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990 Return of Organization Exempt From lncome Tax
Under sect¡on 501(c),527, or4947(axl) ofthe lnternal Revenue Code (except private foundations)

Þ Do not enter social secur¡ty numbers on th¡s form as it may be made public.
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lntemal Revenue Seruice
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Name change
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H(a) ls tris a group retum for subofdinates?
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Part I

o

1 Briefly describe the organization's mission or most sign¡ficant activities:

Trash Mguntain Pro-1ect exigts Èo de¡¡eIop ChrisÈ-centered e1¡¡i¡o.1Pents for
children and families 1ivíng in Èrash dunp conmuníties worldwide.

Z Cnecf tnis n"" I I if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the govern¡ng body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed ¡n calendar year 2015 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

TaTotal unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T l¡ne 34

610o

o
0,e

0
tno!,
octx
t¡l

4
5

4

4

Part ll Siqnature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, ¡t is
true, conect, and complete. Declarat¡on of preparer (other than off¡cer) is based on all information of which preparer has any knowledge.

Sign
Here

Signature of officer

Brett Durbin
Date

cEo

Trash Mountain Proiect, Inc.
C Name of organ¡zâtion

Doing business as

Number and street (or P.o. box tt marl ts not delrvered to stræt address)

1555 N[f Gase BIvd.
Roorvsurte

City or town, state or prcvince, country, and ZIP or foreign postal code

Topeka KS 66618

Brett Durbin
4118 SE 33rd Terrace

F Name and address of principal

KS 66605
5011c) I ) {linsertno.) 4947,a\n\ ot 527

. trashmountain.com
Comoration Trust Association Other ) L Yearof formation, 2009x

4

5

6

7a

7b
Prior Yea

L.477 .O28

-9.275
-3.615

L .464 .]-38

I Contributions and grants (Part Vlll, line th)

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5,6d,8c, 9c, 10c, and '11e)

12 Total revenue - add lines I throuqh '11 (must equal Part Vlll, column (A), line 12)

370 .400

57 4 .475

1 315 08
370 833

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4) 
.

l5 Salar¡es, other compensation, employee benefìts (Part lX, column (A), lines S-10)

l6aProfessional fundrais¡ng fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) )
17 Other expenses (Part lX, column (Ð, lines 11a-11d, 1'lf-24e)
18 Total expenses. Add lines 13-17 (must equal Part lX, column (Ð, line 25)

19 Revenue less exoenses. Subtract line 18 from line 12

a6, óBe

265,840
29,046

236,794

Beginning of Cunent Yea

20 Total assets (Part X, line 16)

21 Total liab¡lities (Part X, line 26') 
.

22 Net assets or fund balances. Subtract line 21 ftom line 20

Type or print nãme and t¡tle

Paid

Preparer

Use Only

May the IRS discuss th¡s return with the shown above?

PTIN

*********
¡ **-***9601

785-272-4484
No

Date

os/23/r7
cnecr | | 

ir

self4mployed

Prìnt/ïype prepare/s name

Brenda Flanaqân, CPÀ

I Prepareis signature

l"""ra" Flanasan, cPA

Inc.SS&C Solutions
5825 Svf 29th St Ste 2O2

KS 666L4-2478
Yes

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

President,

Phone no

Form (2015)
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Trash Mountain ect Inc. **-***5012
Part lll Statement of Program Service Aecomplishments

Check if Schedule O contains a resDonse or note to anv line in this Part lll
I Briefly describe the organization's mission:

Trash Mor¡ntaj-n Project ex-istg. tg. deveJ.p;> .Christ-centered environments for
children and famiLies J.iving in trqsh å:rry con¡nunities worJ.dwide,

¡

2 Did the organization undertake any significant program services during the year which were not l¡sted on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make s¡gnifìcant changes in how it conducts, any program

services?

lf "Yes," describe these changes on Schedule O.

4 Describe the organizatlon's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cX3) and 501(cX4) organ¡zations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

f] v"" E *o

n"""Eto

4a (Code: )(Expenses$ 1r175-r908 includ¡nggrantsof$ ...587 t892 ) (Revenue $
llvfP works internatignq-lly in developing co¡4¡tries elrd partners with l.ocaI
chuichèê. indi+iduàJ.; "rä. ö;ganizâtlonä tö Ëiáé ;ustalnalr:.é chanóe iä
co¡n¡nunities tt¡at' surroi¡nd and/or depend 9n +.]-andfiLl t9 .]-ive, Asgigte+gg
ing1udes fogd .and .eggential- ..s-u.ppJ-ies, .b-r¡iLding homes,.. gducation, ¡çdi_cal.
sgrviegg.',.. spiritual- g¡¡idance and aguaponicg. f9g. fgod sust1inabiJ.ity .in.thírd-world countries.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

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

4e Total orooram service exoenses

DAA rorm 990 lzots¡
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Trash Mountain Pro fnc **-***5012
vc of ired

1 ls the organization described ¡n section 501(cX3) or 4947(aX1) (other than a private foundat¡on)? lf 'Yes,"

complete Schedule A
2 ls the organization required to complete Schedule B, Schedule of Contributors (see ¡nstructions)?

3 Did the organ¡zation engage in direct or ind¡rect political campaign act¡v¡ties on behalf of or in opposition to

candidates for public ofüce? lf 'Yes," complete Schedule C, Part I

4 Section 501(cX3) organizations. Did the organlzat¡on engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf 'Yes," complete Schedule C, Part ll

5 ls the organization a section 501(cX4), 501(cX5), or 501(c)(6) organ¡zation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf 'Yes," complete Schedule C,

Part lll

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? lf
'Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf 'Yes," complete Schedule D, Part ll

I Did the organ¡zat¡on ma¡ntain collections of works of art, historical treasures, or other similar assets? lf 'Yes,"

complete Schedule D, Part lll

9 Did the organizat¡on report an amount in Part X, line 21, for escrow or custodial account l¡ab¡lity, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negot¡ation services? lf "Yes," complete Schedule D, Part lV

l0 Did the organizat¡on, directly orthrough a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? lf 'Yes," complete Schedule D, Part V

'11 lf the organ¡zation's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organizat¡on report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes,"

complete Schedule D, Part Vl

b Did the organization report an amount for investments-other securit¡es in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c 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 16? lf 'Yes," complete Schedule D, Part Vlll
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? lf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabil¡ties in Part X, line 25? lf "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabil¡ty for uncertain tax pos¡t¡ons under FIN 48 (ASC 74q? ft "Yes," complete Schedule D, Part X

12a Did the organizat¡on obtain separate, independent audited financial statements for the tax year? lf 'Yes," complete

Schedule D, Parts Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf

"Yes," and if the organization answered "No" to l¡ne 12a, then completing Schedule D, Parts Xl and Xll is optional ..
l3 ls the organization a school described in section 170(bX1XÐ(iD? lf "Yes," complete Schedule

l¡la Did the organ¡zat¡on maintain an offìce, employees, or agents outside of the United States? 
.

b D¡d the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the Un¡ted States, or aggregate

foreign investments valued at $100,000 or more? lf 'Yes," complete Schedule F, Parts I and lV

15 Did the organizat¡on report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf 'Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to orforforeign individuals? lf 'Yes," complete Schedule F, Parts lll and lV.
17 D¡d the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part l(see instructions)

'18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

l9 Did the organ¡zat¡on report more than $15,000 of gross income from gaming activilies on Part Vlll, line 9a?

