliates,
and branches to snsure their operations are consistent with the crganization’s exempt purposes? et et e, 110D
Ta Has the organization provided a complete copy of this Form 930 to all members of its goveming body before flling the form? | 14a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? i "No," go to fine 13 RO RS I =1 - &
b Were officers, directors, or frustees, and key employees required to disclose annually Interests that could give rise to conflicts? e 11201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes,* describe
in Schedule O how this was done 20| X
18 Did the organization have a written whistieblower policy? T I 1 I
14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
B Other officers or key employees of the organization .~ "
i “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest In, contribute assets to, or patticipate in a joint venture or similar arrangement with a
taxable entity during the year?
b It "Yes," did the organization follow z written policy or procedure requiring the organization to evaluate its participation
inn foint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
Sxempt stalus with respect to such arrangements? .

158

[

Section C, Disclosure

17 List the states with which a copy of this Form 890 is required to be filed PNY , OH VA, CA

18  Section 6104 requires an organtzation to make fts Farms 1023 {or 1024 i applicable), 830, and 880-T (Section 501 (cii3)s anty) available

for public inspection, Indicate how you made these available. Check all that apply.
Own website X] Another's website (X1 Upon request L] Cither (explain in Schedule G}

12 Describe in Schedule O whether (and i so, how) the organization made #ts goveming dosuments, conflict of interest policy, and financial

statements avallable to the public during the tax year,
20 State the name, address, and telephone number of the person who possasses the organization's books and records: »

THE ORGANIZATION - 800-456-4930

7078 ATRLIE ROAD, WARRENTON, VA 20187

V2006 11-28-17
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Form 990 (2017) RAINFOREST TRUST 13-3500609 page?
Part Vil{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedules O contains a response or note to any line in this Part Vil T I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organiiation’s tax year,

® |ist all of the nrganization's current officers, directors, trustees (whether individuals or otganizations), regardless of amount of compensation.
Enter -0-in columns (5), (B), and {F} if no compensation was paid.

@ List all of the organization's current key employees, if any. Seg instructions for definition of "key employee.”

® List the organization's five current highest cotpensated employees {other than an cfficer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $18,000 of reportable campensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key emmployees; highest compensated employees;
and foimer such persons,

Check this box if neither the organization nor arty related organization comgensated any current officer, director, or trustee.

{A} {B} {C) D} (E) {F)
Name and Title Average | ..o cf' sgfﬂg‘f‘mm o Reportable Reportable Estimated
hours per [ box, unlass person is both an compensation compensation amount of
waek officar and 3 direstorftrustos] from from related ather
fistany | & the organizations compensation
howrs for | = 3 organization {W-2/1009-MISC) from the
refated | 2 | g (W-2/1099-MISC) | organization
organizations] £ | 3 Elg and related
below [Z18(_18 55|, organizations
ling) g ] £ é" SE E
Z |l |= E =
{1} JOHN MITCHELL 0.50
CHAIR X X a. 0. g.
{2} ERIC VEACH 0.50
VICE CHAIR X X 0. 0. 0.
{3) SALLY F. DAVIDSON d.50
TREASURER X X 0. 0. 0.
{4) DR, WILLTAM WAYT THOMAS 0.50
SECRETARY X X 0. 0. 0.
{5) EDITH MCBEAN 0.50
BOARD MEMBER X G. 0. 0.
{6) ROBERT GILES 0.50
BOARD MEMBER X 0. Q. Q.
{7) JEFFREY ZACK 0.50
EOARD MEMEER X 0. 0. 0.
{8) DR, THOMAS LOVEJOY 0.50
BOARD MEMEER X 0. Q. 0.
{9) LAWRENCE BENJAMIN | 0.50
BOARD MEMBER X 0. 0. 0.
{10} DATRICIA A. KOVAL 0.50
BOARD MEMBER X 0. 0. 0.
{11} GEOFFREY CHEN 0.50
BOARD MEMBER X 0. g. 0.
{12} BR. PAUL SALAMAN 40,00
CEO X 125,643. 0.f 22,965,
{13) MALISSA I, CADWALLLDER 40.00
coo X 76,462, 0. 6,193.
{14) GEORGE WALLACE 40.00
CHEIF CONSERVATION OFFICER X 116,239, 0. 5,370.
732007 11-2§-17 Form 990 (2017)
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Form 990 {2017) RAINFOREST TRUST 13-3500609 page8
Part:V ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas {confinued)
e (B} {c) 0} E) {F)
Name and title Average | oSO e Reportable Reportable Estimated
hours per | hox, unless paveon is both an compensation compensation amount of
week officer and a director/trustes] from fram related other
(istany |5 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related |3 | & 3 (W-2/1099-MISC) organization
organizations] 3 | £ g |2 and related
below [Ei2( 1€ |28 organizations
To Subtotal e W 318,344, 0. 34,528,
¢ Total from continuation sheets to Part VI, SectionA [ 3 Q. g. Q.
d Total (addfinestband 16} . ..o P 318,344, 0.] 34,528,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization 2
Yes | No
2 Did the organization list any farmer officar, director, or trustee, key employee, or highest compensated employes on
line 1a? if *Yes," compieta Schedtle J for such individuat
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Ves,* complete Schedule J for such fndfvfdua!,”____“__AW_'______“__,.”_,_____
S Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes,* complete Schedule J for such PEISOM oL

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax esr,

(A)

Name and business address

NONE

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors fincluding but not limited te those listed above) who received more-than

$100,000 of compensation from the organization I

F32008 11-28-17

16091101 756386 22024.0
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Form 990 (2017) RAINFOREST TRUST 13-3500609 Page9
. ] Statement of Revenue
Check if Schedule O containg a response or note to any line in this Part VI ot ettt ey eyeee e s e s s oeecnsenae saea sn s saesbes
o ’ ied | Revenyicluded
Total revenue Related or Unrelated ?rugrr'rliutax u% He?
exempt function business sections
= _ : revenue revenue 5152 -514
282! 1 2 Federated campaigns 1a 37,333 "'
3 g b Membershipdues . . 1b
G| © Fundraisingevents 1o
%_E d Related organizations . |14
uca‘% e Govemment grants (contributions} 1e
'EE £ Al other contributions, gifts, grants, and
gg simflar amounts not includad above H 206,930,537
E-g g Moncash contribulichs incluced In linas Ja-1t: $ 10,681,849 fn i
Lol _h TotabAddlinestatf ..o
usiness Codey
g | 2o '
£ o b
83
E3| a
s
e -]
o t Al other program senvice revenue
g Total. Add lines 2a-Df . .
3  Investment income (i fncludmg d!wdends rm‘.erest and
other similar amounts) . 158,556, 198 556,
4 income from investment of tax-exempt bond proceeds >
S Ro¥aRIES ..o »
{i Real {ii) Personal
6 a Gross rents
b Less: rental expensss
¢ Rentalincome or floss) |
d Net rental inceme or (foss) T
7 a Gross amount from sales of ) Sacurities {iiy Other
assets other than inventory | 11,921,056,
b Less; cost or other basis
and sales expenses 11,850,833,
¢ Gain or {loss} 70,217,
d Net gain or(loss) -
o | 8a Grossincoma from fundralsmg avents (not
= inchuding $ of
§ contributions reported on line 1¢). See
P Part IV, line 18 . v @
g b Less: direct expenses i
¢ Net income or {loss) from fundfalsmg events
9 a Gross income from gaming activities. See
PatVlinet9 ... . ... . a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
andaflowances ... ... a
b Less: cost of goods sold VRN -
¢ Net income or foss) from sales of inventory ... »
Miscellaneous Revenue Buslness Co
1ia
b
I
d Alotherrevenve | .
e Total. Addlines 11a-1td ... » LR
12 Total revenue. Seefnstructions. oo 21,236 643, 0. 0. 288 773,
732005 11-28-17 Form 990 (2017)
9
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RAINFOREST TRUST

