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IRASH MOUNTAIN PROJECT

Name of organization

INC
Doing business as

ERoom/suite Ielef

78!
@red lo street address)

4X.10 NW 52![D STREET, StrE B
City or lom, state oa provinc€. counlry, ffid ZIP or foreiqn postal code

rroPEKA KS 66618
F Namoand address of ptincipal offi@e

BRETT DT'RBIN
L22LL SW 57TH STREET
TOPEKA KS 666

2009

4

5

6

TE

7b
Prior Year

3.,782,30t

-1 063
-17.664

L,763,574

I Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 2g)

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 8 throuqh 11 (must equal Part Vlll, column (4).!!e 1?l-
796,292

5s3 ,40s

182 ,008
1 .531.705

23L,869

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)

15 Salaries, other compensation, employee benefits (Part lX' column (A), lines 5-10)

l6aProfessional fundraising fees (Part lX, column (A)' line 11e) 
.

b Total fundraising expenses (Part lX, column (D), line 25) ) . . . .7.6.12.84
17 Other expenses (Part lX, column (A), lines 11 a-1 1d' 111-24e1

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25) .. . .

19 Revenue less expenses. Subtract line 1 8 from line 1 2

413,103
20,93L

392,L12

Beginning of Current Year

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26) 
.

22 Net assets or fund balances. Subtract line 21 from line 20 .
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990Form
(Rev. January 2020)

of

A For

B Checkifapplicable:

Address change

Name change

lnitial retutn

Final return/

terminated

I emenoedretum

Sign
Here

Rer' 'n of Organization Exempt From l- 'ome Tax
Under sectioi.**,l(c\,527, or 4947(a)({) of the lnternal Revenue Code (evn t privat€ foundations)

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

and

T
T
f
n

D Employeridentification number

26-47750

H(a) ls this a group roturn for subordinalss?

H(b) Are all subordinales included?

Date

4

1 577 100

Yes

Yes

Etofl Application pending

No

lf "No," attach a list. (see instructions)

status:

website: ) T{V{W TRASHMOT'NTAIN number )
M Staleot

Summa
1 Briefly describe the organization's mission or most significant activities;

..TRA9H Moltvltallr PtoJEclI .ElIiTs To DE\IELo?.9!fRI.9T:9ENEIRED EMTIRoN!|ENT$ I9E
CHILDREN lllfD II'AMIITIES LMNG IN TRASII DIrMP COMMITNIIIES IIORLDWIDE-

of more than 25% of its net assets.

3 Number of voting members of the governing 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 in calendar year 2019 (Part V' line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C)' line 12

990-T line 39

1 574 878

842
8

1 557 Lg2
8L2 9

475
0
7

93 769
1 5

-24
443 9
76 727

367 23

Under penalties of perjury, I declare that I have examined lhig relum, including accompanying schedules and stalements, and to the best of my knowledge and belief it is

true, correct, and complete. Declaration of preparer (olher than ofiicer) is based on all information of which preparer has any knowledge.
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oo
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oo
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o

0
0

o

o
o
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oo6
o,ox
ul

o

Signature ot officer

BRETT DURBIN PRESIDENT cso
) Type or print name and title

Paid

Preparer

Use Only

PTIN

P01320544

> 48-09100

185-267 -2030
NoMay the IRS discuss ihis return with the shown above?

Fom

"rffiw2| n. blrt"txrna
Date I

il-14
ctrecr< I l it

self-employed

PrinuTyp€ preparef s nam€

TERRY N. CI'MI4INS

coFF!{AtiI & DTLEIN CPAI S PA
3?05 SW TOPEKA BI,.VD STE 302
TOPEKA KS 56509-1239

Yes

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

instructions)
(2019)
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ROJECT INC. 2 7 L2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv line in this Part lll

Briefly describe the organization's mission:

rBAqH MOTTNTATN PBOJE_gT FXTgTS T€ DFVELOP CHRISE_-CENTERED Elnf-rRONMEllrS q'OR
CHTLDREN AND FAI{ILTES LMNG IN TRASH DITMP COMMIINIIIES WORLDI'IrDE.

2

2 Did the organization undertake any significant program services during the year which were not listed 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 significant changes in how it conducts, any program

services?

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

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

expenses. Section 501(cX3) and 501 (c)(4) organizations are required to report the amount of g€nts and allocations to others,

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

f, v"" S r.ro

!vesENo

4a(Code: )(Expenses$... ..9.?.9..pO.6 includinggrantsof$... )(Revenue$ ... ..... )

T8AqE. MoIIIITATN PRo.tE_Cr IS9RKF INTERTiLATIONALIY rN PEvEr,opINc corrNTRrES AlrD
PARTNERS_ .tv TF. IO9SI, CHI'RCHES l. IITpIVJDUATS AlrD ORGANTZAjTTONS_..TO..BRING 

.

susTArr{ABIJE CIIA}IGE rN COMMITNIFTEg THAT SITRROI'!|D_ A}rD OR DEPEND O_N A r.AtrDFrLL
T9..LI!8., ASSI_STAI{CE TNCLI'DE$ FOgD Ar.rD ESSENTTA]. gupprrEgl BUrLD_rNc HOMES
AITD_ EAcrr,lrtEs_, pbucerloN, unorqll{ SEBVICES, SDiifruAr, cuIbA!,rCE $!p
AQUAPONTCS FOR FOOD SUSET.TITABLIT-IY IN THIRD WORLi COUNTRTFS-:.

4b (Code:

N/A
) (Expenses $ including grants of $ ) (Revenue $

4c (Code:

N/a
) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Exoenses $ 87 1 800 inclrrdino o rants of

DAA

1 ,397 .306
8L2 ,993 ) (Revenue $

ror* 990 1zots1

4e Total orooram service exoenses )
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TRASH T INC

1 ls the organization described in section 501 (cX3) or a947(aX1) (other than a private foundalion)? If "Yes,"

comolete Schedule A

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes," complete Schedule C, Part I

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

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

5 ls the organization a section 501 (cX4), 501 (cXs), or 501(cXO) organization 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? /f

"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, Paft ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,"

complete Schedule D, Paft lll
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

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

debt negotiation services? lf 'Yes," complete Schedule D' Part lV

10 Did the organization, directly or through a related organization, hold assets in donor+estricted endowments

or in quasi endowments? lf "Yes," complefe Schedule D' Part V

'l,l lf the organization'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 organization report an amount for land, buildings, and equipment in Pad X, line 10? lf "Yes,"

complete Schedule D, Parl Vl

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

of its total assets reported in Part X, line 16? If "Yes," conplete schedu/e 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' Pad Vlll

d Did the organizalion 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' Pail lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes," complete Schedule D, Paft X . .

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 74A)? ff "Yes," complete Schedule D, Paft X 
.

12a Dicl the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII .

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . . . .

13 ls the organization a school described in section 170(bxlXAXii)? lf "Yes," complete Scheclule

14a Did the organization maintain an ofiice, employees, or agents outside of the United States?

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

fundraising, business, investment, and program service activities outside the United States, or aggregate

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

15 Did the organization 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," amplete Schedule F, Patts II 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 or for foreign individuals? If "Yes," complete schedule F, Pafts lll and lv
17 Did 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? If "Yes," complete Schedule G, Paft 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 
.

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Part lll
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .

b lf 'yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

2'l Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

26-47 012 pase 3

x

x

x

x

x

x

x

x

x

x

x

x

x

x
x
x

x

x

x
x

Yes

I x
2 x

3

4

b

7

8

I

10

11a

1't b

{1c

tld
lle x

11t

x12a

't2b
13

14a

14b x

't5 x

16

17

x't8

19

20a

20b

2,1

DAA ror* 990 1zors1



3021 11tO212O20 1:13 PM

Form 990 TRASH rNc 2 -4 oL2 Paoe 4

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 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, Pads I and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organizetion's current and former ofiicers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedule J 
.

