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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)( 1} of the Internal Revenue Code (except private foundations) 20 1 5
P Do not enter social security numbers on this form as it may be made public. o

OMB No. 1545-0047

Depariment of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.jrs.gov/form890.
A For the 2015 calendar year, or tax year beginning and ending’
B Gheckif C Name of organization D Employer identification number
applicable:
thnce | THE INTERNATIONAL RHINO FOUNDATION
[ | Doing business as 75-2395006
et Number and street {or P.0. hox if mail is not defivered 1o sireet address) Room/suite | E Telephone number
e, | 201 MAIN STREET 2600 (817)350~-4800
aten City or town, state or province, country, and ZiP or foreign postal code G Grossrecelpts § 2,385,717,
fencedl FORT WORTH, TX 76102 Hia) Is this & group returm
F;ggiica— F Name and address of principal officerSUSTE ELLIS for subordinates? | DYes No
perding SAME AS C ABOVE Hib) Are el subordinates included?DYes D No
|_Tax-exempt status: LX ] 501(c)(3) | 501(c) v (insertno) L] 4947(a)(Tyor | 527 If “No," attach a fist. {see instructions)
J Website: 0 WWW . RHINOS . ORG Hie} Group exemplion number
K Form of organization: | X.] Corporation | | Trast [ J Association [ | Other B> L. Vear of formation: 199 1] M State of legal domicile; TX

il Summary
1 Briefly describe the organization’s mission or most signfficant activities: SURVIVAL OF THE WORLD'S RHINOS

% THROUGH CONSERVATION AND RESEARCH.
g 2 Checkthisbox B | #the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, Ene 1a) ... 3 16
:3 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 16
$ 1 B Total number of individuals employed in calendar year 2015 (Part V, dine 2a) .| 5 3
"";: 6 Total number of volunteers {estimate B neCeS Sy 6 ]
g 7 a Total unrefated business revenue from Part VIl column (C), Bne 12 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34 _ ., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VI, ne 1) 2,921,005, 2,356,050,
g 9  Program service revenue (Part VEI, line2gy . IR 0. 0.
E 10 tnvestment income (Part VIll, column (A), Ines 3, 4, and 78} 15. 3.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢,and 11e) 17,476, 21,794,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12} ... 2,938,586, 2,377,847,
13 Grante and similar amounts paid (Part IX, column (&), fnes 1-3) 851,119, 345,521,
14 Benefits paid to or for members (Part IX, column (A}, fine d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits Part IX, column (A), lines 510) 165,860. 262,810.
g 16a Professional fundraising fees (Part IX, column (&), line 11e} 47,760, 7,440
21 b Total fundraising expenses (Part IX, column (D), fine 25) B> 69,333,
Y117 Other expenses (Part IX, column (&), lines 11a-11d, 14f24e) 1,670,827, 1,438,775,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 2,735,666, 2,054,546,
189 Revenue less expenses. Sublract ine 18 fromlne 12 . i, 202,820, 323,301,
§§ Beginning of Current Year End of Year
BE120 Totafassets (Part X, Hne 18) e 1,957,147, 2,278,665,
<51 21 Totalliablitles (Part X, line 26) 283,681. 281,898,
g{% 22  Net assets or fund balances. Subtract line 21 from N8 20 ..o 1,673,466. 1,996,767,

Under penalties of perjury, | declare that | have exarined this return, including accompanying schedules and statements, aad 1o the best of my knowledge and belief, it is
true, cosrect, and compiete, Declaration of preparer (other thag officer) is based or all information of which preparer has any knowledge.

Sign » Sipnature of officer Date
Here THOMAS W. WHITE, ASSISTANT TREASURER
‘type of print name and title
Print/Type preparer's name Prepager's signature Date Ch%k LI Pl

Pait  ICURTIS MAXFIELD f/- U M S oA wiengoys P00445178
Preparer [Firm'sname p WHITLEY PENN LLP — Frm'sElN )y 75-2393478
Use Only | Firm's address . 8343 DOUGLAS AVENUE, STE. 40 0

DALLAS, TX 75225 phonang, ( 214)393-9300
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o 1 X ves | INo

g3200t 121815 L.HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) THE INTERNATIONAL RHINO FOUNDATION 75-2385006 page2
‘Partill: Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart If
1  Briefly desecribe the organization's mission:

THE INTERNATIONAL RHINC FOUNDATION (IRF) IS DEDICATED TO THE SURVIVAL
OF THE WORLD'S RHINC SPECIES THROUGH CONSERVATION AND RESEARCH,

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

the prior Form 990 o 990-EZ2 e e e [Cives [Xno
i "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? L Ives No

# "Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c}{4} organizations are required to report the amount of grants and allocations to others, the iotal expenses, and
revenue, if any, for each program service reported.

4a  (Cods: ) {Expenses § 838,052, including grants of § 136,674, ) (Revenue $ }
INDONESIAN RHINO CONSERVATION ~ IRF SUPPORTS THREE MAJOR RHINO
CONSERVATION INITIATIVES:

RHINO PROTECTION UNITS (RPUS) RIGORQUSLY PATROL FORESTS TO DESTROY
SNARES AND TRAPS (THE MAIN MADE OF POACHING FOR THESE SPECIES) AND
APPREHEND POACHERS. BY GATHERING INTELLIGENCE FROM LOCAL COMMUNITIES,
RPUS ALSOC PROACTIVELY PREVENT POACHING ATTEMPTS BEFORE THEY TAKE PLACE.
RPUS HAVE BEEN VERY EFFECTIVE IN PROTECTING THE RHINO FROM POACHERS -
ONLY FIVE SUMATRAN RHINCE HAVE BEEN LOST TO POACHERS SINCE THE
INCEPTION OF THE PROGRAM, AND NO JAVAN RHINOS HAVE BEEN KILLED. BY
VIRTUE OF THEZ RPUS' CONSISTENT PRESENCE AND PATROLLING, OTHER SPECIES,
SUCH AS SUMATRAN TIGERS AND ELEPHANTS ALSO BENEFIT, AS DOES THE

4b  {Code ) (Expenses $ 266,786, including grants of § ) (Revenue §
ZIMBABWE BLACK RHINO CONSERVATION - THE IRF-SUPPORTED LOWVELD RHINO
TRUST (LRT) MANAGES RHINO MONITORING AND ANTI-POACHING UNITS IN
7ZIMBABWE, THE LOWVELD RHINO TRUST (LRT) 1S A ZI1NBABWERAN-REGLSTERED
TRUST {(DEEDS REGISTRY NUMBER (0006019/09) WHICH UNDERTAKES RHINO
CONSERVATION ACTIVITIES IN THE LOWVELD REGION OF ZIMBABWE, WITH A
CONCENTRATION OF EFFORT IN SAVE VALLEY CONSERVANCY (SVC) AND BUBYE ‘
VALLEY CONSERVANCY (BVC). THE LOWVELD CONSERVANCIES NOW HOLD NEARLY 90
PERCENT OF ZIMBABWE'S BLACK RHINOS. THESE ACTIVITIES INCLUDE EFFORTS
TO HELP MAINTAIN AN ENABLING ENVIRONMENT (IN TERMS OF HABITAT,
LAND-USE, STAKEHOLDER ATTITUDES, ETC,) FOR THE LONG-TERM GROWTH OF
POPULATIONS OF BOTH SPECIES OF RHINOS, WHILST ALSO TACKLING IMMEDIATE
CONSERVATION NEEDS (MONITORING, MANAGEMENT, PROTECTION AND COMMUNITY

dc  (code: ) {Expenses $ 247,432, inctuding grants of $ 8,000. } {Revenue $ )
JAVAN RHINO CONSERVATION - UJUNG KULON NATIONAL PARK IN WEST JAVA IS
HOME TO THE ONLY REMATNING VIABLE POPULATION OF JAVAN RHINOS IN THE
WORLD - NO MORE THAN 60 ESTIMATED ANIMALS. IRF WORKS CLOSELY WITH
YAYASAN BADAK INDONESIA (YABI), ITS IMPLEMENTING PARTNER 1IN INDONESIA,
THE UJUNG KULON NATICONAIL PARX AUTHORITIES, WWF~INDONESIA AND THE LOCAL,
PROVINCIAL, AND NATIONAL GOVERNMENT TOWARDS THE SPECIES' CONSERVATION.
IN 2010, IRF AND PARTNERS LAUNCHED THE JAVAN RHINC STUDY AND
CONSERVATION AREA (JRSCA) WITHIN UJUNG KULON NATIONAL PARK (UK) WITH
THE IDEA THAT IMPROVING THE HABITAT IN THE GUNUNG HONJE AREA (THE
EASTERN PART OF THE PARK) WILL DRAW MORE RHINOS AND THUS ENABLE THE
POPULATION TQ EXPAND. AN BELECTRIC FENCE AND ADJACENT PATROL ROAD,
SMALL BRIDGES, SALT LICKS AND WALLOWS HAVE BEEN BUILT, ALONG WITH NEW

4d  Other program services (Describe in Schedule 0.}

{Expenses $ 451 . 807. includging grants of § 200 ' 847, ) (Revenus § 3
de__Total program service expenses pr 1,804,077,

Form 980 2015)
s SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2015) THE INTERNATIONAL RHINO FOUNDATION 75-2335006  page3

TChecklist of Required Schedules

Yes | No
1 Is the organization described in section 5071(c){3) or 4847(a)(1} {other than a privaie foundation)?
If "Yes,” COMPlete SCNEAUIE A .. ...\ iooteseecieo oo e 11 X
2 Is the organization required to compiete Schedule B, Schedule of Contbutors? X
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 G, Part 1 e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If “Yes," complete Schedule C, Part il 4 X
5 isthe organization a section 501(c){d), 5071{c)5), or 501 {c}(5} organization that receives membership duss, assessments, of
similar amounts as defined in Revenue Procedure 98-187 f "Yes," complete Schedule C, Part Il 5 X
6 Did the erganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice cn the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, inchiding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part it . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or cther similar assets? /f "Yes, " complete
SCNEAUIR D, PARIIT e e et e g X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liabifity, serve as a custodian for
" amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule 1, PEIEIV e e e oo 9 X
10 Did the organization, directly or through a related organization, hokl assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. .
11 If the organization's answer to any of the fellowing questions is "Yes," then complete Schedule D, Parts VI, VII, VLI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, tine 107 If "Yes, " complete Schedule D,
PAIEVE o ireies s 5ot 11a} X
b Did the organization report an amount for invesiments - other seountles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 1ie X
d Did the organization report an amount for other assets in Part X, Ene 15 that is 5% or more of its total assets reported in
Part X; line 167 /f *Yes,” complete Schedule D, PartIX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes, " complete Schedule D, Part X i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," comp.'eté
Schedule D, Parts Xi @G XIT oottt et e e 12a} X
b Was the organization included in consolidated, independent audited financiaf statements for the tax year?
If “Yes," and if the organization answered "No™ to line 12z, then cormpleting Schedule D, Parts Xl end Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1HA)I? i "Yes," complete Schedule £ 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts L and IV 15| X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other agsistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
calumn (A}, lines 6 and 11e7 If "Yes,” complate Schedule G, Part | 17| X
18  Did the organization report more than $18,000 fotal of fundraising event gross income and contributions on Part VIl lines
16 and Ba? If "Yes,” complete Schedule G, PArEIL . oo et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,”
complete Schedule G, Partill . . o 19 X
Form 990 (2015)
532003

12-16-15



Form: 980 {2015 THE INTERNATIONAL RHINO FOUNDATION 75-2395006  pagedq

Checklist of Required Scheadules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule # 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsiand il o9 | X
22  Did the prganization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If "Yes," complete Schedule |, Parts fand I 2] X
23 Didthe organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCNBUUIE U | L oooo oo e eees oo e e ettt 23 | X
24a Did the crganization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
Schedufe K1 *NO", G0 808 BB .. ..\ 1ovoiiisiiec e oo e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24h
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the vear to defease
ANy TAXEXEMPE BONGST || e e ettt 24c
d Did the organization act as an "on behalf of" issuer for honds outstanding at any time duringtheyear? . 244
25a Section 501(c}3), 501(c)(4}, and 50¥c)(29} organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If "Yes," complete Schedule L, Part! 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27? If *Yes," complete
SChdUle L, PATT et 25b X
26 Did the organization report any amount on Part X, fine 5, 8, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? /f *Yes, "
Gomplate SCREAUIE L, PAITIL || et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committes member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Partll | e
28 Was the otganization a party to a business transaction with one of the foliowing parties (see Schedule L, Part iV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV 128a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " compiete Schedule L, Part IV 28 X
28 Did the organization receive mora than $25,000 in non-cash contributions? if “Yes, " complete Schedule M 20 p.4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedlle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If “Yes," complete Schedule N, Part o, e 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ 'Yes, " complete
Sehedule Ny PRIEIT e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Scheduie R, Part I, Ill, or IV, and
PtV I8 T e e et e e, 34 X
35a Did the organization have a controlled entity within the meaning of section S120013) . 36a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}13)? If "Yes," complete Schedule B, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArtV, N8 2 ||| oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part V! 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 19?7
Note. All Form 980 fiters are required to complete Schedule O i 38 { X
Form 990 (2015)
532004

12-18-15



Form 990 (2015) THE INTERNATIONAL RHINO FOUNDATION 75-2385006 pageb
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any line in this Part V

1a Enter the number reporied in Box 3 of Form 10986, Enter -0- i not applicable ja

b Enterthe number of Forms W-2G included inn jine 1a. Enter -0-if nct appiicable . b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings o prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1z and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unreiated business gross income of $1,000 or more during the vear?
b If "Yes," has it filed a Form 990-T for this year? /f "No," fo line 3b, provide an explanation in Scheduie O
da At any time duwring the calendar year, did the organization have an interest in, or a signature or other authority over, a
financizl account in a foreign country (such as a bank account, securities account, or other financial acoount)?
b f "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts {FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited iax shelter fransaction?
¢ "Yes," to line 5a or 5b, did the organization file Form BBBG-T? . .