13-3500609 page 10

‘FartiX{ Statement of Functional Expenses
Section 501{c)(3) and! 801{c){4) organizations must compilete all columns. Al other organizations must complate column {A).
' meﬁ&mmbDmmmummmwmmwﬁmﬁmmmhﬁmﬁYmememwﬁrmwM”memﬁm
not Include amounts reported on fines 6b, B _ -
7o 8,5 om P Toulovenses | Proganenee | Maagomentand | Fundrasin
1 Grants and other assistance to domastic arganizations
and domestic governments. See Part IV, ling 21 547 ,558. 547,558
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 N
3 Grants and cther assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 9,456,524.| 9,456,524
4  Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees 231,264, 183,061, 4,184, 44,019,
6 Compensation not included above, 16 disgualified '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c})(3)(B) ]
7 Othersalariesandwages | 1,690,549, 1,112,737, 89,604, 478,214,
8  Pension plan accruals and contributions (include '
section 401k} and 403(b) employer contributions) 28,274, 18,138, 2,494, 7,642,
9 Otheremployse benefits 126,128, 80,910, 3,134, 42,084,
10 Payoltaxes ... 140,730, 93,672, 7,911, 39,147.
11 Feas for services {non-employees);
a Management | . ..
b Legai 50 (698, 46f746' 13161' 2:?91'
¢ Accounting .. ... 17,238. 17,298,
d Lebbying ..
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. (IfIne 11gamount exceeds 10% of line 25,
cofumn {A) amount, Iist fine 11g expenses on Sch 0.) 69,424, 61,993. 767, 6,666,
12 Advertisingand promotion 241,910, 235,856, 133, 5,021,
13 Officeexpenses . 240,705, 157,968. 10,825, 71,912,
14 Information technology 3,672, 3,426. 41. 205,
15 Royalties . .
18 Oceupancy .. ... 91,994, 85,823. 699. 5,472,
17 T0vel e 82,724, 66,871, 15,853,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____ 100,094, 96,780. 115. 3,199,
20  Interest
2t Paymentstoaffiiates
22 Depregiation, depletion, and amortization . 12,181, 11 ,364. 139, 678,
23 Insurance ... 3,355, 3,268, 15. 71
24  Other expenses. liemize expenses not covered
above. {List miscellaneous expenses in line 24a. ¥ fine
24e amount exceeds 10% of line 25, column (A)
amaunt, {st line 24e expenses on Schedule 0.} Rk
a DUES AND SUBSCRIPTION 17,453, ’ . 692, 7,776,
b MISCELLANEOUS EXPENSE 3,084. 2,089, 144, 891.
c
o
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e | 13,155,621, 12,273,744, 149,336. 732,541,
26  Joint costs. Complete this line only if the organization '
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check hera D i following SOP 98-2 {ASC 858-720)
732010 11-28-17 Form 890 (2017)
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Form 990 (2017 RAINFOREST TRUST

13-3500609 page 11

| Balance Sheet

FE01T 1-28-47

16091101 756386 22024.0
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2017.04030 RAINFOREST TRUST

Check if Schedule Q contains a response ar note to any fine in this Part X ]_.I
(A} (8)
Beginning of year End of year
t  Cash-noninterast-bearing _ 789,549 1T 4 2,534,405,
2 Savings and temgorary cash |nvestments . 14,658 , 988, 2 19,189 LT,
8 Pledges and grants receivable,net 3 1,999,977,
4 Accounts recelvable, net 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other recaivabies from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4858(¢)(3)(B}, and contributing
employers and spongaring organizations of saction 501(c)(8} volurtary
.,;3 employees’ beneficiary organizations {see instr). Complete Part Il of Sch L. 5
@ | 7 Notesand loans receivable, net . ettt 7
< 8 Inventorigs for sale oruse | 8
8 Prepaid expenses and deferred charges <1 9 54,974
10a Land, buildings, and equipment: cost or other G
basis, Complete Part Vi of Schedule D | 10a 66,355,
b Less: accumulated depreciation . {1ob 21,614,
11 Investments - puslicly traded securities ’
12 investments - other securities. See Part IV, fine #1 889,448.] 12 478,635,
13  Investments - program-related, See Part IV, line 11 13
14 Intangible assets e e et 14
15 ommammsswpmuvnm11"mmmNmmmmmmmmmmmmmmmmm, 7,083. 15 7,083,
18 _Total asgets, Add fines 1 through 15 (must equalfine34) .. 16,927,413 18 25,112,302,
17 Accounts payable and accrued expenses .~ 29,581.] 17 23,7064,
18 Grantspayable .. 9,641,857.] 1a 0.
19 Deferred revenue 8,062. 19 5,774.
20 Taxexempt bond labilties e e '
21 Escrow of custodial account liabilty. Complete Part IV of Schedule D
9 |22 Loans and other payablas to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
k) Complete Part !l of Schedule L
- |23 secured mortgages and notes payable tc unrelated 1h:rd parhes
24 Unsecured notes and loans payable to unrefated third parties
25  Other liabilities {including federal income tax, payables to refated thlrd
partfes, and other liabifities not included on lines 17- -24). Complete Part X of
SchedwleD 25
26 __ Total liabilities. Add lines 17 through 25 3,679,500.] 25 29,538,
Organizations that follow SFAS 117 (ASC 958), check here L% and G :
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestictednetassets 83,061.} o7
& |28  Temporarily restricted net assets 7,164 ,851.] 25 25,5972, 484 .
B |?® Permanentyrestrictednetassets 29
7 Crganizations that do not follow SFAS 117 (ASC 958), check here D
] and complete lines 30 through 24,
{-'f 30  Capital stock ortrust principal, or current funds .
E 31 Paid-in or capital surplus, or lang, building, or equ;pment fund
% |32 Retained eamings, endowment, accumutated i income, or other funds . 32
= ]® Townetassctsorfundbalances 7,247,912, 33| 25,082,764.
34 Total liabilities and net assets/fund balances 16,827,412 24 25,112,302,
Form 890 (2017

