o 990

EXTENDED TO NOVEMBER 15, 2014

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

OME M. 1545-0047

pen to Public

Dapartmant of the Treasury ;
Intsrnal Revenue Service P> _Information about Form 990 and its instructions is at_www jrs.gov/formagp Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check it € Name of organization D Employer identification number
applicable:
aress | TRawSPATR USA
thange | _Doing business gs _ FAIR TRADE USA 41-1848081
l:li';t'ﬂ:'n Number and strast (or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
Fral | 1500 BROADWAY 00 510-663-5260
ated City or town, state or provinee, country, and ZIP or foreign postal cods G _Gross recsipis § 14,557,853,
[_JfRm=!| __OAKLAND, CA 94612 H{a) Is this a group return
l:lﬁo”«?:,‘a‘ F Name and address of principal officer: PAUL RICE for subordinates? [ I¥es Ne
[lg]
pendn? | SAME AS C ABOVE H{b} sre all subordinates Inctuded? [:| Yes D No

| Tax-exempt status: [x] 501(c)(3) [ ] 501(c) (

)« (insert no.) [ 4947(a)(1) or [ 507

J Website: p» WiW . FAIRTRADEUSA . ORG

If "No," attach a list. {see instructions)
H(c) Group exemption number B>

K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ ] Other B>
IPartI

Summary

| L Year of formation: 1996 | M State of legal domicile; MN

ol 1 Briefly describe the organization’s mission or most significant activities; FAIR TRADE USA ENABLES
g SUSTATNABLE DEVELOPMENT AND COMMUNITY EMPOWERWEWT BY CULTIVATING A
£| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 2  Number of voting members of the goveming body {Part VI, line 1a) .. 3 10
g 4 Number of independent voting members of the goveming body (Part W, line 1b) 4 9
w| & Total number of individuals employed in calendar year 2015 (PartV, ine 2a) ..., 5 83
| 6 Total number of volunteers {estimate if NECESSAN} | . .....ooieiiiiriiic et 8 40
¥| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
> b Net unrelated business taxable income from Form 990-T, line 34 ... ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIIL line th} 3,002,047, 4,355,696,
E 9 Program service revenue Part VIll line 2g) 5,100,844, 10,200,824,
2| 10 Investment income (Part VI, column {4, lines 3,4, and 7d} ... 80,153. 1,333,
| 49 Other revenus (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, celumn (A), line 12) ... . 12,183,049, 14,557,853,
13 Grants and similar amounts paid (Part [X, column (A), fines 18 40,17%0. 589,142,
14  Benefits paid 1o or for members (Part X, column (A), ine 4} 0. g.
w| 18 Salarles, other compangation, employee benefits {Part IX, column {4), lines 510y 6,073,505, 6,516 585,
§ 18a Professional fundraising fees Part [X, column (&), line 11e) . . 18,000, 16,000,
§. b Total fundraising expenses {Part IX, column {D), line 25) P 1,018,008, |
W) 17 Other expenses {Part [X, column {4}, lines 11a-11d, 11f-24¢) . 4,348 903, 4,623,108,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A;; Ilne 25) 10,480,578. 11,744,835,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,702,471, 2,813,018,
54 Beginning of Current Year End of Year
§ 20 Total assets {Part X, line 16) 8,541,188, 15,216,705,
Total liabilities (Part X, line 26) 6,551,865, 10,445,612,
Net assets or fund balances. Subtract line 21 from || 920 1,989,323, 4,771,083,

n clhcer] is baged on all information of which preparer hag any knoyledge,

7/ = o777/
Sign Slgnatufe 0f offiter / D Date 7 77
Here MARYBETH FITZSZMMONS, CFO

Type or print name and title
Print/Type preparers name arer’ tu Date Lk 1] PN

Paid TOHN PANETTA _,,‘?;773' /4/}4 seitomployeg. [FO0365375
Prepares | Firm's name g ARMANINOG LLP // [ Firrn's EIN B 94-6214841
Use Only | Firm's address . 12657 ALCOSTA BLVD, STE, 500