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contribUtiONS ?
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot taK dedUC Dl T e

7 QOrganizations that may receive deductible contributions under section 170{c}). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or ctherwise dispose of tangible perscnal property for which it was required

to file Form 82827

Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? ...
i the organization received a contribution of qualified intellectual property, did the organization fite Form 8889 as required?
i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7?
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoting organization have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a [xd the sponsoring organization make any taxable distributions under section 49687
b Did the sponsaring organizatior: make a distribution tc a danor, donor advisor, or related person?
16 Section 501(c)(7) organizations. Enter:

g ™o o

a |Initiation fees and capital contributions inciuded on Part VI, line 12 10a

b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

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

amounts due or received TrOm BheIN. 11b

12a Section 4947({a}{1) non-exempt charitable trusts. |s the organization filing Form 839G in lieu of Forms 10417

b if "Yes,” enter the amount of tax-exempt interest received or accrued during the vear ... 12b

13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heafth plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issus qualified healthplans s L1BB
¢ Enterthe amountofreserves onhand || e e e e 13¢c
14a Did the organization recgive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed & Form 720 to report these pavments? If “No, " provide an explanationin Schedule O ... 14b

Form 990 {2015)

532005
12-16-16



Form 290 (2015) _ THE INTERNATIONAL RHINO FOUNDATION 75-2395006  page6

| Governance, Management, and Disclosure For each "Yes' response to lines 2 through 76 below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule C. See instructions.

Check if Schedule © contains a response or note 1o any INe i this Part Vo [X]

Section A. Governing Body and Management

1a

3]

7a

b
9

Enter the number of voting members of the governing body at the end of thetaxyear .. ia
If there are material differences in voting rights among members of the governing body, or i the governiag
bedy delegated broad authority to an executive commitiee or similar committes, explain in Schedute 0.

Enter the number of voting members included in line 1a, above, who are independent .. ib -
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KoY BMPIOYERT e e e et
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or cther person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members oF STckhOIAEIS? e
Did the organization have members, stockholders, or other persons who had the power to elect of appoint one or

more Mmembers Of the QOVeMINg DOOY T e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockhoiders, or

persons other than the governing body? e 7b
Did the organization contemporanecusly document the meetings held or written actions undertaken duting the year by the following:

T GOVRITING OO T e e
Each committee with authority to act on behall of the governing BodY?
Is there any officer, director, trustee, or key employee fisted in Part Vil, Section A, who cannot be reached at the

organization's mailing address? f "Yes, " provide the names and addresses in Schedule O 9 X

Lo I B B

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chaplers, branches, or affilales? 10a X

i "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 890 to all members of its governing body before fling the form?

Describe in Schedule C the process, if any, used by the organization 1o review this Form 99G.

Did the organization have a written confiict of interest policy? F"No, " goto fine 13
Were officers, directors, or trustess, and key empioyees required to disclose annually inferesis that could give rise to conflicts?

[id the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and confemporanecus substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or fop management official |, Baj X |
Other officers or key employees of the Organization | e 18b

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

Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and fake steps to safeguard the organization’s
exempt status with respect to such amangements? . 16b
Section C. Disclosure .
17  List the states with which a copy of this Form 990 Is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 507 (ck3)s only) available

19

20

for public inspection, indicate how you made these available. Check all that apply.
[_.] own website [} Another's website Upon request [ other (explain in Schedufe O}
Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

THOMAS W. WHITE -~ (817)390-8400

201 MAIN STREET, SUITE 2600, FORT WORTH, TX 76102

532006 12+16+15 Farm 980 (2015)



Farm 990 (2015) THE INTERNATIONAL RHINO FOUNDATION 75~2395006  page?
B T Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note te any ne i this Part VIl
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all petsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid,

@ 1 ist alt of the organization’s current key employees, if any. See instructions for definition of "key empioyee.*

€ | ist the organization's five turrenihighest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any refated organizations.

@ | ist alt of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist ali of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest compensated employses;
and former such persons.

D {heck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B}) (€} {D) {E) )
Name and Title Average | oo cigfi'ggthan ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation armount of
week officer and a diedtor/tnstee) from from related other
(st any § the organizations compensation
hours for {2 = organization (W-2/1099-MISC} from the
refated § % z (W-2/1089-MISC) arganization
organizations] £ | 5 EIE and related
below [Z218|.|8128 « organizations
i) |E12|£ |8 |58 5
(1) JOHN LUKAS 4.00
DIRECTOR/PRES IDENT X X 0. 0. 0.
(2) RICK BARONGI 2.00
DIRECTOR/VP AFRICAN PROGRA X X 0. 0. 0.
(3) TERRI ROTH 0.25
DIRECTOR/VP ASIAN PROGRAMS X X 0. 0. 0.
(&) APRIL SALTER 3.00
DIRECTOR/SECRETARY X X 0. 0. 0.
{5) LEE ¥. BASS 2.00
BIRECTOR/TREASURER X X 0. 0. 0.
{6) DON FARET 2.00 ‘
DIRECTOR X 0. 0. 0.
{7) CEMERON KERR 0.25
DIRECTOR X 0. 0. 0.
(8) DIANE LEDDER 3.00
DIRECTOR X 0. 0. 0.
(9} EVAN BLUMER 0.25
DIRECTOR X 0. 0. 0.
{10) HEATHER EBERHART 0.25
DIRECTOR X 0. 0. G.
(11) LEWIS GREENE 0.25
DIRECTOR X 0. 0. 0.
(12} MICHAEL FOURAKER 0.25
DIRECTOR X 0. g. 0.
(13} OLIVIER PAGAN . 0.25
DIRECTOR X 0. 0. G.
(14) PATRICK R, CONDY 0.25
DIRHECTOR X 0. 0. 0.
(15} PETER HALL 0.25
DIRECTOR X 0. 0. g.
(16) RANDY RIECHES 2.00
DIRECTOR X g. . 0. 0.
(17) SUSIE ELLIS 40.00
ELECUSIVE DIRECTOR X 145,000. 0.] 10,150,

532007 12-16-15 Form 990 (2015)



Form 990 (2018) THE INTERNATIONAL RHINC FOUNDATION 75-2395006  pPage8

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emplovees (continued)
(A} (B} {6) D) B {F}
; Position :
Name and title Average (o not chesk More than one Reporiable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 3 direstor/trustes) from from related other
{listany |5 the organizations compensatioh
hoursfor | £ £ otganization (W-2/1099-MISC) from the
related | g | 8 Z (W-2/1089-MISC) organization
organizations] g ::é g g and refated
below 212 1588 s organizations
(18) THOMAS W, WHITE 0.25
ASSISTANT TREASURER X 0. 0. 0.
T SUb-E0tAI e, 145,000, 0. 10,150,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c} 145,000, 0.] 10,150.

2  Total number of individuals {including but not fimited to those listed abeve) who received more than $100,000 of reportable
compengation from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individuai fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organtzations greater than $150,0007? /f "Yes," complete Schedule J for such individual ..
& Did any peison listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes ' complate Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) B} {C)
Name and business address NONE Bescription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the orgahization B 0

Form 990 (2015)
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Form 980 {2015) THE INTERNATIONAL RHINO FOUNDATION . 75-2335006  Page®
il Statement of Revenue

Check if Scheduie O contains a response or note to an

i€ I hIS PR VI oo [ ]
f\

Revenug:(‘a)xcluded
from fax undar
sections

512-514

Unrelated
business
revenue

Related or
exempt function
revenue

Total revenue

Federated campaigns ...
Menmbership dues 1b

Fundraising events ic

Related organizations ... id
Government grants (contributions) 1e 97,037.
All other contributions, gifts, granis, and

similar ameunts not included above #12,259,013.

lar Amounts

i

“-eo oo 0T N

Noncash contritbutions included in $ines 1a-11: §
h_Total. Addfines a-1f oo p 12,356,050,
Business Codey:

Contributions, Gifts, Grant:

and Other $§

Program Service
Revenue

All other program service revenue .
Total Add fines 2a-2f P
3  Investment income (including dividends, interest, and
other similaramounts) |
4 income from investment of tax-exempt bond proceeds P
5 Royalties .,

ke ~o 00 ow

6a Grossrents .
Less: rental expenses
¢ Rental income or (loss}
d Netrentalincomeor{oss) ...
7 a Gross amount from sales of | (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
o Gainor{oss) .. ...
d Netgainor (10SS) ..o
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Pari IV, line 18

Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

Part iV, fine 19

b Less: directexpenses .

¢ Netincome or (loss) from gaming activities

10 2 Gross sales of inventory, less rekurns

andaffowanoes |

b less:costofgoodsseld
Net income or {loss) from sales of inventory ..
Miscellaneous Revenue Business Codej

Other Revenue

[+]

L

All other revenue

a
b
c
d
e

12 Total revenue. Seeinstructions, » 2,377,847, 21,794, 3.
BR2009 12.16-15 Form 990 (2015)




Form 990 (2015) THE INTERNATTONAL RHINO FOUNDATION T5-2395006 Page 10
Statement of Functional Expenses
Section 501(ci(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O containg a response ornote toany lineinthis Part BX o L]
Do not include amounts reported on lines 6b, A} (B) ©) éD)' )
Total expenses Program service Management and Fundraising
7b, 85, 9b, and 10b of Part VI exXpenses __general expenses expenses
1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 92,440. §2,440.
2 Grants and other assistance to domestic

individuals, See Part IV, line 22 ...
8 Grants and other assistance 1o foreign

organizations, foreign governments, and foreign

individuals. See Part IV, fines 15 and 16 253,081, 253,081,
4 Benefits paid to or formembers
5 Compensation of eurrent officers, directors,

trustess, and key employees 145,000, 145,000.