No

x

x

x

x

x

x

x

x

x

x
x

x

x
x
x

x

x

x

x

Yes

1 x
2 x

3

4

5

6

7

I

I

l0

11a x

tlb

11c

11d

11e

111

12a x

12b

13

th

14b

l5

l6

x

x

17

l8

l9

DAA

rorm 990 lzors¡
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Form990 1201s) Trestr Mount,ain Proiect. Inc **-***5012 Paoe 4

No
20a

b

21

22

23

24a

b

c

d

25a

b

26

27

28

a

b

c

29

30

31

32

33

34

35a

b

36

37

38

Did the organization operate one or more hosp¡tal facil¡ties? lf 'Yes," complete Schedule

lf 'Yes" to l¡ne 20a, did the organization attach a copy of its audited financial statements to this retum? . . . ..
Did the organization report more than $5,000 of grants or other assistance to any domest¡c organization or
domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll 

.

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll 
.

Did the organization answer'Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's cunent and former officers, directors, trustees, key employees, and h¡ghest compensated

employees? lf "Yes," complete Schedule J

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 , 2002? lf 'Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except¡on

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of issuer for bonds outstand¡ng at any t¡me during the yeat? . . . .

Sect¡on 501(cX3), 501(cX4), and 501(cX29) organ¡zations. Did the organizalion engage in an excess benefit

transaction with a d¡squalified person during the year? lf 'Yes," complete Schedule L, Part I

ls 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 pr¡or Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, ot 22 fot receivables from or payables to any

cunent or former officers, directors, trustees, key employees, h¡ghest compensated employees, or
disqual¡fied persons? lf 'Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereol a grant selection comm¡ttee member, or to a 35% controlled

entity or family member of any of these persons? lf 'Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, condilions, and exceptions):

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
A family member of a cunent or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV

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

was an offìcer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV
Did the organization receive more lhan $25,000 in non-cash contributions? lf "Yes," complete Schedule M . . .. .

Did the organization receive contributions of art, historical treasures, or other s¡milar assets, or qualified

conservation contributions? lf 'Yes," complete Schedule M

Did the organization liquidate, term¡nate, or dissolve and cease operations? lf 'Yes," complete Schedule N,

Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N, Part ll

Did the organization own 100o/o ot an ent¡ty d¡sregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I

Was the organ¡zation related to any tax-exempt or taxable entity? lf 'Yes," complete Schedule R, Parts ll, lll,
or lV, and Part V, line 1 

.

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transact¡on with a
controlled entitywithin the meaning of section 512(bX13)? lf 'Yes," complete Schedule R, PartV, l¡ne 2 . .

Section 501(cX3) organ¡zations. Did the organization make any transfers to an exempt non-charitable

related organization? lf 'Yes," complete Schedule R, Part V, line 2 
.

Did the organization conduct more than 5% of its activ¡t¡es through an entity that is not a related organization

and that is treated as a partnersh¡p for federal income tax purposes? lf 'Yes," complete Schedule R,

Part Vl

Did the organization complete Schedule O and provide explanat¡ons in Schedule O for PartVl, lines 11b and

x

x

x

x

x

x

x

x

x

x

x

x
x

x

x

x

x

x
x

x

x

Yes

20a

20b

21

22

23

24a

24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

34

35a

35b

36

37

38 x

DAA

rorm 990 lzors¡
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Part V Statements Regarding Other IRS Filings and Tax Gompliance

tn V

21232 0512312017 9:26 AM

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ¡f not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambl¡ng) winnings to prize winners? 
.

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 this return

1a 5

1
b lf at least one is reported on line 2a, did the organization file all required federal employment tax relums?

Note. lf the sum of l¡nes 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1 ,000 or more dur¡ng the year? . .

lf "Yes," has ¡t fìled a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O

At any t¡me during the calendar year, did the organization have an interest in, or a signature or other authority

over, a fìnancial account in a foreign country (such as a bank account, securities account, or other financial

account)?

lf "Yes," enter the name of the fore¡gn country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party noti$ the organization that it was or is a party to a prohibited tax shelter transaction? ..
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

lf 'Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment ¡n excess of $75 made partly as a contribution and partly for goods

and services provided to the payoÉ 
.

lf "Yes," did the organization notiñ7 the donor of the value of the goods or services provided?

Did the organízation sell, exchange, or otheM¡se dispose of tangible personal property for which it was

required to file Form 8282?

lf 'Yes," ¡ndicate the number of Forms 8282 frled during the year

a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrac{?

Did the organization, during the year, pay premiums, directly or ind¡rectly, on a personal benefit contract?

lf the organization received a contribution of qual¡fied intellectual property, did the organization file Form 8899 as required? 
.

lf the organization received a contr¡bution of cars, boats, airplanes, orothervehicles, did the organization file a Form 1098-C?

Sponsoring organ¡zat¡ons mainta¡n¡ng donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizat¡ons ma¡ntaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?.

Díd the sponsoring organization make a distribut¡on to a donor, donor advisor, or related person?b

l0 Section 501(c)(7) organizat¡ons. Enter:

a lnitiation fees and capital contributiohs included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

1'l Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . . ..
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

10a

11a

12a Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

x3a

b

4a

x
x

x

x
b

5a

b

c
6a

b

7

a

b

c

d

e

T

s
h

I

9

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . .

13 Sect¡on 501(cX29) qualified nonprofit health ¡nsurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organizat¡on must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which

the organ¡zation is licensed to issue qual¡fied health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

12b

x

Yês

1b 0

1c x

2b x

3a

3b

4a

5a

5b
5c

6a

6b

7a

7b

7c

7e

7t
7d

7h

I

9a

9b

10b

tlb
12a

l3a

th
14h

DAA

13b

rom 990 lzors¡
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Form990(201Ð Trash Mountain Project, Inc. **-***5012 Paqe 6
PaÉ Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or l0b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains â resôônse or note to ânv line in this Part Vl tTt

'la Enter the number of voting members of the goveming body at the end of the tax year

lf there are material differences in voting rights among members of the goveming body, or

if the governing body delegated broad authority to an executive committee or sim¡lar

committee, expla¡n in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationsh¡p or a bus¡ness relationsh¡p with

any other ofi¡cer, director, trustee, or key employee?

3 Did the organization delegate control over management Jut¡es lustomarity pêrtormeO Oy or unOer tne Oirect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

1a 8

4 D¡d the organ¡zalion make any signifìcant changes to its goveming documents since the prior Form 990 was filed?

5 Did the organ¡zation become aware during the year of a significant diversion of the organization's assets? . .

6 Did the organizat¡on have members or stockholders?

7a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organizat¡on reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 
.

b Each committee with authority to act on behalf of the goveming body?

9 ls there any officer, d¡rector, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

not the lnternal Revenue

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organizat¡on have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operat¡ons are consistent with the organization's exempt purposes? . . ..

Í1a Has the organ¡zation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wÍ¡tten conflict of interest policy? lf "No," go to line 13

b Were offcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,"

describe in Schedule O how this was done

13 Did the organ¡zation have a written whistleblower policy?

'|'4 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substant¡ation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management ofücial

b Other offìcers or key employees of the organization

lf"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest ¡n, contr¡bute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?.

b lf '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

such

Section G. Disclosure

x

No

x

x
x
x

x

x

x

No

x

x
x

2

Yes

1b 4

2 x

3

4

5

6

Tâ

7b

8a x
8b x

Yes

10a

l0b
11a x

12a x
12h x

12c x
13

14

,t5e x
l5b x

l6a

l6b

17

l8
List the states with which a copy of this Form 990 is required to be filed > None
Section 6104 requires an organization to make ¡ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public ¡nspection. lndicate how you made these available. Check all that apply.