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$1 00,000 as of the last day of the yeer, that was issued after December 31 , 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. ff "No," go to line 25a

Did the organization invest any proceeds of tax€xempt bonds beyond a temporary period exception

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

to defease any tax-exempt bonds? 
.

Didtheorganizationactasan'onbehalf of issuerforbondsoutstandingatanytimeduringtheyeaf?

Section 50f(c)(3), 501{c}(4}, and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedu/e L, Paft 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 prior Forms 990 or 990-EZ?

lf "Yes," complele Schedule L, Parl I

Did the organization report any amount on Parl X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedule L, Paft lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

lV inskuctions, for applicable filing thresholds, conditions, and exceptions):

A currenl or former officer, director, trustee, key employee, creator or founder, or substantial conkibutor? /f
"Yes," complete Schedule L, Part lV
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Pad lV 

.

A 35% controlled entity of one or more individuals andlor organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part lV
Did the organization receive more than $25,000 in non-cash conhibutions? lf "Yes," amplete Schedule

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of or transfer more than 250lo of its net assets? lf "Yes,"

complete Schedule N, Paft ll
Did the organization own 10oo/o oJ an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? lf 'Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable ent$1? tf "Yes," complete Schedule R, Part ll, llL
or lV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

conkolled enti$ within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Patt V,

Section 501(cX3) organizations. Did the organization make any kansfers to an exempt non-charitable

related organizalion? lf "Yes," complete Schedule R, Part V, line 2 ...
Did the organization conduct more than 5% of its activities through an entity that is nol a related organization

and lhat is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and

Statements Regarding Other IRS Filings and Tax Compliance
or line in this Part V

x

x

x

x

x

x

x

x
x

x
x

x
x

x

x

x
x

x

x

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if 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

Yes

22

23

24e

24b

24c

24d

25a

25b

26

27

ia::::i::i:::i

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38 x

DAA

1a 6

no' 990 (zorg)
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TRJASH INC 2 -41 0L2

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 retum

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

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file tsee instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "yes," has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . . . .

lf "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 1 14, 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 notifu 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 greater than $100,000, and did the

organization solicit any conkibutions 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 in excess of $75 made partly as a contribution and partly for goods

and services provided to the paYor?

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

Did the organization sell, exchange, or otheruvise dispose of tangible personal property for which it was

required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ., -

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......
lf the organization received a conkibution of qualified intellectual property, did the organization file Form 8899 as required? . . .

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Sponsorlng organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable diskibutions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 50{ (cX7) organizations- Enter:

Initiation fees and capital contributions included on Part Vlll' line 12 
.

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

Section 501(cX12l organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to othef sources

against amounts due or received from them.)
Form 990 in lieu of Form 1041 ?

5

10

x

x

x
x

3a

b

4a

b

5a

b

c

6a

12a

b
13

a

b

c

14a
b

l5

x
b

7

a

b

c

d
e

f
s
h

8

9

a

b

{0
a

b

11

a

b

Section 4947(aXl) non-€xempt chadtable trusts. ls the organization filing

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

Section 501(cX29) qualified nonprofit health insurance issuers.

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

Note: See the instructions for additional information the organization must report on Schedule O

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

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

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

lf "yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation on Schedule O . . . . .

ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the yeat2 ..
lf "Yes," see instructions and file Form 4720, Schedule N'

ls the organization an educational institution subject to the section 4968 excise tax on net invesiment income?

x

x

16
x

DAA

nce

2b

3a

Yes

l:.-,r11

x
:.l:.i.:..:.i:

3b

4a

i:::ij::i:::::::

i:::li:iiiii

5a

5b

5c

6a

6b

7a

7b

7c

7e

7J

t6

7h

I
i.:flli:;:l

9a

9b
:.:,::::::::::::

4,1h

12a

13a

14a

14b

15

t6

rorm 990 (zots)
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Form 990 TRASH INC 26-47 L2
Governance, Manag and Disclosu le Foreach "Yes"response fo 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to anv line in this Part Vl m

A.

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independen

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

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

8

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders? 
.

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

one or more members of the governing body? 
.

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

stockholders, or persons otherthan the governing body?

8 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 acl on behalf of the governing body? . .

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

Section B the lnternal Revenue

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

b lf "Yes,' did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

1la Has the organization 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 written conflict of intereSt policy? lf 'No," go to line 13

b Were officers, 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 thiswas done
13 Did the organization 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 substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in ScneOule O lsee instruciions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?.

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

status with

Section C. Disclosure

x

x
x
x
x

x

x

x

x

B

x

Yes

1b 6

2

3

4

5

6

7a

7b
l::ir::;rj:::::

i.
ffi

x
th x

I

Yes

10a

10b

12a

1'la

x;ir.:,:'i:

x
Ei+-
:::::::r:ji:::::l

x
't2b x

12c x
t3
14

lEa x
15b x

1

17

18

List the states with which a copy of this Form 990 is required to be filed > NONE
Section 61 04 requires an organization to make its Forms 1023 ('1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

ffi O*n website f, nnothe/s website S Upon request I Otn"r @xptain on Schedute O)

Describe on 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 )
BRErT DURBIN 4110 Nr{ 62!{D StrREET, SIE B
TOPEKA KS 66610

't9

785-246- 684s
DM :or. 990 1zots1
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Form 990 MOT'NT
Gompensation of Officers,
lndependent Gontractors

INC 26-47 0L2
Directots, Trustees, Key Employees, Compensated Employees, and

7

Check if O contains a resDonse or note to anv line in this Part Vll n
Sectlon A. Oflicers. Trustees. Kev Emolovees. and Hiqhest Emolovees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amounl 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 employe_es (other than an officer, director, trustee, orkey employee)

whJreceived reiortable compensation lBox S of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 fiom 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

9100,000 of reportable compensation from the organization and any related organizations.

r List all of the organization's former directors or trustees that received, in the capacity as a.former. director or trustee of the

orginization, more thin $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the nor related compensated a current officer, director, or trustee

(A)

Name and titl6

ItlBRETT

PRESIDIINT cEo
(2)MICHAEIJ

BOARD MEMBER
(3) DT]RBIN

SECREIARY
(4)KEN VANDER IIART

VICE CHATRMAN

TREASI'RER
(6)BRENT NICHOLS

BOARD MEMBER

(7)!!ARK RI'ELLE

CIIAIRMATT
(8)MIKE TIIIDELII

BOARD MB'BER
(s)

(1 1)

{F)
Estimated amount

of other
compensation

from the
organization and

related organizations

43 7

0

(5)

0

0

0

0

(10)

tcl
Position

(do not check more than one
box, unless Person is both an

officer and a director/trustee)

x
o
3g
o
oo

J6

€@
o3

3

d

o
3
o

(D'
Repo(able

compensation
from lhe

organization
(w-2l1099-MISC)

(El

Reponablo
compensalion
from related

arganizations
(w-2l10e9-Mlsc)

(B)

Average
hours

per week
(lisl any
hours lor
related

organizations
below

dotted line)

$<:oonc
6'SI-

c
Io

a

c
o
l
o_

c
6o

o*
o

0x x 58 ,807
40 .00

o. oo

00

j

0.00
o .00 x

0x 0
0 .00
0.00 x

0x 0x

x 0 0
0.00
6.00 x

0 0
0
0

00
0o x

0x x 0
0.00
o. oo

00
0
0

.00

.00 x

OAA

Form {2019}



(c)
Position

(do not check more lhan one
box, unless pffion is both an
oflicer and a director/truslee)