6 Compensation net included above,uta dlsqualmed AAAA
persons (as defined under section 4958(1)(1)} and
persons described in section 4858{c){3)(B}

7 Other salaries and wages 91,232, 91,232,
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions) 10,150. 10,150,
9 Otheremployeebenefits .
10 Payrolltaxes 16,428, 9,449, 6,979,

11 Fees for services (non-employees):

a
b

c 23,091, 23,091,

d kebbying

e Professional fundraising services. See Part IV, ling 17 7,440, 7,440,
f Investment managementfees .

g Other, {if ine 11g amount exceeds 10% of line 25,

column {A) amaun, fist fine 11g expenses on Sch 0.) 20,235. 20,235,
12 Advertising and promation ‘
13 Office @Xpenses.
14  Information technology

18 Royalties ...,
T8 OCCURATICY | . oo oo
17 Travel 36,128~ 36,128.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 nterest
21 Paymentstoaffiiates ... ...
22  Deprecialion, depletion, and amortization 1,368, 1 ’ 369,

23 Insurance

24  Other expenses. itemize expenses not covered
above. (List misceflaneous expenses in ing 24e, if line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenases on Schadule 0.)

a INDONESIA SUMATRAN RHIN 701,378, 701,378,

b ZIMBABWE RHINO CONSERVA 266,786, - 266,786,

¢ INDONESIA JAVAN RHINO C 239,432, 239,432,

¢ ZIMBABWE SPECIAL PROJEC 75,580. 75,580,

e All other expenses 74,776, 175,380, ~-64,286, -36,318.
o5 Total functional expenses, Add lines 1 through 246 2,054 546, 1,804,077, 181,136, 69,333,

26 Joint costs, Completa this line onty if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising soficitation,
Check here > D i fcllow!n.g SOP 98-2 (ASC 958-720)

532010 12-16-15 Form 990 (2015)




THE INTERNATIONAL RHINC FOUNDATION

75-2395006  page 11

1 Balance Sheet

Liabilities

23
24
25

26

key employees, highest compensated employees, and disqualified persons.
Complete Part [| of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and lcans payable fo unrelated third parties
Other labilities (including federal income tax, payables fo related third

parties, and other liabilities not included on fines 17-24}). Complete Part X of
Schedule D e e et e
Total liabilities. Add fines 17 through 25

Check if Schedule O-contains a response or note 10 8Ny BN N IS PR X ooy veviressssiesnesssssnnaesisasinescresnsrsrs i.m,j
{A) (B}
Beginning of year End of year
1 Gash- non-ntereSt-DEaNNG ... .....oooooccioooooeoeeeeeeeossoeee oo 1,104,961.] 1 1,582,748,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 277,140.] 3 112,253,
4 Accounts receivable, Nt 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L
6 Loans and other receivables from other disquakified persons (as defined under
section 4958(5(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring crganizations of section 50H{C)(9) veluntary
% employees' beneficiary organizations (see inst). Complete Part il of Schl.
A 7 Notesandloans receivable, net
< 8 Inventories forsale OrUSe || . ... s
9 Prepald expenses and deferred charges
10a l.and, buildings, and equipment; cost or other
basis. Compiete Part Vi of Schedule D | 10z ;
b Less: acoumulated depreciation . 10b r [ «| 10c [ .
11 Investments - publicly traded secUrties ... 555,593 .| 11 555,596,
12 Investments - other securities. See Part IV line 11 12
13 Investments - programerelated. See Part IV, line 11 . 13
14  Intangibleassels . s 14
15  Other assets. See Part iV, fine 11 4,175.] 15 3,625,
ka8 Total assets. Add lines 1 through 35 (mustequal line 34y .o 1,957,147.] 16 2,278,665,
17  Accounts payable and accrued expenses 283,081, 281,898,
18 Grants payable | e,
18 Deferred revenue
20 Taxexemptbondfiabifies
21  Escrow or custedial acoount liability. Complete Part iV of Schedule .
22 Loans and other payables to current and former officers, directors, frustees,

25

27
28
29

Net Assets or Fund Balances

Organizations that follow 8FAS 117 (ASC 958}, check here P X1 ang
complete lings 27 through 29, and lines 33 and 34,

Unrestricted netassels e
Temporarily restricted net assets
Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here B [::]

and complete lines 30 through 34.

283,681,

e

26

27

281,898,

561,501,

28

T 091090

832011
12-16-15

30 Capital stock or trizst pringipal, or currentfunds

31  Paid-in or capital surplus, or land, building, orequipmentfund

32 Retained eamings, endowment, accumuiated income, or otherfunds 32

33 Totalnetassets orfund balances 1:573:466- 33 1:996:767-

34 __Total lizbilities and net assets/fund balances ... 1,957,147.] 34 2,278,665,
Form 988 (2015)



Form 990 (2015) THE INTERNATIONAL RHINO FOUNDATION 75-2395006 Page 12
4 Reconciliation of Net Assels '
Check if Schedule O contains a response or note to any iine in this Part X3

1 Total revenue (must equat Part VAIL, column (), line 12) . 1 2,377,847.
2 Total expenses {must equal Part IX, column (A), line 28) 2 2,054,546.
3 Revenue less expenses. Subtract Bne 2 GO e 1 3 323 ,301.
4 Net agsets or fund balances at beginning of vear (must equal Part X, line 33, column (A)) 4 1,673,466,
& Netunrealized gaings (08ses) ON Investments G
6 Donated services and use Of faCHES 8
T IVESIMENTEXPENSBS || i et 7
8 PriOr oot A USImONItS et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO LTI ) ) ittt ettt eh et te e et e et re £ Lt bttt ettt s s 10 1,996,767.

1| Financial Statements and Reporting _
Check if Schedule O contains a response or note to any ine inthis Part X8 . PO e

1 Accounting method used to prepare the Form 980: m Cash [X] Accrual m Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Scheduie O.
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant? .
If *Yes," check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both;
{m:} Separate basis [:j Consolidated basis [:E Both consoiidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X Separate basls [ Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process duting the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrcUlar A-T33T et et et et b et s 1 et e da X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not underge the required audit ‘
or audits, explain why in Schedule O and describe any steps takenfo undergo such audits e 3b
Form 980 (2015)
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OME No. 18450047

SCHEDULE A
{Form S20 or 980-E2Z)

Public Charity Status and Public Support
Complete i the organization is a section 501(c}(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 9890 or Form 990-E2,

Internal Revenue Service ¥ Information about Schedule A {Form 990 or 980-E2) and its instructions is at WWww./rs.gov/ form990 __

Name of the organization Empioyerl entification num! er
THE INTERNATIONAL RHINO FOUNDATION 75-2395006

Reason for Public Charity Status (ali organizations must complete this part.) See instructions.
The organization is hot a private foundation because it is: {For lines 1 through 11, check only one box.)
1 E] A church, convention of churches, or association of churches described in section 170{(b)}(1){A}i).
2 A schoot described in section 170({b}{ 1)}(A)(H). (Attach Schedule E (Form 880 or 880-E2).}
3 [:] A hospita or a cooperative hospital service organization described in section 170(b)(1){A)(ik).
4 A madical research organization operated in conjunction with & hospital described in section 170{b)( 1){A}(ii}}. Enter the hospital's hame,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). (Complete Part 1)
A federal, state, or local government or governmentat unit described in section 170{b){ tHA){v).
An organization that normally receives a substantial part of its support from a governmential uhit or from the general public described in
section 170(bH DAYV}, (Complete Part il)
A community frust described in section 170{b}(1}A)vi). (Complete Part i1}
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipls from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part II1.)
10 E::] An organization crganized and operated exciusively 1o test for public safety, See section 509(a){4).
11 E::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the purposes of one or
more publicly supported organizations described in section 509(a)( 1) or section 509{a}{2}. See section 509{a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and compiete lines 11ie, 111, and 11g.
a D Type | A supporting organization operated, supervised, or contrelled by its supported organization(s}, typically by giving
the supported crganization(s) the power to regularly appoint or efect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ] Type L. A supporting organization supervised or controlied in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.
c ] Type i functionally integrated. A supporting organization operated in connection with, and functlonally integrated with,
its supported organization{s} {see instructions). You must compiete Part IV, Sections A, D, and E.
d [:] Type il non-furictionally integrated. A supporting organization operated in connection with ifs supported organization{s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and [, and Part V.
a L] Check this box if the organization received a written determination from the iR that it is 2 Type 1, Type I, Type I}
functionally integrated, or Type il norfunctionally integrated supporting crganization,
f Enter the number of supported crganizations

g_Provide the following information about the supporied organization(s). ‘
(i} Name of supported (i) EIN {#i) Type of organization {{iv}is the crganization| (v} Amount of monetary {vi) Amount of

organization {described on lines 1-9 listed in your support {ses other support (see

; ; governing document? ; i )
above (sas instructions)) Yoo No instructions) instructions)

~ o, o

U0 WO O

e W

Totai
1.HA For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 990-EZ} 2015
Form 990 or 990-EZ. 532021 09-23-15




o A (Form 990 or $80.57) 2045 'PHE INTERNATIONAL RHINO FOUNDATION T75-2395006 pagez2
upport Schedule for Organizations Described in Sections 170(b)(1){A)Iv) and 170(B)(1){A) (Vi)

{Complete only if you checked the box o line 8, 7, or 8 of Part | or If the organization falled to qualify under Part {1. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2011 (b} 2012 {c} 2013 {d) 2014 (e} 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”) 2085394.] 2615638.] 2232612.] 2921095.| 2356050./12210789.

Schedu

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total.Addlnes 1tmoughs . | 2085304, 2615638.] 2232612.] 2021005.] 2356050.[L2210789.

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

6 Public support. Subtractiine 5 from line 4.
Section B. Tolal Support
Catendar vear {or fiscal year beginning in) P {a) 2011 {b) 2012 {¢) 2013 (d} 2014 {e) 2015 ) Toial

7 Amounts from line 4 20853584, 2615638, 2232612.] 2921095, 2356050.112210789.

2236198,

8 Gross income from inerest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources 6. 5. 12. 15, 3.} - 41.

9 Netincome from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets {(ExplaininPart VI} ..

11 Total support. Add lines 7 through 10

2210830,

12 Gross receipis from related activities, etc. (see instructicons) f 12 | 79,440.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisS BOX and SEOP FIBIE ... i i ettt e s b e st et e s e b L bttt £ st e s s e b e bt bt e st s | I:]
Section €. Computation of PubFlc Support Percentage o
14 Public support percentage for 2015 (line 8, column () divided by line 1, column ) ., e 14 B1l.69 o
15 Public support percentage from 2014 Schedule A, Part [l Ine 14 15 B5.73 o

16a 33 1/3% support test - 20145, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | e b
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or moare, check this box

and stop here. The organization qualifies as a publicly supported Organizaltion B {:i

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organization | | 2 {:}
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization | 3 [:j

Schedule A (Form 990 or 990-EZ) 2015
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chedule A (Forrm 996 or 990-E7) 2015 i a0E 3

Support Schedule for Organizations Described In Section b0%(a)(2)

{Compiete only i you checked the box on line 8 of Part | or if the organization failed to gualify under Part i. If the organization fails to

gualify under the tests listed below, please complete Part |1

Section A. Public Support

Calendar year {or fiscal year beginning in) = {a) 2011 {b} 2012 {c} 2013 {d) 2014 {e} 2015 (f} Total

1 Gifts, grants, conkibutions, and
membership fees received. (Do not
include any "unusual grants,”)

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add fines 1 through 5 _
7a Amounts included onlines 1, 2, and |
3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
excaed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support, ;
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f} Total
9 Amounts from line 6

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

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

¢ Add lines 10aand i0b ..
11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..o
13 Total support. (Add lines 9, 10c, 1, and 12}

14 First five years. If the Form 820 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

Check this DoKX AN SEOD MO o P f:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by ine 13, column () ... 15 %

16 %

16 Public support percentage from 2014 Schedule A Part I}, line 15
‘Section D. Computation of Investment income Percentage

17 Investment income percentage for 2015 {ine 10c, column {§ divided by line 13, column (f}) 17 %%

18 Investment income percentage from 2014 Scheduie A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. 1f the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied-organizationr >
b 33 1/3% support tests - 2014, i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Ene 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 18a, or 19h. check this box and see Instructions . ... b
532023 00-23-15 Schedule A {Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 220-£7) 2015 THE INTERNATIONAL RHINO FQUNDATION 75~2395006 pageq
Supporting Organizations

{Complete only if you checked z box inline 11 on Part L. If you checked 11a of Part |, complete Sections A

and B. If you checked 1ib of Part |, complete Sections A and C. i you checked 11c¢ of Part §, complete

Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes i No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(){1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

3a Did the organization have a supported organization described in section 501{c)4), {5), or {6)7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or {6) and’
satisfied the public support tests under section 509(@)(2)7? f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that ail support 1o such organizations was used exclusively for section 170(c}2)(B}
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™? /f
“Yes,* and if you checked T1a or T1b in Fart [, answer (b) and (¢} below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the forsign
suppornted organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (27 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2HB)
PUIDOSes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (¢} below (if gpplicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's crganizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (il other supporiing organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(B)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part | of Schedule L. (Form 990 or 890-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part { of Schedule L. (Form 890 or 990-EZ).

9a Was the organization controlled diractly or indirectly at any time during the tex vear by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizetions described
in section 509{&)(1) or (2))7 If "Yes, " provide defail in Part V1.

b Did one or more disqualified persons (as defined in line 8a) hoid a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI

¢ [id a disqualified person {as defined in fine 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and ail Type [i non-functionally integrated
supporting organizations)? If *Yes, " answer 100 below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 09-23-18 Schedule A (Form 990 or 990-EZ) 2015




Schedute A (Form 990 or 990-E7) 2015 THE INTERNATIONAL RHEHINO FOUNDATION

75-2395006 peges

Supporting Organizations ;ontinyed

1

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

a A person who directly or indirectly controls, either aione or together with persons described in (b) and (g)
helow, the governing body of & supported organization?

b A family member of a person described in (2} above?