S Own website ! nnothers website $ Upon request ! Otn"r (explain in Schedule O)

l9 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: )
Brett Durbin 1555 NVf Gage Blvd.
ropeka KS 66618 785-246-6845

DAA rorm 990 lzots¡
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Form 990 (201$ Trash Mountain Proiect, Inc **-***5012 Paqe 7
Part Vll Gompensation of Officers, Directors, Trustees, Key Employees, H¡ghest Compensated Employees, and

lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

Section A. Officers, Directors, Trustees, Key Employees, end Highest Gompensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending w¡th or within the
organization's tax year.

o List all of the organization's current officers, d¡rectors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an ofücer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fom the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former d¡rectons or trustees that received, in lhe capac¡ty as a former d¡rector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
L¡st persons in the following order: ¡nd¡v¡dual trustees or directors; institutional trustees; officers; key employees; highest

employees; and former such persons

Check this box if neither the organization nor related current offìcer, director, or trustee.

(A)

Name and Title

(1) ilo

Treasurer Officer
(2)Brett' Durbin

President cEo
(3) ifaeJ-J-e Durbin

Officer
(4)Brent Nicho].s

Director
(5) Jon DeMeo

oireätói
(6)Ken Hart'

Director
(AMike TindeL]-

oiräätói
(8) Tim Hughes

o'it.ätói

(10)

(F)

Est¡mated
amount of

other
æmpensation

from the
organization
and related

organizations

0

30 544

0

0

0

0

0

0
(e)

DAA

(c)
Posit¡on

(do not check more than one
box, unless person ¡s both an

offiær ând a director/trustee)

(B)

Average
hours per

wæk
(list any
hours for
related

organizat¡ons

below dotted
line)

õé
+o

¡
ô

f

c
oa
8¡.

¿

ô

O

I
o
o
3p-
o

E

.98

3
a

o
=
o

(w-21099-Mrsc)

from
the

(D)

Reportable
æmpensâtion

organization

(E)

Reportable
æmpensât¡on from

related
orgânizations

(w-2/109St\¡tsc)

40.00
ô. ôo x x 63 ,462 0

40.00
ô. ôo x x 59.458 0

0.00
0. Ó0 x x 0 0

0
0 x 0 0

0
0

00
ôo x 0 0

0.00
ô.oo x 0 0

x 0 0

0
ô

.00

.ôo x 0 0

rorm 990 (zots)
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Form 990 12015) Erash Mountain Proiect. Inc **-***5012 Paoe 8
PaÉ Vll Section A. Off¡cers, and Em

(A)

Name and title

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

3 Did the organization list any former off¡cer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf 'Yes," complete Schedule J for such individual

4 For any ¡ndividual listed on line 1a, is the sum of reportable compensation and other compensation fom the
organization and related organizations greaterthan $150,000? lf "Yes," complete Schedule J forsuch
individual

5 Did any person listed on line 1a receive or accrue compensation from any unÍelated organization or individual
for services rendered to the tf J for

Section B. lndeoendent Contractors

(F)

Estimated
amount of

other
æmpensat¡on

from the
organizat¡on
and rclated

organizations

1b Sub-total

c Total from continuat¡on sheets to Part Vll, Section A
30 544

544

o

x

x

(c)
Position

(do not check more lhan one
box, unless peßon ¡s both an

offiær and a director/trustæ)

(B)

Average
hours per

wæk
(list any
hours for
Ëlated

organizat¡ons
below dotted

line)

9-
qz'
õõl

É

fi

f

c
ol
!¿

e

ô

o
o

x

o
39o
ã

Jõ

€-E
E;

3
E
og

ìoI
o

(D)

Reportable

mmpensation
from
the

organization
(w-z1099Mrsc)

(E)

Reporlable
æmpensation fom

related
organizåtions

(w-zlossMtsc)

L22,920

L22,920

Yes

3

4

5

I Complete this table for your five highest compensated
from the

2 Total number of

contractors that received more than $100,000 of
the calendar with or within the

Name and b(ßness address

contractors (including but not limited to those listed above) who

_ (B).
uesn0lton 01 seMces Comr

DAA

received more than of from the

Form (2015)
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Form990(2015) Trash Mountain Project, Inc **-***5012 Paqe 9
Part Vlll Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vlll
(D)

Revenue
exduded from tã

undêr sections

(l)

É
(1)

o
É.
6)
.9
d,tt)
E(ú
oo
IL

198

25

223

(A)
lotal revenue

exempt
function
rêVENUê

(B)
Related or

(c)
Unrelated
business
revenue

1a Federated campaigns 
.

b Membership dues . .

c Fundraising events 
.

d Related organizations ..
e Govemment gr¿nts (conÍibutions)

f All other contribulions, gifrs, granb,

g Noncash contributions included in lines1a1f: $

and similar arnounts not included above 'ti 1 445 610

'te
1d

1c

1

3,927
L.445.6L0

2a..
b

d

f All other program service revenue

Total. Add lines 2a-2f

198

25

1 ,013 1 ,013

lnvestment income (including dividends, interest,

and other similar amounts) >
lncome fom investment of tax-exempt bond proceeds Þ

d Net gain or (loss)

8a Gross inæme from fundnaising events

(not including $

of contributions reported on line 1c).

See Part lV, line 18

b Less: direct expenses

9a Gross income from gaming activitiæ.

See Part lV, Iine 19

b Less: direct expenses 
.

c Net income or (loss) from gaming

10a Gross sales of inventory, less

retums and allowances a

b Less: cost of goods sold b

(ii) Other

Real Personal

3

4

5

1 L62
1 136

2 298 1 950

2 073

3
4

9
1

7
5
I
6

C Rental inc. or

b

c Net income or (loss) from

a

b

Royalties

Net rentald
7a (j) Securities

-723

6a Gross rents

b Less: rental exps.

b Less: cost or oûer

bæis & sales exps.

c Gain or (loss)

Gross amount from

sales of asseß
ottìer lhan

-178 -L78
lVisællaneous Revenuê Busn. Code

1,660 1 ,660

L,660

lla other l+c9T9. ..

d All other revenue . .. .

e Total. Add lines 11a-11d .. .. ...
12 Total revenue. See instructions. L,448,328 2 ,495 0

o

o
d)
É.

o

o

DAA

rom 990 lzors¡
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Form 990 12015) Trastr Mountain Proiect - Inc **-***5012 Paoe l0
Part lX Statement of Functional Eroenses

Section 501

Check if Schedule O contains a

Do not ¡nclude amounts reported on lines 6b,
8b, 9b, and l0b of Part Vlll

1 Gnants and oüìer assistance to domestic organizatjons

and domestic govemrnenß. See Part lV, line 21 . .. .

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Gnnts and other assistance to foreign

organizations, foreign govemmenb, and foreign

individuals. See Part lV, lines 15 and 16 . .

4 Benefits paid to or for members

5 Compensation of cunent offìcers, d¡rectors,

trustees, and key employees

6 Compensation not included above, to disqualified

peßons (as defìned under seclion 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 
.

I Pension plan aæruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 
.

l0 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal 
.

c Accounting

d Lobbying

e Profæsional fundraising services. See Part IV, line

f lnvestment management fees

g Other, (lf line 119 amount exceeds 10% of line 25, mlumn

(A) amount, list l¡ne 119 expenses on Schedule 0.) . . . .