^o+<
did
6c.

e
g

t

o
f,!l
e
6
o

oI
o

x

ofp
o

o

!D-

€'3
Ee

f
E
og

o
!a
o

58.807

58 .807

3021 11lO2l2O2O 1:13PM
990 I'TOUNTAIN PROi'ECT, INC 26-47750L2 Paoe 8

Section A. Directon and

(Al
Name and tille

(B)

Average
hours

perwoek
(list sy
hou6 for
related

organizations
below

dotted line)

(Dl

Reportable
compenution

trom lhe
oroanizalion

(W-2r1099-lvllSC)

(E)

R€portable
compensalion
from related

organizalions
(w-2n09s-Mtsc)

(F)

Eslimated amount
of olher

compensation
from lhe

org€nizalior and
relaled organizations

43 967

4 967

1b Subtotal
c Total from continuation sheets to Parl Vll, Section A

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
from the >0

3 Did the organization list any former ofticer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Sehedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for

x

x

x
Section B. lndeoendent Contractors

oescripilFlrse,vices Comr

1 Complete this table for your live highest compensated independent contractors lhat received more than $100,000 of
for the calendar

ano Jtr)ness aaoress

2 Total numberof

tax

DM
received

contrac;tors (including but not limited to those listed above) who

Form (20't9l
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Form eeO(201e) TRASH MOITNTIUN 26-47 0L2 Pase 9

,,'Part'rVllli Statementof Revenue
Check if Schedule O contains a response or note to line in this Part Vlll

to)
Revenue excluded

from tax unde.
sections 51 2 51 4

o

(9

o
.9
Eo
U'

oJ
0,

o,
tr
0,

o

o
o
0,

(g

(B)
Related or exempt
function revenue

(c)
Unrelated

business revenue
Tolal revenue

(A)

1a

1b

1c 784,287
1d

1e

1f 790,591
1q 5,840

574 8781

1a Federated campaigns

b Membership dues . . .

c Fundraising events 
.

d Related organizations

e Governmentgranls(contribulions) . .

f All other contributions, gifts, grants,

and similar amounts nol included above . . .

g Noncash contributions included in lines lalf
T Add lines 1a-1f

2a

b

c
d

e

f All other program service revenue

lines2a-21

L,439 L,439

-597 -597

-18, s38

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment oftax-exempt bond proceeds

d Net gain or (loss)

8a Gross income from fundraising events

(not including $ 78A !?.9.7.
of contributions reported on line 1c).

See Part lV, line 1B

b Less: direct expenses 
.

c Net income or (loss) from fundraising

9a Gross income from gaming activities.

See Part lV, line 19

b Less: direct expenses

c Net income or (loss) from gaming

10a Gross sales of inventory, less

returns and allowances . .

b Less: cost ofgoods sold

(i) Real

(ii) Other(i) Securilies

18

Personal

of

1

3

4
5

6a

6b

6c

7a

7b

7c

events

1 L97

600

72L
8a

8b

9a

9b

,|

-597

Royalties

d Net rental

6a Gross rents

b Less: rental expenses

c Rental inc. or (loss)

7a Gross amountfrom

sales ofassets

other than inventory

b Less: costorother

basis and sales exps.

c Gain or (loss)

b

d All other revenue . .... ...
e Total. Add lines 1 1a-l 1d

11a

01 ,557 ,182 842 0

DAA

12 Total revenue.
rorm 990 tzorg)
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._ PROJECT, INC. 26-{
r:i:ftrtiilX::i Statement of FunctionalExpenses

0

must calumn
Check if Schedule O contains a

Do not lnclude amounts repor&,d on lines 6b,
8b,9b, and 10b of PaftWil.

I Granls and other essistance to do{restic organizetions

and domostic govsmments. See Part lV, line 2

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Granls and other assistance to foreign

organizations, foreign governments, and foreign

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensalion not included above to disqualified

persons (as defined under section 4958(0(1)) and

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

7 Other salaries and wages

8 Pension plan accruals and contribulions (include

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Managemen

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 1

t
s

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b
c

d

e

lnvestment management fe

Oher. (lf line 1 19 amolnt exce€ds 10% of line 25, column

(A) amount, list line 1 19 expenses on Schedule O.) . . . . . . . .

Advertising and promotion

Office expense

lnfomation technology

Royalties

Occupancy

Travel ..
Payments of travel or entertainment expenses

for any federal, state, or local public ofiicials

Conferences, conventions, and meetings ...
lnterest 

.

Payments to affiliates

Depreciation, depletion, and amortization . ..
lnsurance

Other expenses. ltemize expenses not covered

above {List miscellaneous expenses on line 24e. lf

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

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

All other expenses

25 Totrtl

or nole to line in this Part lX
(D)

26

DAA

Fundraising
expenses

6 954
7 7

13 800

47

32 760
3 762

4

647
9 16

232
769

7 284

(Al
Tolal gxpsnses

(Bl
Program seruice

axpenses

(c)
Managffient and
eeneral exoenses

8L2,993 8L2,993

58 ,807 s8 .807

338 .313 338 .313

56,975 28.130 2L,89L
2L,262 L2.9s5 7 .570

36,000 13,200 9,000

L'7 ,344 7 ,1L2 8,154

76.gLO 24 .404 79,746
7.670 3,579 329

12 .80s 3,822 6,698
29 ,69g 11,145 15. 609

1,670 2 .588 4 .435
90,272 77 .OLg 3.337

10.883 973 9,618
4.5L7 L .666 2,082

L.582.LLg 1 .397 .305 108 .529

Form (2019)
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ERASH
Balance Sheet
Check if Schedule O

INC

or nole to line in this Part X

26-4 oL2

(B)
End of year

36
55

o
ooo

oo

ll
,g
J

7

105 37t

443 962

5 0

8 223
76 727

222 2
L44 406

67 5
44 62

too
a)
c

JS
IEo
E

IL
o
tn
ooo

oz

(A)

Beginning of year

102 .890 1

2t93 ,622
3

':1]!i:::::r: :: :r]:tt !:iiii! r' ::t: r:: i iu*iil:]:

7

I
3794

{0ctL2 ,2L2
41

12

13

14

15
,t6413,103

Cash-non-interest-bearin g

savingsandtemporaryc..ninuest."nit . . . . . . .

Pledges and grants receivable, net ...,.
Accounts receivable, net . . .. .

Loans and other receivables from any current or former officer, director,

hustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons.

Loans and other receivables from other disqualified persons (as defined

under section 4958(D(1)), and persons described in section 4958(cX3XB)

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

11 lnvestments-publiclytraded securities.

12 lnvestments-other securities. See Part lV, line 11

l3 lnvestments-program+elated. See Part lV, line 11

14 lntangible assets 
.

15 Other assets. See Part lV, line 11

1

2

3

4

5

1

6

7

I
9

L43 437
38 05

,|

Notes and loans receivable, net.. .. . . .

lnventories for sale or use . .

Prepaid expenses and deferred charges

1712,594
{8

19

20

21

22

23

24

8,337 25

2A20,93t

17 Accounts payable and accrued expenses.

18 Grants payable

19 Defened revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part lV of Schedule D . . . .

22 Loans and other payables to any current or former officer, direclor,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons 
.

23 Secured mortgages and notes payable to unrelated third parties.

24 Unsecured notes and loans payable to unrelated third parties.

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

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

of Schedule D ..
26 Total liabilities. Add lines 17 throuoh 25

279,937 27

3 2A

29

30

31

32392,L72
413,103 33

Organizations that follow FASB ASC 958, check here ) p!
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets wilh donor restrictions

Organizations that do not follow FASB ASC 958, check here )
and complete lines 29 through 33.