22024_01



Farm 890 (2017) RAINFOREST TRUST 13-3500609 Page 12
Part’Xl| Reconciliation of Net Assets ) '
Chack if Scheduls O contains a response or note to any line in this Part X [:]
1 Totalrevenue (must equal Part VIll, column (&), bne12) ... 4y 21,236,643,
2 Total expenses (must equal Part IX, column (A} tine25) ... [ 13,155,621,
8 HRevenue less expenses. Subtract fine 2 from line 1 |l 3 8,081,027,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column £y R 1,287,912,
§ Netunrealized gains (osses) oninvestments 5 111,974,
& Donated services and use of faciiities 6
7 Investment expenses e 7
8 Prior period adRISIMENTS . .c.ccocororiiooreoeeo oo 8 3,641,856,
9 Other changes in net assets or fund balances {explsin in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
GO (BY) oo 10 25,082,764,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Part XH ..o I—.Y:J
Yes | No

1 Accounting method used to prepara the Form g0: (3 Cash IX‘ Accrual I:‘ Other
i the crganization changed its method of accounting from a prior year or checked “Other," explain in Schedule O,
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
1 "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate bagis Consolidated basis L1 Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consolidated angd separate basis
¢ If"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of is financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b I *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo such audits haiansi . | BB
Form 980 (2017)

3a

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
{Form 990 or 980-E2) Public Charity Status and Public Support BT T b B
Complete if the organization is a section 50(c}(3) organization or a section 20 1 7
4847(a){ 1) nonexempt charitable trust, :

Departent af the Traasury P Attach to Form 980 or Form 990-E2.

tntemal Rovenue Service P Go to www.irs.gov/Formg80 for instructions and the latest information, . G inspection

Name of the organization i Employer jdentitication number
RAINFOREST TRUST 13-3500609

jPart’l:! Reason for Public Ch arity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For fines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described In section 17O{b)(1)A)i).

2 I:' A schoal described in section 170(b){T)(ANH). (Attach Schedule E (Farm 880 or 880-E2).)

3 A hospital or a cooperative hospital setvice organization described in section 170{b){ 1){A}iiz).

4 A medical research arganization operated in conjunciion with a hospital described in section T70{b){ tHAMIT). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a coflegs or university owned or operated by a govermnmental unit describeg in
section 170{b)(1){A}(iv). (Complete Part IL)
Afederal, state, or local govemment or govemmental unit described in section 1700} AN V).
An organization that normally receives a substantial part of its suppert from a govemmentat unit or from the general public described in
section T70[b){1HA){vi). (Complete Part i)
A community trust described in section T70{bI(1){A)vi). (Compiete Part IE)
An agricultural research organization described in section 170{b}{1){A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} ro more than 33 1/3% of its support from gross investment
income and unrelated husiness taxable incoma {less section 511 tax} from businesses acquired by the organization after June a0, 1975.
See section 508a)(2). {Complate Part )
An organization organized and operated exclusively to test for public safety. Ses section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of one or
more publicly supparted organizations described in section 509{a){1) or section 509(a){2). See section §0%{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12q.
a D Tyie | A supporting organization operated, supervised, or controlled by its supported organizations}, typically by giving
the supported organization(s) the power to regularly appoint orglect a majority of the directors or trustess of the supparting
organization. You must complete Part 1V, Sections A and B.
D Type Il A supporting organization supervised or controlied in connection with its supparted 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.
[ D Type Il functionally integrated. A supporting organization operated in connection with, and tunctionally integrated with,
[ 1]

=~ &

w

0 M0 ED O

10

N

its supported organization{s) (see Instructions). You must complete Part IV, Sections A, ), and E.

Type Il non-functionalty integrated. A supporting erganization operated in connection with its supported organization(s)

that is not functionally integrated, The organization generally must satisfy a distribution requitement and an attentiveness

requirement {see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e [ Check this box if the organization received a written determination fram the IRS that it is a Type |, Type I, Type I}
functionally integrated, or Type 1! non-functionally integrated supporting organization.

T Enter the number of supported organizations R OSSO I ]
g Provide the following information abouit the sUpported organization(s).
{i} Nams of supported (i} EIN {iii} Typs of organization n” Sr e\?fﬁi}r'?‘?% 9':;;“2 i {v) Amount of monatary {vil Amount of other
crganization fdescribed on lines 1-10 Yes No | Suppoit (sea instrustions) stipport (ses instructions)
. ebove (sae instructions

Total : T
LHA For Paperwork Beduction Act Notice, ses the Instructions for Form 990 or 890-E2Z, 732021 10-05-17  Schedule A {Form 980 or 990-EZ) 2017
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2017 RAINFOREST TRUST _
upport Schedule for Organizations Described 11 ections 170(b
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the org

fails to qualify under the tests listed below, please complete Pant

It}

anization failed to qualify under Part HI. }f the organization

Section A, Public Support

Calendar year (or fiscal year‘beginnfng inyp-

1

6_ Publlc support, subteact fine 5 from tine 4.
Section B. Total Support

fa} 2013

{b) 2014

{c} 2015 {d) 2016

{e) 2017

{f} Total

Gifts, grants, contributions, and
membership fees received. (Oo not
include any "unusual grants.’)

46029584,

5772635,

12778261.[15560380.

20967870,

59682140.

Tax revenues levied for the organ-
izatior’s bengfit and sither paid to
or expended on its behalf

The value of services or facilities
fumishad by a govemmantal unit to
the organization without charge

Total, Add lines 1 through3

4602994,

5772835

T2778261.01.5560380,

20967870,

59682140,

The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on fine 11,
columin (f)

6486843.

3195237,

Gafendar year (or fiscal year beginning in) w

7
8

10

"
12
13

{a) 2013

(b} 2014

{c} 2015 {d) 2016

{e} 2017

{f) Total

Amounts fromlined

4602994,

5772635,

12778261 .[15560380.

20967870.

59682140,

Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from simifar sources

1,919,

42,955.

73,813.} 148,780.

198,556.

466,023.

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

Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part V) s

975, &,856.

7,931,

Total support, Add lings 7 through 10 |

60156094,

Gross receipts from related activities, etc, (see instructions)
First five years. If the Form 990 is far the crganization’s first, second, third, fourth, or fifth tax year as a section

rganization, check this box and stop here

Section G. Eomputation of Fuﬁilc Suppor’t Percentage

12 ]

501(ci(3)

e Pl

14 Public support percentage for 2017 {line 8, column (1) divided by line 11, column (.. 14 55.18 o
15 Public support percentage from 2016 Schedule A, Part I}, line 14 S I - 55.78 o
162 33 1/3% support test - 2017, if the orgarnieation dig not check the box on line 13, and line 14 is 33 1/3% aor more, check this box ang

b 33 1/3% support test - 2016. i the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, ch

17a 10%
b 10% -facts-and-

18 Private foundation, If the organization did not eheck a box on iine 13, 1

stop here. The organization qualifies as a publicly supported organization

and stop here, The organization qualifies as & publicly supported organization |

rmeets the

arganization meets the

-facts-and-circumstances test - 2017. it the organization did not check a box on line 13, 1€a, or 16b, and line 14 is
and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

eck this box
10% or more,
Explain In Part VI how the arganization
“facts-and-circumstances” test, The organization qualifies as a publicly supported organization
circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15
mote, and if the arganization meets the “facts-and-circumstances"

e, WX
.,

S

is 10% or
test, check this box and stop here. Explain in Part Vi how the

*facts-and-circumstanges" test, The erganization qualifies as a publicly supported arganization R
82, 16b, 17a, or 17b, check this box and see instructions ... [ ]

N

¥32022 10-08-17

16091101 756386 22024.0
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Schedu A (Form 990 or 990-E7) 2017 RAINFOREST TRUST

13-3500609 pagea

gualify under the tests listed below, please complete Part I1.)

| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | o if the organization tafled to gualify under Part II. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) -

1

Gifts, grants, coniributions, and
membership fees received. (Do not
include any "urusual grants.")