¢ A 35% controlled entity of a persen described in (g} or {b) above?/f "Yes® fo g, b, or ¢, provide detall in Part VI,

11a

1ib

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization{s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,

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

Rid the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlied the supporting crganization? If "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting crganization,

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or frustees during the tax year also a majority of the direciors
or trustees of each of the organization's supporied organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D. All Type Hl Supporting Organizations

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

2 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 goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type il Functionally-integrated Supporting QOrganizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yeafsee instructions):

a [JThe organization satisfied the Activities Test. Complete line 2 below.
b E:] The organization is the parent of each of its supported organizations. Complete fine 3 below.

c [i] The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially ail 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? /f "Yes, " then In Part Vi identify
those supported organizations and explain  how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of ifs activities,

[id the activities described in {a) constitute activities that, but for the organization's involvement, cne or mare

of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement,

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

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

trustees of each of the supported organizations? Provide details in Part W,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

532025 08-23-15
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o015 THE INTERNATIONAL RHINO FOUNDATION

75-2395006 pages

Type [l Non-Functionally Integrated 508{a}(3) Supporting Organizations

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

Check here i the organization satisfied the Integrat Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

Section A - Adjusted Net income

(A} Pricr Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

OF [ (00 [N |-

(R LR IOR LR B

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

=]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subiract lines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

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

Average monthly value of securities

(A) Prior Year

(B) Current Year
{optional)

Average monthly cash balances

Fair market value of other nen-exermnpt-use assets

TFotal (add lines 1a, 1b, and 1c)

o o0 [T iw

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

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of kne 3 (for greater amount,

see instructions). 4
5 Net value of non-exemptuse assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by 035 ]
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount

Adjusted net incore for prior year {from Section A, line 8, Column A)

Current Year

Enter 85% of line 1

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

Enter greater of line 2 orline 3

income tax imposed in prior vear

O b {0 [N e

G | (G

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

7 LMJ Check here i the current year s the organization's first as a non-functionally-integrated Type lll supporting organization {see

instructions).

532026
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75-2395006 page7

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations /on1inued)

Sectlon D - Distributions Current Year
1 Amounts paid fo supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified sei-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI. See instructions.
7 Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supporied organizations to which the organization is responsive
(provide detaiis in Part V). See instructions.
9 Distributabie amount for 2015 from Section C, line 8
10 Line 8 amount divided by Line 8 amount
{ (i) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprgés:g‘él;;tions Azlos:'r.:? ?;f 213915
1 Distributable amount for 2015 from Section C, line 8
2 Underdistributions, if any, for years prior to 2015

{reasonable cause required-see instructions)

3__ Excess distributions carryover, if any, to 2015

From 2013

From 2074

Total of lines 3a through e

S

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b

Applied to 2015 distributable amount

[+]

Remainder, Subtract lines 4a and 4b from 4.

]

Remaining underdistributions for years prior 1o 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zerc, see
instructions).

Excess distributions carryover to 2016. Add lines 3f
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

532027
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, fire 17a or 17k; Part I, line 12;

Fart IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, B, 8a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line ¥; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, iine fe; Part V,
Section D, lines 5, 6, and 8; and Part V, Ssction £, fines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form 980 or 890-E2) 2015



* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 16450047
K oo0pey 0 E P Attach to Form 990, Form 890-EZ, or Form 980-PF.
e P> Information about Schedule B (Form 980, 920-E2, or 990-PF) and 20 1 5
partmeant of the Treasury ~ i i
internal Revenue Service its instructions is at www.irs.gov/form990 , :
Name of the organization Employer identification number
THE INTERNATIONAL RHINO FOUNDATION 75-2395006
Organization typeicheck one):
Filers of: Section:
Form 990 or 990-EZ 501{c) 3 ) {enter number) organization

4847{@)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF 507 {c)(3) exempt private foundation

4947 (=1} nonexempt charitable trust treated as a private foundation

0 0o

501{cH3) taxable private foundation

Check if your organization is covered by the General Rule or 2 8pecial Rule,
Note. Only a section 501(c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L] Foran ofgaﬁization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
property} from any one contributor. Complete Parts | and i, See instructions for determining a contributor's total contributions.

SBpecial Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sectians 509(a){1) and 170(b)(1}(A)vi), that checked Schedule A (Form 980 or 890-EZ), Part I, line 113, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on () Form 990, Part VIl, line 1h,
or {iiy Form 880-EZ, line 1. Complete Parts { and i,

Iil For an organization described in section 501(e){7), (8}, or (10) filing Form 990 or 980-EZ that recsived from any one coniributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts §, 1, and 11,

{:3 For an organization described in section 501{c)(7), {8), or (10} filing Form 980 or 820-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charifable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose, Do not complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the vear B %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 890, 990-EZ, or $80-FF),
but i must answer "No" on Part [V, line 2, of its Form 880; or check the box on Ene H of its Form 890-EZ or on its Form 990-PF, Part |, Ine 2, o
certify that It does not meet the flling requirements of Scheduie B (Form 990, 890-EZ, or $80-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-E2Z, or 990-PF, Schedule B (Ferm 920, 990-EZ, or 990-PF} (2015)

523451
10-26-15



Schedule B (Form 990, 990-E2, or 990-PF) {2015) Page 2
Name of organization Employer identification number

THE INTERNATIONAL RHINO FOUNDATION T5-2395006
Contributors (see instructions). Uise duplicate copies of Part 1 if additional space is needed,
{b) {c) ()
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrofl [
$ 120,000, Noncash [ ]
{Complete Part il for
noncash contributions.)
{a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
$ 271,914. Noncash [ |
{Complete Part l for
noncash contribugions.)
{a) {v) (€) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person !:X]
Payroli ]
$ 400,000, Noncash [ |
(Complete Part | for
noncash contributions.}
{a) (b} {c) {d)
No. MName, address, and ZiP + 4 Total contributions Type of contribution
4 Person EX—]
Payrolt
$ 275,000, Noncash | |
{Complete Pari |i for
noncash contributions.)
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
payrol [}
$ 60,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) (€} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Persan
Payrotl 5:_—_]
% 200,000. Noncash [ |
(Compiete Part 1l for
noncash contributions.)
523462 10-26-15 Scheduie B (Form 990, 990-EZ, or 99¢-PF) (2015)




Schedule B (Form 990, 990-E7, or 980-PE) (2015)

Page 2

Name of organization

THE INTERNATIONAL RHINO FOUNDATION

Employer identification number

75-2395006

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(®
No.

{b)

Name, address, and ZIP + 4

{c)

Totat contributions

{d)
‘Type of contribution

$

150,000.

Person
Payroll Ej
Noncash [ ]

{Complete Part if for
nencash contributions.)

(=)

{b)

Name, address, and ZIP + 4

{e}

Total contributions

{d)
Type of contribution

$

97,037,

Person
Payoll ||
Noncash D

(Complete Part il for
nencash contributions.)

{a)

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

58,049.

Person
Payroli E::}
Noncash | |

{Compiete Part I} for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)

Type of contribution

10

$

74,416,

Person {K'
Payroll m
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person !:]
Payroil Ej
Noncash {::]

(Complete Part §i for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person D
Payroli

Noncash [ |

(Complete Part Il for
noncash contributions.}

523452 10-26-15
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Schedula B (Form 990, 990-EZ, or 980-PF) (2015}

Page 3

Name of organization

Employer identification number

THE INTERNATIONAL RHINO FOUNDATION 75-2395006
Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
{c}
D inth + (b) " ] FMV (or estimate) Dat ) wved
ascription of noncash property given (see instructions) ate receive:

{a)

No. {c)

° R (b) . FMV {or estimate) (d) .
from Description of noncash property given p . Date received
Part | (see insiructions)

(a)
{c)
fl"qoc;'l Description of rfb) h property gf EMV {or estimate) Dat o ived
ot scription of noncash property given {see instructions) ate receive
(a)
{c}

No. . (o) . FMV {or estimate} (d) )
from Description of noncash property given . . Date received
Part ] (see instructions)

{a)

(c}
No.
fr e o) ) FMV (or estimate) d) A
om Bescription of noncash property given A Date received
Part| (see instructions)
(a)
()

No.

o e (b) B FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | {see instructions}

523453 10-26-15
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Schedule B (Form 980, 980-EZ, or B90-PF} (2015}

Page 4

Name of arganization

THE INTERNATIONAL RHINO FOUNDATION

Exclusively Teligious, Ghantable, ei,, CONGIITIeNS 1o Qrganizations oeser i1 58
the year from any one contributor. Complete columns () through {e) and the foi Iowrng ling entry. For crganizations
completing Part I, enter the total of exclusively religious, charltable, etc., sontribubions of $1,500 or less for ths year. {Enter this info. onge.)

Use duplicate copies of Part Il f additional space Is needed.

Employer identification number

75-2395006

1 secton CH7 ), (B, OF attotal more than &1, or

(a) No.
gac;gli {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZiP + 4 Relationship of transferor to transferee
(@) No. ‘
g;f:l! (b) Purpose of gift (c) Use of gifi {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
3§T| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTE {b} Purpose of gift (¢} Use of gift {d} Description of how gift is heid
2
(e} Transfer of gift
Transferee’s name, address, and ZiIP + 4 Relationship of transferor o transferee

523464 10-28-18
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SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 920,

OMB No. 1645-0047

PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 980,

intarnal Revenue Servics P Information about Schedule D (Form 990) and #s instructiens is at www.irs.gov/form930.

Name of the organization Empiover identification number
THE INTERNATIONAL RHINO FQUNDATION 75-2395006

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 990, Part IV, line 8.

L I

[+

0 T

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

Total numberatend ofyear ...
Aggregate vaiue of contributions to (during year)
Aggregate value of grants from (during yean
Aggregate vaiue at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? [::} Yes [:] No

Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? L] Yes L_Ino
Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, fine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or education) Preservation of a historically important land area
[ Protection of naturat habitat ] Preservation of a certified historic structure
Preservation of cpen space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, E Held at the End of the Tax Year
Total number of conservation @ASBMENTS s 2a

Total acreage restricted by conservation easements | s 2b

Number of conservation easements on a certified historic structure includedinfa) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

fisted inthe National Register | e et 2d

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax

year pr

Number of states where property subject to conservation easement is located P

Does the organization have & written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements B hOIAS Y . m Yes {E No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easernents during the year

|

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

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h)EXB)()

and section T7ORERBHINT | .. e e s [Ives [no

In Part XIi, describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote o the organization’s financial statements that describes the organization’s accounting for

conservation easements. _ . » »
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of pubiic service, provide, in Part XIli,
the text of the foothote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 258), to report in its revenue staternent and balance sheet works of art, historical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{i} Revenue included on Form 9980, Part VI, fine 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical freasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 880, Part VI, Bne 1 R .
b Assets included in Form 800, Part X i p 8
Is_gé 1 For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule D (Form 990) 2015

i1-02-18



Schedute D {Form 990} 2015 THE INTERNATIONAL RHINO FOUNDATION 75-2395006 page2

' = Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a m Public exhibition d lil Loan or exchange programs
b m Scholarly research e [jj Other
c Preservation for future generations

4 Provide a descripiion of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlik,
% During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection? ... .......o.cooiiii . lﬂ_ Yes Q No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 890, Part I, line 9, or
reported an amount on Form 980, Part X, fine 21. )
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oh Form 990, Part X7 [ Yes L I o

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

Amouynt
¢ Beginningbalance e e et 1c
©d Additions during the year 1d
e Distributions during the vear . 1e
FOENAING DAIANCE |, .. e et 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L I¥es L _INe

b _If "Yes " explain the arrangement in Part X1il. Check here if the explanation has been provided on Part XiIll ... T
Endowment Funds. Complete i the organization answered “Yes' on Form 890, Part IV, line 10.
‘ {a} Current year (b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Sontributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and programs ...
Administrative expenses
9 Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment p %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali}
(i) related organizations Balil}

o 0w

-

o

4 Describe in Part X!l the intended uses of the organization’s endowment funds.
Pa; Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {df) Bock value
basis (investment) basis {other) depreciation

Ta Land
b BUBINGS |,
¢ Leasehold improvements

d Equipment 8,613. 1,866. 6,747.
@ O e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), fine 10c} » 6,747.

Schedule D (Form 890} 2015

532052
09-21-15



Investments - Other Securities.
Complete if the organization answered "Yes"

Schedule D (Form 990) 2015 THE INTERNATIONAL, RHINO FOUNDATION 75-2395006 page3

on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or Category (including name of security)

{b) Book value (e} Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...
(2} Closely-held equity interests
(3) Other

(A)

{B)

©

D)

&

)

@)

{H)

Total. {Col. {b) must equal Form 880, Part X, col (B) ling 12.)