Capital stock or trust principal, or current funds . . . . . .

Paid-in or capital surplus, or land, building, or equipment fund .. . .

Retained earnings, endowment, accumulated income, or other funds

27

28

29

30

31

32

33

Total net assets or fund balances

Total liabilities and net assets/fund balances

OAA

rorm 990 (zore)
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26-41 AL2
Reconciliation of Net Assets
Check if o Part XI

I Total revenue (must equal Part Vlll, column (A), line 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 32, 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 in net assels or fund balances (explain on Schedule O)

t0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

column

Financial Statements and Reporting
Check if Schedule O contains a or note to line in this Part

1AccountingmethodusedtopfeparetheForm990:fcastrffiAccruatIo'n",-
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's flnancial statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

I Separate basis f] Consolidated basis I Aotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

ffi Separate basis I Consolidated basis I eotfr consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the
Single Audit Act and OMB Circular A-133?

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

such audits

Paoe 12

2
L s82 11

-24 9 7
392 L7

367 235

rorm 990 1zots1

No

x

x

x

a

2

3

4
5

6

7

I
I

10

Yes

2a

2c

3a

3b

DAA



Reason for Public
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SCHEDULE A
(Form 990 or 990-EZ)

Pr lic Charity Status and Publit.. lupport

Depsrtment of tha Treasury
lnlemal Revenue Seruice

Complete if ths organization is a section 501{cX3} organizalion or a secllon 4947(a)(1 I nonexempt charilable trust.

> Attach to Form 990 or Form 990-Ez.

for instructions and

Name of lhe sganlzatlon Employ€r identificalion n{mber

26-477s0L2TRASH MOI'NTAIN PROiIECT INC.
o nizations must com this instructions.

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

A church, convention ofchurches, or association ofchurches described in section 170(bxtXAX|).

A school described in sectaon 170(bXlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii)'

A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's name,

city, and state: ...
S I nn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

A community kust described in section 170(bXlXAXvi). (Complete Part ll.)

An agricultural research organization described in section 170(bXlXAl(ix) operated in coniunction with a land-grant college

or university or a non-land-grant college of agriculture (see inshuctions). Enter the name, city, and state of the college or

university:

10 E An organization that normally receives: ('l) more than 33 1/3% of its support from contributions, membership fees, and gross

- receipts from activities related to its exempt func{ions-subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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

An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizaiions described in section 509(aX1) or section 509(aX2). See section 509(aX3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12t, and 12g.

2019

The

1

2

3

4

6

7

I
I

11

12

a I fype l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

b
supporting organization. You must complete Part lV, Sections A and B'

Type ll. A supporting organization supeNised 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, Sections A and C.

g Provide the fol information about the

" D fyp" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,* 
iti supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

A f, fype lll non-functionally lntegrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

e I Cnecf this box if the organization received a written determination flom the IRS that it is a Type I, Type ll, Type lll

- functionally integrated, orType lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

(i) Name of supported

organization

(A)

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

(B)

(c)

{D)

(E)

(vi) Arcunt of

olher support (see

inst.uctions)

DAA

(ivl ls the organizalion

listed in your governing

documenl?

No

(v) Amount of monetary

suppgrt (see

instructions)

(iii) Type of organizalion

(described on llnes 1-10
above (ses inskuctions))

Yes

0i) ErN

Schedule A (Form 990 or 990-EZ) 2019
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ScheduleA(Formesoor990-Ez)201e TR II MOITNTAIN T INC. 2 77501'2
Xi$dfffliiil Support Schedute for nizations Described in Sections I ) and 170(b)(lXAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the fails to under the tests listed below com Part lll
u

Calendar year (or fiscal year beginning in) >

I Gifts, grants, contributions, 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 unit to the
organization without charge

4 Total. Add lines 1 through

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

2

Total

Total

Section B. Total
Calendar year (or fiscal year beginning in) >
7 Amounts from line 4

I Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sour@s

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

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

'l'l Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
l3 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

14

15

16a

Public support percentage lor 2A19 (line 6, column (f) divided by line 11, column (f))

Public support percentage lrom 2O18 Schedule A, Part ll, line 14 
.

33 113% support test-2019. lf the organization did not check the box on line 13, and line 14 is 33 'll3o/o or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1l3o/e support test-2018. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, or 16b, and line't4 is

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

Part VI how the organization meets the'facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test-2018, lf the organization did not check a box on line 1 3, 16a, 16b, or 17a, and line

1 5 is 10% or more, and if the organization meets the 'Tacts-and-circumstances" test, check this box and stop here.

Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. lfthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

b

17a

>L
>T

>T

>T

b

18

(a) 2015 (b) 2016 (cl 2017 (d) 2018 (e) 2019

(al 2015 (bt 2016 rc|2017 (d) 201 8 (e) 2019

12

14

15

OM

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A PRO.'ECT INC. 26-47750L2
Support Schedule for Organizations Described in Section 509(aX
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.

3

lf the ization fails to under the tests listed below

A. Public
Part ll

Calendar year (or fiscal year beginning in)

1 Gifts, granls, c0ntributions, and membershipfees

. 
received. (Do not include any'unusual grants.")

Total

6L4

13 1s5

627 762

2 Gross receiots from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purp0se

Gross receipts from activities lhat are not an

unrelated trade 0r business under section 513

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

to or expended on its behalf . .

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

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

or 10lo of lhe amount on line 13 for he year . .

Add lines 7a and 7b

Public support. (Subtract line 7c from

7

7

3

4

5

7a

6

8

b

c

line 6.)

Section
Calendaryear(orfiscalyearbeginning in) >
9 Amounts from line 6 . .

t0a Gross income from interest, dividends,
paymenls received on securities loans, renls,

royalties, and income from similar sources . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1 975

c Add lines 10a and 10b

11 Net income kom unrelated business
activiiies not included in line 10b, whether
or not the business is regularly canied on

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

'13 Total support, (Add lines 9, 10c, '1 1,

and 12.)

14 Filst five years. 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

Section C. Su

t5 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 2018 Schedule

Section D. Com of lnvestment
17 lnvestment income percentage for 2019 (line 10c, column (0, divided by line 13' column (0)

{8 lnvestment income percentage from 2018 Schedule A' Part lll' line 17 
.

19a 131t3o/osupporttests-2019. lf the organization did not checkthe box on line 14, and line 15 is more than 33 113%, and line

17 is not more than g3 ltgo , check this box and stop here. The organization qualilies as a publicly supported organization . .

b 33 1/3% support tests-2018. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line .18 is not more than 33 'tl3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

20 private foundation. lf the organization did not check a box on line '14, 19a, or 19b, check this box and see instructions

1

Total

7 627 762

2 3

116

o/

oa

>E

{b} 2016 Gl2017 (d) 2018 (e) 2019(a) 201 5

r .177 .649 7.574.8781 . 1145.610 L.367 .913 L ,454 ,497

1834.664 635 2,0355,638

1 ,57s,061L,455,r32 L ,773 ,684L,45!,248 7,372,537

20172015 2019201 B2016

1 .5?5.061L.455.L32 L.773,684L.45L.248 t,312,631

r ,439464223 228

1,439228 464223

1 .A55.132 L .17 4 .148 1,5?6,5001 .451.471 1.312.465

15

't6

17

18

DAA

Schedule A (Form 990 or 990-EZ) 2019
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A. AII nizations

