m 990

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2017

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

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

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | THE RAINFOREST FUND INC.
’c\‘f?g%e Doing business as 13-3710434
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Frl | 420 LEXINGTON AVENUE 1710 212-677-6045
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,467,543.
amended|  NEW YORK, NY 10170 H(a) Is this a group retum
{op"° | £ Name and address of principal officer: FRANCA SCIUTO for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)<« (insertno.) [ 4947(a)(1)

orL_]527

J Website: p» WWW . RAINFORESTFUND . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 19 9 2[ M State of legal domicile: NY

[Part 1| Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 4
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . 5 2
g 6 Total number of volunteers (estimate if NneCessary) 6 10
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 41,849. 2,317,217,
g 9 Program service revenue (Part VI, line 2g) . 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 1,321,493, 430,912.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 828. -562,641.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,364,170. 2,185,488.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 1,505,830. 1,513,703,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 127,121. 112,401.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 55,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 229,357.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 130,688. 233,510.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... 1,763,639. 1,914,614,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -399,469. 270,874.
Eg Beginning of Gurrent Year End of Year
®BS[20 Totalassets (Part X, lINe 16) 6,632,526, 7,098,089.
<3| 21 Totalliabilities (Part X, line 26) 13,853. 315,932.
éé 22 Net assets or fund balances. Subtract line 21 from 1line20 .......................................... 6,618,673. 6,782,157,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here FRANCA SCIUTO, CHAIRWOMAN
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check ][ PTIN
Pad  {JEFFREY FEINMAN btempos [P00227146
Preparer |Firm'sname p DDK & COMPANY LLP FrmsEINp 13-2738625
Use Only | Firm's address p, ONE PENN PLAZA, 4TH FLR
NEW YORK, NY 10119 Phonen0.212-997-0600
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) THE RAINFOREST FUND INC. 13-3710434 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ...
1 Briefly describe the organization’s mission:

TO PROTECT & SUPPORT INDIGENOUS PEOPLES & TRADITIONAL POPULATIONS OF
THE RAINFOREST IN THEIR EFFORTS TO PROTECT THEIR ENVIRONMENT & DEFEND
THEIR RIGHTS, TO PROMOTE SUSTAINABLE DEVELOPMENT OF THEIR COMMUNITIES,
& TO CHALLENGE GOVERNMENT PRACTICES WHICH HAVE A DAMAGING EFFECT ON

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

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 4 9 5 ’ 8 6 O e including grants of $ 4 9 5 7 8 6 O o ) (Revenue$ )
ECUADOR - CEIBO ALLIANCE (FORMERLY CLEAR WATER) -

AS A FORM OF CONTINUING RAINFOREST FUND'S "WATER PROJECT" IN ECUADOR'S
NORTHERN AMAZON, THE INDIGENOUS-LED ORGANIZATION, CEIBO ALLIANCE, HAS
EMERGED TO HAVE A KEY ROLE IN THE PROGRAM. THE CEIBO ALLIANCE IS MADE
UP OF REPRESENTATIVES FROM THE WAORANI, SECOYA, SIONA, COFAN AND KICHWA
COMMUNITIES WHO TOGETHER DETERMINE THEIR NEEDS, AND DEVELOP STRATEGIES
FOR MEETING THOSE NEEDS. THE PROGRAM HAS CONTINUED TO INSTALL AND
MAINTAIN RAINWATER CATCHMENT SYSTEMS; CONSTRUCTING A TOTAL OF 149
SYSTEMS AND MAINTAINING 18, WITH ABOUT 1,000 PEOPLE BENEFITING FROM
THIS ACCESS TO CLEAN, FRESH WATER. ALONG WITH RAINWATER CATCHMENT
SYSTEMS, 2016 ADOPTED ADDITIONAL PROJECTS IN ENVIRONMENTAL MONITORING,
4b  (Code: ) (Expenses $ 1 3 O ’ O O O e including grants of $ 1 3 O 7 O O O o ) (Revenue$
PERU - EJECUTOR DEL CONTRACTO DE ADMINISTRACION (ECA), STRENGTHENING
CAPACITY FOR THE PROTECTION AND MANAGEMENT OF THE AMARAKAERI COMMUNAL
RESERVE -

IN 2016, THIS PROJECT WORKED TO PROMOTE COMMUNITY-BASED PROTECTION AND
MANAGEMENT OF THE AMARAKAERI RESERVE BY IMPLEMENTING A COMMUNITY
ENVIRONMENTAL MONITORING PROGRAM AND STRENGTHENING THE CAPACITY OF
COMMUNITY, LEGAL, ADMINISTRATIVE, AND ORGANIZATIONAL MANAGEMENT
MECHANISMS.

4c  (Code: ) (Expenses $ 1 2 O ’ O O O e including grants of $ 1 2 O 7 O O O o ) (Revenue$ )
INDONESIA - YAYASAN CITRA MANDIRI MENTAWAI (YCMM), STRENGTHEN THE
PARTICIPATION OF THE MENTAWAI PEOPLE IN THE DESIGN AND IMPLEMENTATION
OF PUBLIC POLICIES AND IN THE MANAGEMENT OF THEIR NATURAL RESOURCES IN
A FAIR AND SUSTAINABLE WAY -

IN ITS SECOND YEAR, YCMM LED A PROJECT TO SUPPORT AN ALTERNATIVE MODEL
FOR MANAGING NATURAL RESOURCES USING TRADITIONAL AND SUSTAINABLE
METHODS. THIS PROGRAM HAS ALLOWED THE MENTAWAI PEOPLE TO BE MORE
ECONOMICALLY INDEPENDENT WITH INCREASED INCOME FROM TRADITIONAL
AGRICULTURE, AND INFLUENCE PUBLIC POLICIES THROUGH ACTIVISM STRATEGIES.
ADDITIONALLY, THE PROGRAM AIMS TO CREATE POLICIES TO PROTECT THE LAND
RIGHTS OF THE MENTAWAI PEOPLE AND ADD POSITIVE EDUCATION ABOUT THE

4d Other program services (Describe in Schedule O.)

(Expenses $ 8 4 1 l 4 4 6 e including grants of $ 7 6 7 ’ 8 4 3 o) (Revenue $ )
4e Total program service expenses P 1 , 5 87 ’ 306.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) THE RAINFOREST FUND INC. 13-3710434 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartvV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 | X
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 lll and v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
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Form 990 (2016) THE RAINFOREST FUND INC. 13-3710434 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheadule I, Parts land 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

24b

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX- OOt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part IIl 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a | X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to 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," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2016)
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Form 990 (2016) THE RAINFOREST FUND INC. 13-3710434 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... .. ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » IRELAND
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
H5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMMN 8282 ... oo, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
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 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) THE RAINFOREST FUND INC. 13-3710434 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY EMPIOY O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bodY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower POliCY 2 13 X
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 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh @rrangemMENTS? . e eeee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NY,CA,NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
ATHOS GONTIJO, C/0O RAINFOREST FUND - 212-677-6045
420 LEXINGTON AVENUE, SUITE 1710, NEW YORK, NY 10170
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) THE RAINFOREST FUND INC. 13-3710434 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | jst 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 $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | o not Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | = SEL and related
below 22| |E 182 s organizations
line) |2 |Z |5 |5 [2E|E
(1) FRANCA SCIUTO 8.00
CO-FOUNDER, CHAIRPERSON X X 0. 0. 0.
(2) LI LU 1.00
TREASURER X X 0. 0. 0.
(3) TRUDIE STYLER 5.00
FOUNDER, DEPUTY CHAIRPERSO X X 0. 0. 0.
(4) MADELEINE LESSER 40.00
DEVELOPMENT OFFICER X X 17,787. 0. 0.
(5) JP DAVIDSON 5.00
MEMBER X 0. 0. 0.
(6) JENNIFER CAPLAN 40.00
PROGRAM AND DEVELOPMENT ASSOCIATE X 43,293. 0. 0.
(7) ATHOS GONTIJO 10.00
FINANCIAL DIRECTOR X 36,379. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) THE RAINFOREST FUND INC. 13-3710434 Page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfingirEoorre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below R - E §§ 5 organizations
1b Sub-total 97,459. 0 0.
c Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1band 1C) ... > 97,459. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 $150,000? /f "Yes," complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ......................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
632008 11-11-16
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Form 990 (2016)

THE RAINFOREST FUND INC.

13-3710434

Page 9

Part VIIl [ Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or Unrelated R?Q’&’;}“&%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. ... 1a
g 3 b Membershipdues 1b
:'5<Et ¢ Fundraising events 1c 1,879,786,
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 437,431,
EO o N
g -g g Noncash contributions included in lines 1a-1f: $ 160,051,
o0& h Total. Addlines1a-1f ... > 2,317,217,
Business Code|
g | 2o
%
a f All other program service revenue
g Total. Addlines2a2f .. ... »
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 105,851, 105,851,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 582,054, 101,384,
b Less: cost or other basis
and sales expenses 357,622, 755,
¢ Gainor(oss) 224,432, 100,629,
d Net gain or (I0SS) .......oooooeioe o > 325,061, 325,061,
o 8 a Gross income from fundraising events (not
g including $ 1,879,786, of
2 contributions reported on line 1c). See
o .
5 PartIV,line18 ... a 363,474,
g b Less: direct expenses b 923,678,
¢ Net income or (loss) from fundraising events .............. > -560,204, -560,204,
9 a Gross income from gaming activities. See
Part v, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code|
11 a FROM HIMALAYA CAPITAL INVESTMENTS 900099 -2,437, -2,437,
b
c
d Al other revenue
e Total. Add lines 11a-11d -2,437.
12  Total revenue. See instructions. > 2,185,488, -131,729.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

THE RAINFOREST FUND INC.