/Y Investments - Program Related.
Cormplets if the organization answered “Yes"

on Form 890, Part 1V, line 11c. See Form 990, Part X, line 13.

(&) Description of investment

{b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1

2

(8]

(4)

(8)

(&)

(7) ‘?

(8)

()

Total, (Col. (b) must egual Form 990, Part X, col. {B) lne 13.)

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, fine 15.

(a) Description (b) Book value

(1)

2)

{3)

4

{5)

{6)

{7)

{8

(2]

Column (b) must equal Form 990, Part X, Col (BY NG T8} et s s ereceeanse -

Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part §V, ne 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability

{h) Book vaiue

(1) Federalincome taxes

2

3

4

&)

&

)

8

©

Total. (Column (b} must equal Form 980, Part X, col. (B} line 28} ... .. b

2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization’s financial statements that reporis the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X]Ii I:Xj____

532053
49-21-15
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o [ (Form 9901 2015 THE INTERNATIONAL RHINO FOUNDATION _75-2395006 page4
i Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 880, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statemants 2,463,847,
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) oninvestrents ..

b Donated services and use of facilities ..

¢ Recoveries of prior year Grants e

d Other (Describe in Part XIEL) e

@ AAINeS 20 OUGN 20 e e e 86,000,
B SUBACt g 2e OMUNG 1 | oo e e 2,377,847.
4 Amounts included on Form 890, Part ViIl, line 12, but not on line 1:

a Investment expenses not included on Form 920, Pari VIl ine 70

b Other (Describein Part XELY e

. dc 0.
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Part 1 line 12 ) 5 2,377,847,

Xll:i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organizationh answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial S alementS
2 Amounts included on #ne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OIRBIIOSSES || . oo
d
e

1] 2,140,546,

Other (Describe in Part X3}

Add lines 2athrough 2d e 86,000.
3 SUbEACHINE 28 TOMIINE T || . oo oot oo eoseees e et 2,054,546,
4 Amounts inchided on Form 990, Part B, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vi, line 7b
b Other (Describe In PartXIL) .. oo
Add lines 4a and 4b 0.
2,004,546,

X{il Supplemental information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Il lines 1a and 4; Part }V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION FILES FORM 990 IN THE UNITED STATES FEDERAL JURISDICTION

AND NO TAX RETURNS ARE CURRENTLY UNDER EXAMINATION BY ANY TAX AUTHORITIES.

THE FOUNDATION DID NOT INCUR ANY PENALTIES OR INTEREST DURING THE YEARS

ENDED DECEMBER 31, 2015 OR 2014.

L Schedule D (Form 990) 2015



OMB No. 1645-0047

SCHEDULE F Statement of Activities Outside the United States
{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
N p- Attach to Form 9280,
epariment of the Treasury
Internal Revenue Service P Information about Schedule F {Form 920} and its instructions is at www.irs.gov/form990. S|

Name of the organization Employer identification number

THE INTERNATIONAL RHINO FOUNDATION 75-2395006
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, fine 14b,
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes E] No

2 For grantmakers. Desctibe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 iable can be duplicated if additional space is needed.)

{a} Region {b) Number of | (¢} Number of { {d) Activities conducted In region (e} If activity fsted in {d) {f) Total
offices employees, | (hy type) {e.g., fundraising, program is & program service, expenditures
. . agents, and - A . [ for and
in the region { independent services, investments, grants to describe specific type .
contractors recipients located In the region) of service(s) in region nvestments
in region in region
3a Subtotal ... Y 9 0.
b Total from continuation .
sheetsto Part] 9 0 0.
¢ Totals (add lines 3a
and 3b) i 9 0 C.

iLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie F {(Form 990} 2015

§32071
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Schedule F (Form 990) 2015~ THE INTERNATIONAL RHINO FOUNDATION

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f *Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately fife Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an cwnership interest in a foreign corporation duting the tax year? If "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see instructions for Form 5477)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Forrm 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign parinership during the tax year? if "Yes,*
the organization may be required to file Form 8865, Return of U, 8. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865}

Bid the organization have any operations in or refated to any boycotting countries during the tax year? If
"Yes, ' the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713; do not file with Form 990)

Q Yes No

f:] Yes No

D Yes DZ] No

I:l Yes No

D Yes No

[.::l Yes Ne

532074
0-01-15

Schedule F (Form 890} 2015



Schedule F (Form 920) 2015 THE INTERNATIONAL RHINO FOUNDATION 75-2395006 Page5
B2 Supplemental Information
Provide the information required by Part 1, line 2 {monitoring of funds); Part |, line 3, column (f} (zccounting method; amourts of
investments vs. expenditures per regiony; Part i, line 1 (accounting method); Part lil (accounting method); and Part Hl, column (¢)
{estimated number of recipients), as applicable. Also complete this par to provide any additional information.

PART I, LINE 2:

THE ORGANIZATION REQUIRES GRANT RECIPIENTS TO SUBMIT REPORTS ON THE USE

OF GRANT FUNDS.

PART II, COLUMN (D):

REGION: SUB~-SAHARAN AFRICA

(D) PURPOSE OF GRANT: CORE OPERATIONAL SUPPORT FOR STOPRHINOPOACHING.COM

AND SUPPORT TOWARDS STRATEGIC SECURITY INITIATIVES IN PHINDA PRIVATE GAME

RESERVE

REGION: SUB~SAHARAN AFRICA

(D} PURPOSE OF GRANT: REDUCING RHINO HORN CONSUMPTION IN VIETNAM THROUGH

A PUBLIC AWARENESS CAMPAIGN

REGION: EAST ASTA AND THE PACIFIC

(D) PURPOSE OF GRANT: SUPPORT FOR SUMATRAN RHINO CONSERVATION PLANNING

WORKSHOPS UNDER DISNEY REVERSE THE DECLINE GRANT

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: SUPPORT FOR SUMATRAN RHINO CONSERVATION PLANNING

WORKSHOPS UNDER DISNEY REVERSE THE DECLINE GRANT

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: SUPPORT FOR SUMATRAN RHINO CONSERVATION PLANNING

WORKSHOPS UNDER DISNEY REVERSE THE DECLINE GRANT

REGION: EAST ASIA AND THE PACIFIC
532075 10-01-15 Schedule F {Form 880) 2015




Schedule F (Form 990) 2015 THE INTERNATIONAL RHINC FOUNDATION 75-2395006  pages
Supplemental Information

Provide the information required by Part [, line 2 {monitaring of funds); Part |, fine 3, column {f} {accounting method; amounts of
invastments vs. expenditures per region); Part I}, line 1 (accouniing method); Part lil (accounting method); and Part 1}, column (¢)
(estimated number of recipients), as applicable. Alsc complete this part to provide any additional information.

(D) PURPOSE OF GRANT: SUPPORT FOR RHINO CONSERVATION PLANNING WORKSHOPS

UNDER DISNEY REVERSE THE DECLINE GRANT

532075 10-01-15 Schedule F {Form 990) 2015



SCHEDULE G
(Form 990 or 990-EZ)

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

organization entered more than $15,006 on Form 990-EZ, line 6a.

Depariment of the Treasury
Internal Revenue Service

Name of the organization

P Attach to Form 980 or Form 980-EZ.
B_information about Schedute G {Form 980 or 990-E2) and its instructions is at WWW.irs.gov/form990.

THE INTERNATIONAL RHINO FOUNDATION

OMB No. 1545-0047

Employer identification number

75~2395006

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 890-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

f Cﬂ Solicitation of government grants

g Ej Special fundraising events

a | Mail solicitations

b Cj Internet and emall soiicitations
c D Phone solicitations

da | In-person solicitations

2 a Did the organization have a written or cral agreement with any Individual (including officers, directors, trustess or

key empioyess listed in Form 980, Part Vil) or entity in connection with professional fundraising services?

Yes

mNo

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{i) Name and address of individual - . ﬁ(:m)ra[i)sigr (iv) Gross receipts t{(,‘?oﬁ":é‘izﬂgﬁag% {vi) Amount paid
or entity (fJundraiser) (i) Activity fave austad from activity fundralser to E}Dr" retained by)
contibutions? listed in col. {i) ganization
ALE¥ANDRA HAUSLER - 5083 Yes | No
BROWNTOWN ROAD, FRONT ROYAL, CONSULTING X 1,316,252, 55 125, 1,261,127,
GLORIA GOERES - 244 TURNER
ASHBY LANE, EDINBURG, VA CONSULTING X 941,141, 39,415, 901 726,
WILLIAM KONSTANT - 403 POPLAR
ROAD, FLOURTOWN, PA 19013 CORSULTING X 98,657, 4,132, 94,525,
Total > 2,336,050, 98,872, 2,257,374,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

TX

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2.

SEE PART IV FOR CONTINUATIONS

532081
08-14-15

Schedule G (Form 290 or 980-EZ) 2015



Schedute G (Form 990 or 9902 2015 THE INTERNATIONAL RHINC FOUNDATION 75-2395006 page2
Al undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8. List events with gross receipts greater than $5,000.

Event #1 Event #2
{a} Even {b) Even {c) Other events {d) Total events
(add col. (&) through
col. (¢

© {event type} (event type) {total number) ()
2
o
&1 Grossrecelpts | ... . ...
o

2 Less:Contributions ..

3 Grossincome (ine 1 minug line2) ... .

4 Cashprizes ...

5 Noncashprizes
S
(2]
§|6 Rent/faciitycosts ...
i}
§|7 Foodandbeverages ... ...
&

8 Entertainment

9 Other directexpenses

10 Direct expense summary. Add lines 4 through G in column {d) »

1 Netincome summary. Subtractfine 10 fromne3. column(d) o »

Giaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . {d) Total gaming {add

L] + N .
2 {a) Bingo bingo/progressive bingo (¢} Other gaming col. {a) through col. {c))
(7]
5
o

T Grossrevenue ...
w|2 Cashprizes . ...
&
5
213 Noncashprizes ..
i
B
£|4 Rentfacliitycosts ...
o

5 Otherdirectexpenses ...

L_J Yes % LI Yes % |L_J Yes

6 Volunteerlabor L] No [ Ino L] No

7 Direct expense summary. Add lines 2 through S in column {d} ., B

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Jves L_INo
b If "Neo," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ldves L _Ino
b if "Yes," explain:

582082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7 2015 THE INTERNATIONAL RHINO FOUNDATION 75-2395006

Page 3
11 Does the organization conduct gaming activities with nonmembers? fd Yes quﬁ;'
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
to ademindster chantable GEMINGT | e et Llves [lno

13 Indicate the percentage of gaming activity conducted i;
a The organization's facility

............................................................................................. PRV OOTOURRUUTUUUTR I . %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address b

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? (] Yes L No

b ¥ "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ i "Yes,” enter name and address of the third party:

Name P

Address P

6 Gaming manhager information:

Name P

Gaming manager compensation ¥ $

Description of services provided B

[:J Director/officer [::] Employee E] Independert contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET | | . i et [dves [lno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization’s own exempt activities during the tax year b= $
Supplementat Information. Provide the explanations required by Part §, line 2b, columns §il) and (v); and Part lil, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see Instructions).