2 @ross receipts fram admissions,

merchandise sold or services per-
tormed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrefated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization’s benefit and sither paid to
or expended onits behalf

5 The vaiue of sarvices or facilities

5]
7

8

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includad on lines 2 and 3 received
trom other than disqualified persons that
exveed the greater of $5,000 or 1% of the
amount en fine 13 for the year |~

cAddlines?aand7b ...
Public support. st Imz B4

{a) 2013

{b) 2014

(c) 2015

{d) 2016

{e) 2017

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in}

8 Amountsfromline 6

10

a Gross income from mterest
dividends, payments recaived on |
securities Ioans rents, royalties;
and inceme from sirailar sources |

b Unrefated business taxable income
{less sectior 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 100

{a) 2013

{b) 2014

{c) 2015

{d) 2018

{e) 2017

{f} Total

11 Net income from unrelated busmess

activities not included in line 10b,

whether or not the business is

regularly caried on
12 Other income. Do not :nc[ude gam

or loss from the sale of cap:tal

assets {Explain in Part V1) - -
13 Total support. (add linos 8, 102, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501{c){3) organization,

check this box and stop here ... . )D
Section C. Gomputatlon of Publlc Support Percentage
1% Public support percentage for 2017 {ine 8, column {} divided by bine 13, column (1) D 15 %
16_ Public support percentage from 2016 Schedule e A Part it line 15 16 %6
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {fine 10c, column {f) divided by line 13, column {f)} ... 17 %
18 Investment income percentage from 2016 Scheduls A, Part ll, line 17 13 o
19a 33 1/3% support tests - 2017, If the organization did not check the box on nne 14 and Ime 15 is more than 33 1/3%, and bne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N -

b 33 1/3% suppaort tests - 2018, If the organization did not check a box on line 14 of line 19z, and lne 18 is more than 33 1f3% and

line 18 is not more than 33 1/3%, check this box andstap here, The organization qualifies as a publicly supported organization
20 Private faundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ...

»L ]
»[ ]
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Schedule A {Form 990 or 380671 2017 RAINFOREST TRUST

Part iV

Supporting Organizations

{Comglete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. It you checked 12¢ of Part 1, complete
Sections A, D, and E, if you checked 12d of Part |, complete Sections A and B, and complete Part V)

13“3500609 Pagei‘

Section A. All Supporting Organizations

1

9a

10a

Are afl of the organization's supported organizations fisted by name in the organization’s goveming
dacuments? if "No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 /f "Yes," explain in Part VI how the organization deterrnined that the supported
organization was described in section 509(aj(1} or (2).

Did the organization have a supported organization deseribed in section S01(c)(4), {(5); or (67 #f "Yes," answear
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8}, or (6} and
satisfied the public support tests under section 509(a)(2)7 /f "Yes," describe in Part Vi when and how the
organization made the determination. '

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if *Yes," expiain in Part V| what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported crganization”)? /f
“Yas,' and if you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate contrel and discretion in deciding whether to malke grants to the foreign
suppotted arganization? /f "Yes," describe in Part Vi how the organization had such controf and discretion
despite being confrolled or supetvised by or in connection with ifs supparted organizations.

Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1} or (2)7 /f "Yes, " explain in Part VI what controls the organization used
to ensure that all suppart to the foreign supported organization was used exclusively for section T70(c)(2)(B)
purposes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? #f "Yes,"
answer (b) and (c) below {if applicable). Also, provide detall in Pert W, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (V) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type I only, Was any added or substituted supported organization part of a class already
desigrated in the organization’s organizing docurnent?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class

benefited by cne or more of its supported organizations, or {iif) other supporting organizations that also
suppart or bensfit ana or more of the filing organization’s supported organizatlons? /f 'Yes," provide detall in
Part Vi.

Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in saction 458{c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If "Yes," complete Part f of Schedufe L (Form 850 or 8490-£2).

Bid the organization make a loan to a disqualified person (as defined in section 4858} not described in line 77
I "Yes,* complete Part | of Schedule L (Form 8580 or 980-£2).

Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 309(z){1} or {27 /f "Yes,” provide detall i1 Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? #f "Yes," provide detail in Part V1.

Did a disqualified person (as defined in ne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes,* provide detall in Part VL,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(7) (regarding certain Type It supporing organizations, ard all Type Il ron-functionally integrated
supporting organizations)? /f "Yes," answer 100 below,

Did the arganization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, fo
determine whether the organization had excess business holdings.)

10a

10b

732024 10-08-17
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Schedule A {Form 580 or 880-EZ) 2017 RJ.TXINFORE ST TRUST 13-3500609 pages
[P W] Supporting Organizations ooy

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (o)

below, the geveming body of a supported organization? 1ia
b A family member of a person described in (2) above? _ 11k
c_A35% controlled entity of a person described in (a} or (b) above?/f *Yes™ to a, b, or ¢, provide detail in Part Vi, 1o

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supparted organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.
2 Did the organization oparate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, " explain in
Part VIt how providing such benefit carried aut the purposes of the supported organization(s) that operated,
supsrvised, or controlled the supparting organization.
Section C. Type Il Supporting Organizaticns

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? /f "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons.that controlled or managed
the supported arganization(s).

Section D. All Type Il Supporting Organizations

Yas | No

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

2 Were any of the organization's officers, directors, or trustees either {) appointed or elected by the supported
organization{s) or {ii) serving on the goveming body of a supported organization? /f "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the arganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at ail times during the tax year? if "Yes,” describe in Part V| the role the organization's
Supported organizations played in this regard,

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisly tha Integral Part Test during the yeatsee instructions),
a f:] ‘The erganization satisfied the Activities Test. Complete line 2 befow.

b The organization is the parent of each of its supported organizations., Compilete line 3 below.
< The organization supported a govemmental entity. Describe it Part VI how you supported a government entity {see instructions).
2 Activities Test, Answer (a) and (b) below, Yes | No

a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? if "Yes, ™ then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
fow the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities,

b Did the activities described In (a) constitute activities that, but for the organization’s invalvement, one or more
of the organization’s supporied organization{s) would have been engaged in? if *Yes, " explain ir Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a} and {b} betow.

a Did the arganization have the power to reguiarly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise 2 substantial degree of direction over the policies, programs, and activities of each B
of its suppaorted organizations? if "Yes, " describe in Part Vi the role played Ly the organization in this regard. 3b