13-3710434 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 62,000. 62,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 1,451,703.] 1,451,703.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 97,458. 32,486. 32,486. 32,486.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 11,053. 3,684, 3,684. 3,685.
10 Payrolltaxes 3,890- 1,2970 1,297. 1,296.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting . 32,969- 15,350. 17,619.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 55,000. 55,000.
f Investment managementfees 5,005. 5,005.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,643. 1,643.
12 Advertising and promotion . .. 12,025. 12,025.
13 Officeexpenses 8,380. 8,370. 10.
14 Information technology =~
15 Royalties
16 Occupancy 24,000- 8,000. 8,000. 8,000.
17 Travel 6,637- 6,637.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 553. 553.
21 Payments to affiliates . . ... ...
22 Depreciation, depletion, and amortization 754. 754.
23 Insurance 1,177. 1,177.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CREDIT CARD CHARGES 29,413. 29,413.
b TRAVEL & ENTERTAINMENT 23,521. 23,521.
¢ EVENT ORGANIZER 20,154, 20,154,
d HOTELS 17,159. 17,159.
e All other expenses SEE SCH O 50,120. 4,615. 19,632. 25,873.
o5  Total functional expenses. Add lines 1 through 24e 1,914,614.] 1,587,306. 97,951. 229,357.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

THE RAINFOREST FUND INC.

13-3710434 page i1

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 8,334.] 1 1,092,569.
2 Savings and temporary cash investments 34,263.] 2 334,837.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 289.| 4 1,147,123.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
e 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . . 16 ’ 210.| o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,865.
b Less: accumulated depreciation . 10b 6,796. 1,823.]10c 1,069.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part 1V, line 11 6,567,436.| 12 4,518,320.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 0.] 14 0.
15 Other assets. See Part IV, line11 . 4,171.] 15 4,171.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 6,632,526.| 16 7,098,089.
17 Accounts payable and accrued expenses . 12 , 15 1.| 17 315 ’ 085.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 1,102.] 25 847.
26 Total liabilities. Add lines 17 through 25 13,853.] 26 315,932.
Organizations that follow SFAS 117 (ASC 958), check here P> ILI and
A complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 6,618,673.| 27 6,782,157.
g 28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,618,673- 33 6,782,157.
34 Total liabilities and net assets/fund balances ... 6,632,526.| 34 7,098,089.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) THE RAINFOREST FUND INC. 13-3710434 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,185,488.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,914,614.
3 Revenue less expenses. Subtract line 2 from line 1 3 270 ' 874.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 6,618,673.
5 Net unrealized gains (losses) on investments 5 -107 ' 390.
6 Donated services and use of faCilities 6
T INVESTMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) o 10 6,782,157.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... []
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization 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? 2a X
If "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 basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
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 |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c | X

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

Actand OMB CircUlar A 1832 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspecton

Name of the organization Employer identification number
THE RAINFOREST FUND INC. 13-3710434

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 [ ]
4

]

000 ®0 0

10

11 ]
]

12

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college 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 from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)1s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE RAINFOREST FUND INC. 13-3710434 page2
Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4,220. 337,373.| 268,730.| 41,261.| 437,431. 1,089,015,

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4,220.| 337,373.| 268,730.] 41,261.] 437,431. 1,089,015,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

covmn(@®
6 Public support. Subtract line 5 from line 4. 1,089,015,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 4,220.| 337,373.| 268,730.| 41,261.| 437,431. 1,089,015,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 66,393. 78,713. 105,7020 154,37].. 103,4140 508,593.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 1,597,608,

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 | 7,015,094.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere ... ... . | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . ... 14 68.17 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 60.16 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . ... > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 THE RAINFOREST FUND INC. 13-3710434 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ---.........
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIre ... ... .. | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE RAINFOREST FUND INC. 13-3710434 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

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

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE RAINFOREST FUND INC. 13-3710434 pages
[Part IV| Supporting Organizations ontinueq)

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 (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

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 supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s 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 organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in 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 organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE RAINFOREST FUND INC.

13-3710434 pages

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| 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

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs [DN|=

OO A [W]IN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q (0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

®|N (O |0

Minimum Asset Amount (add line 7 to line 6)

0N (o |0 |b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qs [DN|=

o0 D[N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

632026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 THE RAINFOREST FUND INC. 13-3710434 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

N[0 ]|d|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

ST (™o |a|0 (T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

-

H

Distributions for 2016 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

(=3

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

(3]

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

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

7 Excess distributions carryover to 2017. Add lines 3;j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o [Q |0 |T |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE RAINFOREST FUND INC. 13-3710434 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
o ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury 3
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
THE RAINFOREST FUND INC. 13-3710434
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00 don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

THE RAINFOREST FUND INC.

Employer identification number

13-3710434

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 309,384.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 71,840.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 150,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 62,160.

Person
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 250,000.

Person
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

THE RAINFOREST FUND INC.

Employer identification number

13-3710434

Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
L . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

THE RAINFOREST FUND INC.

Employer identification number

13-3710434

Part Il Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. . pen t‘! ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE RAINFOREST FUND INC. 13-3710434

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a s ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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)(i)
and section 170M@B)i)? [ Ives [_INo

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE RAINFOREST FUND INC. 13-3710434 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

®© o O T

-

by: Yes | No
(1) UNrelated OrQanizatioNS 3a(i)
(l1) related OrQaNiZatioNS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d 6,689. 5,620. 1,0609.
e 1,176. 1,176. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... > 1,069.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

THE RAINFOREST FUND INC.

13-3710434 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
() SWIFTCURRENT OFFSHORE LTD 408,146.] END-OF-YEAR MARKET VALUE
() HIMALAYA CAPITAL
(© INVESTORS LP FKA LL
o) INVESTMENT PARTNERS LP 3,090,796.] END-OF-YEAR MARKET VALUE
e THIRD AVENUE VALUE FUND 598,852.] END-OF-YEAR MARKET VALUE
F MORGAN STANLEY SECURITIES 420,526.| END-OF-YEAR MARKET VALUE
(©)
(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

4,518,320.

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2

()

(4

()

(6)

@

()

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

()

(4

()

(6)

@

()

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

Federal income taxes

PAYROLL

847.

847.

2. Liability for uncertain tax positions. In Part XllI, 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 been provided in Part Xl |:|

632053 08-29-16
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Schedule D (Form 990) 2016 THE RAINFOREST FUND INC. 13-3710434 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,637,749.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a -107,390.

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPartXiy 2d 560,205.

e Addlines2athrough2d 2 452,815.
3 Subtractline 2e from liNe 1 3 2,184,934,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (DescribeinPartxiuty 4b 553.

¢ Addlinesd4aandd4b 4c 553.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . ... 5 2,185,487.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,474,264,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 560, 205.

e Addlines2athrough2d 2 560,205.
3 Subtractline2e fromline1 3 1,914,059.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b Other (DescribeinPartxity 4b 554,

¢ Addlinesd4aanddb 4c 554.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 1,914,613.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PRODUCTIONS COSTS RELATED TO FUNDRAISING EVENTS ON SCHEDULE

G, PART IT 560,205.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE REPORTED AS CONTRA INCOME ACCOUNT PER

FINANCIAL STMT 553.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PRODUCTIONS COSTS RELATED TO FUNDRAISING EVENTS ON SCHEDULE

G, PART IT 560,205.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE RAINFOREST FUND INC. 13-3710434 pages
[Part Xl | Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE REPORTED AS CONTRA INCOME ACCOUNT PER

FINANCIAL STMT 553.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 554,

Schedule D (Form 990) 2016
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o egs . . OMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States .
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury > Attach to Form 990. i Open tq Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE RAINFOREST FUND INC. 13-3710434
Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring 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 needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. offices. g&ﬂ%%%ensd (by type)l(such as, fundraising, pro- is a program ;grvice, exeg:‘gggres
in the region | independent [gram s.e.rwces, |nvestments, grgnts to descr.lbe spemﬂc typ.e investments
i?\otrr;terargtg?cr)% recipients located in the region) of service(s) in the region in the region
3a Subtotal 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0
¢ Totals (add lines 3a
and3b) ... 0 0 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 THE RAINFOREST FUND INC. 13-3710434 pages
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions forForm8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) |:| Yes No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 THE RAINFOREST FUND INC. 13-3710434 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART II, COLUMN (D):

REGION: PANAMA

(D) PURPOSE OF GRANT: THIS PROJECT AIMS TO STRENGTHEN THE SOCIO-CULTURAL

STRUCTURES AND POLICIES WITHIN THE GUNA COMMUNITY AND BEGIN THE PROCESS

TO PREPARE LAND TITLE APPLICATIONS OF THE GUNA TRIBE'S LAND. THIS IS

BEING APPROACHED THROUGH COMMUNITY WORKSHOPS, MAPPING, AND THE FORMATION

OF LEADERSHIP AUTHORITIES.

REGION: PERU

(D) PURPOSE OF GRANT: THIS IS A FIRST YEAR PROJECT IN SUPPORT OF THE

COMMUNITY IN SAWETO ALTO TAMAYA, PERU. THE PROJECT FOCUSES ON

STRENGTHENING THE COMMUNITY THROUGH ACCESS TO JUSTICE AND PERSONAL SAFETY

AFTER TRIBAL LEADERS WERE KILLED IN 2014, AND ASSISTANCE IN SECURING

NEWLY DEMARCATED BORDERS.

REGION: BOLIVIA

(D) PURPOSE OF GRANT: 2016 WAS THE RAINFOREST FUND'S FINAL YEAR OF

FUNDING CHEQUE OITEDIE, PART OF THE COMUNIDAD VIVA ORGANIZATION.

RAINFOREST FUND SUPPORTED THE CHEQUE OITEDIE COOPERATIVE IN CONTINUING TO

EXPAND SELLING THEIR HANDICRAFTS TO AN INTERNATIONAL AUDIENCE THROUGH

STRENGTHENING PRODUCTION AND ATTENDING TWO INTERNATIONAL MARKETS IN THE

US. CHEQUE OITEDIE IS A COOPERATIVE LED BY INDIGENOUS AYOREO WOMEN

ARTISANS THAT AIMS TO PRESERVE CULTURAL IDENTITY WHILE GENERATING JOBS

FOR FINANCIAL INDEPENDENCE.

REGION: DEMOCRATIC REPUBLIC OF CONGO

(D) PURPOSE OF GRANT: THIS IS A NEW PROJECT IN THE DRC TO PROMOTE
632075 09-21-16 Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 THE RAINFOREST FUND INC. 13-3710434 pages
PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

GREATER INVOLVEMENT AND CONSIDERATION OF THE RIGHTS AND INTERESTS OF THE

SURROUNDING INDIGENOUS COMMUNITIES IN THE REDD+ PROCESS AND FIELD

PROJECTS. AN IMPORTANT GOAL OF THE PROJECT IS TO HELP THE LOCAL

COMMUNITIES TO UNDERSTAND THEIR RIGHTS AND BE ABLE TO ADVOCATE FOR THEM

WHEN VIOLATIONS ARISE.