12 Advertising and promotion

13 Offìce expenses 
.

14 lnformation technology

'15 Royalties

l6 Occupancy

17 Travel 
.

l8 Payments of travel or entertainment expenses

for any federal, state, or local public offÌcials

19 Conferences, conventions, and meetings ..
20 lnterest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 
.

23 lnsurance

24 Other expensæ. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exæeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

a Aquaponics
b Othe: e..Ttr?enseg

c Discíp-lesh-ip
d Onling Dona!,ion Service
e All other expenses

Add lines 1

26 Joint costs. Complete this line only if the
organization reported in ælumn (B) joint cosb
from a combined eduætional campaign

or note to l¡ne in this Part lX
column

(D)
Fundraising

0

46 762

1 9

4 987
198

1 7tL

1 4

44L
86 088

(A)
Total expenses

(B)
Program seruiæ

expenses

(c)
lllanagement and
oeneral exoenses

547 .892 587 .892

153.463 to7 .425 26.O88

359,708 25L,796 61,150

74.391 47,6LO 18,598
28 .489 19,658 6,837

11,040 4.4L6 6 .624

5 .208 3,54L L,O42
22.359 6.0s9 11,313
4.954 2.279 2 ,477

L7,LL3 6.845 L 557
77 ,994 15.654 2.340

7,374 511 6,860
L2.337 5,428 5,675

28.2L8 28.2L8
L7 .946 9.332 8.61-4
L7 .755 L7 .755

9 ,428 9.428
I,O28 L ,489 6.098

L .443 .697 1.175.908 181.701

DAA

solicitation. Chæk here )
and

!it
Form (2O15\



(A)

Beginning of year

62,gLO 1

L63,270 2

3

2.583 4

5

6

7

I
300 9

24.874 l0c
5.117 1t

12

13

L,786 14

5.000 l5

1 Cash-non-interest bearing

2 Savings and temporary cash investments . ..
3 Pledges and grants receivable, net .. .

4 Accounts rece¡vable, net . . .

5 Loans and other receivables from cunent and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule

6 Loans and other receivables fom other disqualified persons (as defined under section

4958(D(1)), persons described ¡n section 4958(cX3)(B), and contribut¡ng employers and

sponsoring organizations of sect¡on 501(cxg) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedule L

Notes and loans receivable, net . .

lnventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part Vl of Schedule D

Less: accumulated depreciation

lnvestments-publicly traded securities

lnvestments-other securit¡es. See Part lV, line 11

lnvestments-program-related. See Part lV, line 11

lntang¡ble assets 
.

Other assets. See Part lV. l¡ne 11

Total assets. Add lines 1 throuoh 15 (must equal line 34) .

25L

7

I
I

l0a

b

't1
12

13

14

l5
16 265,840 l6

29,046 17

18

19

20

2'l

22

23

24

25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liabil¡ty. Complete Part lV of Schedule D . ...
Loans and other payables to cunent and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated th¡rd parties

Unsecured notes and loans payable to unrelated third parties.

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total l¡ab¡lities. Add lines 17 throuoh 25

23

24

25

26

17

18

't9

20

21

22

29,046 26

L52 27

236,642 28

29

30

31

32

236.794 33

Organ¡zations that follow SFAS 117 (ASC 958), check here Þ lXl and

complete lines 27 through 29, ancl lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organ¡zat¡ons that do not follow SFAS 117 (ASC SSA), cttecf her" I [ 
"nOcomplete lines 30 through 34.

30 Cap¡tal stock or trust principal, or current funds. ..
31 Paid-in or capilal surplus, oÍ land, buildlng, or equipment fund . .

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

34 Total liabilities and ne-l assets/firnd bâlâncês 265.840 34

2'1232 OSl23l2O17 9:26 AM

ø
0)!,
u,

rorm ggo (zots) Trash Mountain Proiect. Inc. **-***5012 paqe ll

if o or note to tn X

(B)
End of year

62 56
187 101

300

2L
2 119

1 43L

4

84
09

24L 425
7

øog
E
.g
J

9
4

4

I
052

û
6'o
g
o
d¡
It
C
J
lÀ

o
at

oo
ø

oz

DAA

rorm 990 lzors¡
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Form 990 t2o1s) Trash Mountain Proiect. Inc. **-***5012 Paoe 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a or to line in xl
I Total revenue (must equal Part Vlll, column (Ð, l¡ne 12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments ...
6 Donated services and use of facilities

7 lnvestment expenses

I Prior period adjustments 
.

9 Other changes ¡n net assets or fund balances (explain in Schedule O)
l0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

column

Part Xll Financial Statements and Report¡ng
O contains a or note to line in this Part Xll

1 Account¡ng method used to prepare the Form 990: Cash $ Rccruat ! otn.t
lf the organization changed its method of accounting fom a prior year or checked "Other," expla¡n in

Schedule O.

2a Were the organizat¡on's financ¡al statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to ¡ndicate whether the ñnancial statements for the year were compiled or
reviewed on a separate basis, consolidated bas¡s, or both:

Separate basis ! Consolidated basis I Aotn consolidated and separate basis

b Were the organizat¡on's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the fìnancial statements for the year were aud¡ted on a

separate basis, consolidated basis, or both:

ffi Separate basis I Consolidated basis ! eotn consolidated and separate bas¡s

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the aud¡t, review, or compilation of its financial statements and selection of an independent accountant?

lf the organizat¡on changed either ¡ts oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an aud¡t or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b lf 'Yes," did the organizat¡on undergo the required audit or audits? lf the organization did not undergo the

in Schedule O and describe taken to

4481
4431 691

4

24L 425

rorm 990 lzors¡

No

x

x

1

2

3

4

5

6

7

I
I

l0

Yes

2a

2b x

2c x

3e

3b

DAA
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SCHEDULE A
(Form 990 or 990€2)

Public Charity Status and Public Support
Complete if the organization is a sect¡on 501(cX3) organ¡zation or a sect¡on

4947(aX1) nonexempt char¡table trust.
> Attach to Form 990 or Form 990-EZ.

n tr* l. A supporting organization operated, supervised, or controlled by íts 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 lV, Sections A and B.

b I ttp" ll. 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 lV, Sect¡ons A and C.

Type lll funct¡onally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not funct¡onally integrated. The organization generally must satisry a distribut¡on requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sect¡ons A and D, and Part V.

Check this box if the organization received a written determination from the IRS thal it is a Type I, Type ll, Type lll

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

f Enter the number of supported organizations

Provide the information about the

(¡) Name of supported

organ¡zation

OMB No. 1545-0047

2015

The

1

2

3

4

5

6

7

I
9

Department of the T€asury

Name of the organizat¡on Employer identificat¡on number

Trash Mountain ect Inc **-***5012

is not a private foundation because it is: (For lines I through 11, check only one box.)

A church, convention of churches, or association of churches described in sect¡on 170(bxfXAXD.

A school descr¡bed in section f70(bXfXAXiD. (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section f 70(bxlXAXI¡|.
A medical research organ¡zation operated in conjunction with a hosp¡tal descr¡bed in sect¡on f 70(bxlXAXii0. Enter the hospital's name,

city, and state: 
.

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

sect¡on 170(b)(r)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXf )GXv).
An organizat¡on that normally rece¡ves a substantial part of its support from a governmental un¡t or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in sect¡on 170(bXf XAXvi). (Complete Part ll.)

An organizat¡on that normally receives: (1) more than 33 1l3o/o 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 fom gross investment Income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sect¡on 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safeÇ. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the funclions ol or to carry out the purposes of
one or more publicly supported organizations described insection 509(aX1)orsection 509(aX2). Seesection 509(aX3). Check

the box in lines 11a through lld that describes the type of supporting organization and complete lines l1e, 11f, and 119.

