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Schedule B
(Form 990 930 £2 Schedule of Contrnibutors
ar 950 PF)

Prgarimen of the Treasur » Attach to Form 990 Form 980 EZ, or Form 890-PF 2@ 1 4
17 sl Be erue Bent e Y| » Informauon about Schedule B [Farm 990, 390-E2 ¢r 930 PF) 8nd its Instructions 13 at www 1S goviform390

OMH No 1515 0a7

Name of the organization Employer identificalion aumber
Ramlorest Connection 46 2022575

Orgamzalion type {check one)

Fiters of Section

Form 990 or 440 £2 501¢) 3 ) {enter nuinber) organization
(] 4917(a)l1) nonexempl chantable trust net treated as a prvate foundanon
[ 27 paktical organization

Form 990 PF ] 501(e}(3) exernpt prvate toundation
[ 4947{a)( 1) nonexempt chartable frust freatad as a prvate foundation

L

5Q1(c)(3) taxable private foundation

Check il your orgarizalion is covered by the General Rule or a Specml Rule

Note Only a section 501(c){7) (8) or {10} orgamization can check boxes far boih the General Rule and a Special Rule See
mslructions

General Rule

] For an organization fiktng Form 990 930-EZ or 990-PF that recaived dunng the year contnbution al
or thore (i monev or property) trom any one contnbutor Complete Parts 1and Il See instructions fpr dete)
contributor s telal contributions [

2

\WVED
JUN 1 4 2017

Special Rules

GDEN, UT |

regulations under sections 509(a)1} and 170(6) iAW) that checked Schedute A (Form 990 or 990-EZ) Part Il line
13 16a or 16b and that recewed from any ane coninbular, dunng the year tatal contributions of the greataer of (1)
$5 000 or (2} 2% of the 4mouni on (i Form 990 Pant VIN line 1h or () Form 990 EZ Ine ! Complete Parts land i

O Fur un orgamization describad in sechion 501(c)(3) filing Forrn 990 or 990-EZ that met the 33!/ % su

[l For an organizahon descnbed in section S01eH7) (B) or (10} filing Form 992 or 990 EZ that received from any one
contnbutor dunng the year total comnbutions of more than $1 000 exclusively for religious charitable screnific
Iterary or educanonal purposaes or for the prevention of cruelty 1o children or ammals Complete Parts | Il and 1}

L] For an organizauion describad in section 501{ci7) (B) or (10) fiing Form 990 or 990-EZ that recewved Irom any one
contnbuter duning the year contnbulions exciusiely for religious, chdrmable elc purpeses butl no such
corinhutions otaled more than $1 000 | this bax 1s checked enter here the lotal contribulions that were receved
durmg .he year lor an exclusively relgous chantgble elc purpose Do nol complete any of the parts unless he
General Aule apphes to this argamzation because it receved nonexciusively religrous charifable etc, contributions
10taling $5 000 or more during the year >3

Coution An argamzation that 15 noi covered by Ihe General Rule and/or the Special Rules dues nat file Scredute B (Form 990
990 £2 o 990 PF) bul i must answer No on Pan IV lne 2 of its Form 990, or check the box an hne H of s Form 980 EZ or on 1ts
Foun 990 PF Part | Ine 2 1o cerhity that it does not meel the filing requirements of Schedule B (Form 980 990 EZ or 880 PF)

Far Paptrwors Aegucticn Act HoUco 500 ths Instruelions 1ar Form 390 890 EZ or 580 PF Cal No 20613a Schodules B {Form 980 990 L2 or 90 PF) (2014)

Al




Schedule B (Form 990 090 C7 or 990 1'H) 4201 )

Page 2

Name of orgamzatian
Rainforast Cannection

Employer identification number

48 2022575

I Comnbutors (see nstruckions) Use duphcate copies of Part | f addihonal space 1s needed

Ty {b)
No Name, address, and ZIP + 4

(<)
Total contnbutions

Type of contnbution

Nicoletts Bock

3645 Middie Two Rock Road

Petaluma CA

10 000

Parson
Payrolt ]
Noncash O

{Complete Han i for
nornuash coninbulions )

@ | (b}
No Name, address, and ZIP + 4

C
Tolal contnbutions

Inavale Foundation
99 Summar Street No 520

Boston MA 02110

15 000

{d}
Type of contrbution
Person
Payroll 3

Honcash |

{Complata Fan ll for
nancash contribuhions }

(c)
Total contnbutions

(d)
Type of contribution
Person i
Payroll N

Noncash 3

{Completa Part § (or
nancash cantnbutions |

(c)
Total contributions

(d)
Type of contnbution

Person 1
Payroll 0
Noncash U

{Cornplote Pan It {or
noncash coninbunans )

{c)
Total contnbutions

d
Type of contribution

Person g
Payroll 1
Noncash ]

[{Complele Par Il for
noncash coninbutrons )

(a) iy
No Name, address, and ZIP + 4
T | T T )
No Name, address, and ZIP + 4
(@l h ib)
No Name, address, and ZIP + 4
{a) b)
No Name, address, and ZIP + 4

(c}
Total conlnbutions

{d}
Type of contnibution
Parson )
Payrall J

Noncash 1

(Completa Part Il tor
noncash coninbutrons )

Schedule B (Form 980 890 EZ or 990 PF) (2014)
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