REGION: INDONESIA

(D) PURPOSE OF GRANT: IN ITS SECOND YEAR, YCMM LED A PROJECT TO SUPPORT

AN ALTERNATIVE MODEL FOR MANAGING NATURAL RESOURCES USING TRADITIONAL AND

SUSTAINABLE METHODS. THIS PROGRAM HAS ALLOWED THE MENTAWAI PEOPLE TO BE

MORE ECONOMICALLY INDEPENDENT WITH INCREASED INCOME FROM TRADITIONAL

AGRICULTURE, AND INFLUENCE PUBLIC POLICIES THROUGH ACTIVISM STRATEGIES.

ADDITIONALLY, THE PROGRAM AIMS TO CREATE POLICIES TO PROTECT THE LAND

RIGHTS OF THE MENTAWAI PEOPLE AND ADD POSITIVE EDUCATION ABOUT THE

MENTAWAI TO THE INDONESIAN SCHOOL CURRICULUMS TO END DISCRIMINATION.

REGION: BRAZIL

(D) PURPOSE OF GRANT: THIS IS RAINFOREST FUND'S THIRD YEAR SUPPORTING

THE TEMBE PROGRAM. THE TEMBE HAVE MAINTAINED AND REFINED THEIR PARK GUARD

PROGRAM, WHICH HAS CARRIED OUT VIGILANCE EXPEDITIONS TO PROTECT THEIR

LAND; IMPROVED INFRASTRUCTURE TO EXPEDITE REACTION TIME OF THE GUARDS;

HELD WORKSHOPS TO STRENGTHEN THE TEMBE ASSOCIATION; AND DEVELOPED A FREE,

PRIOR, AND INFORMED CONSENT PROCESS.

REGION: BRAZIL

(D) PURPOSE OF GRANT: 2016 WAS THE SECOND YEAR OF FUNDING FOR RAINFOREST

FUND'S PROJECT WITH THE WAI WAI. THE PROJECT AIMS TO STRENGTHEN THE WAI

632075 09-21-16 Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 THE RAINFOREST FUND INC. 13-3710434 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

WAI COMMUNITY AND ITS ASSOCIATION IN THE FACE OF INCREASING PRESSURE ON

THEIR TRADITIONAL LANDS THROUGH CREATION AND IMPLEMENTATION OF A

TERRITORIAL MANAGEMENT PLAN AND VIGILANCE PLAN.

REGION: PERU

(D) PURPOSE OF GRANT: THIS IS A NEW PROJECT IN 2016 THAT PROVIDES AND

TEACHES INDIGENOUS COMMUNITIES TO USE REAL TIME MONITORING TECHNOLOGY IN

THE MADRE DE DIOS REGION OF THE AMAZON. THE TECHNOLOGY IS MEANT TO ASSIST

INDIGENOUS PEOPLES TO BETTER PROTECT THEIR FORESTS FROM ILLEGAL LOGGING

AND MINING. THE PROJECT ALSO AIMS TO LIAISE BETWEEN THE COMMUNITIES AND

GOVERNMENT TO DESIGNWMECHANISMS THAT WILL ENFORCE FOREST ILLEGALITIES.

REGION: INDONESIA

(D) PURPOSE OF GRANT: 2016 WAS THIS PROJECT'S THIRD YEAR OF FUNDING AND

WORKS TO ESTABLISH GREEN CORRIDORS WITHIN NATURE RESERVES IN WEST PAPUA.

IN THESE CORRIDORS, INDIGENOUS COMMUNITIES ARE SECURED IN THEIR RIGHT TO

MANAGE THE FOREST SUSTAINABLY, ACCORDING TO THEIR NEEDS, WHILE PROTECTING

THE FOREST FROM INDUSTRIAL EXPLOITATION.

REGION: REPUBLIC OF CONGO

(D) PURPOSE OF GRANT: IN ITS SECOND YEAR, THIS PROJECT AIMED TO PROMOTE

LOCAL AND INDIGENOUS PEOPLES' RIGHTS IN THE CONTEXT OF CONSERVATION

PROJECTS IN THE CONGO BASIN. CONSERVATION IS CONTENTIOUS AS COMPETING

INTERESTS OFTEN IGNORE INDIGENOUS PEOPLES WHO LIVE IN HARMONY WITH THEIR

NATURAL ENVIRONMENTS, BUT ARE OFTEN TREATED AS THREATS AND FACE HUMAN

RIGHTS VIOLATIONS FROM GOVERNMENTS AND BIG INDUSTRY.
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Schedule F (Form 990) 2016 THE RAINFOREST FUND INC. 13-3710434 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

REGION: PERU

(D) PURPOSE OF GRANT: IN 2016, THIS PROJECT WORKED TO PROMOTE

COMMUNITY-BASED PROTECTION AND MANAGEMENT OF THE AMARAKAERI RESERVE BY

IMPLEMENTING A COMMUNITY ENVIRONMENTAL MONITORING PROGRAM AND

STRENGTHENING THE CAPACITY OF COMMUNITY, LEGAL, ADMINISTRATIVE, AND

ORGANIZATIONAL MANAGEMENT MECHANISMS.

REGION: ECUADOR

(D) PURPOSE OF GRANT: AS A FORM OF CONTINUING RAINFOREST FUND'S 'WATER

PROJECT' IN ECUADOR'S NORTHERN AMAZON, THE INDIGENOUS-LED ORGANIZATION,

CEIBO ALLIANCE, HAS EMERGED TO HAVE A KEY ROLE IN THE PROGRAM. THE CEIBO

ALLIANCE IS MADE UP OF REPRESENTATIVES FROM THE WAORANI, SECOYA, SIONA,

COFAN AND KICHWA COMMUNITIES WHO TOGETHER DETERMINE THEIR NEEDS, AND

DEVELOP STRATEGIES FOR MEETING THOSE NEEDS. THE PROGRAM HAS CONTINUED TO

INSTALL AND MAINTAIN RAINWATER CATCHMENT SYSTEMS; CONSTRUCTING A TOTAL OF

149 SYSTEMS AND MAINTAINING 18, WITH ABOUT 1,000 PEOPLE BENEFITING FROM

THIS ACCESS TO CLEAN, FRESH WATER. ALONG WITH RAINWATER CATCHMENT

SYSTEMS, 2016 ADOPTED ADDITIONAL PROJECTS IN ENVIRONMENTAL MONITORING,

TERRITORIAL MAPPING, INDIGENOUS RIGHTS DEFENDERS, WOMEN'S EMPOWERMENT,

AND CULTURAL REVIVAL INITIATIVES.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

THE RAINFOREST FUND INC.

Employer identification number

13-3710434

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

0O T o

|:| Phone solicitations

d In-person solicitations

Internet and email solicitations

e

Solicitation of non-government grants

f |:| Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

|:|No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o jii) Did ) (v) Amount paid . .
(i) Name and address of individual " - ft(m raiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
) ; (i) Activity have custody - : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
EVENT ASSOCIATES INC - 162 CARNEGIE HALL Yes | No
WEST 56TH STREET, SUITE 405, DINNER/CONCERT X 2,243,260, 55,000, 2,188,260,
Total > 2,243,260, 55,000, 2,188,260,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
IV FOR CONTINUATIONS

SEE PART

632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 THE RAINFOREST FUND INC. 13-3710434 page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
CARNEGIE NONE (a;g);?t?;f o
HALL AUCTION col. (c))

° (event type) (event type) (total number) '

>

C

§ 1 Grossreceipts 1,869,859. 373,401. 2,243,260.
2 Less: Contributons 1,666,436. 213,350. 1,879,786.
3 Gross income (line 1 minus line2) ... 203,423, 160,051. 363,474.
4 Cashprizes
5 Noncash prizes 160,051. 160,051.

[]

[0}

é_ 6 Rent/facilitycosts

X

L

B 17 Foodandbeverages . . 88,191. 88,191.

5
8 Entertanment 31,272. 31,272.
9 Other direct expenses 644,164- 644,164-
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 923,678.
11 Net income summary. Subtract line 10 from line 3, column (d) ... | -560 ’ 204.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming (add

(0]
3 (a) Bingo bingo/progressive bingo |  (¢) Othergaming . " - hrough col. (c))
g
[0)
o

1 GroSSIeVENUE .........................c..ccc.eeeevv..
o |2 Cashprizes
&
o
2|8 Noncashoprizes .. ...
L
©
214 Rent/facilitycosts
a

5 Otherdirectexpenses ...

I_l Yes % I_l Yes % I_l Yes %

6 \Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I_l Yes I_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? I_l Yes I_l No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 THE RAINFOREST FUND INC. 13-3710434 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCHlitY 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EVENT ASSOCIATES INC

(I) ADDRESS OF FUNDRAISER:

162 WEST 56TH STREET, SUITE 405, NEW YORK, NY 10019

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) THE RAINFOREST FUND INC. 13-3710434 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE RAINFOREST FUND INC. 13-3710434
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN Za  ON 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ..o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury i > Attach to Form 990 or ':_°an 9907EZ.l Open To Public
Internal Revenue Service > Information about Schedule L (Form 990 or 990'EZ) and its instructions is at WWW.irs.gOV/form990. Inspection
Name of the organization

Employer identification number

THE RAINFOREST FUND INC. 13-3710434
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified

d) Corrected?
(a) Name of disqualified person (d)

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f '-°a;‘h‘° or (e) Original (f) Balance due (9) In 'Bg/ @gg{gvgrd (i) Written
interested person with organization of loan orgmization? | Principal amount default? | committee? |a0reement?
To |From Yes | No |Yes | No | Yes | No
TOMAL ..ottt aeeins » $
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-E7) 2016 THE RAINFOREST FUND INC. 13-3710434 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?’ asr?i'cz]gtri]gn?;
person and the organization transaction transaction rgevenues?
Yes No
LT LU TREASURER 3,090,796 .THE FOUNDAT X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LI LU

(D) DESCRIPTION OF TRANSACTION: THE FOUNDATION HAS AN INVESTMENT IN A

LIMITED PARTNERSHIP, HIMALAYAN CAPITAL INVESTORS, LP, EIN: 20-1444714.