732025 10-06-17 Schedule A (Ferm 990 or 580-E7) 2017
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Schedule A (Form 990 or 990-E7) 2017 RAINFOREST TRUST 13-3500609 pages
A | Type Ili Non-FunctlonaIIy Integrated 509(a}{3) Supportin ng Organizations

L_! Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI, ) See instructions. All
ather Type [l non-functionally integrated supporting organizations must complste Sections Athrough E,

=] Current Year

Section A - Adjusted Net Incoms {A) Prior Year {optional)

Net short-term capitaf gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 1hrough 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for prodtiction of income fees instructions) G
7 Other expenses {see instructions) 7
8 _Adjusted Net Income (subtract lires 5, &, and 7 from line 4) 8

i |G N

[ R TGN B PN | L

(B) Current Year

Section B - Minimurmn Asset Amaunt (A} Prior Year {optional)

1 Aggregate fair market value of all not-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthiy cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 __Acquisition indebtedness applicable to non-exempt-use assets

°join &N

3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract tine 4 from line 8) 5
6 Muitiply line 5 by .035 G
7 Recoveties of prior:year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, tine 8, Column A) 1
2  Enter B5% of line 1 2
3 Minimum asset amount for prigr year (from Section B, fine 8, Golumn A) 3
4 Enter greater of line 2 orfine 3 4
5 Income tax imposed in prior year 5
6 DBistributable Amount, Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [ S L
7 Check here if the current year is the organization's first 2 a non-functionally ivtegrated Type Iil supporting organization (see

instructions},

Schedule A (Form 290 or 980-EZ) 2017
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Schedule A (Form 990 or 880-E7) 2017 RAINFOREST TRUST

[Pant

| Type HI Non_—Functionally Integrated 509(a}{3} Supportir_ag Organizations ;ontinieq;

13-3500609 page?

Sac't_ion D - Distributions

Current Year

1

Amaunts paid to supported organizations to accomplish exempt purooses

2

Amounts paid to perferm activity that directly furthers exempt purpeses of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requirad)

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

Totat annual distributions. Add lines 1 through 6.

O = | D [th | (Lo

Bistributions to attertive supported organizations to which the organization is responsive
{provida details in Part VI}. See instructions.

Oistributable amaunt for 2017 froim Section C, line 6

10

Line 8 amount divided by line 9 amount

{i) {ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(i}
Distributable
Amount for 2017

Distributable amount far 2017 from Saction C, line 6

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

w

Excess distributions carryover, if any, to 2017

From 2013

From 2074

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

T e |10 T |w

Garryover from 2012 not applied (see instructions)

Remainder, Subtrast lines 3g, 3h, and 3i from 3%

s

Chistributions for 2017 from Section D,
line 7: g

Applied {o underdistributions of prior years

Applied to 2017 distributable amoumnt

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

than zero, explain in Part V1. Ses instructions,

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from fine 2. For result greater

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2018

Excess from 2016

oa|o|&|m

Excess from 2017

Schedule A {Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 RAINFOREST TRUST 13~3500609 pages

Fartvl| Supplemental Information. Provide the explanations required by Part 1), line 10: Part Il, ine 17a or 17b: Part IIl, line 12;
Fart IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, Gc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2, 3z, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

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

732028 10-06-17 Schedufe A (Form 950 or 990-EZ) 2017
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Schedule B (Forra 890, 890-EZ, or 380-PF) (2017) Page 4
Name of crganization Employer ideatification number

200609

13-3
jif}

RATINFOREST TRUST
"Fart I  Exclusively Teligiois, CRaTitablE, E1., GORMBENONS 10 01ganiZanons JescTine it SBCHon c]l7],

the year from any one contributor. Complete columns (2) through () and the following ling entry. Fer crganizations
complating Part |, enter the tatal of exclusively refigious, charitable, ete., contributions of $1,000 or lass for tha year, (Epler thisinfo. ence.) > $
Use duplicate copies of Part Il if additional space is needed.

{a} Mo.
gorﬂ {b) Purpose of gift {c] Use of gift {d) Descriplion of haw gift is held
al
{e) Transfer of gift
Transfaraa’s name, address, and ZIP + 4 Relationship of transferor to transferge
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘ :rTI {b) Purpose of gift {c) Use of gift {d} Description of how gitt is hefd
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
g 30,21' {b} Purpose of gift {c) Use of gitt {d} Description of how gift i held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor ta transferee
728454 11-01-17 Schedule B (Form 990, 890-EZ, or 980-PF} (2017)
24
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- . OME Na, 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990} P Compfets if the organization answered "Yes” on Form 990, 20 1 7

Part IV, line §; 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 123, or 12b, )
Departrnent of lhe Treasury > Attach to Form 990,
Intarnal Revanus Servica P-Go to www,irs.gov/Form990 for instructions and the latest information. : .
Name of the organization Employer identification humber
RAINFOREST TRUST 13-3500609

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
erganization answered "Yes" on Form 990, Part [V, line 6.

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

1 Totalnumberatend of year

2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year)
4
5

Aggregate valug atend of year
Did the organization inform ali donors and donor adwsers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive tegalcontral? | e, E:] Yos D No
€ Did the organization inform all grantees, donors, and donaor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, o for any other purpose conferring
impermissible private benefit? ... . . |:| Yes {::i No

[Pa ] Conservation Eﬂsements- Cor‘nplete |f the crgamzaﬁen answered "Yes" on Form 990 Part IV Ilne ?
1 Purpose(s) of conservation easements held by the organization (check afl that apply).
Preservation of fand for public use {e.g., recreation or education) Preservation of a historically impeortant land area
Protection of natural hahitat D Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the torm of a conservation gasement on the iast
day of the tax year. Held st the End of e Tax Year
Total number of conservation easements
Total acreage restricted by conservation easernents
Number of conservition easements on a certified historic structure |ncluded in (a) .
Number of conservation easements included in {c) acguired after 7/25/08, and not on a hlstorlc struc*iure
listed in the National Register 2d
3  Number of conservation easements modlf ed transfened released extlngwshed or termmated by the organlzatlon during the tax

year
4 Number of states where property subject to conservation easement is located J»
§ Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

oo oo

violations, and enforcement of the conservation sasements it holds? D Yes |:| Na
6 Staff and volunteer hours devated to monitoring, inspecting, handfing of wolatfons, and enfcrcmg cnnser\ratlon easements during the year
»_____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(H)}4)(B))
and section 170{)A)BYA? ... Lves [Ono

9 In Part XIlj, deseriba how the organization reperts conservatlen easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
congervation sasements.

rtfll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Farm 990, Part IV, fine 8.

ta It the organization elected, as permitted under SFAS 116 (ASC 958), not to repont in its revenue statement and balance sheat works of art,

historical treasuras, or other similar assets held for public exhibition, education, or researeh in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b Ifthe organization electéd, as permitted under SFAS 116 (ASC 958), to report in #s revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

B Revenue included on Form 990, Part Vll, line 1 ... ... WS
fii) Assets included in Form 980, Part X ceeeeren > %