!
E

E

E

Open to Publ¡c
lnspection

(v¡) Amount of

other support (see

¡nsfudions)

l0
11

c

d

e

(A)

(B)

(c)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ,
DAA

(iv) ls the organizatìon

listed in your goveming

documenn

Y6

(¡D ErN (¡il) Type of organizat¡on

(described on l¡nes 1-9
above (see ¡nstructions))

No

(v) Amount of monetary

support (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZì 2015 Trash Mountain Proieet, Inc. **-***5012 Paqe 2

Part ll Support Schedule for Organizations Described in Sections f 70(bxlXAXiv) and f 70(bXlXAXv¡)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualiff under
Part lll. lf the on fails to under the tests listed lete Part lll

Section A. Public
Calendar year (or fiscal year beginning in) )

1 G¡fts, grants, contribut¡ons, and
membership fees received. (Do not
include any "unusual grants.')

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental un¡t to the
organization w¡thout charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2olo of the amount
shown on line 1'1, column (f)

Total

6 Public Subtract line 5

Section rt
Calendar yær (or fiscal year beginning in) )
7 Amounts from line 4 

.

I Gross income from interest, div¡dends,
payments received on securities loans,
rents, royalties and income from similar
sources

Total

9 Net income from unrelated business
activities, whether or not the bus¡ness
is regularly canied on

10 Other income. Do not include ga¡n or
loss from the sale of cap¡tal assets
(Explain in Part Vl.)
Total support. Add lines 7 through 1011

12

13

Gross receipts from related activities, etc. (see instructions)

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

of Public Su Pe

Public support percentage fot 2015 (line 6, column (f) divided by line 11, column (D) 
.

Public support percentage from 2014 Schedule A, Part ll, l¡ne 14. 
.

33 1l3o/o support Ûest-2015. If the organization did not check the box on line 13, and line 14 is 33 1l3o/o or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1l3o/o support test-2014. lf 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

l0%-facts-and-circumstances test-2015. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10olo or more, and ¡f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organ¡zation qualifies as a publicly supported

organization

l0%-facts-and-circumstances test-2014. lftheorganizationdidnotcheckaboxonlinel3, 16a, 16b,or17a,andline
15 is 10olo or more, and if the organization meets the "facts-and-c¡rcumstances" test, check this box and stop here.
Expla¡n in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundat¡on. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check th¡s box and see

instructions

14

l5
l6a

17a

b

18

>n

>n

>n
>n

b

2011 (bl 2012 2013 2014 (e) 2015

(al 2011 (bl 2012 (c) 2013 øl 2014 (e) 2015

12

14

l5

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule R (rorm 990 or 990-Ez) 20t5 Trash Mountain Proiect, fnc. **-***5012 Paqe 3

Part lll Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualiñ7 under Part ll.
lf the fails to under the tests listed below Part ll.

A. blic
Calendar year (or fiscal year beginning in) Total

1 G¡fb, granb, contibutions, and membeßh¡p
fees received. (Do not include any "unusual
grants.") .

2 Gross receipb from admissions, merchandise
sold or servicæ performed, or facjlitiæ
fumished in any activity that is related to the
organization's tax€xempt purpose . . ..

3 Gross receipts from aclivitiæ that are not an
unrelated tnde or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilit¡es
fumished by a governmental unit to the
organizat¡on without charge

6 Total. Add lines 1 through 5

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

b Amounß included on lines 2 and 3

received from other than disqualified
penons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Add lines 7a and 7b . .

I Public support. (Subtract line 7c from

32 505

line 6.)

rt
Calendar year (or fiscal year beginning in) Þ
9 Amounts from line 6

10a Græs inæme from interæt, dividends,
paymenb ræeived on securitiæ loans, renb,

royaltiæ and income from similar sources . . . .

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

Total

5 024

c Add l¡nes 10a and 10b 5 024

21232 OSl23l2O17 9:26 AM

't1 Net income from unrelated business
activitiæ not included in line 10b, whether
or not the business is regularly canied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

Total support. (Add lines 9, 10c, 11,

and 12.)

't2

14 First five yearc. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

check this box and here

15 Public support percentage tor 2015 (line B, column (f) divided by line 13, column (D)

16 Public trom 2014 Schedule Part lll line l5

13

4 781

223 795

84 o/o

6

2011 (bl 2012 2013 (dl 2014 (e) 2015

732.1,O2 1.18s-588 1.341,.151 1 -477 .O28 1-44s-610

26.467 5.638

1?2 ,1l)2 1 .1nq qnn 1.441 .1q1 1 qo? nq5 1 Aq1 ,2Ãe

(al 20't1 (bl 2012 (c) 2013 (dl 2014 (el 2015

1 . 18.5 _.58Ê L.34l .L51 1 _.501 . Ê95 1, -45L.24A732,L02

18 2.096 -443 3.130 223

18 2,096 -443 3.130 223

L,294 3,487

732,L20 1 .188.978 r.344.20L 1 .507 . 02s t .45r .41r

l5
l6

17

l8

Section D. of lnvestment Income
17 lnvestment income percentage for2015 (line 10c, column (Ð divided by line 13, column (f))

18 lnvestment income percentage from 2014 Schedule A, Part lll, line 17

19a 33 113% support tests-2015. lf the organization did not check the box on line '14, and line 15 is more than 33 1/3ol0, and line
'1 7 is not more than 33 I l3o/o, check this box and stop here. The organizat¡on qualifies as a publicly supported organization . . .

b 33 113% support tests-2014. lf the organizatlon did not check a box on line 14 or l¡ne 19a, and line 16 is more than 33 1l3o/o, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>E

DAA

box on 14

Schedule A (Form 990 or 990-EZ) 20{5
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Scherftfe A lForm 990 ôr qg0-F7ì 2015 Trash Morrnt.ain Prorect, Inc **-***5012 Paoe 4
Part lV

b

c
6

Supporting Organizations
(Complete only if you checked a box in line 11 on Part l. lf you checked 11aof Part l, complete SectionsA
and B. lf you checked 11b of Part l, complete Sections A and C. lf you checked 11c of Part I, complete
Sections D and E. lf checked 11

Are all of the organization's supported organizations listed by name in the organization's goveming

documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)? lf 'Yes," explain in Part Vl how the organization determined that the supported

organ¡zation was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 50f (c)(+), (5), or (6)? lf "Yes," answer
(b) and (c) below.

Did the organization confirm lhat each supported organization qualifìed under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf 'Yes," describe in Part Vl when and how the

organization made the determ¡nation.

Did the organization ensure that all support to such organizations was used exclus¡vely for section 170(cX2XB)

purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organ¡zation not organ¡zed in the United States ("foreign supporled organization")? lf
"Yes," and if you checked 11a or 11b in Part l, answer(b) and (c) below.

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

supported organization? lf 'Yes," describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organizat¡on support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2XB)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf 'Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such act¡on;

(ii¡) the authority under the organization's organizing document authoriz¡ng such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Ïype I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in lhe form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i¡i) other supporting organizations that also support or

benefit one or more of the filing organization's supported organ¡zations? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(cX3XC)), a family member of a substantial contributor, or a 35o/o controlled entity with

regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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(aX1) or (2\? ft'Yes," provide deta¡l in Part Vl.

Did one or more disqualified persons (as defìned in line ga) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

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

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

Was the organization subject to the excess business hold¡ngs rules of section 4943 because of section

4943(f) (regarding cerlain Type ll supporting organizat¡ons, and all Type lll non-functionally integrated

supporting organizations)? lf 'Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720,to

rtiA.