THIS ENTITY IS OWNED AND OPERATED BY LI LU WHO ALSO SERVES AS TREASURER

FOR THE FOUNDATION. THE AMOUNT REPORTED ON SCHEDULE L, PAGE 2, PART IV,

COLUMN C REPRESENTS THE DECEMBER 31, 2016 FAIR MARKET VALUE OF THE

PARTNERSHIP INTEREST.

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 6

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE RAINFOREST FUND INC. 13-3710434
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © 0O ~NOO PN

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles X 5 38,650.
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » ( VACATIONS ) X 6 33,720.
26 Other » ( OTHER PROPERT) X 9 28,969.FMV
27 Other » (HOT TICKETS )| X 14 28,162.
28 Other » ( JEWELRY ) X 4 11,850.
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PeriOa ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2018JHE RAINFOREST FUND INC. 13-3710434 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

CLOTHING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 7

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 9750.

(D) METHOD OF DETERMINING REVENUE:

CELEBRITY EXPERIENCES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 5000.

(D) METHOD OF DETERMINING REVENUE:

BOOKS AND PUBLICATIONS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 2000.

(D) METHOD OF DETERMINING REVENUE:

HAND BAG

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1350.

(D) METHOD OF DETERMINING REVENUE:

KITCHEN ITEMS

(A) CHECK IF APPLICABLE = X

632142 08-23-16

Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) THE RAINFOREST FUND INC. 13-3710434 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 350.

(D) METHOD OF DETERMINING REVENUE:

MAKEUP

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 250.

(D) METHOD OF DETERMINING REVENUE:

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE RAINFOREST FUND INC. 13-3710434

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROTECT AND SUPPORT INDIGENOUS PEOPLES AND TRADITIONAL POPULATIONS

OF THE RAINFOREST IN THEIR EFFORTS TO PROTECT THEIR ENVIRONMENT AND

DEFEND THEIR RIGHTS, TO PROMOTE SUSTAINABLE DEVELOPMENT OF THEIR

COMMUNITIES, AND TO CHALLENGE GOVERNMENT PRACTICES WHICH HAVE A

DAMAGING EFFECT ON THEIR ENVIRONMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR ENVIRONMENT.

THE ORGANIZATION ("ORG") CARRIES OUT ITS MISSION BY FUNDING PROGRAMS &

PROJECTS AIMED AT SUPPORTING INDIGENOUS PEOPLES AND TRADITIONAL

POPULATIONS OF THE RAINFOREST TO ASSERT & DEFEND THEIR RIGHTS, TO FIGHT

AGAINST DEVELOPMENT PROGRAMS WHICH HAVE DAMAGING EFFECTS ON THEIR

ENVIRONMENT, AND TO CARRY OUT VARIOUS PROJECTS PROMOTING THE GOVERNANCE

& THE ECONOMIC DEVELOPMENT OF THEIR COMMUNITIES.

THE ORG PROVIDES FINANCIAL SUPPORT FOR PROJECTS IN THE FIELD UNDERTAKEN

BY RELATED NATIONAL ORGANIZATIONS CALLED RAINFOREST FOUNDATION ("FDN")

NORWAY, RAINFOREST FDN UK, & RAINFOREST FDN US; OTHER ORGANIZATIONS

WORKING IN THE FIELDS OF HUMAN RIGHTS & THE ENVIRONMENT CAN SEEK THE

ORG'S SUPPORT.

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

TERRITORIAL MAPPING, INDIGENOUS RIGHTS DEFENDERS, WOMEN'S EMPOWERMENT,

AND CULTURAL REVIVAL INITIATIVES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THE RAINFOREST FUND INC. 13-3710434

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

MENTAWAI TO THE INDONESIAN SCHOOL CURRICULUMS TO END DISCRIMINATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZATIONS PROGRAMS SERVICES ARE PRIMARILY BASED OUTSIDE OF THE

UNITED STATES. SEE SCHEDULES F AND I FOR PROGRAM SERVICES.

EXPENSES $ 841,446. INCLUDING GRANTS OF $ 767,843. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION REVIEWS THE AUDITED FINANCIAL STATEMENTS, THEN COMPARES

THE FINANCIAL INFORMATION ON THE AUDITED FINANCIAL STATEMENTS TO THE TAX

RETURN. THE ORGANIZATION DISCUSSES THE TAX RETURN AND THE FINANCIAL

STATMENTS WITH THE OFFICERS.

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

THE BOARD HAS MEETINGS AT WHICH THEY DISCUSS ANY CONFLICTS OR POTENTIAL

CONFLICTS THEY MAY HAVE.

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

COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS BUT THERE ISN'T

CONTEMPORANEOUS SUBSTANIATION OF THE DELIBERATION AND DECISION.

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

THE ORGANIZATION MAKES ITS GOVERNING AND THE FINANCIAL STATMENTS AVAILABLE

TO THE PUBLIC THROUGH OTHER ENTITY'S WEB SITES, SUCH AS GUIDESTAR.COM.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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11520927 763467 012077.0

Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

THE RAINFOREST FUND INC.

Employer identification number

13-3710434

FOREIGN TAX THRU HIMALAYA CAPITAL INVESTMENTS, LP (20-1444714):

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,260.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,260.
SECURITY:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 9,438.
TOTAL EXPENSES 9,438.
AUCTION EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 8,594.
TOTAL EXPENSES 8,594.
PORTFOLIO DEDUCTIONS THRU HIMALAYA CAPITAL INVESTMENTS, LP (20-1444714):
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 7,718.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,718.
PRINTING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 5,150.

632212 08-25-16

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
THE RAINFOREST FUND INC. 13-3710434

TOTAL EXPENSES 5,150.
UTILITIES:

PROGRAM SERVICE EXPENSES 1,654.
MANAGEMENT AND GENERAL EXPENSES 1,654.
FUNDRAISING EXPENSES 1,654.
TOTAL EXPENSES 4,962.

ANNUAL REPORT:

PROGRAM SERVICE EXPENSES 2,700.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,700.
INSURANCE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 524.
TOTAL EXPENSES 524.

POSTAGE AND MAILINGS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 348.
TOTAL EXPENSES 348.
WEBSITE:

PROGRAM SERVICE EXPENSES 261.
632212 08-25-16 iy Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
THE RAINFOREST FUND INC. 13-3710434
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 261.

PHOTO AND VIDEO:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 104.
TOTAL EXPENSES 104.

TRAINING COURSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 61.
TOTAL EXPENSES 61.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 50,120.
632212 08-25-16 57 Schedule O (Form 990 or 990-EZ) (2016)
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. THE RAINFOREST FUND INC. 13-3710434
Zﬂeet;);tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 420 LEXINGTON AVENUE, NO. 1710
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10170

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ATHOS GONTIJO, C/0O RAINFOREST FUND
[ Thebooksareinthecareof> 420 LEXINGTON AVENUE, SUITE 1710 - NEW YORK, NY 10170

Telephone No. p> 212-677-6045 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. ifitis for part of the group, check this box p» [ ] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2017  tofilethe exempt organization return

for the organization named above. The extension is for the organization’s return for:

[ 2 calendaryear 2016 or

| 4 |:| tax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |_| Initial return I_l Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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TAXABLE YEAR California Exempt Organization
2016 Annual Information Return

- 628941 11-30-16
FORM

199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

THE RAINFOREST FUND INC. 1622945
Additional information. See instructions. FEIN
13-3710434
Street address (suite or room) PMB no.
420 LEXINGTON AVENUE, NO. 1710
City State ZIP code
NEW YORK NY [10170
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn L Ives [X]No|J If exempt under R&TC Section 23701d, has the organization
B Amended Return °|:| Yes No engaged in political activities? See instructions. °|:| Yes No
C IRC Section 4947(a)(1)trust [ Yes No|K Is the organization exempt under R&TC Section 23701g? ®[__] Yes No
D Final Information Return? If"Yes," enter the gross receipts from nonmember sources $
L4 l:l Dissolved l:l Surrendered (Withdrawn) l:l Merged/Reorganized L If organization is exempt under R&TC Section 23701d
Enter date: (mm/dd/yyyy) ® and meets the filing fee exception, check box. No filing
E  Check accounting method: (1) casn (2)[X] acoar ()T omer | feeisrequired. .
F Federal return filed? (1) ® |:| 990T(2) ® [ 1 oo0-rr (3)e® [ I senn (990) | M s the organization a Limited Liability Company? o[ ]ves No
- Other 990 series N Did the organization file Form 100 or Form 109 to
G Isthisa group filing? See instructions . o[ Jves [(X]No| reporttaxableincome? o[ Jves [Xno
H s this organization in a group exemption [ Yes No| O Is the organization under audit by the IRS or has the
If"Yes," what is the parent's name? IRS audited in a prioryear? ° |:| Yes No
P Isafederal Form 1023/1024 pending? [ ves No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ............... ° |:| Yes No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il ne8 1,150,326. 00
2 Gross dues and assessments from members and affiliates 00
, 3 Gross contributions, gifts, grants, and similar amounts received 2,317,217. oo
REGEIptS Total gross receipts for filing requirement test. Add line 1 through line 3. . 3 4 6 7 5 4 3 .
and 4 This line must be completed. If the result is less than $50,000, see General Instruction B 7 7 00
5 Costofgoodssold . o
Revenues
6 Cost or other basis, and sales expenses of assetssold L]
7 Totalcosts. Addline5andline6 7 358,377. 00
8 Total gross income. Subtract line 7 from line 4 8 3 ' 109 ' 166. oo
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 9 2,838,292. o0
10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10 270,874. oo
11 Total payments i 00
12 Use tax. See General Instruction K 12 00
13 Payment balance. If line 11 is more than line 12, subtract line 12 from line 11 .. ... ... 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . . ... .. 14 00
15  Filing fee $10 or $25. See General Instruction F 15 N/A o0
16 Penalties and Interest. See General Instruction J 16 00
17 Balance due Add ||ne 12 line 15, and Irne 16. Then subtract Irne 11 from the result 17 00
Onder penartie vl i ave e ud sdure TNy RTowTedge and belet;
Sign it is true, correct, and complete Declaratlon of preparer (other than taxpayer) is based on aII |nformat|on of WhICh preparer has any knowledge
Here Signature Title Date ® Telephone
of officer HAIRWOMAN 212_677_6045
pare Check if ® PN
i S seff-employedpp [ [[P00227146
Paid Firm's name © e
Preparer's |’ p, DDK & COMPANY LLP 13-2738625
Use Only andpfg;dgss ONE PENN PLAZA, 4TH FLR ® Telephone
NEW YORK, NY 10119 212-997-0600
May the FTB discuss this return with the preparer shown above? See instructions .................................. o[ X|ves LI no

| 022 ] 3651164 [

Form 199 C12016 Side 1



THE RAINFOREST FUND INC.