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

(I) NAME OF FUNDRAISER: ALEXANDRA HAUSLER

(I) ADDRESS OF FUNDRAISER: 5083 BROWNTOWN ROAD, FRONT ROYAL, VA 22630

(I) NAME OF FUNDRAISER: GLORIA GOERES

(I) ADDRESS OF FUNDRAISER: 244 TURNER ASHBY LANE, EDINBURG, VA 22824

(I} NAME OF FUNDRAISER: WILLIAM XONSTANT

532083 $9-14-15

Schedule G {Form 930 or 990-EZ) 2015



Schedule G (Form 990 or 980- THE INTERNATIONAL RHINC FOUNDATION - 75-2395006 pages

Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: 403 POPLAR ROAD, FLOURTOWN, PA 19013

Schedule G (Form 990 or 990-EZ)
532084
04-D1-15 :



G1-82-01

161285
{502} (066 Waod) | anpayas 066 U104 10§ SUCIONASUL 3} 335 ‘SO)JON 10V UOIONPaY Yiomiaded 104 YHI
A .................................................................................................................................................. m_ﬂmw w. wc__ mfﬁ. C_ @@Mﬁrwu_ mw—.mo_ﬂlemlchLO hwcwo FO LWQE-}:{_ _.mwou— Mwwcw Mn
7 g e e et SIGIBY | BUI BU) LIl PRSI SUOREZILEBIC JUBLLLIBAOS PUE {E)(0)L05 UOROSS 40 JSqUING [210) 15T 7
SOYEDONTHYE ‘o 5957y {€Y{D)T0Y 2TILEE80-2S TTOL-CTO0T DA 'HOISNIHSYM - 915§
¥OVTE FHI J0 ALIATIISNIS O¥W ZIOLE X0 "0°d -~ FINITLSNI
ASYESIA NV HIIYIH EDOTICTIE NOILVANISNOD NYINOSHLINS
NI YIOIHCUDIN 0D 0 HIOY
SNOIIVING0d SOWEDONINY ‘0 *s88°6Y (£){D)T0S S9£98TITI-¥¢ YOEPE ¥D COETY OTVd
HOWIE 40 INIWIOUNYH OJ FATVA YELEOL GFIE
INYARTEY SEIANLS SILANID ALISHIAING A¥OANVLES
. beuo souUEB)SISSe
BOURISISSE 1O SOURISISSE YSBo-Uoy ,Mmm_m\_aam ANZ yses-uou ueif yseo ajgeoidde USULLBAGE 10
b 1o esoding (Y} jo uopduasea] (6) xywom.w“wnw%ﬂ%\, 1o unowy {8) 10 Junowy {p) uo1308s Y| (9} N a) uonieziueBio 10 ssaIppe pus susen (@) L
‘PepasU s 90BAS [RUOIUDPE I PeleONdnD g UBD || LB "DO0'GE Uy} a1oll PaA@oas 1) Juaidina:

Aue 10} “LZ BUIf ‘Al HEd ‘066 WO U0 S8 4, PRIBMSUR UORRZIUEHI0 aL1) )i 81010 "SIUSLLUISACY) SIISILUO(] PUB SUDREZIURGAQ 1ISOWO(] 0} SOURISISSY 1SUI0 PUE SJUBIG

oN E oA 3] T .:1: ::1: e R ety e L e f e e e e oo e Leae e e e e e eesassmara g e ns e e e et e nnne s e £BOUBISISSE 20 SIULID BU) PIEME O} PSSM BLSHIO
ucpos|es atj) pue ‘sourisisse 1o siuelb eyl 1oy Aujlaible seaiurib sy ‘eouRisISSE 10 SIURID BU) O IUNOLIE BL S1B[IURISANS 0} SPI008. UlejUEL UoyeZiueBlo oy} S0 |
SOUB)SISSY PUB SJIEIL UC UDIJRULIOJU] [RISuUsD) _
900G6EEZ-SL NOILVANACE ONIHY TTYNOLLVYNYHINT #HIL
Jsgiunu uoiesnuap;: Jakopduwy uolieziueliio ayy o swey|
; ‘DEBULIOHAOL Sl i 1B S] SUONIONASHE SY pue (066 WG] | SIRPSLIS INCGE UONBULIOIL] oOMAIOg BNUAASH [EULI
066 LU0 0 UDERY A Amses)| g Jo juswiedag
BT 40 LZ Bul ‘Al Hed ‘066 Wiod U0 S8A, pasamsue uoneziuesio ayy jl s1eiduinn
$81e1S paliufn oYyl Ul S|ENPIAIPU} pue ‘SJUBSWIUISAOY) {066 W03

1p00-GPSL "ON SIND hmﬁnw__m.NN_n\:wm._o 0} 22ue}sissy 930 pue sjueln | FINAIHOS



{sioz) {ges w04} | eInpayosg

SE-9E-0L Z0LZeS

*SaNNd INVED

40 HSO HHL NO SIL¥OJEY LINEAS OL SINHEIJIDEYN INVYD SHYINOHY NOILVZINVYDYO HHI

' BNIT ‘I JI¥vd

"UCHERLLIOAE [BUCHIPPR 1810 AUB pUE f(q) ULINOD ] 1B 2 6tll; 1] HEg L peanbad LOJBUIoN 2U) SDIACI] ‘UOREW o] [Fuaus)ddng

80URISISSE LSLD-UoU jO uoydussagg {3)

{18L30 ‘leseadde ‘AN KOO
UOREN{BA JO POUISH {8)

aouRysISSe Used
-Uott Jo JUnoy {p)

welh ysen
30 oLy {0}

siuaidiosd
o sequiny (q)

soug)sIsse 1o 1u2if Jo adi} (e}

"¢ BU| “Al HBd ‘066 W04 UD ,SaA, PRISMSLE UONRZILEBIO By} i 5101CLIOD 'SIENBIAIPHE O1SAUIO( O} @OUBISISSY IS0 pue Siueln

‘papesu §1 eneds [PUODPE # pajeoydnp aq uBD ||| Hed

2 9bed

30056£2-G4

NOILVYANNOA ONTHY TTYNOILYNMAILNT HHL TG102) (066 LI03) | SINpauds



OMB No, 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compensated Employees
B Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
P Attach to Form 990. .
B Intormation about Schedule J [Form 990) and its instructions is at www.lrs.gov/form9390, :
Employer identification number

75-2395006

SCHEDULE J
{Form 990)

Depariment of the Treasury
Internal Revenue Sarvice

Name of the organization

___THE TNTERNATIONAL RHINO FOUNDATION
Questions Regarding Compensation

12 Check the appropriate box(es) if the organization provided any of the foflowing to or for & person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lli fo provide any relevant information regarding these items,

i:j First-class or charter travel
E::] Trave! for companions

Tax indemnification and gross-up payments
]::] Discretionary spending account

Housing allowance or residence for personal use
Paymenits for business use of personal residence
Healith or scciai club dues or initiation fees

l::l Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a ars checked, did the organization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lllfoexplain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline1a? . . . .
3 Indicate which, i any, of the foliowing the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Writter employment contract
Compensation survey or study
] Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VH, Section A, line 1a, with respect to the filing

organizetion or a related organization:
a Receive a severance payment or change-of-controf payment?

43

o

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or recéive payment from, an equity-based compensation arrangement?

4b
4¢

| bl

if "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each Bem in Part |11

Only section 501(¢)(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrGANIZALIONT i e e e et e et
D ANY related OFGRNZAHONT | e oottt
If "Yes" to line 5a or b, describe in Part Hi,
6 For persons listed on Form 880, Part Vii, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
a The organizalionT e e,
b ANy Flat et Org ANz 0N T ettt s
if "Yes" on line 8z or 6b, desctibe in Part i1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonixed payments
not described on ines 5 and 87 H "Yes, descrbe N Part Nl
8 Were any amounts reported on Form 890, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part I
9 If "Yes" to line 8, did the organization alse follow the rebutiable presumption procedure described in
Regulations section B3.4988-6(C)? o o
L{HA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J {Form 290) 2015

832111
10-14-18
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OMB No. 1646-0047

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

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
internal Revenue Service B Information sbout Schedule O (Form 990 or 890-E7) and iis instructions is at Www.irs.gov/form380.
Name of the organization Empiloyer identification number
THE INTERNATIONAL RHINO FOUNDATION 75~-2395006

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

ECOSYSTEM AS A WHOLE. SEVEN PATROL UNITS OPERATE IN BUKIT BARISAN

SELATAN NATIONAL PARK IN SUMATRA, ONE OF THE HIGHEST PRIORITY AREAS FOR

SUMATRAN MEGAFAUNA. APPROXIMATELY 40-60 SUMATRAN RHINC (THE SECOND

LARGEST POPULATION IN THE WORLD) INHABIT THE PARK, ALONG WITH 40-50

SUMATRAN TIGERS AND AROUND 500 ASIAN ELEPHANTS. FIVE PATROL UNITS

OPERATE IN WAY KAMBAS NATIONAL PARK, WHICH HAS A RESIDENT POPULATION OF

NEARLY 35 SUMATRAN RHINO (THE THIRD LARGEST POPULATION OF SUMATRAN

RHINOS) AND IS ALSO THE SITE OF THE SUMATRAN RHINO SANCTUARY. FIVE

RPUS PROTECT JAVAN RHINOS IN UJUNG KULON NATIONAL PARK, WHERE THE ONLY

VIABLE POPULATION OF THE SPECIES EXISTS (ESTIMATED BETWEEN 35 AND 44

ANIMALS).

THE SUMATRAN RHINO SANCTUARY (SRS), BUILT AND FUNDED BY THE IRF,

ENCOMPASSES 100 HECTARES (247 ACRES) FOR PROPAGATION, RESEARCH AND

‘EDUCATION. THE SRS RECEIVED ITS FIRST RHINO IN 1598. THE SRS IS NOW

HOME TO SIX ANIMALS AND IS STAFFED BY TWO FULL-TIME INDONESIAN

VETERINARIANS, TEN KEEPERS, AND SEVERAL ADMINISTRATIVE AND SUPPORT

STAFF. OVER THE YEARS, A NUMBER OF CIRCUMSTANTIAL, MEDICAIL, AND

MANAGEMENT PROBLEMS HAVE BEEN ADDRESSED AND QVERCOME AND WITHIN THE

LAST DECADE, THE HUSBANDRY AND CAPTIVE PROPAGATION OF SUMATRAN RHINOS

HAS MATURED. THE IRF HAS BEEN STEADFASTLY WORKING TO ADDRESS THESE

ISSUES WITH THE EXPERTISE OF NUMEROUS VETERINARIANS AND REPRODUCTIVE

BIOLOGISTS FROM THE US, AUSTRALIA, AND INDONESIA. THIS WORK PAID QFF -

ON JUNE 23RD, 2012, THE SANCTUARY'S FIRST CALF, "ANDATU" WAS BORN. A

SECOND CALF IS DUE IN MAY 2016, MALE "HARAPAN" WAS TRANSFERRED T(Q THE

Is_al-zlé’:1 For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2. Schedule O {Form 290 or 990-EZ) {2015)
08-02-15




Schedule O Form 990 or 990-£7) (201 5) Page 2
Narne of the organization Employer identification number

THE INTERNATIONAIL RHINO FOUNDATION 75-2385006

SRS FROM THE CINCINNATI Z0OO IN LATE 2015; HE IS EXPECTED TO JOIN THE

BREEDING HERD.

FORM 990, PART II1II, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AWARENESS) .

THE LOWVELD CONSERVANCIES, TINCLUDING MALILANGWE, HAD POPULATIONS OF 424

BLACK RHINOS AND 261 WHITE RHINOS AT END DECEMBER 2015, WITH THREE

BLACK RHINO POPULATIONS (SVC, BVC AND MALILANGWE) REMAINING "KEY 1"

BLACK POPULATIONS IN TERMS OF IUCN AFRSG CRITERIA (I.E. >100 IN EACH).

IN ADDITION TO DIRECT INVOLVEMENT IN THE MONITORING, MANAGEMENT AND

PROTECTION OF RHINOS IN SVC AND BVC, LRT COORDINATES WITH MALILANGWE ON

RHINO CONSERVATION NEEDS THAT REQUIRE JOINT EFFORTS, AND WORKS WITH THE

PARKS AND WILDLIFE MANAGEMENT AUTHORITY (ZPWMA) AND FRANKFURT

ZOOLOGICAL SOCIETY (¥zS) TOWARDS CREATING A NEW RHINO SANCTUARY IN

GONAREZHOU NP.

THE PROGRAM OF RHINO CONSERVATION IN THE LOWVELD BUILT UP THE BLACK

RHINO POPULATION IN THAT REGION FROM 4% OF THE NATIONAL TOTAL IN 1990

TO 85% AT END DECEMBER 2015 (ABOUT 8% OF THE CONTINENTAL TOTAL). THIS

HAS BEEN ACHIEVED THROUCGH BIOLOGICAL MANAGEMENT, STRATEGIC

TRANSLOCATIONS OF RHINOQS, SUPPORT FOR ANTI-POACHING, INFORMER BYSTEMS,

LECGAL ACTIONS AGAINST POACHERS, ETC. MUCH CREDIT FOR THIS EFFORT IS

DUE TO CONSERVANCY MEMBERS AND THEIR STAFF, OPERATING UNDER DIFFICULT

ECONOMIC AND POLITICAL CONDITIONS. UNPLANNED SETTLEMENT UNDER

ZIMBABWE'S "FAST-TRACK" RESETTLEMENT PROGRAM HAS RESULTED IN

SIGNIFICANT LOSS OF RHINO HABITAT IN THE CONSERVANCIES BUT NONETHELESS

THE AVAILABLE RANGE REMAINS SUFFICIENT TO CARRY MORE THAN TWICE THE
582212 09-02-15 Schedule O [Form 890 or 990-E2) (2015)




Schedule O (Form 980 or 880-E7) (2015} Page 2

Name of the organization Employer identification number
THE INTERNATIONAL RHINO FOUNDATION 75-2395006

CURRENT POPULATIONS OF BOTH RHINO SPECIES.