SAN RAMON, CA S54583-4600

Phone no,525-790-2600

May the IRS discuss this return with the preparer shown above? (see instructions

532001 12-

- | X | Yes [:' No

s15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION

mc O Pg { Form 990 2015)



41-1B48081 Page 2

Form 990 (2015) TRANSFAIR USA
[Part 11l | Statement of Program Service Accomplishments

Check if Scheduls O containg a response or noteto any linginthisPact I

1 Briefly describe the organization’s mission:
FAIR TRADE USA ENAPLES SUSTAINABLE DEVELOPMENT AND COMMUNITY

EMPOWERMENT BY CULTIVATING A MORE EQUITABLE GLOBAL TRADE MODEL THAT

BEREFITE FARMERS, WORKERS, CONSUMERS, INDUSTRY, AND THE EARTH, WE

ACHIEVE QUR WISSION BY CERTIFYING AND PROMOTING FAIR TRADE PRODUCTS,

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

the prior Form 89001 Q90EZT || ..ot e

If "Yes," describe these new services on Schadule O.
3  Did the organization cease conducting, or make significant changes in how it cenducts, any program services?
f "Yes," describe these changes on Schedule O.

:]Yes Neo
DYes No

4 Describe the organization's pregram 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 total expenses, and

revenue, if any, for each program service reported.

4a  (Code ) (Expenses & 2,229,049,  inowging grants of $ 589,142, ) [Pevenue $

BUSINESS DEVELOPMENT

2,502,666, )

TC EARN THE LICENSE FROM FAIR TRADE USA TQ USE THE FATIR TRADE CERTIFIED

LABEL ON THEIR PRODUCTS, BUSINESSES MUST BUY FROM FAIR TRADE CERTIFIED

FARM2, AGREE TO FAY FAIR TRADE PRICES AND COMMUNITY DEVELOPMENT

PREMIUMS, AND SUEMIT TO A RIGOROUS SUPPLY CHAIN AUDIT, FAIR TRADE Usa's

MORE THAN 9{0 BUSINESS PARTMNERS RANGE FROM SMALL K MISSION-DRIVEN COFFEE

ROASTERS TO SOME OF THE LARGEST INTERWATIOWAL BRANDS AND RETAILERS,

IN 2015, FAIR TRADE USA'S BUSINESS PARTNERE ONCE AGATN DROVE RECORD

IMPORTS TO SATISFY THE CONTINUED GROWTH IN COMSUMER DEMAND FOR MORE

THAN 12 000 FATR TRADE CERTIFIED PRODUCTS NOW AVAILABLE IN VIRTUALLY

b (Code: ) {Expanses § 2,189,900,  jquginggrants ot § } (Revenus §

MARKETING, COMMUNICATION AND EDUCATION

2,202,346, )

FAIR TRADE USA WORKS TO INCREASE U.8, CONSUMER DEMAND FOR FAIR TRADE

CERTIFIED PRODUCTS BY EDUCATING CONSUMERS ABOUT THE IMPORTANCE OF

BUYING FAIR TRADE PRODUCTS AND GROWING THE FAIR TRLDE MOVEMENT,

FAIR TRADE USA'ES ANNUAL FAIR TRADE MONTH BRINGS TOGETHER BRANDS

RETAILERS, CONSUMERS K AND MEDIA FOR A MONTH-LONG CRMPAIGH TO FPROMOTE

FAIR TRADE, GRASSROOTS EVENTS, PRODUCER TOURS, MEDIA RELATIONS, ONLINE

MARKETING CAMPAIGNS, AND DISTRIBPUTER PROMOTIONS COMBINE TO GALVANIZE

SUPPORTERS AND BUILD AWARENESS, OCTOBER 2014 MARKED THE TENTH ANNUAL

FATR TRADE MONTH IN THE UNITED STATES, COMMEMORATED WITH A MAJOR

4c  (Coda: ) (Experses § 1,507,687, including grants of $ ) (Revenue §

CERTIFICATION

1,601,704, )