13-3710434

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 628951 11-30-16
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructons o | 1 363,474. oo
2 IMMEIBST e o 2 919. o0
8 DIVIdENMAS e | 38 104,932. o0
Receipts A GIOSS TBIS hd 4 00
from 5 Gross royalties ° 5 00
Other 6 Gross amount received from sale of assets (See Instructions) o| 6 683,438. oo
Sources | 7 Otherincome ... ... SEE STATEMENT 3 o | 7 -2,437. o0
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 1,150,326. 00
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 10e | 9] 1,513,703. o0
10 Disbursements to or for members e | 10 00
11 Compensation of officers, directors, and trustees ... .. SEE STATEMENT 4 o | 11 97,458. o0
12 Other salaries and Wages ... o | 12 00
Expenses | 13 Interest o [ 13 553. 00
and 14 Taxes e | 14 3,890. oo
Disburse- | 15 RENS o | 15 24,000. oo
ments 16 Depreciation and depletion (See inStructions) ... e | 16 754. o0
17 Other Expenses and Disbursements . SEE STATEMENT 5 o | 17| 1,197,934. 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 18 2,838,292. 0o
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash 42,597. o 1,427,406.
2 Net accounts receivable 289. e 1,147,123.
3 Netnotes receivable ... .. hd
4 Inventories ... o
5 Federal and state government obligations °
6 Investmentsinotherbonds . . °
7 Investmentsinstock .. o
8 Mortgage loans ... hd
9 Other investments STMT 6 6,567,436. e 4,518,320.
10 7,865. 7,865.
b Less accumulated depreciation ( 6,042.) 1,823.(( 6,796.) 1,0609.
Moland o
12 Otherassets ... . STMT 7 20,381. o 4,171.
13 Totalassets ... 6,632,526, 7,098,089.
Liabilities and net worth
14 Accountspayable 12,751. o 315,085.
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable ... ... hd
17 Mortgages payable ... ... hd
18 Other liabilities STMT 8 1,102. 847.
19 Capital stock or principal fund .. °
20 Paid-in or capital surplus. Attach reconciliation . [ 4
21 Retained earnings or income fund 6,618,673. e 6,782,157.
22 Total liabilities and networth ... . .. 6,632,526, 7,098,089.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ° 163,484 .| 7 Income recorded on books this year
2 Federalincometax ... ° notincluded in this return. . °
3 Excess of capital losses over capital gains ° 8 Deductions in this return not charged
4 Income not recorded on books thisyear [ against book income thisyear ... [
5 Expenses recorded on books this year not 9 Total. Addline7andline8 . ...
deducted in thisreturn STMT 9 |e 107,390.]|10 Netincome per return.
6 Total. Add line 1through line5 ... 270,874. Subtract line 9 from line6 ... 270,874.

Side2 Form 199 C1 2016
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THE RAINFOREST FUND INC. 13-3710434

FORM 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT

12/31/16

309,384.
12/31/16

71,840.
12/31/16

150,000.
12/31/16

62,160.
12/31/16

250,000.

TOTAL INCLUDED ON LINE 3 843,384.

STATEMENT(S) 1



THE RAINFOREST FUND INC. 13-3710434

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
1,927.154 SHS - THIRD AVENUE VALUE 10/04/16 PURCHASED
FUND
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
87,825. 0. 0. 100,000.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
THIRD AVENUE VALUE FUND CAPITAL GAIN PURCHASED
DISTRIBUTION
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
0. 0. 0. 36,213.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
MORGAN STANLEY 12/31/16 PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
139,217. 0. 0. 145,818.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
915.18 SHS - SWIFTCURRENT OFFSHORE, PURCHASED
LTD B & D SHARES
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
130,580. 0. 0. 300,023.

STATEMENT(S) 2



THE RAINFOREST FUND INC.

13-3710434

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
HIMALAYA CAPITAL INVESTORS LP 12/31/16 PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
755. O. O. O.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
HIMALAYA CAPITAL INVESTORS LP 12/31/16 PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
0. 0. 0. 101, 384.
TOTAL TO FORM 199, PAGE 2, LN 6 358,377. 0. 0. 683,438.

FORM 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT

MISCELLANOUS INCOME 0.
FROM HIMALAYA CAPITAL INVESTMENTS, LP (20-1444714) -2,437.
TOTAL TO FORM 199, PART II, LINE 7 -2,437.

STATEMENT(S) 2, 3



THE RAINFOREST FUND INC. 13-3710434

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
FRANCA SCIUTO CO-FOUNDER, CHAIRPERSON 0.
420 LEXINGTON AVENUE, SUITE 1710 8.00

NEW YORK, NY 10170

LI LU TREASURER 0.
420 LEXINGTON AVENUE, SUITE 1710 1.00

NEW YORK, NY 10170

TRUDIE STYLER FOUNDER, DEPUTY CHAIRPERSO 0.
420 LEXINGTON AVENUE, SUITE 1710 5.00

NEW YORK, NY 10170

MADELEINE LESSER DEVELOPMENT OFFICER 17,787.
420 LEXINGTON AVENUE, SUITE 1710 40.00

NEW YORK, NY 10170

JP DAVIDSON MEMBER 0.
420 LEXINGTON AVENUE, SUITE 1710 5.00

NEW YORK, NY 10170

JENNIFER CAPLAN PROGRAM AND DEVELOPMENT AS 43,293.
420 LEXINGTON AVENUE, SUITE 1710 40.00

NEW YORK, NY 10170

ATHOS GONTIJO FINANCIAL DIRECTOR 36,378.
420 LEXINGTON AVENUE, SUITE 1710 10.00

NEW YORK, NY 10170

TOTAL TO FORM 199, PART II, LINE 11 97,458.
FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
PRODUCTION 0.
CREDIT CARD CHARGES 29,413.
TRAVEL & ENTERTAINMENT 23,521.
EVENT ORGANIZER 20,154.
HOTELS 17,159.
FOREIGN TAX THRU HIMALAYA CAPITAL INVESTMENTS, LP

(20-1444714) 10,260.
SECURITY 9,438.
AUCTION EXPENSES 8,594.

STATEMENT(S) 4, 5



THE RAINFOREST FUND INC.

13-3710434

PORTFOLIO DEDUCTIONS THRU HIMALAYA CAPITAL INVESTMENTS, LP

(20-1444714)

PRINTING

UTILITIES

ANNUAL REPORT

INSURANCE

POSTAGE AND MAILINGS

WEBSITE

PHOTO AND VIDEO

TRAINING COURSES

DIRECT EXPENSES OF FUNDRAISING EVENTS
OTHER EMPLOYEE BENEFITS
ACCOUNTING FEES

PROFESSIONAL FUNDRAISING FEES
INVESTMENT MANAGEMENT FEES
OTHER PROFESSIONAL FEES
ADVERTISING AND PROMOTION
OFFICE EXPENSES

TRAVEL

INSURANCE

TOTAL TO FORM 199, PART II, LINE 17

7,718.
5,150.
4,962.
2,700.
524.
348.
261.
104.
61.
923,678.
11,053.
32,969.
55,000.
5,005.
1,643.
12,025.
8,380.
6,637.
1,177.

1,197,934.

FORM 199 OTHER INVESTMENTS

STATEMENT 6

DESCRIPTION

SWIFTCURRENT OFFSHORE LTD

HIMALAYA CAPITAL INVESTORS LP FKA LL INVESTMENT
PARTNERS LP

THIRD AVENUE VALUE FUND

MORGAN STANLEY SECURITIES

TOTAL TO FORM 199, SCHEDULE L, LINE 9

BEG. OF YEAR END OF YEAR

699, 256. 408,146.
5,436,876. 3,090,796.
407,922. 598,852.
23,382. 420,526.
6,567,436. 4,518,320.

FORM 199 OTHER ASSETS

STATEMENT 7

DESCRIPTION

PREPAID EXPENSES AND DEFERRED CHARGES
SECURITY DEPOSITS

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR END OF YEAR

16,210. 0.
4,171. 4,171.
20,381. 4,171.

STATEMENT(S) 5, 6, 7



THE RAINFOREST FUND INC.

13-3710434

FORM 199 OTHER LIABILITIES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL 1,102. 847.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 1,102. 847.
FORM 199 EXPENSES RECORDED ON BOOKS THIS YEAR STATEMENT 9

NOT DEDUCTED IN THIS RETURN

DESCRIPTION

UNREALIZED LOSS ON INVESTMENTS

TOTAL TO FORM 199, SCHEDULE M-1, LINE 5

AMOUNT

107,390.

107,390.

STATEMENT(S) 8, 9



THE RAINFOREST FUND INC. 13-3710434

FORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 10
AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION

TO PROTECT AND SUPPORT INDIGENOUS PEOPLES AND TRADITIONAL POPULATIONS.

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
RAINFOREST C/0O THE RAINFOREST FUND, 420 NONE
FOUNDATION U.S. LEXINGTON AVENUE, SUITE 1710
- NEW YORK, NY 101 20,000.
TOTAL FOR THIS ACTIVITY 20,000.

ACTIVITY CLASSIFICATION

TO PROTECT AND SUPPORT INDIGENOUS PEOPLES AND TRADITIONAL POPULATIONS.

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
RAINFOREST C/0O THE RAINFOREST FUND, 420 NONE
FOUNDATION U.S. LEXINGTON AVENUE, SUITE 1710
- NEW YORK, NY 101 165,000.
TOTAL FOR THIS ACTIVITY 165,000.

ACTIVITY CLASSIFICATION

TO PROTECT AND SUPPORT INDIGENOUS PEOPLES AND TRADITIONAL POPULATIONS.

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
RAINFOREST C/0O THE RAINFOREST FUND, 420 NONE
FOUNDATION U.K. LEXINGTON AVENUE, SUITE 1710

- NEW YORK, NY 101 120,000.

