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m Checklist of Required Schedules (continued)

Yea | No
21 Did the organization report more than $5 000 of grants and otter assisiance to any govemment or arganization
in the United States on Part IX cotumn (A) kne 1? f “Yes, “ complete Schedule !, Parrs | and I 24 4
22  Did -he organization report more thar $5,000 of grants and other assistance to indisiduals in the United States
an Part IX, column (A), line 22 If “Yes, " complete Schadule I, Pats | ard lli . e 2 v
23 Did the organization answer “Yes” to Part Vil Section A line 3, 4, or 5 about compensation of tne
organization’s current ang fomer cfficers, directors trustees key employzes and highest compensatad
emrloyzes? ff “Yes,” comolete Scheaule J . . Ce e oL 23 v
248 Uid the organization have a tax-exempi bond issue with a2n ouistanding principal amount of mare than
$100 000 as of the lasi day of the year, that was issuea sfter December 31, 20027 /f “Yes,” answer lines 24b
though 24d and complete Schedule K. If “No." go to tine 25 . . . . . . 248 v
b 0Did the organization invest any proczeds of tax-exempt bonds beyond a temporary penod excepton? 24b
< Did the organization mainta'n an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .o . 24c¢
d Did the organizaticn ac: as an “on behalf of” issuer for bonds cutstanding at any time during the year? . 2ad
258 Section 501{c)(3) and 501(c)(3) organizations. Did the organization engage in 2n axcess benefit transaction
vith 3 disqualified person duenng the year? If “Yes ™ comipiete Schedufe L, Part § 258 v
b s the organizatior gware that it engaged in an excess benefit transzaction with a disqualified persoanin a prior
yaar. and that the :ransaction has not been reported on any of the otgamzatson 3 prior Forms 990 or $80-£27
If *Yes,” complate Schecule L. Part] . . . . . 250 ve
28 \Was a loan to or by a curer! or former oticer. directar. truslee key emp!oyee. hnghfy comoensated emp!vyee or
disqualified person cutstanding as o' the end or the organization's tax yesr? ff “Yes,” comclete Scheduie L. Peart i! . 28 v
27 Did the organization provide a grant or other assistance to an officer, direcior. trustee. key employes.
substantial contritutor or ewployes ihereof. a grant selection committee member or to a 35% controfled
entty or fzmily member af 2ny of these persons? if “Yes,* comolate Schedule L, Part Il . . . 27 v
28 \Mas the crganization 3 party to a cusiness fransaction with one of tha following parties (sze bcheduin L i A
Part IV instructions for acplicable filing thresholds. conditions. and exceptions} : : Ci-
8 A current or former officer cirector. rus'ee, o ey employse? # “Yes, “ complete Schedule L, Par: 1Y 28a 7
b A famidy member of a currant or former officer, director trustee. or key employee” If “Yes." compiete
Schedule L, Part IV e 28h 7
c Anentity of which a currant or former officer. director, trustee. or key employee lar a family member theraof)
v.as an officer, director, frus-ee. or diract or indiract awner® ¥ “Yas,” complete Schedule L, PactlV . . . 28c v
29 Did the organization receive more tha $25,000 in non-cash contributions? If “Yes, ” complete Scheduia 4 29 Y
30 Did tha organi’a(ion recewe contrinutions of art, historical treasures or other similar assets. or qyaliﬁed
consenvaion contnbutions? #f *Yes.” complete Schadule M . . .. 30 v
31 Did the organization licuidaie terminate or dissolve and cesse opet ahone“ If “Yas. " complete Schedu?ﬂ N
Pat! . . . . . . . . . . ... 31 v
32  Did the organizaiion sell exchange, cispaose of, or transfer more than 25% of its aet asse:s" if “Yes,”
camgiete Schedule N, Part It . . . . . .. . . 39 v
33  Did the organization own 100% of an entity dxsregarded as separate from the organizatisn under Regulatlon“
sacnans 301 7701-2 and 301 7701-37 f *Yes, " comolete Scheduie A, Part ! . 33 v
34 Vas the organization related to any tax-exempt or taxable entit ,'? i *Ye -:ompfetP S\.hbdufe R Par‘s o,
NM.andV, iinet . . . . . . . . .. N . ; 34 v
358 Did the organization have a controlled entty within the meaning af section 512'b}{13ﬂ L. 35a v
b Didthe organizaticn recerve any payment from or engege in any trangection with a conirofled entity within the y
maariing of section 512(b}{13)? ¥ “Yes.” complete Scheduls R, Part V, lice 2 . . R 3sh
38  Section 504{c)(3) organizatians. Did the organization make any transfers (0 an exempt non-charitable /
related organization? ¥ "Ves, " compiete Schedule R, Part V. fne 2 . . 36
37 Did the organizaticn conduct more than 5% of its activities through an eniity that is not a related grganization
and that 1s trested as a parinershio for federal income tax purnases? if “Yes, " complete Scheduie R.
Pat V7. . . e . . . . . . . . 37 v
38 Did tre arganization comr plete Schedu;c o and Drowde explanations in Schedule O for Part V1, hne.. Mand |
197 Note. All Form 99 filzrs are raquired to complete Schedule O 8| v
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SCHEDVULE O OMB No 1545-0047

Supplemental Information to Form 990 or 990-E2 I —
./ (Form 930 or 990-E2) ?-@) 1 1
Completa to provide information for responses to specific quolstions on &\

Department of the Treasuty Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the grganzabon Employer identification rumber

Eden Reforestation Prgjects 95-4804581

PLV, Line 3b O DDl

Pt V, Line 140 No such activnties occurred

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 ar 930-EZ) (201 1)
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