COFFEE:

$32,7 MILLION IN COMMUNITY DEVELOPMENT FREMIUMS AS THEY FOUGHT VOLATILE

FRICES, DROUGHT AND PLANT DISEASES, IMPORTS OF FAIR TRADE COFFEE INTOQ

THE UNITED STATES TOTALED 188.6 MILLION POUNDS IN 2015, A 5% INCREASE

COMPARED TQ LAST YEAR,. LATIN AMERICA CONTINUES TO BE THE LARGEST SOURCE

OF FAIR TRADE COFFEE IMPORTED TO THE UNITED STATES, ACCOUNTING FOR 83%

OF THE VOLUME,. INDONESLAN EXPORTS ARE THE SECCND LARGEST, ACCOUNTING

FOR 10% OF TOTAL VOLUME, NEARLY 60% OF FAIR TRADE COFFEE IS ALSO

CERTIFIED ORGANIC,

4d Other program services (Describe in Schedule O)
(Expanaas & 3 ) 485 ’ 625, including grants of % } [Flevenue %

3,894,106,

e Total prooram service expenses P 9,412,261,

SR SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2015)



Form 990 (2015) TRANSFAIR USA 41-1848081 ngﬁ
mi[Checklist of Required Schedules
Yes | No
1 I the organization described in gection 501{cH3) or 4947 (a){1) {other than a private foundation)?
If "Yas, " complete Schedule A . i (S
2 s the organization required to complete Schedw'e B Schedm'e of Contnbutors? ................................................................. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? i "Ves," complete Schedule C, Part! ........... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyl ng actl vrhes or have a sectlon 501 (h} elecﬂon in effoct
during the tax year? if "Yes," complete SORAWIE C, PAIT Il oot 4 X
& s tho organization a section 501(c)4), 501 (c){5) or S501(ci(B) organization that raceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "vag, " complete Schedule C, Part 1 ..o e, 5 X
& Did the organization maintain any donot advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution o investment of amounts in such funds or accounts? if *Yes," complete Schedule D, Part ! 8 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part I ..........o..ccooviivcireccciiveriiiin 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? f "Yes, * complete
SCROTUIE Dy PAME M .. coesosieeeeoeeeecetaees s e tes et e s1eer a1 a0 1200 a8 411t 1ttt 8 bt
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
arnounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
H "Yes, " cOMPIate SCREAUIE D, Part fV it e iesssessesissesse s s bt e ss e da b eh b e e ek b e e s e s s ae £ e et 5 s e e b e s e e bt sen g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowrmnents, or quasi-endowments? Jf "Yes," complete Schedufe D, Part V... e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule Dy, Parts Wi, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "vas," complete Schedule D,
PartVt oo, U I & |- I
b Did the organlzatlon report an arnount for mvestments other securltles in Part X Ilna 12 thai is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes, " complete Schedufe D, Fart Vit ... SO I b [ X
¢ Did the organization report an amount for investments - program related in Part X, line 13 1hat is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete SChedule D, PArE VIl ..o oooooor oo e 11 2!
d Did the ¢rganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If “Yes, " GOMDIOTe SGHETUIE D, PAMTIX ... oooeoeeeeoeeeeees et tees st ees e sttt et s es s e 11d i
e Did the organization report an amount for other Fabilities in Part X, line 252 r "Yas,* complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footneote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X ... [ 11| X
12a Did the organization obtain separate, independent audited financial staterents for the tax year? jf "Yes, " complete
SCHEAUIE D, PAIS Xl AT X oo il ieiiies e e e eit e e e et d bk sk e s e s B et L bbbt s b b s | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax ysar?
If "Yes," and if the organization answered “No* te line 12a, then completing Schedule D, Parts XI and Xit is optiona!  _,............. | 12b 2
13 s the organization a school describad in section 170{B)1NAKIN? i "Yes,” complete Scheduls £ 13 X
14a Did the organization maintain an office, employaes, 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, fundraising, business,
invastment, and program service activities outside the United States, or aggregale foreign investments valued at $100,00¢
OF MOTE7 If "Yes," COMPISIa SCHOTUIE F, PATtS T ANGIV .o it a st s a st s e bk et a s e 14b | X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, " complete Scheaule F, Parts ffand V... ... T I - 3
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? i "Yes," complate SCRadLIE £, PArtS I 8N IVY  .ooooo oo eee e oot evee e e e se e s 16 L
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1182 Jf "Yas, ™ cOMPITE SCHEAUIE G, PAITL ..o oot t e et oe et et taes e vte e sia e rasiataesrenina e 7 | X
12 Did the organization repart mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? Jf "Yos, " cOmMPIBe SChOAUIE G, PRIt I ..otttk 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part ¥IIl, line 9a? § "yes, *
Form 990 (2015)
£32003