STATEMENT(S) 10



THE RAINFOREST FUND INC. 13-3710434

TOTAL FOR THIS ACTIVITY 120,000.

ACTIVITY CLASSIFICATION

TO PROTECT AND SUPPORT INDIGENOUS PEOPLES AND TRADITIONAL POPULATIONS.

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
COMUNIDAD VIVA C/0O THE RAINFOREST FUND, 420 NONE
LEXINGTON AVENUE, SUITE 1710
- NEW YORK, NY 101 50,000.
TOTAL FOR THIS ACTIVITY 50,000.

ACTIVITY CLASSIFICATION

TO PROTECT AND SUPPORT INDIGENOUS PEOPLES AND TRADITIONAL POPULATIONS.

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
ANAPAC C/0O THE RAINFOREST FUND, 420 NONE
LEXINGTON AVENUE, SUITE 1710
- NEW YORK, NY 101 54,500.
TOTAL FOR THIS ACTIVITY 54,500.

ACTIVITY CLASSIFICATION

TO PROTECT AND SUPPORT INDIGENOUS PEOPLES AND TRADITIONAL POPULATIONS.

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
RAINFOREST C/0O THE RAINFOREST FUND, 420 NONE
FOUNDATION NORWAY LEXINGTON AVENUE, SUITE 1710

- NEW YORK, NY 101 98,000.

STATEMENT(S) 10



THE RAINFOREST FUND INC. 13-3710434

TOTAL FOR THIS ACTIVITY 98,000.

ACTIVITY CLASSIFICATION

TO PROTECT AND SUPPORT INDIGENOUS PEOPLES AND TRADITIONAL POPULATIONS.

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT

EQUIPE DE C/0O THE RAINFOREST FUND, 420 NONE

CONSERVACAO DE LEXINGTON AVENUE, SUITE 1710

AMAZONIA - NEW YORK, NY 101 208,343.
TOTAL FOR THIS ACTIVITY 208,343.

ACTIVITY CLASSIFICATION

TO PROTECT AND SUPPORT INDIGENOUS PEOPLES AND TRADITIONAL POPULATIONS.

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
RAINFOREST C/0O THE RAINFOREST FUND, 420 NONE
FOUNDATION U.K. LEXINGTON AVENUE, SUITE 1710
- NEW YORK, NY 101 120,000.
TOTAL FOR THIS ACTIVITY 120,000.

ACTIVITY CLASSIFICATION

TO PROTECT AND SUPPORT INDIGENOUS PEOPLES AND TRADITIONAL POPULATIONS.

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
RAINFOREST C/0O THE RAINFOREST FUND, 420 NONE
FOUNDATION NORWAY LEXINGTON AVENUE, SUITE 1710

- NEW YORK, NY 101 120,000.

STATEMENT(S) 10



THE RAINFOREST FUND INC.

TOTAL FOR THIS ACTIVITY

ACTIVITY CLASSIFICATION

13-3710434

120,000.

TO PROTECT AND SUPPORT INDIGENOUS PEOPLES AND TRADITIONAL POPULATIONS.

DONEES NAME DONEES ADDRESS
FUNDACION ALIANZA C/0O THE RAINFOREST FUND, 420
CEIBO LEXINGTON AVENUE, SUITE 1710

- NEW YORK, NY 101

TOTAL FOR THIS ACTIVITY

ACTIVITY CLASSIFICATION

TO SUPPORT FOUNDATION'S ACTIVITIES.

DONEES NAME DONEES ADDRESS
RAINFOREST C/0O THE RAINFOREST FUND, 420
FOUNDATION U.S. LEXINGTON AVENUE, SUITE 1710

- NEW YORK, NY 101

TOTAL FOR THIS ACTIVITY

ACTIVITY CLASSIFICATION

RELATIONSHIP AMOUNT
NONE
495,860.
495,860.
RELATIONSHIP AMOUNT
NONE
8,000.
8,000.

TO SUPPORT CAMPAIGN AGAINST PIPELINE CONSTRUCTION IN NORTH DAKOTA.

DONEES NAME DONEES ADDRESS

OYATE COMMUNITY FUND 9299 HIGHWAY 24 - FORT
YATES, ND 58538

RELATIONSHIP AMOUNT

NONE
54,000.

STATEMENT(S) 10



THE RAINFOREST FUND INC. 13-3710434

TOTAL FOR THIS ACTIVITY 54,000.

TOTAL INCLUDED ON FORM 199, PART II, LINE 9 1,513,703.

STATEMENT(S) 10



TAXABLE YEAR Corporation Depreciation - CALIFORNIA FORM
2016 and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199 FEIN 13-3710434
Corporation name California corporation number
THE RAINFOREST FUND INC. 1622945
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1 $25,000
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- L 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 cost) .
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 8
9 Tentative deduction. Enter the smallerofline5orline8 . 9
10 Garryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12 ... ... ... ... | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
- (a) (b) (c) (d) (e) (f) g (h)
Description property Date acquired Cost or Depreciat_ion aII_owed or Depreciation Life or Deprepiation Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year 4 efgfé Jear
14
SEE STATEMENT| 11 5,020. 3,205.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
Seg instructions for ine 14, COUMN (R) ..o oo 15 754 .
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (g) 16 754.
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17 754.
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
Ifline 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ...... 18 0.
Part IV Amortization
(@ (b) (c) () oA [ (9)
Description of property Date acquired Cost or Amortization allowed or b Period or Amortization
(mm/dd/yyyy) other basis allowable in earlier years | SECUON | nercentage for this year
(see instructions)
19 20 COMPUTER SOF[ITWARE
07/30/12 1,176. 1,027.[197 36M 0.
20 Total. Add the amounts in COUMN (@) 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ... 22
- 639281/ 11-17-16 199 I 7621164 I FTB 3885 2016 -



THE RAINFOREST FUND INC.

13-3710434

CA 3885 DEPRECIATION STATEMENT 11
ASSET NO./ DATE IN COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION BONUS
17 COMPUTER EQUIPMENT
04/01/10 697. 703. SL 5.00 0.
18 COMPUTER EQUIPMENT
08/30/12 1,728. 1,153. SL 5.00 346.
19 COMPUTER EQUIPMENT
09/30/12 645. 419. SL 5.00 129.
21 FURNITURE & FIXTURE
08/30/12 1,950. 930. SL 7.00 279.
TOTAL DEPR TO FORM 3885 5,020. 3,205. 754.

STATEMENT(S) 11



022
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2016 California e-file Return Authorization for

Exempt Organizations

FORM

8453-EO

Exempt Organization name

THE RAINFOREST FUND INC.

Identifying number

13-3710434

11520927 763467 012077.0

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, iNe 4) 1 3,467,543, o0
2 Total grossincome (Form 199, iNe 8) 2 3,109,166. 0o
3 Total expenses and disbursements (Form 199, line 9) 3 2 ’ 838 ’ 292. 00

Partll  Settle Your Account Electronically for Taxable Year 2016

4 I_l Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part lll  Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part I, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2016
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign }

Here

|:| Savings

7 Type of account: |:| Checking

}CHAIRWOMAN

Title

Signature of officer Date

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQO are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2016 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perijury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date Check i.f Qheck ERO's PTIN
RO Sowuep doba’ ] |emelyes [ JP00183573
Must ;irsr;'ffenr:gz y(gzj )vours DDK & COMPANY, LLP ren 13-2738625
Slgn and address ONE PENN PLAZA 4TH FLR
NEW YORK, NY Z2Pcode 10119

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which I have knowledge.

Pa|d Paid ) Date .Cf)he?:fk Paid preparer's PTIN
Proparer 22 P =t . 7 | p00227146
Must Firm's name (or yours DDK & COMPANY LLP FEIN 13-2738625
Sign and aderess. ONE PENN PLAZA, 4TH FLR
NEW YORK, NY zZPcode 10119

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2016
629021 11-17-16

16

2016.04030 THE RAINFOREST FUND INC. 012077_1



MALTO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento. CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

. m end of the organization's accounting period may result in the loss of tax exemption and
hitp://ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number: cT 9539980 Check if:

[ ] Change of address

THE RAINFOREST FUND INC. [T Amended report

Name of Organization

420 LEXINGTON AVENUE, NO. 1710 Corporate or OrganizationNo. 1622945
Address (Number and Street)

NEW YORK, NY 10170 Federal Employer 1.D. No. 13-3710434

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2016 ending 12/31/2016 ) list:
Gross annual revenue $ 2,185,488. Totalassets $ 7,098,089.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? SEE STATEMENT 12 | X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. STMT 13 X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 212-677-6045

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

FRANCA SCIUTO CHAIRWOMAN

Signature of authorized officer Printed Name Title Date

8421?0219—116 RRF-1 (3-05)



THE RAINFOREST FUND INC. 13-3710434

FORM RRF-1 EXPLANATION OF FINANCIAL TRANSACTIONS STATEMENT 12
PART B, LINE 1

THE TREASURER, AS PART OF HIS DUTIES, DIRECTS THE ORGANIZATION'S
INVESTMENTS THROUGHOUT THE YEAR. THE ORGANIZATION'S INVESTMENT IN THE
LIMITED PARTNERSHIP HEDGE FUND AT DECEMBER 31, 2016 WAS $3,090,796.

STATEMENT(S) 12



THE RAINFOREST FUND INC. 13-3710434

FORM RRF-1 INFORMATION REGARDING PROFESSIONAL STATEMENT 13
FUND-RAISING SERVICES
PART B, LINE 5

EVENT ASSOCIATES INC, A NEW YORK FUND RAISER WAS ENGAGED TO ASSIST THE
ORGANIZATION IN PLANNING FOR ITS ANNUAL EVENT IN CARNEGIE HALL IN
2016.

STATEMENT(S) 13



New Jersey Office of the Attorney General
Division of Consumer Affairs Office of Consumer Protection
Charities Registration Section 124 Halsey Street, 7th Floor, P.O. Box 45021 Newark, NJ 07101 (973) 504-6215

RETURN MUST BE FILED ONLINE.

This form cannot be paper filed - this
copy is for informational purposes only.