2

3a

b

4a

b

c

c

5a

7

I

9a

b

c

l0a

Yês

1

2

3a

3b

3c

4a

4b

tlc

5a

5b

5c

6

7

8

9a

9b

9c

lOa

10b

DAA

b

Schedule A (Fofm 990 or 990-EZ) 2015
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Scneoute n (Form ggo or ggo-Ezt 201s Trash Mountain Proiect, fnc. **-***5012 Pase s

Part lV

'll Has the organ¡zation accepted a gifr or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described ¡n (b) and (c)

below, the goveming body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled ofa
Section B. lSu an¡zations

1 D¡d the directors, trustees, or membership of one or more supported organizations have the power to

regular¡y appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or

controlled the organization's act¡vities. lf the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees r¡¡ere allocated among the supported

organizations and what conditions or restrict¡ons, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled lhe supporting organizat¡on? lf 'Yes," expla¡n in Part

Vl how providing such benefit carried out the purposes of the supported organ¡zat¡on(s) that operated,

or controlled the

Section C. ils izations

Were a majority of the organization's directors or truslees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control

or management of the supporting organ¡zation was vested in the same persons that controlled or managed

Section D. All ilt
No

Did the organization provide to each of its supported organizat¡ons, by the last day of the f¡fth month of the

organizat¡on's tax year, (¡) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently fìled as of the date of notif¡cation, and (ii¡) copies of the

organization's governing documents ¡n effect on the date of notificat¡on, to the extent not previously provided?

Were any of the organization's offìcers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the govern¡ng body of a supported organizat¡on? lf "No," explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described ¡n (2), did the organization's supported organizations have a

sign¡ficant 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? lf 'Yes," describe in Part Vl the role the organization's

Section E. Type lll Functionally-lntegrated upport¡ng Organizations

No

n

2

3

Yes

11a

l1b
11c

Yes

1

2

Yes

1

Yes

1

2

3

a

b

c

1 Check the box next to the method that the organization used to satis! the lntegral Part Test during the year (see instructions)

The organization satisfied the Activities Test. Complete l¡ne 2 below.

The organization is the parent of each of ¡ts supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organizalion(s) to which the organization was responsive? lf "Yes," then in PaÉ Vl identify

those supported organizat¡ons 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 activit¡es.

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? lf 'Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

3 Parent of Supported Organ¡zations. 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 organizat¡ons? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

NoYes

2a

2b

3a

3b

DAA

VI tn

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A lForm 990 ôr 990-FZl 2015 Trash Morrnt'ain ect, Inc **-***5012 Paoe 6

Part V Tvpe lll Non-Functionally lntegrated 509(aX3) Supporting Orqanizations
1 I Cnecn here if the organization satisfied the lntegral Part Test as a qualiling trust on Nov. 20, 1970. See ¡nstructions. All

other

Section A - Adjusted Net lncome

Net short{erm

distribut¡ons

6 Portion of operating expenses pa¡d or incurred for production or

collection of gross income or for management, conservation, or
ma¡ntenance of

7 Other

(B) Current Year

(B) Current Year

Current Year

I Net lncome l¡nes 6and7

2

Sect¡on B - Minimum Asset Amount

I Aggregate fair market value of all non-exempt-use assets (see

for of

d

e D¡scount claimed for blockage or other

factors in detail in

¡ndebtedness to

3 Subtracl line 2 from line 1d

4 Cash deemed held for exempt use. Enter 'l-112o/o of line 3 (for greater amount,

assets line 4 from line

Section C - D¡str¡butable Amount

net income for

2 Enter 85% of line 1

3 Minimum asset amount for Section

of line 2 or line 3

tax in

6 D¡stributable Amount. Subtract line 5 from l¡ne 4, unless subject to

7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

7

8

1

(A) Prior Year

1

2

3

4

5

6

7

I

(Ð Prior Year

1a

tb
1c

1d

2

3

4

5

6

7

I

1

2

3

4

5

Schedule A (Form 990 or 990-EZ) 2015
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V

2 Amounts pa¡d to perform activity that d¡rectly furthers exempt purposes of supported

in excess of income ftom

3 Administrative to of
4 Amounts to assets

5 Qual¡fied set-aside amounts IRS

I Distributions to attentive supported organizations to which the organization is responsive

Section E - Distribution Allocat¡ons (see ¡nstructions)

I Distributable amount fol 2015 from Section line 6

2 Underdistributions, if any, for years prior to 2015

cause

if

4

**-***

(i¡i)

Distributable

Amount for 201

Schedule A (Form 990 or 990-EZ) 2015

7

I

1

3

f Total of lines 3a e

to underdistributions of

lo 2015 distributable amount

from 2010 not

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

4 Distributions for 2015 from Section

line 7:

to of

5 Remaining underdishibutions for years prior to 2015, if
any. Subtract lines 39 and 4a from line 2 (if amount

6 Remaining underdistributions for 2015. Subtract l¡nes 3h

and 4b from line 1 (if amount greater than zero, see

Excess distributions carryover to 2016. Add lines 3j

and 4c.

8 Breakdown of line 7:

a

h

7

b

c Excess from 2013

d Excess 'lrcm 2014

Excess

Excess Distributions
(¡) (ii)

Underdistributions
Pre-2015

DAA
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Schedule A (Form 990 or 990-Ezt zols Trash Mountain Proiect, Inc. **-***5012 paqe g

Part Vl Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12;Part lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8; and PartV, Section E,
lines 2. 5 and 6. Also comolete this oart for env additional information. (See instructions.)

Part III, Line L2 Other Income Detai]-

4,78L

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D
(Form 990)

Department of the Treasury
lntemal Revenue Seru¡ce

Supplemental Financial Statements
Þ Complete if the organization answered 'Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, '11a, 1 I b, I I c, 11d, 11e, 111, 12a, or 12b.
) lttactr to Form 990.

OMB No. 1545-0047

Name of the organizat¡on Employer ident¡llcation number

Trash tain ect Inc. **-***5012
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

if the answered "Yes" on Form Part lV line 6
Funds and other accounts

Total number at end of year

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?

Did the organization inform all grantees, donors, and donor adv¡sors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor

1

2

3

4

5

6

2

Iv""!no

conferrino ¡mnêrmissihlê nrivâtê benefit?

advisor, or for any other purpose

l-l Y"" [l ¡¡o

(a) Donor advised funds

Part ll Gonseruation Easements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 7

I Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structureE
2 Complete lines 2a through 2d if the organ¡zation held a qualifìed conservation contribut¡on in the form of a

easement on the last day of the tax year.

a Total number of conservation easements 
.

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included ¡n (c) acquired after 8/17106, and not on a
historic structure listed in the National Register

3 Number of conservat¡on easements modified, transferred, released, ext¡nguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located )
5 Does lhe organization have a written pol¡cy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

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 mon¡toring, inspecting, handling of violations, and enforcing conservation easements during the year

>s
I Does each conservation easement reported on line 2(d) above satisff the requirements of section 170(h)(4XB)(D

and section f70(h)(4XBXi¡)?

9 In Part Xlll, describe how the organization reports conservat¡on 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 descr¡bes the

organizalion's accounting for conservation easements.

Held at the End of the Tax Year

Yes No

Iv""! No

2a

2b

2c

2d

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

I a lf the organ¡zation elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exh¡b¡tion, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as perm¡tted 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:

(¡) Revenue included on Form 990, Part Vlll, line 1 > $

(ii) Assets included in Form 990, Part > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts requ¡red to be reported under SFAS 116 (ASC 958) relating to these items:

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

b Assets included in Form 990, Part X ... . > $

DAA
Schedule D (Fofm 990) 2015For Papenvork Reduction Act Notice, see the lnstructions for Form gg0.