THE MAJOR CHALLENGES TO THE CURRENT RHINO RANGE IN THE LOWVELD REMAIN

ONGOING ENCROACHMENT BY SETTLERS AND FINANCIAL INSTABILITY OF SVC OWING

TO LAND REFORM POLICIES THAT RESULTED IN ZIMBABWEAN-OWNED RANCHES BEING

TAKEN OVER BY ZPWMA IN LATE 2014, WITH A CONSEQUENT HIATUS IN BUSINESS

OPERATIONS ON THESE UNITS. THE FORMER OPERATORS HAVE HAD T0O MAINTAIN

CONSERVATION SERVICES SUCH AS ANTI-POACHING AND WATER PUMPING, WHILE

AWAITING CLARIFICATION ON IF AND HOW THEY CAN RESUME OPERATIONS AS

LEASE-HOLDERS (AFTER PAYING LEASE FEES AND TROPHY HUNTING FEES TO

ZPWMA). OTHER UNITS REGARDED AS HAVING BEEN DEVELOPED WITH FOREIGN

INVESTMENT WERE, HOWEVER, CGRANTED SAFARI HUNTING PERMITS FOR 2015,

ALLOWING THEM TO RESUME BUSINESS. LRT CONTINUED WORKING WITH COMMUNITY

LEADERS AROUND SVC TO IDENTIFY AND PROMOTE OPPORTUNITIES FOR

COMMUNITY/CONSERVANCY JOINT VENTURES THAT WOULD MATINTAIN BUSINESS

VIABILITY WHILE CONFORMING TO INDIGENIZATION POLICY. RHINQO POACHING

HAS INCREASED UNDER THESE CIRCUMSTANCES, WITH A TOTAL OF 46 RHINOS

POACHED IN LOWVELD CONSERVANCIES IN 2015, COMPARED TO 19 IN 2014.

RHINO MANAGEMENT OPERATIONS, INVOLVING DRUG-DARTINGS OQF 59 RHINOS, WERE

UNDERTAKEN DURING 2015 IN OPERATIONS IN BUBYE AND SAVE VALLEY

CONSERVANCY, WITH NO RESULTANT RHINO MORTALITIES. MOST OF THESE

DRUG-DARTINGS INVQLVED ROUTINE EAR NOTCHING IN BVC.

FORM 980, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

GUARD POSTS. AN ONGOING PROGRAM IS TO CLEAR THE INVASIVE ARENGA PALM.

SEVENTY-EIGHT HECTARES OF ARENGA PALM HAVE BEEN CLEARED, AND TEN RHINOS

NOW USING THE AREA. THE JRSCA IS INTENDED TO BE A STUDY AND
532212 09-02-15 Schedule O (Form 290 or 990-£Z) (2015)




Schedule O (Form 220 or 990-E2} (2015) Page 2
Narme of the organization Employer identification number

THE INTERNATIONAL RHINO FQUNDATION 75-2385006

CONSERVATION AREA TO ENABLE LEARNING MORE ABQUT THE POPULATION. IT

ALSO SHOULD LEAD TO AN INCREASE IN THE NUMBER OF RHINOS, WHICH WOULD

EVENTUALLY ALLOW TRANSLOCATING A SUBSET OF THE UJUNG KULON ANIMALS T0 A

SUITABLE SECOND SITE, STILL TO BE IDENTIFIED, AS AN 'INSURANCE'

POPULATION.

FORM 930, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SOUTHERN AFRICA, OPERATION STOP POACHING NOW -~ RHINO POACHING IN SOUTH

AFRICA REACHED AN ALL-TIME HIGH IN 2014, WITH 1,215 RHINO LOST. IN

2015, SOUTH AFRICA LOST SLIGHTLY FEWER ANIMALS, ROUGHLY 1,175; HOWEVER

POACHING INCREASED IN ZIMBABWE (50 ANIMALS LOST) AND NAMIBIA {80

ANIMALS LOST). THE AIM OF PHASE ONE OF OPERATION STOP POACHING NOW WAS

TO CONDUCT SECURITY NEEDS ASSESSMENTS IN SELECTED AREAS, PROVIDE

EQUIPMENT AND TRAINING THAT WOULD ALLOW ANTI-POACHING STAFF IN THOSE

AREAS TO MEET MINIMUM SECURITY STANDARDS AS PRESCRIBED BY THE SOQUTH

AFRICAN DEVELOPMENT COMMUNITY RHINC MANAGEMENT GROUP, AND TO PROVIDE

EQUIPMENT AND TRAINING TC AID RHINC CRIME SCENE INVESTIGATIONS SO THAT S

SOLID, ADMISSIBLE EVIDENCE AGAINST POACHING SUSPECTS CAN BE GENERATED.

PHASE 2 OF OPERATION STOP POACHING NOW, LAUNCHED IN 2014, FOCUSES

STRENGTHENING ANTI-POACHING AND COMMUNITY ENGAGEMENT FOR POPULATIONS OF

RHINOS NUMBERING AROUND 100 ANIMALS. THIS WAS A STRATEGIC DECISION ON

THE PART OF THE IRF; IT IS BELIEVED THAT THESE LARGER POPULATIONS WILL

BE THE ONES TO LIKELY SURVIVE THE POACHING ONSLAUGHT, WHICH SHOWS NO

SIGN OF ABATEMENT.

IN SCUTHEASTERN SOUTH AFRICA, IRF IS SUPPORTING WORK ON ANTI-POACHING
532212 08-02-15 Scheduie O (Form 990 or 990-EZ) (2015)
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Name of the organization Empiloyer identification number

THE INTERNATIONAL RHINC FOUNDATION 75-2335006

IN KWAN-ZULU NATAL (KZN) PROVINCE THROUGH THE NYATHI ANTI-POACHING UNIT

(APU), WITH GRANTS OVERSEEN BY STOP RHINO POACHING.COM. NORTHERN

ZULULAND'S CLOSE PROXIMITY TO MOZAMBIQUE AND SWAZILAND MAKE IT A PRIME

TARGET FOR RHINQ POACHERS, ESPECIALLY NOW THAT SECURITY INTERVENTIONS

IN THE KRUGER NATIONAL PARK'S SOUTHERN SECTION ARE DISPLACING POACHERS

TO SEEK NEW SHOOTING GROUNDS. STAKEHOLDERS NEED TQ PROACTIVELY KEEP ON

TOP OF THE ESCALATING POACHING THREAT, A THREAT THAT CONTINUQUSLY

EVOLVES, IN ORDER TO KEEP RHINO LOSSES TO A MINIMUM. KZN AND THE

EASTERN CAPE SHARE COMMON DARTING INCIDENTS, HENCE THE FOCUS FROM

NYATHT ANTIwPOACHING UNIT IN KZN, WORKING CLOSELY WITH CHOSEN SECURITY

OFFICIALS PROTECTING KEY POPULATIONS IN THAT AREA. CREATING EFFECTIVE

CONSERVATION LAW ENFORCEMENT IN ANY PROTECTED AREA REQUIRES AN ACCURATE

UNDERSTANDING OF THE UNIQUE COMBINATION OF THREATS FACING WILDLIFE IN

PARKS, TOGETHER WITH AN UNDERSTANDING OF THE RISK PROFILE OF THE PARKS

WITH THE REGARD TO ILLEGAL WILDLIFE TRAFFICKING

ACTIVITIES. NYATHI APU'S OBJECTIVE IS TO MITIGATE THIS RISK WITH

PRE-EMPTIVE ACTIONS AGAINST

INCOMING POACHING GROUPS.

NYATHI APU IS AFFILIATED WITH THE PHINDA PRIVATE GAME RESERVE AND QTHER

NEIGHBORING RESERVES. WHEN A POACHING THREAT IS DETECTED, NYATHI

MOBILIZES ALL THE RESERVE STAFF IN THE AREA T0 TRACK SUSPECTS, CLOSE

ROADS, AND MAINTAIN CLOSE RADIO COMMUNICATION. ALTHOUGH RHINO POACHING

IS WIDESPREAD ACROSS SOUTH AFRICA, WITH BQTH STATE AND PRIVATELY QWNED

RHINOS BEING TARGETED, THE CONSERVATION AREAS WITH THE MOST SIGNIFICANT

POPULATIONS, SUCH AS PHINDA, ARE THE MAIN FOCUS OF ATTENTION. IT I8

CLEAR IS THAT GREATER AND MORE FOCUSED INTERVENTIONS THAT ADAPT TO THH

CURRENT SITUATIONS NEED TO BE IMPLEMENTED. SUCH INTERVENTIONS NEED TO

532242 0£9-02-15 Schedule O (Form 890 or 980-E2) (2015)
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Name of the organization Erployer identification number
THE INTERNATIONAL RHINO FOUNDATION 75-23950086

BE ORIGINAL AND CREATIVE IN ORDER TO BE EFFECTIVE.

SOUTH AFRICA'S GREAT FISH RIVER NATURE RESERVE IS HOME TC ONE QOF THE

MOST SIGNIFICANT SOUTHERN BLACK RHINO (DICEROS BICORNIS MINOR)

POPULATIONS, DESPITE THE FACT THAT THE BLACK RHINO WAS EXTIRPATED FROM

THIS REGION IN 1886 AND NOT REINTRODUCED UNTIL 100 YEARS LATER. THE

RESERVE WAS ESTABLISHED IN PHASES BETWEEN 1973 AND 1987, AND TODAY

COMPRISES THREE CONTIGUOUS PROTECTED AREAS: DOUBLE DRIFT GAME RESERVE

(23,500 HA), ANDRIES VOSLOO KUDU RESERVE (6,500 HA) AND THE SAM KNOTT

NATURE RESERVE (15,500 HA). THE IRF AWARDED A GRANT TO HELP SECURE

RHINO HABITAT BY CONSTRUCTING A NEW GUARD POST AND HOUSING FOR RANGER

STAFF IN A CRITICAL AREA OF THE RESERVE WHERE PREVIQUSLY THERE HAD BEEN

NO GUARD ACCOMMODATIONS. THERE HAVE BEEN NO REPORTED RHINO POACHING

INCIDENTS IN GREAT FISH FOR THE LAST TWO YEARS, ALTHOUGH ARRESTS

CONTINUE TO BE MADE FOR ILLEGAL ENTRY AND HUNTING. THE BLACK RHINO

POPULATION THERE HAS GROWN AT A RATE GREATER THAN 10% PER YEAR SINCE

THE REINTRODUCTION TOOK PLACE. 1IN ADDITION, THE GREAT FISH POPULATION

HAS PROVIDED FOUNDER STOCX FOR THE REINTRODUCTION OF BLACK RHINO TO

ZAMBIA'S NORTH LUANGWA NATIONAL PARK. THE NEW GUARDHOUSE HAS BEEN

CONSTRUCTED IN AN AREA VIEWED AS VULNERABLE FROM A SECURITY POINT OF

VIEW. RANGERS NOW ARE ON-SITE AT A HOTSPOT ARFA TO THE SOUTH OF THE

RESERVE WHERE A SIGNIFICANT PORTION OF THE RHINO POPULATION RESIDES AND

WHERE FREQUENT INCIDENTS TARKE PLACE AND SERVICE FROM CURRENT RANGER

STAFF HAD BEEN LIMITED DUE TO VEHICLE AND ACCESS PROBLEMS.. BY PLACING

RANGERS THERE ON ROTATION, FOOT PATROLS AND NIGHT WORK IS LIXELY TO

RESULT IN MORE ARRESTS AND GREATER GROUND COVERAGE.

IRF ALSO PROVIDES CORE SUPPORT TQO THE NON-PROFIT GROUP
532212 09-02-15 Schedule Q {Form 990 or 920-EZ) {2015}




Schedule O {Form 990 or 990-E7) (201 5) Page 2
Name of the organization Employer identification number

THE INTERNATIONAL RHINO FOUNDATION 75-2385006

STOPRHINOPOACHING.COM, WHICH SUPPORTS AND COORDINATES STRATEGIC

STAKEHOLDER RELATIONSHIPS, SPECIALIZED RANGER TRAINING, EQUIPMENT, AND

ANTI-POACHING CANINE UNITS.