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as "the C.R.I. Act" (N.J.S.A. 45:17A-18 et seq.), and prior

to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration requirements (or qualified
to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement, CRI-150-1. Charities submitting their annual
long-form renewal registration must use Form CRI-300R. Please see the checklist at the end of this form for a discussion of fees, financial
statements, documents to be attached, and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal year ending: 12/31/2016
momn Ay year

2. Federal ID Number (EIN) 13-3710434 2a N.J. Charities Registration Number: CH- 0641900

3. Full legal name of the registering organization: THE RAINFOREST FUND INC.
In care of: (if necessary, otherwise leave this line blank) ATHOS GONTIJO

4. Mailing Address: 420 LEXINGTON AVENUE, NEW YORK, NY 10170 [ 1 Change of Address
State

Street AJaress 192147 1P Loae

NOTE: If "in care of," a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5. The principal street address of the registering organization4 20 LEXINGTON AVENUE NEW YORK, Nﬁz 10170
———STeeTATeSS S

. Ty Z1P-Code
Same as Mailing Address

6. Does the organization have any offices in New Jersey in addition to the one listed above? |:| Yes No
If "Yes," attach a list giving the street address and telephone number of each office in New Jersey.

6a. If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintain an office in
New Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization’s records, and to whom
correspondence should be addressed.

ATHOS GONTIJO 420 LEXINGTON AVENUE SUITE 1710 NEW YORK, NY 10170
Stare

CONTact Person STreeT aaaress Ty ZIPCoue

212-677-6045 212-460-56009
————ToepNoNE TUMBEr (NCIIdE Area cote

7. Organization’s contact information:

212-677-6045

—_Telephone number (Nciude area code —__Faxnumper(nciude area code)
WWW.RAINFORESTFUND .ORG
E-maladaress Web site

8. Type of organization (check one):

Nonprofit corporation |:| Foundation |:| Individual |:| Association |:| Society
|:| Partnership |:| Trust |:| Other (Specify)
690301
01-13-17 Form CRI-300R Page 1
2
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9. Where and when was the organization legally established? Date: 03/10/1992 State: NY
As required by the C.R.I. Act (N.J.S.A. 45:17A-24¢c(1)), attach to this registration a copy of the organization’s bylaws and instrument of
organization (that is, the organization’s charter, articles of incorporation or organization, agreement of association, instrument of trust, or
constitution) only if the document has been issued or amended during the fiscal year being reported.
10. Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? |:| Yes No
If "Yes," indicate all of the other names used:
11. Does the organization intend to solicit contributions from the general public? Yes |:| No
12. Is the organization authorized by any other state or jurisdiction to solicit contributions? Yes |:| No
If "Yes," please provide a list of those states or jurisdictions, below or on a separate sheet of paper.
NEW YORK, CALIFORNIA
13. Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? |:| Yes No
If "Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.
14. What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this
registration.
SUPPORT OF THE INDIGENOUS PEOPLE OF THE RAINFORESTS
14a. What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it already exists or
is planned. Only major program categories need be listed. If necessary, attach a separate statement to this registration.
ALREADY EXISTS-SEE 990 PAGE 2, PART III
15. Does the organization use an independent paid fund-raiser or fund-raising counsel? Yes |:| No
If "Yes," please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone number, fax
number, registration number in New Jersey, and a contact person’s name.
SEE STATEMENT 1
15a. Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?
|:| Yes No
If "Yes," please describe the situation.
16. Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the fiscal year-
end being reported? |:| Yes No
If "Yes," please explain:
17. Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501(c)(3)? Yes |:| No
a. If "No," has an application been filed which is still pending? If so, please attach a copy of the
I.R.S. 1023 form filed. [ ves No
b. Has a tax exemption been granted under another I.R.S. code? |:| Yes No
If "Yes," advise which one:
c. Has an I.R.S. tax exemption been refused, changed or revoked? |:| Yes No
If an exemption has been refused, changed or revoked, attach to this registration a copy of the I.R.S. determination letter of notification
and provide a detailed explanation of the circumstances on a separate sheet of paper.
690302
04-01-16 Form CRI-300R Page 2
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18. Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction or has the
organization ever entered into any voluntary agreement of discontinuance with any governmental entity? |:| Yes No
If "Yes," attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the document
does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a separate sheet of paper.

19. Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but not limited to,
a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any jurisdiction, state or federal
agency or officer? |:| Yes No

If "Yes," please attach to this registration the relevant document.

20. Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in unlawful
practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting contributions, or are
such proceedings pending in this or any other jurisdiction? |:| Yes No
If "Yes," attach to this registration photocopies of any and all written documentation (such as a court order, administrative order, judgment,
formal notice, written assurance or other document) which show the final disposition of the matter.

21. Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been convicted
of any criminal offense committed in connection with the performance of activities regulated under this act or any criminal or civil offense
involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant’s fitness to perform activities regulated
by this Act? A plea of guilty, non vult, nolo contendere or any similar disposition of alleged criminal activity shall be deemed a

conviction. |:| Yes No

22. Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable in any
administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment of liability
in an administrative or civil action shall include, but is not limited to, any finding or admission that the individual engaged in an unlawful
practice in relation to the solicitation of contributions or the administration of charitable assets. |:| Yes No
If "Yes," identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating the
final disposition of the matter.

23. Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff employees:

Name Business address Telephone number Title Salary
(include area code)

SEE STATEMENT 2

690303
04-01-16 Form CRI-300R Page 3
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CRI-300R Long-Form Registration Renewal Financial Statement

Note: If the financial value of a line item = 0, place a zero in the space provided.
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

Full legal name: THE RAINFOREST FUND INC.

Fiscal year-end being reported: 12/31/2016 Federal ID Number (EIN) 13-3710434
momn Ay year

Mailing address:

420 LEXINGTON AVENUE, NEW YORK, NY 10170

— NValmg Adaress P O BOX NUMDbEr o Suite 19114% State ZiPCode
Street address of the registering organization: 420 LEXINGTON AVENUE NEW YORK,NY 1017 Ora-ra

T SwTeerTAJUress 19114% S ZiPCode
New Jersey Charities Registration number: CH 0641900 -00 Telephone number: 212-677-6045

(include area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), if the organization has filed those forms. Attach a
copy if the organization’s annual financial report included an audited financial statement, or if the organization received gross revenue in excess of
$500,000. Note: If the organization received gross revenue of less than $500,000, the financial reports must be certified by the organization’s
president or other authorized officer of the organization’s board.

In lieu of completing the CRI-300R Financial Statement pages, attached please find a copy of the I.R.S. 990 filing for the fiscal year-end
indicated above.

A. Receipts

Line Ala. Direct Public Support received from the following sources:

(1) Directmail
) Telephone solicitation
3) Commercial co-venture
(4) Gross receipts from fund-raisingevents
(5) Canisters, counter cards, door to door etc
(6) Corporations and other businesses
(7) Foundations and trusts .~~~
(8) Donated land, buildings, property, equipment

and materials
9) Legacies and bequests .
(10) Membership dues solely resulting from

solictatioNs
(11) Other support (SPeCifY)

Line A1b. Total Direct Public Support (add lines Ala(1) through Ala(11))

Line Alc. Indirect Public Support received from the following sources:

1) Federated fund-raising organization . .
@) From an affiliated organizaton . .
3 From another fund-raising organization

Line A1d. Total Indirect Public Support (add lines A1c(1) thru A1c(3))

Line Ale. Total Gross Contributions (add lines A1b and A1d)

690304 Form CRI-300R Page 4
04-01-16
5

11520927 763467 012077.0 2016.04030 THE RAINFOREST FUND INC. 012077_1



Line A2. Government grants including purchase of service contracts (specify agency)
a.

c.
d.

Line A2e.

Line A3. Other Support

Bona fide membership
Program service revenue

Professional services rendered by volunteers
Miscellaneous income (specify)

S

Line A3e. Total Other Support(add the total of lines A3a thru A3d)

Line A4. Total Gross Revenue (add lines Ale, A2e and A3e)

B. Expenses

Line B1. Program eXpPeNSES
Line B2. Management and general expenses

Line B3. Fund-raising eXPenSes
Line B4. Payments to state/national affiliates (if applicable)

Line B5. Total Expenses (add the totals of line B1 thru B4)

C. Excess or Deficit
For the fiscal year-end (subtract line B5 from line A4)

D. Fund Balance

Line D1. Net assets or fund balances at beginning ofyear ... ... ...
Line D2. Other changes in net assets or fund balances (attach explanation)
Line D3. Net assets or fund balances at end of year (Combine line C, D1 and D2)

Please Note: The amount of Gross Contributions (line A1e on this form) determines the registration fee which must be paid and the form which
should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee, including charities whose
Gross Contributions are less than $10,000. Further information for charity registrants may be found on our

Web site: http://www.njconsumeraffairs.gov/ocp/charities.htm.

690305
04-01-16 Form CRI-300R Page 5
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Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization’s Name: THE RAINFOREST FUND INC.

N.J. Charities Registration Number: CH- 0641900 -00 Federal ID Number (EIN) 13-3710434

Fiscal Year-End being reported:l 2/31/2016
momn Ay year

24. Are any of the organization’s officers, directors, trustees or the five most-highly compensated employees related by blood, marriage or
adoption to:

a. each other? |:| Yes No
b. any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the organization?
|:| Yes No
c. any chief executive, employee, any other employee of the organization with a direct financial interest in the transaction, or any partner,
proprietor, director, officer, trustee, or to any shareholder of the organization with more than two (2) percent interest in any supplier or
vendor providing goods or services to the organization? |:| Yes No
d. If you answered "Yes," to questions 24a, b, or c, please provide a statement explaining these relationships.

25. Do any of the organization’s officers, directors, trustees or the five most-highly compensated employees have a financial interest in any
activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization, or any supplier or
vendor providing goods or services to the organization? |:| Yes No
If "Yes," please detail these relationships below or on a separate sheet of paper, and provide the name, business address and telephone
number of all interested parties.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees of the Division
may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all pertinent regulations. We
also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true. We are aware that if any of the
above statements are willfully false, we are subject to punishment.

Signature Name FRANCA SCIUTO Title CHAIRWOMAN Date

Signature Name Title Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.