21232 O't23l2o't7 9:26 AM

Schedule D (Form 990) 2015 Trash Mountain Proiect, Inc **-***5012
Part lll Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, access¡on, and other records, check any of the following that are a significant use of ¡ts

collection ¡tems (check all that apply):

Paqe 2

a

b

c

4

Public exhibition

Scholarly research

Preservation for future generations

Provide a descript¡on of the organization's collections and expla¡n how they further the organizat¡on's exempt purpose in Part

xilt.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

a ! loan or exchange programs

e ll otner

assets to be sold to raise funds rather than to be maintained as oart of orqanizat¡on's collection? lYo l¡¡o
Part lV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990 Part X line 21

lc
,1d

le
ft

'la ls the organizat¡on an agent, trustee, custodian or other ¡ntermediary for contributions or other assets not

included on Form 990, Part X?

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

c Beginn¡ng balance .. .. . .

d Additions during the y".i
e Distributions during the year

f Ending balance 
.

2a D¡d the organizat¡on include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

b lf "Yes the ¡n Part Xlll. Check here if the has been xilt
Part V Endowment Funds.

if the answered "Yes" on Form gg0 Part line 10.

1a Beginning of year balance

b Contributions

c Net ¡nvestment earnings, gains, and

losses . . .

d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrative expenses

g End of year balance .. .

2 Provide the estimated percentage of the currentyearend balance (line 19, column (a)) held as:

a Board designated or quasi-endowment Þ 
.

b Permanent endowment >
c Temporarily restricted endowment >

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

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

organization by:

(i) unrelated organizations

(ii) related organizations

b lf "Yes" on line 3a(i¡), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the orqanization's endowment funds.

f] v"" I Ho

Amount

Yes No

(e) Four yeaß back(a) Curênt year (b) Prior year (c) Two yêãß bãck (d) Thrêe years back

Yes

3el¡ì

3afiiì

3b

(a) Cost or other basis

(investment)

(b) Cost or othêr bas¡s

(othêr)

(c) A@mulated

depreciation

40,25L L8,320

Part Vl Land, Buildings, and Equipment.
Com if the answered "Yes" on Form Part lV 11

Description of property

1a Land ..
b Buildings

c Leasehold ¡mprovements

d Equipment

Total. Add lines 1a

P
(d) Book value

2L 931

DAA

1e. must Form Part column line 1

Schedule D (Folm 990) 2015
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PartVll lnvestments-Other Securities.

if the answered "Yes" on IV 11b. See Form 990 Part line 12.

21232 O5n3ÞO'17 9:26 AM

(a) Descñption of serurity or ætegory

(includ¡ng name of seority)

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

(3) Other

(A)

(B)

(c)
(D)

(E)

(fl
(G)

. (H)

Total. must Form 990 Part X col.

PartVll! Investments-Program Related
Com ete if the

(a) Description of investment

Total. must ual Form Part col l¡ne 1

Part lX Other Assets.
if the

line

answered "Yes" on Form 990 Part lV line 11c. See Form

answered "Yes" on Form 990 Part lV
(a) Description

(c) i/ethod of valuation:

Cost or end-of-yeâr market value

Part line 13.
(c) ¡rethod of valuat¡on:

Cost or end-of-year market value

line 11d. See Form Part line 15.
(b) Book value

Total. must Form Part col l¡ne 1

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line l1e or 11f. See Form 990, PartX,
line 25.

(a) Dêscrìption of liabil¡ty

Federal income taxes

Total. must Form Part col. line

2. Liab¡lity for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liabilitv for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll . . . . . ... . l-l
DAA

(b) Book value

(b) Book value

(b) Book value

Schedule D (Form 990) 2015
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Schedule D lForm 990) 2015 Trash Mountain Proiect,. fnc **-***5012 Paqe 4

'l

2b

2c

2d 4,L56
2e

3

4b

4c
5

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
if the answered "Y on Form 990 Part lV line 12a.

I Total revenue, gains, and other support per audited financial statements

2 Amounls included on line '1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investment

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe ¡n Part Xlll.)

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on l¡ne 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b . ..
b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

2a

5 Total revenue. Add lines 3 and 4c. must Form 990, Part l, line 12

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com if the ization answered "Yes" on Form Part lV line 12a.

I Total expenses and losses per audited financ¡al statements. . . .

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of fac¡l¡t¡es

b Prior year adjustments

c Other losses 
.

d Other (Describe in Part Xlll.)
e Add l¡nes 2a through 2d
3 Subtract line 2e from line 1 . . .

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe ¡n Part Xlll.)

c Add lines 4a and 4b

2a

4a

5 Total Add lines 3 and 4c. must Form Part I line 1

Part Xlll Suoolemental lnformation.

1 2

4 156
1 448 328

1 448 328

4 156
1 443 697

7

,|

2h

2c

2d 4.L56
2ê

3

4b
4c
5

Provide the descriptions required for Part ll, lines 3, 5, and g; Part lll, l¡nes 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Li¡¡e. .2d :. Revenue Amounts Included in Financia_J.s - Ott¡er

lferctrandíse So].d

Part XfI1..Line. 2d

!{erchandise SoId

E:<pense Amounts. Include_d in Financial.s Ott¡er

4,L56

!.,.L5.6.

DAA

Schedule D (Fom 990) 2015
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Schedule DIForm 990) 2015 lrash Mountain ProiecÈ, fnc **-***5012 Paoe 5
Part Xll Suoo lemental lnformation lcontinued)
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SCHEDULE F
(Form 990)

Department of the Treasury
lntemâl Revenue Seru¡ce

Statement of Activities Outside the United States
) Complete íf the organizat¡on answered "Yes" on Form 990, Part lV, line 14b, 15, oil16.

> Attach to Fofm 990.
) lnformation about Schedule F and ¡ts ¡nstruct¡ons ¡s at

2015
to Public

Name of the organ¡zation Employêr ¡dent¡ficat¡on number
**-***5012tain Pro ect Inc.

Part I General lnformation on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990 Part lV line 14b

I 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?

2 Fo¡ grantmakers. Describe in Part V the organization's procedures for monitoring the use of ¡ts grants and other

assistance outside the United States.

3 Activit¡es per Region. (The following Part l, line 3 table can be dupl¡cated if additional space is needed.)

(a) Region

Central

East Asia

Sub-

3a Sub{otal

b total trom

sheets to Part | 
.

c Totals (add

lines 3a and

For Papenvork Reduction Act Not¡ce, see the lnstructions for Form 990.

DAA

[| v"" fl r'ro

(0 Total
expend¡tures for
and ¡nvestments

in region

229 746

348 110

10 036

587 892

587 892

(b) Number of
offiæs in lhê

regìon

(c) Number of

in region

employees,
agents, and
independent
ænlGctors

(d) Activities conducted in
region {by type) (e.9.,

fundra¡s¡ng, progrâm seruices,
investments,

grânts to rêcipients
loæted in the reqion)

(e) lf act¡vity listed in (d) ¡s
a program seryice,

describe spec¡f¡c type of
seruice(s) in region

¡rica and the Caribbean
Program Services Shelter, nuÈriÈion

md Èhe Pacif
Proqr¡m Services Shelter, nutritíon

Africa
Program Services E:<plorato¡r¡

Schedule F (Form 990) 2015
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Schedule F (Fom 990) 2015 Trash l¿fcuntain Pro ject, Inc . **-***5012 Paqe 2
Part ll Grants and Other Assistance to Organizations or Entities Outside the Un¡ted States. Complete if the organization answered "Yes" on Form gg0,

additional is needed.