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

documents? ff "No," descibe in Part Vl how the suppoftecl organizations are designatecl. lf designated by
c/ass orpupose, descibe the designation. If histoic and continuing relationship, explain
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? lf "Yes," descibe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)

purposes? If "Yes," explain in Parl Vl what contrcls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

supported organization? lf "Yes," describe in Paft Vl how the o,ganization had such control and discrction
despite being controlled or supervised by or in connection with its suppofted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(aX1) or (2)? If "Yes," explain in Part Vl what controls the organEation used
to ensute that all support to the foreign suppofied organization was used exclusively for sectian 170(cN2)(B)
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 Paft Vl, including (il the names and EIN

numbers of the supported oryanizations added, substfuted, or removed; (ii) the reasons for each such action;
(iii) the authoity under the organization's organizing document authorizing such action: and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type ll 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 ihe organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, ot a 35o/o conholled entig
with regard to a substantial contributor? If "Yes," complete Pai 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 Paft 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) ot (21|? ff "Yes," provide detail in PartVl.
Did one or more disqualified persons (as defined in line 9a) hold a conlrolling interest in any entity in which

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detait in Part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizaiions)? lf "Yes," answer 10b below.

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

MOT'NTAIN PRO.]ECT rNc 26-4775012
Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part I complete

12d of Part I D and co

Pade 4

1

2

3a

b

c

4a

b

c

5a

b

c

6

7

8

9a

b

c

10a

b

No

3a

4a

4b

5a
=T::iI

5b
5c

6

7

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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990 or MOIINTAIN PRO.'ECT INC

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together wilh persons described in (b) and (c)

below, lhe governing body of a supported organization?

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

A above? /f "Yes" detail in Part

Section B. izations

1

2

I

Section E.

26-47750L2 Paoe 5

nso

2

n

Did the directors, trustees, or membership of one or more supported organizations have the power to

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

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

controlled the organization's activities. tf the organization had more than one supported organization'

descnbe how the powers to appoint and/or remove directors or frusfees were allocated among the suppofted

organizations and what conditions or restrictions, if any, applied to such powers duing the tax year.

Did the organization operate for the benefrt of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part

Vt how providing such benefit canied out the pulposes of tne supported oryanization(s) that operated'

the

c. llSu

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

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

or management of the suppofting organization was vested in the same persons that controlled or managed

the

D. AII

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

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

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

organization(s) or (ii) serving on the governing body of a supported organization? If "No,' explain in Part VI how

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

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

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in Parl VI the role the organization's

No

No

No

3

'l Check the box next to the method that the organization used fo satrsfr the Integral Paft Test duing the year (see instructions)

The organization satisfied the Activities Test' Complefe IIne 2 below.

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

The organization supported a governmental entity. Descnbe in Part Vl how you suppofted a government entity (see tnslruclions).

2 Activities TesI. 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 organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify

those suppofted organizations and explain how these activities directly furthered their exempt puPoses,

how the organizatian was responsrVe to fhose suppofted organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one 0r more

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

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

activities but for the atganization's involvement'

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

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

kustees of each of the supported organizations? Provide details in Pail VI'

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

a

b

c

11a

rlb
{1c

1

2

3

Yes

2a

2b

3a

DAA

in Part Vl the
Schedule A (Form 990 or 990-EZ) 2019
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A MOT'NTAIN PRO rNc 26-47750L2

Check here if the organization satisfied the lntegral Part Test as a qualirying trust on Nov. 20, 1g7O (explain in part Vl). See
All other lll non-fu Sections A

Section A - Adjusted Not lncome

distributions

rncome

4 Add lines 1

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

held for of
instruction

Net lncome lines

Section B - Mlnlmum Asset Amount

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

instructions for of

assets

e Discount claimed for blockage or other

assets

1d

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,
see

5 Net value of line

line 7 to line

Section C - Distributable Amount

net income for Column
2 Enter 85% of line 1

3 Minimum Section line

2 or line 3.

tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduc'tion

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

I
2

(B) Current Year

(B) Current Year

Current Year

5

b

d
c

2

3

6

7

8

4

unctional Su

(A) Prior Year

1

2

3

4

5

6

7

I

(A) Prior Year

1a

1b

1c

1d

2

3

4
5

6

7

I

1

2

3

4

5

Schedule A (Form gg0 or 990-EZ) 2019
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990 or TR. ^I MOUNTAIN PROJECT INC
Non-Fu

Section D - Distributions

nts to to

2 Amounts paid to perform activity that directly furthers exempi purposes of supported

in excess of income

3 Adm to of izations

4 Amounts id rre

5 Qualified amounts tRs

Other in Part

7 Total annual Add lines 1

g Distributions to atientive supported organizations to which the organization is responsive

in Part ns.

s for 2019 line 6

Line B amount line 9 amount

Section E - Distribution Allocations (see instructions)

amount for Section line

2 Underdistributions, if any, for years prior to 2019

(reasonable cause required-explain in Part Vl). See

3 2019

a From

From 2017

From 201 8

f Total of lines 3a e

2019 distributa

from 2014 not

Subtract lines 3i from 3f.

4 Distributions for 2019 from

line 7:

to

to 2019

c Subtract lines 4a 4.

5 Remaining underdistributions for years prior to 2019, if

any. Subtract lines 39 and 4a from line 2. For result

in in instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vl.

7 Excess distributions carryover to 2020. Add lines 3j

and 4c.

Breakdown of line 7:

from 2015

from 2016

2017

from 2018

26-47750L2 7

ons

Current Year

(iii)

Distributable

Amount for 201

nt

(ii)

Underdistributions

(i)

Excess Distributions

DAA

from 2019
Schedule A (Form 990 or 990-EZ) 201 9
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MOT'NTAIN INC. 2 775072
Supplemental lnformation. Provide the explanations required by Part , line 10; Part ll, line 17a or 17b; Part
lll, line 12;Part lV, sectionA, lines 1,2,3b,3c,4b,4c, sa,6,9a, gb,9c, 11a,'11b, and 11c; parilV, section
B, lines 1 and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,
3a, and 3b; PartV,line 1;PartV, Section B, line 1e; PartV, Section D,lines 5,6, and 8;and partV, Section

2b,

lines 2. 5, and 6. Also complete this part for anv additional information. (See instructions.)
E,

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D
(Form 990)

Department of the Treasury

lnlernal Revenue S€rui€

. .upplemental Financial State :nts
F c,im'ptete if the organization answered "Yes" onJdrm ggQ,

PartlV, 1ine6,7,8,9, 10, 11a, l'lb, 11c, 11d,11e,'|.11,12a,or12b.
) Attach to Form 990.

OMB No. 1545-0047

2019

Nams of the organization

TRJASH MOI'NTAIN PROiIECT 26-47
Orga nizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts-

if the o answered oYes" on Form 990, Part lV line 6.

Total number at end of year

Aggregate value of conkibutions io (Oriing ye"fl

Aggregate value ofgrants 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 advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

1

2

3

4

5

6

Employer identiticalion number

(b) Funds and other accounts

Iv""! No

No

(al Donor advised funds

Conservation Easements.
Complete if the organ ization answered "Yes" on Form 990, Part lV, line 7

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

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat

Preservation of open sPace

Preservation of a certified historic structule

Z Complete lines 2a through 2d if the organlzation held a quallfied conservation contribution

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 in (c) acquired after 7125106, and not on a

historic structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subiect to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? f V"" f Uo

6 staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Z Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXD

and section 170(hX4XBXii)?

9 ln part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text ofthe footnote to the organizalion's financial statements that describes the

in the form of a conservation
End ol the Tax Year

fv"" [ruo

2a

2b

2c

2d

for conservation easements.