690306 Form CRI-300R Page 6
04-01-16
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THE RAINFOREST FUND INC. 13-3710434

FORM CRI-300R INDEPENDENT FUND RAISERS STATEMENT 1
PAGE 2, LINE 15

NAME OF INDEPENDENT FUND RAISER OR FUND RAISING COUNSEL

EVENT ASSOCIATES INC.
ADDRESS
162 WEST 56TH STREET SUITE 405, NEW YORK, NY 10019

TELEPHONE NUMBER FAX NUMBER NEW JERSEY CHARITIES REGISTRATION NO.

212-245-6570 CH-

8 STATEMENT(S) 1
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THE RAINFOREST FUND INC.

13-3710434

FORM CRI-300R LIST OF OFFICERS, DIRECTORS, TRUSTEES
AND FIVE MOST HIGHLY PAID EMPLOYEES

STATEMENT 2

NAME OF INDIVIDUAL

JENNIFER CAPLAN

ADDRESS

420 LEXINGTON AVENUE, SUITE 1710
NEW YORK, NY 10170

SALARY

43,293.

TITLE

PROGRAM AND
DEVELOPMENT ASSOCI

TELEPHONE NO.

212-677-6045

NAME OF INDIVIDUAL

ATHOS GONTIJO
ADDRESS

420 LEXINGTON AVENUE, SUITE 1710
NEW YORK, NY 10170

SALARY

36,379.

TITLE

FINANCIAL DIRECTOR

TELEPHONE NO.

212-677-6045

NAME OF INDIVIDUAL

MADELEINE LESSER
ADDRESS

420 LEXINGTON AVENUE, SUITE 1710
NEW YORK, NY 10170

SALARY

17,787.

TITLE

DEVELOPMENT OFFICER

TELEPHONE NO.

212-677-6045

9

STATEMENT(S) 2
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THE RAINFOREST FUND INC.

13-3710434

NAME OF INDIVIDUAL TITLE TELEPHONE NO.
FRANCA SCIUTO CO-FOUNDER, 212-677-6045
CHAIRPERSON
ADDRESS
420 LEXINGTON AVENUE, SUITE 1710
NEW YORK, NY 10170
SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
LI LU TREASURER 212-677-6045
ADDRESS
420 LEXINGTON AVENUE, SUITE 1710
NEW YORK, NY 10170
SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.

TRUDIE STYLER

FOUNDER, DEPUTY

212-677-6045

11520927 763467 012077.0

2016.04030 THE RAINFOREST FUND INC.

CHAIRPERSO
ADDRESS
420 LEXINGTON AVENUE, SUITE 1710
NEW YORK, NY 10170
SALARY
0.
10 STATEMENT(S) 2
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THE RAINFOREST FUND INC. 13-3710434

NAME OF INDIVIDUAL TITLE TELEPHONE NO.
JP DAVIDSON MEMBER 212-677-6045
ADDRESS

420 LEXINGTON AVENUE, SUITE 1710
NEW YORK, NY 10170

SALARY

11 STATEMENT(S) 2
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New Jersey Office of the Attorney General
Division of Consumer Affairs Office of Consumer Protection
Charities Registration Section 124 Halsey Street, 7th Floor, P.O. Box 45021 Newark, NJ 07101 (973) 504-6215

RETURN MUST BE FILED ONLINE.

This form cannot be paper filed - this
copy is for informational purposes only.

Form CRI-400

(Revised April 2008)

Application for an Extension of Time to File the Annual Renewal Registration
Statement and Financial Report for a Charitable Organization

All questions must be answered.

Important: Effective July 9, 2006, changes were made to the Charitable Registration and Investigation Act.
Carefully review the attached instructions before completing and submitting this form.

Short-form filers, which take in $10,000 or less per year in gross contributions, will no longer be granted an extension of time to file their
renewal registration, pursuant to changes in the Charitable Registration and Investigation Act effective July 9, 2006, for fiscal years ending
January 31, 2006, and after. Please Note: Extensions of time to file cannot be granted for Initial Registrations.

Date fiscal year ends: 12/31/16 pate of this application: N.J. Charities Registration Number: CH- 0641900

Charity’s Full Legal N\ame: THE RAINFOREST FUND INC.

Other Names Used (d.b.a.)

Mailing Address:

420 LEXINGTON AVENUE, NEW YORK, NY 10170

In care of: Address City State ZIP Code

Street Address:

420 LEXINGTON AVENUE NEW YORK, NY 10170

Street Address City State ZIP Code

|:| Check this box to flag a change of address or other vital information.

Contact Person: ATHOS GONTIJO Phone Number: 212-677-6045
(INciuae area coage,

E-mail: Federal Tax ID (EIN): 13-3710434

Web site: WWW.RAINFORESTFUND.ORG Fax Number: 212-460-5609
(INciuae area coage,

1. A six-month extension of time to file the Renewal Statement and Financial Report(s), for the fiscal year-end shown above, is hereby requested for
the following reason(s):

690381
01-13-17 Form CRI-400
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2. Has the organization filed all renewal registration statements for years prior to the fiscal year ending on the date shown on the first page of this
application? |:| Yes No
If "No," please stop: if any prior years'filings are delinquent, the extension request will be denied. Please bring the renewal registration filings
for all previous years up to date before submitting a request for an extension on a more current year.

3. Has the organization submitted all previous years’ registration fees and/or penalties owed to the Charities Registration Section of the Division
of Consumer Affairs? |:| Yes No

4. Has the organization previously filed an initial registration with the Charities Registration Section? |:| Yes No
If "No," please stop: You must immediately file an initial registration for which an extension of time to file cannot be granted.

5. Final Check List - please review and check off each of the five items below as they are confirmed and accomplished.

|:| | have read the instructions for the extension of time to file the Registration Statement and Financial Report(s).

All of the questions on this application have been answered.

The charity has filed all previous renewal registrations and required documents.

The charity has paid all previous years’ fees and penalties owed to the Division.

Payment of the registration fee due for the fiscal year being requested on this application is enclosed and has been made payable
to the "New Jersey Division of Consumer Affairs."

HOO0

We hereby certify that all of the above statements are true. | further certify that the organization has filed all previous years’ reports, has paid all fines
and penalties owed to the Division, and that this extension request contains true and accurate information. We are aware that if any of the above
statements are willfully false, we are subject to punishment.

Signature Tite CHATRWOMAN Date

Signature Title Date

This form must be signed by at least one (1) officer of the charity.

Should you have questions regarding charities registration in New Jersey, please visit our Web site at
http://www.njconsumeraftairs.gov/ocp/charities.htm where registration information, instructions, forms and a fee schedule may be viewed
and/or downloaded. After reading through all of the information on our Web site, if you have further questions, please contact the
Charities Registration Section at our hotline number (973)-504-6215 during regular business hours.

690382
04-01-16 Form CRI-400
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Send with fee and attachments to:
c HAR500 NYS Office of the Attorney General 20 1 6
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2016 and Ending (mm/dd/yyyy) 12/31/2016

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ Address Change THE RAINFOREST FUND INC. 13-3710434
|:| Name Change Mailing Address: NY Registration Number:
[ Initial Filing 420 LEXINGTON AVENUE, NO. 1710 05-33-70
Final Filing City / State / ZIP: Telephone:
[_I Amended Filing NEW YORK, NY 10170 212 677-6045
|:| Reg ID Pending Website: Email:
WWW.RAINFORESTFUND .ORG

Check your organization’s Confirm your Registration Category in the
registration category: 1 7Aonly [ EPTL only DUAL (7A&EPTL) [ TEXEMPT  Cariies Registry at www.CharitiesNYS.com

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

FRANCA SCIUTO
President or Authorized Officer: CHAIRWOMAN
Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page
for a checklist of Yes |:| No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to
complete your filing. |:| Yes @ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
Make a single check or money order
next page to calculate your
. payable to:
fee(s). Indicate fee(s) you "Department of Law"
are submitting here: $ 25. $ 250. $ 275. P
668451 12-29-16 1019  CHARS500 Annual Filing for Charitable Organizations (Updated December 2016) Page 1
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THE RAINFOREST FUND INC.

c HAR500 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

Annual Filing Checklist o - o
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:
If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)
If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).
Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.
Audit Report if you received total revenue and support greater than $750,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000
|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you checked the 7A exemption in Part 3a

. ) L 7A filers are registered to solicit contributions in New York
X $25, if you did not check the 7A exemption in Part 3a

under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
For EPTL and DUAL filers, calculate the EPTL fee: Law ("EPTL") because they hold assets and/or conduct

) o activities for charitable purposes in NY.
|:| $0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.
[__1$50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the NY Charities Bureau
|:| $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitablé Organ?zations These
[_1$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 grﬁian'zatc'j"”s are l”OI re_lqu'fed to file annual financial reports
1 $1500, if the NET WORTH is $50,000,000 or more ut may do so voluntartly.
Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Send Your Filing

Where do | find my organization's NET WORTH?
Send your CHARS500, all schedules and attachments, and total fee to:

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between

NYS Office of the Attorney General
Charities Bureau Registration Section

120 Broadway Total Assets at Fair Market Value (Part Il, line 16(c)) and

New York, NY 10271 Total Liabilities (Part Il, line 23(b)).

668461 . . o
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CHARS00 2016

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

1. Organization Information

Name of Organization: NY Registration Number:

THE RAINFOREST FUND INC. 05-33-70

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: | Name of FRP: NY Registration Number:
Professional Fund Raiser EVENT ASSOCIATES ; INC. 3 2 -5 l -5 8
Mailing Address: Telephone:

|:| Fund Raising Counsel
162 WEST 56TH STREET, SUITE 405

|:| Commercial Co-Venturer City / State / ZIP:

NEW YORK, NY 10019

3. Contract Information

Contract Start Date: Contract End Date:
01/01/2016 12/31/2016

4. Description of Services

Services provided by FRP:
THE FUNDRAISER PLAYS AN INSTRUMENTAL ROLE, INCLUDING PLANNING AND

TICKET SALES, FOR THE ORGANIZATION IN CONNECTION WITH IT'S CARNEGIE
HALL EVENT.

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:
THE FUNDRAISER RECEIVED SIX INSTALLMENT PAYMENTS
TOTALING $55,000. THE FEE IS EXCLUSIVE OF 55,000.

VENUE-RELATED COSTS AND OTHER ANCILLARY FEES.

6. Commercial Co-Venturer (CCV) Report

|:| Yes |:| No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable organization (Article 7A, 171-a.6).

668471 12-29-16
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