(a) Name of

olganÞaton

2 Entêr total number of rec¡pient organ¡zations listed above that are reægn¡zed as charities by thg fore¡gn æuntry, recognized as tã€xempt
by tha lRS, or for which the grantee or æunsel has provided a section 501 (cX3) equival€ncy letter

3 Enler total numbêr of olher oroãn¡zations or enl¡t¡es

(¡l lvehod ol
(b) lRs ode

sedon and EIN

(ir apdi€He)

(c) Resion (d) Pur$e d
grânt øsh qÉnt

(0 Manne¡ or (s) hount of (h) Desdption
of non-d asislanæ

,lt
Nutrition, sheller 541 ,492 Chêck

t2t

t3t

f4Ì

t5l

,Êr

17l

tnt

l9ì

íol

fll)

l12l

,,t3t

t11l

ll 5t

fl6t

Schedule F (Form 990) 2015
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Schedule F (Fom 990) 2015 trash Mcuntain Project, Inc **-***5012
Part lll Grants and OtherAssistance to lnd¡viduals Outs¡de the Un¡ted States. Complete if the orgånization answered "Yes" on Form 990, Part lV, line 16.

Page 3

(a) Type of grant or æ¡shnce
{h) Mehod of

valudon

app¡aisal,

(b) Resion (c) Numb or (dl hount or

€sh granl

(e) Manner or (0 Mount of

aSsþnæ
(g) Dæcdplion

of non-æ* âsisÞncê

Schedulê F (Form 990) 2015
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Schedule F (Form 990) 2015 Trash Mountaín Project, Inc **-***5012 Paqe 4
Part lV Foreiqn Forms

1 Was the organization a U.S. transferor of property to a fore¡gn corporation during the tax year? lf 'Yes,"

the organization may be required to fìle Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see lnstructions for Form 926)

2 Did the organization have an interest ¡n a foreign trust during the tax year? lf 'Yes," the organ¡zation

may be required to separately file Form 3520, Annual Return To Report Transactions \Mlh Foreign

Trusts and Receipt of Certain Foreign Gifis, and/or Form 3520-4, Annual lnformat¡on Retum of Foreign

Trust Wth a U.S. Owner (see lnstructions for Forms 3520 and 3520-A; do not file with Form 990)

3 Did the organization have an o\ mership interest in a foreign corporation dur¡ng the tax year? lf 'Yes,"

the organ¡zation may be required to file Form 5471, lnformation Return of U.S. Persons Wth Respect to

Certain Foreign Corporations (see lnstructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the taxyeat? lf 'Yes," the organization may be required to file Form 8621,

lnformation Retum by a Shareholder of a Passive Foreign lnvestment Company or Qualified Electing

Fund (see lnstruct¡ons for Form 8621)

5 Did the organ2ation have an ownership interest ¡n a foreign partnership during the lao<yeat? lf "Yes,"

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

Foreign Partnerships (see lnstruct¡ons for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? lf
"Yes," the organization may be required to separately file Form 5713, lnternational Boycott Report (see

lnstructions for Form 5713; do not file with Form 990)

Iv". E*o

Yes E*o

Yes E*o

E*o

E*o

E*o

Yes

Yes

Yes

Schedule F (Form 990) 2015

DAA
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Schedule F (Form 990) 2015 Trash Àdountain Project, Inc **-***5012 Paqe 5
Part V Supplemental lnformation

Provide the information required by Part l, line 2 (monitoring of funds); Part l, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (account¡ng method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instruclions).

PSrt Ir. I,i¡rg...2...1 Procedures foï .lfionitoring the.Uqg.gf_. Gpant Funds

Officg¡g of the orgSgizatign..+!d 9ther...voJ.g¡.teer re¡>resentetivês qrgnitor

agtì-viÈy wittr. gn-site invoJ-vement .and i:rspectio:rs

Pa5t.I_r. Line 3 ; Activitieg.pe€ Region

Regio:r

Cgntral. America...lgd tlre Caril¡beeq

Eagt .Agia g¡d the Pacifíc

Sub-Saharan Africa

E:<penditrrres Investnents

$ 229 t746 $

$ 348/110 S

$ 101.036 $

0

DAA

Schedule F (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lntemâl Revenue Seruice

Name of the organization

For_r¡q 990r Part VI, Line 2

Brett Durbin

President

Married

; ReJ.ated Party Informatio:¡

J¿.eJ.]-e Durbin

Secretar-y

Supplemental lnformat¡on to Form 990 or 990-EZ
Complete to provide ¡nfomat¡on for responses to spec¡fic quest¡ons on

Form 990 or 990-EZ or to provide any addit¡onal information.

) attactr to Form 990 or 990-EZ.
) lnformation about Schedule O 990 or and its instructions is at www.i

Trash MounÈain Pro ect Inc.
Employer ¡dentiñcation number

**-***5012

Among' Off_icers

Plocgss. tg Review Foçgr 990_

o_f ttre_ Organizatign,

2015
Open to Public

Fo¡Il

The

990 {

990 is
Part W, Line

reviewed and

11b - Organizatignf s-

apprgved. by officers

Fo¡¡¡q 990 r Part_ VI ¿ Line L2c ¡ Enf_o_rcement of Conflicts_ PoJ.i_cy

AJ.l board me¡nbers are asked annualJ-y to discLose any confJ.ícts of interest

wit-h rgJ-ation to the organiz.atign ls . activitieg , ff any gonfJ-igts are

identified, repri.manding..actions wiJ.J. be fuplemented if deemed negegsaT1l.

The. ggnfJ-i-gt. wiJ-J- be evaluated 1qd any potential. hazard eli¡ninated by

nrini:nizing Èhe conf,J.ict:

Foqr¡1 990 | Part_ W, Line 15a -_ Compensation. Proces_s f_o: Top Offj.cial.

Office¡g..and..Bo1¡d me¡nbers .çglJ-ec_t dâta as to .how s-imilar organiz,atign..a¡e

cor_nBerrgating the_i_r chigf gfficers. The income of t_he_ organ-iz1ti9n..is .. .

eval.uated to determine ttre adequac;' of resources q¡1d a prop€sal..is-

submitted to the bo_ard for corrq)ensatjon. 9f_ thg President . 1nd Treasure!_:

Corpe:rsated offic€rs are .excusgd fSom tåg meeting. du¡-ing. these disc-us_sions

Fofn 990r Part W, Line,15b - Corpensatio:r Process for Officers ..

Officers and Board me¡nbers colJ.ec-t d.ata. a9. to how s_imílar organiz-ation are

corç)eJrsating..their off_icers el¡d key g¡rpJ.o;'eês. The income of the_

For Paperuvork Reduct¡on Act Not¡ce, see the lnstructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organizat¡on

Trash Mountain

2
Employer ident¡fication number

**-***5012

organization ig.. gva1uS,ted to determine. ttre adgg¡¡ac¡ of regorrrces .qtd

proposal is_ st¡b¡nitted.tg..the. b_o-açd for compensatio:r of offic€rs g¡¡d keJ...

.g¡¡t¡tJ.oatggg,..C9¡pgns_ated officer_s_ ar€ excrrsed from the g¡ççting. du¡ing..thgge

discussions.

Fg5'¡lt 990r.. PaSt.YL Line 19 - Governing' Docr:nrcnts D_isclosuçe. E5p-J.qnatio:r

Fogt¡q L0?3.qgd Fg¡r-n 990 are po_sted on the_.grganizationls- website b¡ tt¡e-.

Treagurer. The_ governing docr:me:rtsr. confJ.j.ct .of .interest poJ.ic¡' and

financial. stateme:¡ts are avaiJ.abJ-e..upon wr,itten. request.

Fggq 990r Part. .Xl....I,ing 9. - Ottrer Chapge.g in..Net Assets E¡<¡¡lanatign

ldercåandise SoJ-d $ ..4,L56

lle¡cåqqdise SoId $ -4,L5.6

Pacre 1 of 1

DAA

Schedule O (Form 990 or 990-EZ) (2015)