2 Ifthe organization received or hield works of art, hlstorlcal treasures or other sum:lar assets for f nanclal galn prmnde

the following amounts required to be reported under SFAS 116 {ASC 958) relating to these ftems:

a Revenue included on Form 890, Part Vil tine 1 ... . . W &
b_Assets included in Form 980, Part X ... RN
LHA For Paperwork Reduction Act Notice, see the [nstruc*tlons for Form 990 Schedule D) {Form 9980) 2017

732051 10-09-17
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Schedule D {Form 990) 2017 RAINFQREST TRUST 13-3500609 Page 2
art il Organizatlons Mamtammg Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usmg the organization's acquisition, accession, and other records, check any of the ‘followmg thatare a significant use of its collection itermns

{check ali that apply):
a D Public exhibition d [:} Loan or exchange programs
b ] Scholarly research e L_1other

c [:l Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl. .
5 During the vear, did the organization sclici or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than 1o be maintained as part of the organization's collection? ..., Clves [ Ino

‘PartlV | Escrow and Custodial Arrahgements. Comgplete if the arganization answered “Yes® an Farm 990, Part IV, line 8, or
reparted an amaount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included

onForm 890, Part X? [Llves [Imo

b If "Yes," explain the arrangement in Part XIlI and complete the fol!owmg tabla
AmoLint
G Beginning DAIANGE || . ... ettt sttt est st snr ettt ensenrerens |1
ot Additions during the YBAK ...t et cee s ste et snre s s eens s mennenressreens o VO
e Distibutions durNG @ YEAN | ..ot ee e e aresseses s e sennrcen e nsemanser cenemner s b8
f Ending balance it
2a Did the organizatlon |nc|ude an amount on Form 990 Part X hne 21 for ESCrow of custod|al account I}abl[ity'? LI ves l_l No

b If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll .
: Endowment Funds. Complete if the organization answered *Yes* on Form 980, Part IV, fine - 10
{a} Current year {b} Prior year {c} Two years hack | (d) Three years back | {e) Four years back

1a Beginining of year balance
Contributions ...
Net investment eam:ngs galns and icsses
Grants or scholarships .
Other expenditures for facilties
and programs ettt s ae
f Administrative expenses
g End of year batance .
2 Provide the estimated percentage 01 the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment %
b Permanent endowment p» %
¢ Temporarily 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 erganization
by: Yes | No
{i) unretated organizations Jall}
{ii} related organizations .. reretet et s e te b et st ssressesnenenes | |SELH}
b If "Yes" on line 3afii), are the re!ated orgamzatlons Ilsted as requared on Schedule R? e i LD
4 Describe in Part Xl the intendad uses of the organization's endowment funds.
: Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 980, Part IV, line 11a. See Form 980, Part X, fine 10.

® oo o

Description of property {a) Cost or other {ia} Cost or other {¢} Accurmulated {d} Book value
basis {investment) hasis (other} depreciation

Ta Land e '

b BUildmgS

¢ Leasehold 1mpmvements

d Equipment 66,355, 21,614. 44,741.
e Other . .

Total. Add hnes 1aihrouqh 1e (Cofumn {cl) must equaiFoerQO Fart X, column (B), line 10c.) N 44,7741,

Schedule D {Form 990) 2017
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RAINFOREST TRUST 13-3500609 Page 3
Investmenis - Qther Securities,
Complete if the organization answered "Yes" on Form 880, Part |V, line 11h, See Form 990, Part X, line 12.
{a) Uescription of SECUFTly or Gategory gnoluding nams ofsscurity) | (b} Book value {c]) Mathod of valuation: Cost or end-of-year market value
{1} Financial derivatives
{2} Closelyheld equityinterests.
{3) Gther
)
{B)
)

Total. (quflb} rust equaf Form 883, Part X, col. (B) ling 12.)
- Part-Villj investments - Program Related.

Complete if the organization answered *Yes" on Form 890, Part IV, fine 11c. See Form §80, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cast or end-ofyear market value

1
{2)
]
4
(sl
i)
7}
(8)
9
Tatal, (Col. (b) must equal Form 990, Part X, col. (B} Jine 13.)
FartiX:] Other Assets.
Complets if the organization answered “Yes' on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1
2)
3)
{4
5
(6}
{7
(8}
_ 9
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 15.) e P
Part X:| Other Liabilities.
Gomplete if the organization answered "Yas* on Form 980, Part IV, line 11e or 11f. See Form 880, Part ¥, line 25.
1, {a} Description of liabifity {b) Book value
{1} Federaf income taxes
(2)
(3
)
{5)
{6)
%)
{8
)]
Total. (Column (b} must equal Form 990, Part X, col. (BHine28) . ...
2. Liability for uncertain tax positions. In Part XIIt, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has heen provided in Part XIH E
Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 RAINFOREST TRUST 13-3500609 paged
Part XI'' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total ravenue, gains, and other support per audited financial statements 21,348,617,
2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12: )

a Net unrealized gains (losses} oninvestments . | o 111,974

b Donated services and use of facilites .~~~ 2b

¢ Recoveties of prior yeargrants 2c

d Other {Describe in Part XIiL) R 2d

e Addlines2athrough2d o 111,974,
8 Subtractfne2efromiined , 21,236,643,
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

2 Investment expenses not included en Form 980, Part VIll, line 7b e 4@

b Other@ascribeinPart XNy . A

o Addlnesdaanddb e | 4 Q.
5__Total revenue. Add fines 3 and 4, (This must equal Form 990, Part £, line 12) . i, | B | 2%, 236,643,

Part XlIi Reconciliation of Expenses per Audited Financial Statemente Wiih Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
i Total expenses and losses per audited financial statements 13,155,621.
Amounts included on line 1 but not on Form 890, Part 1%, line 25:

a Donated services and use of facilites ... ...~~~ {3

b Prioryearadjustments ... 2b

R I

d Other Describein Part XY ... L og

& Addlines 2athrough 2d e Q.
3 Subtractline 2efromine 1 ... 13,155,621,
4  Amounts included on Form 890, Part X, line 25, but not on line 1:

& Investment expenses not included on Form 990, Part VI kne70 ... fda

b Other (Describe in Part X11) 4h

© Addlines4aand ab e 0.
5__Total sxpenses. Add lines 3 and 4c, (This must equal Form 990, Part hine18) e | 5 | 13,100,621

-Part Xill} Suppfemental Information. :
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part 1ll, fines 1a and 4: Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part X|,
fines 2d and 4b; and Part X|, lines 2d and 4. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANTIZATION IS EXEMPT FROM FEDERAL AND LOCAL INCOME TAXES UNDER

SECTION 501(C){3) QF TﬁE INTERNAL REVENUE CODE ON INCOME DERIVED FROM

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

ORGANIZATION TO ACCEPT DONATIONS THAT QUALIFY AS CHARITABLE CONTRIBUTIONS

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

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

2017, 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
732054 10-08-17 Schedule D {Form 990) 2017
28
16091101 756386 22024.0 2017.04030 RAINFOREST TRUST 22024_01




Schedule D (Form 990} 2017 RAINFOREST TRUST 13-3500609 pages
Part Al Supplemental Information (continued) i

THEIR TAX-EXEMPT STATUS THAT WQULD BEQUIRE RECOGNITION IN THE ACCOMPANYING

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

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

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

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

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

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

. DECEMBER 31, 2017, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS WHICH

SHOULD BE RECOGNIZED AS A LIABILITY.