WHILE FOCUSED PRIMARILY ON AFRICA, IRF'S OPERATION: STOP POACHING NOW

CAMPAIGN ALSO SUPPORTS PROGRAMS THAT FOCUS ON REDUCING DEMAND FOR RHINO

HORN IN CONSUMER NATIONS. WE PROVIDED A GRANT TO EDUCATION FOR NATURE

-~ VIETNAM (ENV) TO DEVELOP A PUBLIC AWARENESS CAMPAIGN, AS WELL AS

EFFORTS TO STRENGTHEN LAW ENFORCEMENT AND PROMOTE STRICTER PUNISHMENTS

FOR WILDLIFE CRIMES. IN VIETNAM, RHINO HORN IS SOLD IN RELATIVE

SECRECY, NOT IN PUBLIC MARKETS OR TRADITIONAL MEDICINE SHOPS. HORN

CONSUMERS TEND TO BE MIDDLE-AGED, WEALTHY, AND UNCONCERNED ABOUT

ILLEGAL TRADE, ANIMAL WELFARE ISSUES OR SPECIES BEING DRIVEN TO

EXTINCTION. ENV'S DEMAND REDUCTION CAMPAIGN TARGETS RHINO HORN

CONSUMERS, POTENTIAL CONSUMERS AND NON-USERS WHO ARE WILLING TO BECOME

INVOLVED IN ACTIVITIES TO PROTECT RHINOS. MESSAGES DIRECTED AT USERS

AND POTENTIAL USERS WILlL FEMPHASIZE A NEGATIVE SOCIAL STIGMA ASSOCIATED

WITH RHINO HORN USE, CONTINUE TO DEBUNK IT AS A TONIC OR CURE AND

DECLARE ITS USE A WASTE OF MONEY. NON-USERS, BY CONTRAST, WILL BE

ASKED TO REPORT INCIDENTS OF RHINO HORN USE 70 LOCAL AUTHORITIES, ENV

USES A COMBINATICON OF PUBLIC SERVICE ANNOUNCEMENTS, NATIONAL RADIO

PROGRAMS, SOCIAL MEDIA CAMPAIGNS AND SPECIAL EVENTS TO REACH THE

VARIOUS AUDIENCES.

EXPENSES § 123,147, INCLUDING GRANTS OF § 76,456. REVENUE $ 0.

RESEARCH - IN 2014, AS PART OF ITS COMMITMENT TO RHINO CONSERVATION

RESEARCH, IRF ISSUED A REQUEST FOR RESEARCH PRE-PROPOSALS, WITH THE

FOLLOWING PRIORITIES:
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1) GENETIC HEALTH OF SOUTH AFRICAN RHINOS: A) WHAT IS THE GENETIC

HEALTH OF THE SOUTH AFRICAN BLACK RHINO POPULATION? B) BOW DO WE

MAINTAIN GENETIC HEALTH OF BLACK RHINOS UNDER A META-POPULATION

MANAGEMENT MODEL? C) WHAT IS THE GENETIC DIFFERENCE BETWEEN SOUTH

AFRICAN AND ZAMBEZI-PROVENANCE BLACK RHINOS AND SHOULD THEY BE

INTER-BRED?

2) IMPROVING RHINO POPULATION MONITORING AND TRACKING IN SITU: A)

TESTING AND DEVELOPING IMPROVED TOOLS AND TECHNOLOGY FOR MONITORING AND

TRACKING RHINOS IN SITU.

3) IDENTIFYING AND QUANTIFYING THE MOST IMPORTANT FACTORS IN

TRANSLOCATION SUCCESS.

4) INVESTIGATING IMPORTANT FACTORS AFFECTING HEALTH AND REPRODUCTION EX

SITU: A) EPIDEMIOLOGY OF HEALTH ISSUES IN THE BROWSING RHINO SPECIES.

B) IRON OVERLOAD DISORDER (SIGNIFICANCE, DETECTION, TREATMENT,

PREVENTION) .

THE IRF RECEIVED 17 PRE-PROPOSALS, OF WHICH NINE WERE SELECTED TO

COMPLETE AND SUBMIT FULL PROPOSALS, WHICH WERE THEN REVIEWED BY

INDEPENDENT SCIENTIFIC ADVISORS. GSEVEN GRANTS WERE AWARDED, INCLUDING

TWO STUDENT GRANTS.

EXPENSES § 110,023. INCLUDING GRANTS OF § 92,440. REVENUE § 0.

TECHNTCAL ASSISTANCE ~ IRF PROVIDED FUNDING TO OTHER RHINO-FOCUSED

GROUPS, INCLUDING SUPPORT FOR THE CHAIR AND SCIENTIFIC OFFICER OF THE
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IUCN/SSC AFRICAN RHINO SPECIALIST GRQUP, THE CHAIR OF THE IUCN/SSC

ASIAN RHINO SPECIALIST GROUP, THE INTERNATIONAL RHINO KEEPER'S

ASSOCIATION, THE IRF INDONESIA LIAISON POSITION, AND THE RHINO RESOURCE

CENTER (A CENTRAL REPOSITORY FOR RHINO INFORMATION).

EXPENSES § 79,322, INCLUDING GRANTS OF $ 9,000. REVENUE $ 0.

ZIMBABWE SPECIAL PROJECTS

EXPENSES § 75,580. JINCLUDING GRANTS OF $ 0. REVENUE $ 0.

INDIAN RHINO CONSERVATION -~ IRF PROVIDED SUPPORT FOR IMPLEMENTING

INDIAN RHINO VISION 2020, A COLLABORATIVE EFFORT AMONG THE GOVERNMENT

OF ASSAM (INDIA), WWF -INDIA, THE BODO TERRITORIAL COUNCIL, AND IRF

WITH THE GOAL OF INCREASING THE POPULATION OF INDIAN RHINOS TO 3,000 BY

THE YEAR 2020 AND TRANSLOCATING ANIMALS IN ORDER SPREAD THE POPULATION

OUT MORE EVENLY OVER AT LEAST SEVEN NATIONAL PARKS, FROM 2008-2013, A

TOTAL OF 18 ANIMALS WERE TRANSLOCATED FROM PABITORA WILDLIFE SANCTUARY

AND KAZIRANGA NATIONAL PARK TO MANAS NATIONAL PARK AS PART OF THE

PROGRAM; AND ANOTHER GROUP MOVED ADDITIONAL SEVEN ANIMALS. FIVE

ANIMALS WERE POACHED IN 2013, BRINGING TO SEVEN THE NUMBER LOST TO

POACHERS SINCE REINTRODUCTION EFFORTS BEGAN IN 2008. HOWEVER, 13 RHINO

CALVES HAVE BEEN BORN IN MANAS UNDER THE AUSPICES OF INDIAN RHINO

VISION 2020. TWO OF THE POACHING LOSSES WERE MOTHERS WITH CALVES; THOSE

 ANIMALS HAVE BEEN HAND-REARED. DUE TO THE INCREASED POACHING ACTIVITY

IN 2013, AND ONE ADDITIONAL ANIMAL LOST IN 2014, NO ADDITIONAL RHINO

TRANSLOCATIONS TO MANAS NATIONAL PARK HAVE BEEN PLANNED UNTIIL THE

PARTNERS ARE SURE THAT ADEQUATE PROTECTION MEASURES ARE IN PLACE. NO

ANTMALS WERE LOST IN 2015. NEW ACTIVITIES INCLUDE TRAINING PROGRAMS

FOR PARK GUARDS AND WORKING WITH LOCAL VILLAGES TO ENSURE STARKEHOLDER
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SUPPORT FOR RHINO PROTECTION EFFORTS.

PLANS CONTINUE TO TRANSLOCATE UP TO SIX INDIAN RHINOS TO THE

LAOKHOWA-BURACHAPORI COMPLEX IN MARCH 2016. A NEW BOMA (PEN) WITH AN

ELECTRIFIED FENCE AND SIX NEW GUARD POSTS HAVE BEEN CONSTRUCTED IN

PREFPARATION TO RECEIVE THE ANIMALS.

EXPENSES $ 30,371. INCLUDING GRANTS OF $§ 0.  REVENUE § 0.

SCHOLARSHIPS - INDONESIA AND AUSTRALIA LIAISONS

EXPENSES § 22,951. iNCLUDING GRANTS OF § 22,951, REVENUE ¢ 0.

BOTSWANA BLACK RHINO TRANSLOCATIONS -~ THIRTY BLACK RHINOS WERE

TRANSLOCATED TO THE OKAVANGO DELTA FROM SOUTH AFRICA OVER THE PAST 2

YEARS, IN PARTNERSHIP WITH WILDERNESS SAFARIS. ALL THE ANTMALS SEEM TO

HAVE ADJUSTED WELL TO THEIR NEW HOME, AND ONE CALF HAS BEEN BORN.

EXPENSES $ 8,757. INCLUDING GRANTS OF § 0. REVENUE § 0.

BLACK RHINO REPATRIATION FUND

EXPENSES § 1,656. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

THE EXECUTIVE COMMITTEE, WHICH HAS THE AUTHORITY TO ACT ON BEHALF OF THE

BOARD OF DIRECTORS, REVIEWED A COPY OF THE FORM 990 AND RELATED SCHEDULES

PRIOR TO FILING.

FORM 9850, PART VI, SECTION B, LINE 12C:

DIRECTORE ARE REQUIRED TO ANNUALLY DISCLOSE CONFLICTS OF INTEREST. THIS

POLICY IS8 REGULARLY AND CONSISTENTLY MONITORED BY THE PROGRAM DIRECTOR.
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FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION DECISIONS ARE MADE BY THE ORGANIZATION'S EXECUTIVE

COMMITTEE ACTING ON BEHALF OF AND WITH PERMISSION FROM THE ORGANIZATION'S

BOARD OF DIRECTORS. THESE DISCUSSIONS ARE MINUTED. THE COMPENSATION AMOUNT

DETERMINED FOR DR. ELLIS, THE EXECUTIVE DIRECTOR, WAS DEEMED APPROPRIATE BY

THE EXECUTIVE COMMITTEE BASED ON HER LEVEL OF EXPERTISE AND EXPERIENCE.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE BXECUTIVE COMMITTEE, WHICH HAS THE AUTHORITY TC ACYT ON BEHALF OF

THE BOARD OF DIRECTORS, ASSUMES RESPONSIBILITY FOR THE SELECTION OF AN

INDEPENDENT ACCOUNTANT TQ AUDIT THE ORGANIZATION'S FINANCIAL

STATEMENTS.

FORM 990, PART III, LINE 1

IN 1989, IN RESPONSE TO ALARMING POACHING RATES OF BLACK RHINOS IN

ZIMBABWE, A GROUP OF CONCERNED INDIVIDUALS AND INSTITUTIONS FQOUNDED THE

INTERNATIONAL BLACK RHINO FOUNDATION TO ASSIST IN THE CONSERVATION OF

BLACK RHINOS THROUGH EFFORTS IN THE WILD AND IN CAPTIVITY. 1IN PART

BECAUSE OF THE INTERNATICNAL BLACK RHINO FOUNDATION'S SUPPORT, POACHING

WAS VIRTUALLY ELIMINATED AND ZIMBABWE'S BLACK RHINC POPULATION BEGAN TO

STABILIZE.
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IN 1993, RECOGNIZING THAT THE ESCALATING CRISIS FACING ALL FIVE RHINO

SPECIES WAS NOT RECEIVING THE ATTENTION IT DESERVED, THE INTERNATIONAL

BLACK RHINC FOUNDATION EXPANDED ITS MISSION AND BECAME THE

INTERNATIONAL RHINO FOUNDATION (IRF). FOR THE LAST 25 YEARS, IRF HAS

FUNDED AND OPERATED RHINO CONSERVATION PROGRAMS IN AFRICA AND ASIA,

FOCUSING EXPERTISE AND RESQURCES IN AREAS WHERE RHINOS ARE MOST IN NEED

OF PROTECTION, AND WHERE CONSERVATION EFFORTS WILL HAVE THE MOST

SIGNIFICANT IMPACT.

SINCE ITS FQOUNDING, IRF HAS PROVIDED FUNDING FOR SCIENTIFIC RESEARCH

THAT ENHANCES THE ABILITY TO MANAGE RHINOCEROS POPULATIONS BOTH IN THE

WILD AND IN CAPTIVITY. IRF ALSQO WORKS WITH CONSERVATION CENTERS AND

Z00S TO PROVIDE LINKAGES BETWEEN CAPTIVE AND WILD POPULATIONS OF

RHINOS. AT THE HEART OF IRF'S VISION IS THE BELIEF THAT THESE

MAGNIFICENT SPECIES SHOULD ENDURE FOR FUTURE GENERATIONS, AND THAT

PROTECTING RHINOS ENSURES THE SURVIVAL OF MANY OTHER SPRECIES THAT SHARE

THEIR HABITAT, INCLUDING PEQOPLE.
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