Organizations Maintaining
Complete if the organization

Gollections of Art, Historical Treasures, or Other Similar Assets.
answered "Yes" on Form 990, Part lV, line B.

ta lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service'

provide the following amounts relating to these items:

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

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

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll' line 1 >
inForm990.PartX.....

$

D

$

sb Assets
For Paperuork Reduction Act Notice, see the lnstructions for Form
DM

990. Schedule D (Form 990) 2019
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rNc. -417s0L2
Maintaini Historical or Other Similar Assets

3 Using the organzation's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

d
e

Loan or exchange program

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

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

assets to be sold to raise funds rather than to be rlalnrlqined as part of the organization's collection? n Yes fl ruo

:;i:i:PiCitM: 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.

1a ls the organization an agent, trustee, custodian or other intermediary for conkibutions or other assets not

included on Form 990, Part X?

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

c Beginning balance

d Additions during the year .. ..
e Distributions during the year.. ..
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

blf the in Part Xlll. Check here if the has been on Part Xlll
Endowment Funds.

if 10
(€) Four years back

la Beginning of year balance

b Conkibutions.......
c Net investment earnings, gains, and

losses. 
.

d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrativeexpenses
g End ofyear balance

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

a Board designated or quasi-endowment ) . ........ Yo

b Permanent endowment >
c Termendowment> . ..

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

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

(i) Unrelated organizations

(ii) Related organizations

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

Ivu"IHo

1c

1d

1e

1f

(a) Current year (b) Prior year (c) Two years bsck (d) Three years back

Yes

3a{i}

3b

1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other

Total. Add lines 'la

of
Land, Buildings, and Equipment.

if the
Desc.iption of properv

F Part line 10.
(d) Book value

105 371
10

DAA

(a) Cost or olh€r basis

(inveslment)

(bl Cost or olher basis

(othed

(c) Accumulated

deprecialion

t43 ,431 38,066
1e. musl Form Part column line

Schedule D (Form 990) 2019
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D INC 26-47750
lnvestments - Other Securities.

lete if the ization answered "Yes" on Form Part lV line 11b. See Form
(a) Description of security or cat€gory

(including name of sedrity)

Part line 12.
(c) Method of valuation:

Cosl or end-of-yeat market value

Total.

('l) Financial derivatives ....
(2) Closely held equity lnterests

(3) Other

(A) 
.

(B)

(c)

(D) 
.

(E)

(D
(G)

(H) 
.

Total.

Total

1

Total.

must Fom

lnvestments - Program Related.
Part lV line 11c. See Form 990 Part X line 13.if swered "Yes" on Form 990

(a) Description of inve6tment (c) Method of valuation:

Cost or end{f-year nrarket value

must Form Pad line

er Assets.
if the "Yes" on Part lV line 11d. See Part line 15.

(a) Description {b) B@k value

must Form Part

Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 1 1f. See Form 990, Part X,

line 25
(al Description of liabilitY (b) Book value

Federal income taxes

CREDIT CARDS PAIABIJE 5

PAYROLL TAX I,IABII,IEIES

Form Part col. Iine

uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the2. Liability for
oroanizafion's fn(llnote hes been orovided in Part n

(b) Book value

(b) B@k value

DAA

far rrncertqin tax n6siii6ns under ASC 7do Check here if lhe text of the

Schedule D (Form 990) 2019
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TRJASH NTAIN INC. 7750L2
Reconciliation of per Audited Financial Statements With ue per Return.

if the answered "Yes" on Form Part lV line 12a.
I Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Fonn 990, Paft Vlll, line 12:

a Net unrealized gains (losses) on investmenls ..... ..
b Donated services and use of facilities

c Recoveries of prior year grants ... ..
d Other (Describe in 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 line 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

4a

5 Total revenue. Add lines 3 and 4c, must Form Part

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

'l Total expenses and losses per audited financial statements. . . . .

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

a Donated services and use of facilities

b Prior year adjustments

c Other losses , ,

€l Other (Describe in Part Xlll.)
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 ...
4 Amounts included on Form 990, Pad lX, line 25, but not on line 1

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

b Other (Desoibe in Part Xlll.)
c Add lines 4a and 4b

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

Su lnformation
Providethedescriptions requiredforPartll, lines3,5, and 9; Partlll, lines 1aand4: Part lV lines lband2b; PartV, line4; PartX, 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.Xr.,. LINE 2.D..--. RET'ENIIE AMOUNTS INCLITDED IN FIN,AIICTALS - OTHER

EANDRAISING EXPENSES

LOSS ON SALE OF ASSETS

PARI .xII.f tf]IE-..2.D_..: ,EXPFNS-,E AI{OIINTS INCLIIDID IN F,INA}ICrAIS

ET'I{DRATSING EXPENSES

LOSS ON SATE OF FT:GD ASSETS

OTHER

1

4

50

19 18
1 557 1-82

1 L82

318
1 582 119

L8,72.t

597

L8,.7?L

597

1

$

$

2b

2c

2d 19,318
2e

3

4c

5

2b

2c

19.318
2e

3

4c
5

OAA

Schedule D (Form 990) 2019
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SCHEDULE F
(Form 990)

of

Name of the organizelion

Staterffint of Activities Outside the tfiited States
) Complete lf the orsanizatlon answered 

;?;rilffT 
e90, part tV, tine 14b, i5, or 16.

) Goto for instructions and the latest information.

Employer identilication numbsr

TRASTI INC. 6-47750L2
General lnformation on Activities Outside the United States. Complete if the organization answered "Yes" on
Form Part lV.line 14b.

2019

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 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part l, line 3 table can be dupticated if additional space is needed.)

[a] Region

CET TRAI,

PHIIlI

KENIA

sourHtAsiT

3a Subtotal

b Totalfrom

sheets lo Part I 
.

c Totals (add

lines 3a and

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

DAA

1

I v"" fi r'ro

(f) Total
expenditures for
and investments

in the region

675 255

154 2A8

11 o3?

34 354

87s 934

875 934

(b) Number
of oflices in
the region

(cf Numb€r of

in the region

employees,
ag€nts, and
independent
conltactors

{dl Activitiss conducted in the
region (by type) (such as,

fundraising, program servicss,
investments, granls to recipients

located in lhe r€gion)

(el lf aclivity listed in (d) is
a program servic€,

describe spgcific type of
s€rvice(s) in the region

IRICA E THE c \RIBBEBN
PROGRA}! SERVICES SHELTER/NUTRrCrAlr

)

PROGRA}I SERVICES SHEI.IER/NUTRICIAT'T

PROGRJA}I SERVICES SITELTER/N(''IRICIAN
\SIA

PROGRAI'I SERVICES SHI,ETER/NUTRICIAAI

Schedule F (Form 990) 201 I
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,19 TRASH PRO.]ECT 26-4775
Grants and Other Assistan ce to Organizations or Entities Outside the United States' Complete if the organization answered "Yes" on Form 990,

2
F

(h) Description

of noncash assistance
(gl Amount of

nscash
assistance

CHECKS

(f) Manner of
cash

disbursement

(e) Amount of
€sh grant

8L2,993

(d) Purpo$ of
grant

COMMUNTTY SPONSORSHX

(c) Region(b) IRS code

sedion and EIN

(it applicable)

1

Part for more I can be nal

(a) Name of

organization

2 Enter lotal number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the lRS, or for which the grantee or counsel has provided a section 501(cX3) equivalency letter

(i) Method or
valuation

(bmk, FMV,
appraisal, other)

CASH

e

DAA

Enter t^t.l nr rmher nf other nrnanizrlinns nr aniiticc
Schedule F (Form 990) 2019
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Schedule F 9 TRASII PROJECT 26-417 oL2
Grants and Other Assistance to lndividuals Outside the Un ited States. Complete if the organization answered "Yes" on Form gg0, Part lV, line 16.