Schedule D {Form 990} 2017
732055 10-09-17
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SCHEDULE F
(Form 990)

Dapartment of the Traasury
Internal Ravenua Service

Statement of Activities Outside the United States

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

P Go to www,irs.gov/Formg80 for instructions and the latest Information,

P Attach to Form 994.

OME Ne. 1545-0047

| 2017

Name of the organization

RAINFOREST TRUST

Employer identification nuniber

13-3500609

Form §90, Part IV, line 14b.

Pay General Information on Activities Outside the United States.

Gotnplete if the organization answered "Yes" on

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

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

2 For grantmakers. Describe in Part V the organization’s procedures for manitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is neaded.)

{a) Region {b) Number of | {c) Number of {d) Activities conductad in the region {e} If activity listed in (d} {f) Total
offices g"éﬂ?sy%%s& {by type) fsuch as, fundraising, pro- s a program service, ex;;endrtgres
intheregion | independent [aram services, investments, grants to describe specific type inv:;t?:ents
[contractors recipients located in the region) of service(s} in the region in the region
in the region g
FINANCIAL SUPPORT FOR
CENTRAL, AMERTCA AND CONSERVATION PROGRAM PROGRAM EXPENSES TO
THE CARRIBEAN 0 0 BERVICES LOCAL PARTNERS 272 307,
FINANCIAL SUPPORT FOR
EAST ASIA AND HE CONSERVATION PROGRAM FROGRAM EXPENSES To
PACIFIC Gl il L;‘;ERVICES LOCAL PARTHERS 3,230,532,
FINANCIAL SURPORT FOR
CONSERVATION PROGRAM PROGRAM EXPENSES T
EURCPE i 0 BERVICES LOCAL PARTNERS 265,208,
FINANCIAL SUPPORT FOR
[CONSERVATION PROGRAM PROGRAN EXPENSES To
SOUTH AMERYCA 0 ¢ FERVICES [.OCAL PARTHERS 3,418,398,
FFINANCIAL SUPEORT FOR
ONSERVATION PROGRAM PROGRAM EXPENSES To
SCUTH ASTA 2 0 BERVICES LOCAL PARTNERS 187,397,
FINANCIAL SUPPORT FOR
CONSERVATION PROGRAM FROGRAM EXPENSES To
SUB-SAHARAN AFRICA of 9 [BERVICES 1,OCAL PARTNERS 2,060,049,
FINANCIAL SUEPORT FOR
[CONSERVATION PROGRAM FROGRAM EXPENSES TO
NORTH AMERICA o 0 BERVICES [LOCAL PARTWERSS 12,632,
da Subtotal 0 9 9,456,524,
b Totaf from continuation
sheetsta Part| 0 0 9.
¢ Totals (add lines 3a
and 3k} 0 0 9,456,524,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 390, Schedule F {Form 980} 2017
732071 10-06-17
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Schedule F fForm 900y 2017 RAINFOREST TRUST 13-3500609 pages

| Foreign Forms

1 Was the crganization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,* the
arganization may be required o file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) ., ] Yes X No

2 Did the organization have an interest in a foraign trust during the tax year? If “Yes, " the organization
may be required to separately fife Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumm of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-4; dor't fle with Form990) . [Ives [XJNo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? i "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 FomS471) . i, L ves X No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? if "Yes,* the organization may be required to file Form 9621,
Information Retum by a Sharehofder of a Passive Foreign Investment Company or Qualified Electing Fund
(see instrictions for FOrm 8821) e Yes [X] Mo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Gertain
Foreign Partnarships (see instructions for FOrm 8868) ... .. .c..ooceoeoerseesseseserson. L Yos (X No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? f
"Yes,* the organizalion may be required to separately file Form 5713, intemational Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) . . ....cccceceoreeoe. ) ves [Z o

Schedule F (Form 990) 2017

732074 10-08-17
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Schedule F (Form 990) 2017 RAINFOREST TRUST 13-3500609  pPages
‘PartV:{ Supplemental Information
Provide the information required by Part |, fire 2 (monitoring of funds); Part |, line 3, coturmn 1) {accounting method; amounts of
investments vs, expenditures per region); Part II, line 1 {accounting method); Part fll (accounting methad); and Part !, cofumn (c)
{estimated number of recipients), as applicable. Also somplete this part to provide any additional information. See instructions.

PART I, LINE 2:

RAINFOREST TRUST PREFQORMS DUE DILIGENCE BY VETTING THE PARTNERS AND

PROJECT PROPOSALS THROUGH 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, TF 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 TQ CHECK ON PROGRESS AND OFFER ADVICE

ON OVERCOMING ANY CHALLENGES. PAYMENTS ARE DISBURSED QUARTERLY,

CONTINGENT ON SATISFACTORY TECHNICAI, PROGRESS AND FINANCIAL REFPORTS.

PROGRESS REPORTS MUST DEMONSTRATE THAT THE PROJECT IS ADVANCING TOWARDS

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

REPORTS MUST 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 TQ 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 SPECTALIST

USES SATELLITE DATA TO MONITOR DEFORESTATION IN OUR PROJECT SITES. ANY

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

THE LAND TITLE.
732075 10-06-17 Schedule F {Form 990) 2017
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RAINFOREST TRUST . 13-3500608 page2

DIRECTORS.

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

THE PROJECT I8 IMPLEMENTED EFFECTIVELY. THE PROJECT OFFICER CHECKS IN WITH

EACH PARTNER AT LEAST MONTHLY TO CHECK ON PROCRESS 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. FINANCIAL REPORTS MUST 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 TROUBLESHOQT PROJECT STATUS. ANY PROJECTS THAT INCLUDE A LAND

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

GEQGRAPHIC INFORMATION SYSTEMS SPECIALIST USES SATELLITE DATA TO MONITOR

DEFORESTATION IN OUR PROJECT SITES.

Schedule | {Form 230)
732201
D4-01-17
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SCHEDULE M Noncash Contributions
{Form 980)

> Complete if the organizations answered “Yes" on Form 990, Part 1V, lInes 29 or 30.
Dspartment of the Treasury » Attach to Form 990,
Intonal Revenus Service P Go to www.irs.gov/Farm930 for the latest information,

OME No. 1545-0047

2017

Name of the organization Employar identification number

RAINFOREST TRUST 13-3500609
[Fartl] Types of Property
@ 9] ) {d)
Check if Number of Noncash coniribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Foren 980, Part VIH, kne 1g
1 At-Worksofat | ..
2 Art- Historical treasures
3 Art-Fractionalinterests |
4 Books and publications ... ... ...
§ Clothing and household goods . .
6 Carsendothervehicles . . ...
7 Boatsandplangs ... .. ...
8 Intellectualproperty ...
9 Securities - Pubfictytraded X a4 10,674,811.FMV
10  Securities - Closelyheld stock . . .
11 Securities - Partnership, LLC, or
trust nterests
12 Securnties - Miscellanecus
13 Qualified conservation contribution -
Historic strustures ...
14 Qualified conservation contribution - Other__
15 Real estate - Residential
16 Realestate - Commercial ... ..
17 Realestate-Other ...
18 Collectibles | ..o,
18 Foodinventory .,
20  Drugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens
24 Archeological aftifacts .. ...
25 other P ( OTHER GOODS X 13 7,038.COMPARABLE SALES
26 Cther » ¢ )
27 Other P | )]
28  Other P { )
29 Number of Forms 82883 received by the organization during the tax year for contributions
tor which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't reguired to be used for

exempt purposes for the entire hOMING PBHOG? e e

b K "Yes," describe the arrangement in Part Ik

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

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

b It "Yes,” describe in Part I,

33 K the organization didn't report an amount in column (c) for a type of praperty for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Natict_a, see the Instructions for Farm 990. Schedule M [Form 290) 2017