3

{a) Type of grant or assistancs (gl Description

of non€sh assistan€
(f) Amount of

noncash

assistan€

(e) ManH of
€sh

disbucement

(d) Amount of
cash grant

(c) Number of
racipients

{bl Region (hl Method of
valuation

(book, Flvlv,
appraisal, other)

DAA

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 IR.ASH MO

:i#e#ilfl,* ForeionForms
, rNc. 26-4" JL2 Paoe 4

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

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

Corporation (see lnstructions for Form 926) 
.

2 Did the organization have an interest in a foreign trust during the tax year? lf "Yes," the organization may

be required to separately file Form 3520, Annual Return To Repod Transactions With Foreign Trusts and

Receipt of Ceftain Foreign Gifts, andlor Form 3520-A, Annual lnformation Retum of Foreign Trust With a

u.s. awner (see lnstructionsfor Forms 3520 and 3520-A: donlfile with Form 990) ..

3 Did the organization have an ownership interest in a foreign corporation during the tax year? lf "Yes"'

the organization may be required to file Form 5471, lnformation Retum of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) ..

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

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

lnformation Retum by a sharehotder of a Passive Foreign lnvestment company or Qualified Electing

Fund (see [nstructionsforForm 8621) .

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes"'

the organization may be required to fite Form 8865, Retum of U.S. Persons Wth Respect to Ceftain

Foreign Padnerships (see lnstuctions tor Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"yes,,'the organization may be requircd to separctoly frte Form 5713, lntemational Boycotf Repod (see

Instructions for Form 5713; don't file with Form 990)

Yes ENo

Yes EHo

fves 8ruo

Ives E*o

Iv"" E*o

Ives E*o
Schedule F (Form 990) 2019

DAA
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Schedule F 2019 TRASH PROi'ECT INC 26-4',. JL2 Paqe 5
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); Parl lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

See instructions.

PARI L tr_M ,9 _ ACTT\IIF.TEq pER REgrOJ.r

REGI.O.N

CENTRJAIJ A!4ERICA, & THE. CJARTRBE.A}I

PHr-Lr_PPrNEq

KENYA

SOUTHE"AST ASIA

EXPEIID-ITI'RES TNVESI}'ENTS

$ 676,?ss g

$ 154 !288 $

$ 1-1,93? $

$ 34,354 $

DAA Schedule F (Form 990) 2019
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SCHEDULE G
(Form 990 or

Department of th€ Treasury
lnternal

Name of ths organization

Supplem. rl lnformation Regarding Fundraising t. ,. aming Activities
Cbinplete ililhe organization answered "Yes" on Form 990- Part-lv, ljt;"lT, 1-8, or 19, or if the' 

orga-nization enteted more than $15,fi10 on Form 990-Ez' line 6a.

) Aftach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2019
)Goto for and the latest information.

TRASH
Employer identification numb€r

26-477sOL2PROJECT
Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17Fundraising

Form 990-EZ filers are not required to complete this part.

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

e

t

(tc

" I u"it solicitations

b ! lnternet and email solicitations

I Pnon" solicitations

d I tn-person solicitations

2a Oid the organization have a written or oral agreement with any individual (including officers, directors, truste-es,

- ;f;y$iioyees listed in Form 990, Part V'il) or entity in connection with professional fundraising services?

b If 
.,yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(i) Name snd address of individuai

or entity (lundraiser)

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

regiskation or licensing.

Solicitation of non-government grants

Solicitation of governmeni grants

Special fundraising events

Iv"" I*o

(vi, Amount Paid to

(or retained by)

organizalion

2

3

4

6

7

8

I

{v} Amount paid to

(or retained by)

fundraiser listed in

col. {i}

(iiil Did tund-

raiser hare
custody or
control of

:ontributions?

(iv! Gross rec€ipts

kom activity(ii) Activity

Yes No

For Papenrork Reduction Act Notice, see the lnstructions
DAA

for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 20{9
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PRO;'ECT

9 Enter the state(s) in which the organization conducts gaming activitie

a ls the organization licensed to conduct gaming aclivities in each of these states?
b lf "No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b lf "Yes," explain:

26-4775 2

rt)a
co
ll,tr

if the organization answered "Yes" on orm 990, Part lV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(d) Tolal events

(add col. (a) lhrough

col. (c))

784 47

784 287

183

18 72t

18 12L

Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than
000 on F I

(d) Total gaming (add

@1. (a) through col. (cl)

o
0,oco
CLx

IJJ

oo
b

c,:
E
0)

c)t

o
c,ocq,
o.x

ttJ

oo
i5

Yes No

Yes No

(a) Ev€nt #1

SPOKEN
(event typ€)

(b) Event #2

(event type) (tolal number)

(c) Other events

NOIIE

184,470

784,287

1 Gross receipts

2 Less: Conkibutions....

3 Gross income (line 1 minus

line 2) 183

L8,72t

4 Cash prizes... ...... .

5 Noncash prizes...,...

6 Renyfacility costs . .

7 Food and beverages 
.

I Entertainment .... ....

I Other direct expenses

10 Direct expense summary. Add lines 4 through I in column (d)

10 fromll Net income

(a) Bingo
(bl Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

I Gross revenue

2 Cash prizes.

3 Noncash prizes ..

4 RenUfacility costs

5 Other direct exoenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

Yes

No

Yes

No6 Volunteer labor

Yes o/o % %

Subtract line 7 from line 1 column (d)8 Net lncome

DAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 ASH MOT'NTAIN PROJECT. INC

13

a

b

14

Does the organization conduc't gaming activities with nonmembers? ... .

ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?

lndicate the percentage of gaming activity conducted in:

The organization's facility 
.

An outside facility .

Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name )

Address )

15a Does the organization have a contract with a third party from whom the organization rec€ives gaming

revenue?

b lf "Yes," enter the amount of gaming revenue received by the organizalion ) $ ..

amount of gaming revenue retained by the third party ) $ .

c lf "Yes,' enter name and address of the third party:

2 77 1 3

11

12

Yes No

! v"" f r.ro

Iv".fHo

f v". f r.ro

o/o

o/o

'l

and the

16

Name )

Address >

Gaming manager information:

Name )

Gaming managercompensation > $ .. . ..

Description of services provided >

I Director/officer I emptoYee I tndependentcontractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?.

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

own the tax

Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O
(Form 990 or 990-EZ)

3021 11tO2t202A t13 PM

Department of the Treasury
lnternal Revenue Service

Suppiemental lnformation to Form 990 6i 990-EZ
Complete to provlde information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) lttactr to Form 990 or 990.E2.
)Goto for the latest information.

o€anization

TRASH PROJECT rNc. 6-47750L2

FORM.990, PART..IIL. L-INE .4D.:. ALL STHER ACCOMPLISHMENTS

TRASH MOLNTATN PROJE€T W9.RIq TNTERNATTONAITY rN DEVELOPIN9- CO'LNTRTES AllD

PARTNERS wl,qll I,OCAL CHIRCIIEF.I...TI{DIVJDUALS AIID ORGAI{IZATTONS To BRrNg

Su€TATNABLE CIIAIIGE rN CO!,!MI,NITrES THAT SLRROTTND AIID Oi, DEpEtlD gx A r,AtlDFrLL

TO_ .tI\18, 4$grSTAllCE TNCLITDES FOOn A[rD EgqFNTrAr Sup_pr.rEs r BUILDTj{G HOMES

ArvD- FACTI,TTIES-f. EDUCATTON{. lFD.Tq+I1 SERVTCES,.. FprRrTUAt curDA}rcE A}rD

AQUAPONICS FOR FOOD SUSTAINABLITIY IN THIRD WORTD CONUTRIES.

FORM .9.99.,. PART_. VL. :. ADDrT-r-ONAL TNFORMATTON....

+INE .2 1. REITAT,ED PARTY rNFORIIATION AMONG pFEI$ERS BRETT DIIRBIN, PRES AIID

.tAElLE DITRBIN, SEC ARE lnRRrED .

FORM 990' PART VI, LINE .1.1B..: ORGANTZATIgT.I:S PROCESS..TO.REVIE9I FORM 990

THE 990 TS REVTEWED AIqD APPROVED BY OFFICERS OF THE ORGANTZATION.

FORM.99.q.,. PART- Vr,. trNE LzC - ENFORCEME-NT OF COITTLTCTS pol,rcy

ALIJ BOARD MEMBIRS ARE ASKED AIINUALLY TQ DISCLOFE_ AIIY CONT.LICTS Of INTEREST

WJTJI REr,Ar-rOt{ T9 TFE ORGA}IrZAJr.O..N'S ACTTVJTTES.,. rF A}nr coNFl,rcrs- ARE

TDENTIFTF.DT TPRr!4A}IDrNG ACTrO_Nq .WILL BE I!{P!E}48-NTED rF DEEMED NECESSARy.

THF qgtiIF'I,ICT WILL BE EVELUA]T'ED AT{D AbIY POTENTIOAI HAZARD ETIMINATED BY

MINIMIZING THE CONELICT.

FORM 999' PART Yf ,. IJII{E 1-5} - COMPENSATIO-N PRogEss Fox, ToF oFFIcrAl
OFTTQERS A!{D BOARD MEMBERS, .$9,IrffiqT DATA AS Tq HOII SIMILAR ORGA}ITZAEIO-NS ARE

COMPENSATTNG THIER CHIEF OFFICERS. THE INCOME OF THE ORGAIIIZATION IS

For Papenrork Reduction Act Notice,

2019

DAA
see the lnstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019)

Name of the organization

TRASH PRO.tECT INC

EVAIUAIED T9 DETEE!4INE THE ADEQuAclf oJ. REsoIrRcEs A}ID A PRoPoSAL Tq

sttBDtrTTED TO TltE BOARD FOR COMPENSATION OF rFE PREgIDENT AND TREASURER'. 
.

COMPENSATED OFFICERS ARE EXCUSED EROM TTIE MEETING DT'RING THESE DISCUSSIONS.

FO_RM 99Of PART VI.,. FII{E 15_B - COMPENSATION PROCESS FOf,' OFFICERS

oEII'ICERF AIID BO,ARD MEMBERS COL:Ij...............8CT DATA AS TO FOjV SIMI-LAR ORGAIIIZATIONS ARE

CoMPENSATING TJIFIR OFFI9ERS AIID_ KEY EMPLOYEES., .. .THE. INCOME OF THE

oReAlrrzATroN rs- EVAT.UATFD T9 DETERMINE THF ADEQUACY OJ RESOqRCES AIID A 
.

PRO-POSAI,- IS SI'BD{I,TTED TO. THE BOARD TOT, COMPENSAT-ION OJ .OTFI.C.ERS ATiID KEY

EMPLOYEES. COMPENSAT-ED OFTI,CERS ARE EXC-I'SED EROM THE WEITNG DIEING TIIE9E

DrscussroNs.

FORI4.99.0.{ PART_ VI.. LItiIE 19.:. GOVERNING DOCITMENTS- DISCI,OSURE EXPLA}IATIO{

FO_RM 1023 AlrD 9gO ARE POSTED 9.N rHE ORGAIIIZATIO{:S V|EJSITE. BY. IHE-

TREASTTREB,. . THE GO-VERNING- DOCTTMENTS4...CO.NFLICT OF .-INTEREST POLICY AltD

FINANCIAI, STATEMENTS ARE AVAII.ABLE UPON IilBITTEN REQI'EST.

FO_RM.g90,. PART..X-rr. L_rNE 9 .1. OTHER C!|4!IGES III l[ET ASSETS EXPLA]IATION

EInID_RATSTNG EXP-ENqES $ .L-8,72L

LOSS O]N SAIE OJ. ASSETS $ 597

ET'NDRAISINGEXPENSES- $ . -.L8,12L

LOSS ON SAI,E OF FIXED ASSETS $ -597

PAGE 1 OF 1

I

I 26-47750t2

DAA

Schedule O (Form 990 or 990-EZ) (2019)



3021 11lO2l2O2A1:19PM

,"* 4562

15

16

Depreciation and Amortizati,
(lncluding lnformation on Listed Propeffi

) Attach to your tax return,

OMB No. 1545-0172

Depadmenl of lhe Treasury 2019
lntemal )Goto for instructions and the latest information.
Name(s) shown on return ldentifying number

26-41750L2TRASH MOI'NTAIN PROJECT rNc.
Business or activity to which this form relales

IIqDIRECT DEPRECIATION

tf
1 Maximum amount (see instruction$)
2 Total cost of section 179 property placed in service (see instructions).
3 Threshold cost of section 179 property before reduction in limitation (see instructions)
4 Reduc{ion in limitation. Subtract line 3 from line 2. lf zero or less, enter -O-

1 o20 000

50 000

limitation for tax line lf manied
(a| Desdiption of property

7 Listed property. Enter the amount from line 29 . ...
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

I Tentative deduction. Enter the smaller of line 5 or line 8 
.

10 Carryover of disallowed deduction fiom line 'l 3 of your 201B Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See inslructions
12 Section 179 expense deduction. Add lines g and 10, but don't enter more than line 11

of disallowed to 12
Note: Don't use Part ll or Part lll below for listed lnstead, use Part V

tn
Special depreciation allowance for qualified proper$ (other than listed property) placed in service
during the tax year. See instruction

Property subject to section 168(D(1) election

14

10 881
Don't include

Section A

1

2

3

4

5
(b) Cost (business use only) (cl Elected mst

7

I
I

10

11

12

t3

14

t5
.t6

1

17 MACRS deductions for assets placed in service in tax years beginning before 2019

assets ln s€ryt€ the tax essei chtrk hse
Section B-Assets Placed in Service During 2019 Tax Year the General

(al Classification of property

19a 3-year

b S-year

c 7-year

I 20-year
g 2s-year

h Residential rental
property

i Nonresidential real
property

Section C-Assets Placed in Service During 2019 Tax Year the Alternatlve
20a Class life

21 Listed property. Entef amount from line 28
22 Total. Add amounts from line 1 2, lines 14 through r i, iine" ig anO zo' in 

"oiurn 
iS), 

"no 
iin" 2r . enier

here and on the appropriate lines of your return. Partnerships and S corporations-see
23 For assets shown above and placed in service during the current year, enter the

of the

d

e

System

System

(g) Depreciation deduction

10 881

b
c

d

17

(bl Monlh and year
placed in
saryice

(c) Easis fordspreciation
(business/investment usg

only-ses instructions)

(d) Recovery

period
(e) Convention (f) Method

25 vrs. s/L
27.5 yrs. MM s/L
27.5 yrs. MM SIL

39 yrs. MM s/L
MM S/L

S/L

12 yts. s/L
30 yrs MM S/L

40 yrs. MM s/L

21

22

23
For Paperwork Reduction Act Notice, see separate instructions.
DM THERE ARE No AMonNTs FoR p{HH45621zots1