732147 09-07-17
46
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Schedule M {Form 990} 2017 RAINFOREST TRUST 13-3500609 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of rtems received, or 8 combinzation of both, Afso complete
this part for any additiona] information,

732142 08-07-17 Schedule M {Form 980} 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 920-EZ) Complete to provide information for responses to specific questions an
Form 390 or 990-EZ or to provide any additional information.
Dapartment af the Traasury ’ Attach to Form 9980 or 990-EZ.
Intemal Ravanua Sarvica P Go to www.irs.gov/Form@a0 for the latest information. ectiah:
Name of the organization Employer identification number
RAINFOQREST TRUST 13-3500609

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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:

DEMARCATION, AND SALARTIES FOR PARX GUARDS.

MAJOR ACCOMPLISHMENTS FOR 2017: (A) IN TOTAL WE HELPED DECLARE OR

PURCHASE 23 NEW PROTECTED AREAS FOR A TOTAL OF 1,300,405 ACRES. THIS

BRINGS THE TOTAL ACRES SAVED SINCE OUR FOUNDING TQ MORE THAN 18 MILLION

ACRES ACROSS 28 COUNTRIES; (B) WE HELPED CREATE THE 1,061,237-ACRE BURA

EAST CONSERVANCY IN KENYA; (C) WE CONTINUED OUR WORK IN THE PERUVIAN

AMAZON TITLING INDIGENOUS LANDS TOTALING OVER 83,000 ACES; (D) WE

CREATED THE KAY DOH MAE NYAW PROTECTED AREA IN MYANMAR TOTALING 66,965

ACRES; (E) WE CARRIED QUT QUR LARGEST-EVER LAND PURCHASE, ACQUIRING THE

44,726 ACRES CALOOLA STATION IN AUSTRALIA; AND (F) WE ESTIMATE THAT WE

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

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

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

THE CONSERVATION DEPARTMENT FOCUSED ENTIRELY ON LEADING QUR

PARTICIPATION IN THE GLOBAL KEY BIODIVERSITY AREAS (KBA) PARTNERSHIP

AND USING KBA AND OTHER DATA SQURCES TQO GUIDE THE IDENTIFICATION AND

PERIODIZATION OF SITES FOR CONSERVATION.

FORM 550, PART VI, SECTION B, LINE 11B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-E2, Schedule O [Form 920 or 830-E2Z) {2017)
732211 08-07-17
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Sehedule O {Form 980 or 990-£7) (2017) Page 2
Name of the crganization Emplover identification number

RATNFOREST TRUST 13-3500609

THE BOARD REVIEWS THE FORM 950 AND RECEIVES COMMENTS BEFORE THE FORM IS

FILED.

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

THE BOARD TS ASKED REGULARLY TO DISCLOSE TQO THE OTHERS ON THE BOARD THEIR

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

FORM 890, PART VI, SECTION B, LINE 15:

THE COMPENSATION 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 990 IS AVAILAELE ON OTHER WEBSITES AS WHELL AS QUR

OWN WEBSITE. OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

THE ORGANIZATION PUBLISHES ITS FINANCIAL STATEMENTS, CONFLICT OF INTEREST,

RECCORDS & RETENTION, COMP POLICY.

FORM 9390, PART XII, LINE 2C:

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT OF THE FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT

ACCOUNTANT. THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

73212 99-07-17 Schedule O {(Form 990 or 980-EZ) {2017}
49
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Farm 8868

{Rev. January 2017)

Departmant of the Treasury
internal Revenus Ssivics

Exempt Organization Return

» File a separate application for each return.

Application for Automatic Extension of Time To File a

OMB No. 15451709

P Information about Form 8868 and its instructions is at www.is.gov/form886a |

Electronic filing (e-fiie}. You can efectronicaily file Form 8868 to raquest a 8-month automatic extension of time to file any of the
torms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the [RS in paper format (see instnyctions}, For more details on the electronic
filing ot this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 8-Month Extension of Time. Only submit original {no copies needed).

All corporations required to fife an incame tax retumn other than Form S90-F {including 1120-C filers), partnarships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax retums,

Enter fller’s identifying number

Type or | Name of exempt arganization or other filer, see instructions. Employer identification number (EIN) or
print
o by the RAINFOREST TRUST 13-3500609
duadatafor | Nurnber, street, and room or suite no. If a P.O. box, see Instructions. Social security number {SSN)
mrevow | 7078 AIRLIE ROAD
instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

WARRENTON, VA 20187

Enter the Return Code for the return that this application is for (file a separate application for eachretumy

R A A

Application Retarn § Application Return
Is For Code [is For Code
Form 890G or Form 830-E7 01 Form 980-T (cemoration) a7
Fortn 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individuad 09
Form 990-PF D4 ] Form 5227 ' 10
Form 980-T {sec. 401{a) or 408(a) trust) o5 Form 6062 H
Form 980-T ftrust other than above) 05 Foim B&70 12
THE ORGANIZATION

® Thebooksareinthecareof p 7078 AIRLIE ROAD - WARRENTON, VA 20187

Telephone No.p» 800~-456-4930 Fax No,
® If the organization does not have an office or place of business in the United States, checkthisbox S D

® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number {GEN)

box I::f -Hitis for part of the group,

. If this is far the whole group, check this
chack this box Pw- £ ] and attach a list with the names and EINs of all members the extension is for.

1 [request an automatic G-month extension of time until

NOVEMBER 15, 2018

for the organization named above. The extension is for the organization's retum for:

» calendar year 2017 or
[ tax year beginning

, and ending

2 [fthe tax year entered in line 1 is for lgss than 12 months, check reason:

Change in accounting period

, to fite the exempt organization retum

L Finttial return

u Final retum

3a  Ifthis application is for Forms 290-BL, 850-PF, 890-T, 4720, or 6069, enter the temtative tax, less any

honrefundable cradits, See instructions.

3a $ Ol

b If this application is for Forms $80-PF, §80-T, 4720, or 5089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

abl s g.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions.

3c | & 0.

Caution: If you are going to make an electronic funds withdrawal

instructions,

{direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment

LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

MAIL TQO: DEPARTMENT OF THE TREASURY

723041 04-07-17

16091101 756386 22024.0

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

49.1
2017.04030 RAINFOREST TRUST

Form 8868 {Rev. 1-2017)

22024_01