12-18-15



Form 990 {2015) TRANSFLIR USA 41-1848081 Page 4
mcklist of Required Schedules (ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes, " complete Schedule H  ......oocooiovviiciiiieeeeieeeennn, |20 X
b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this retum? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domastic government on Part X, column (A}, line 17 ff "Yes," complete Schedule |, Parts land ! .....ccccoviiiiiiiciei, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columin {8}, line 27 if "Yes, ' complete Schedule §, Parts 1and Il ..o o e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s eurrent
and former officers, directors, trusteas, key employees, and highest compensated employses? jf "Yes, " complste

B ottt SOOI 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more thar $100,000 as of the

last day of the year, that was issued after December 31, 20027 f “Yes, " answer fines 24b through 24d and compiste

Schedule K. If "No", gotoline 25a ... dirvemrnmm e e eren een o R, T, o L RSN E SN WA R oo e ey vac g acas o S TN 24a i
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepllon? e | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy T@XeXOMP BONAST | ettt et b b S R bR e e e e |240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c}4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes, " complete SChedule L, PArt ! .......c.eeovcirererooocuerossssinerorr e | 25a X

b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? ¥ "ves, ' complete
SOROOUIE Ly PAITI ..ot eneeass bbb A0 8 b At B et e 25 L

26 Did the organization report any amount on Part X, line S, 5 or 22 for receivables lrom or payables to any current ot
former officers, directors, trustees, key employees, highest compensated employses, or disqualified parsons?  ff *Yes,"
compiete Schedws L, Partfl ... e |20 X

27 Did the organization provide a grant or other a33|stance to an off' icer, dlrector trustee key employee. substanhal
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf *Yos, " complete SCheaIR L, Part Ml ..ottt iries " 27 Z
28 Was the organization a party t¢ a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employes? ff "Yes, " compiete Scheduie L, PartlV oo, 28a s
b A family member of a current or former officer, director, trustes, or key employee? (f “Yes, " compiete Schedule L, Fartiv ... 28b
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedwle L, Part (V' . ... et e e 28¢c z
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," compfete Schedule M . .......ccccevei.. 29 | X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
CONLTIDULIONS? I "Y8S, * COMDIBIE STABGUIE M ..o eee oo ees e ene e 30 %
31 Did the ¢rganization liquidate, terminate, or dissolve and cease operations?
I "YES, " COMDIBIE SCRETUIO N, PAITE oo oo et ettt ee et ee et s et es e et s e e st eee s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? jr “Yes," complete
SONBUE N, PEIEI 0. voiiie o 67550 8 R 8 50 e s 1 S A A B B R SR RS 32 2
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 ff "Yas, " cOMpIgta SCHatio B, PAITT oo oot et e e aee e x
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, * compiete Schedule R, Part fi, itl, or IV, and
PIT VB8 T oo oot eee et oo ees ot st e st s .
36a Did the organization have a controlled entity within the meaning of section $12()(13)¢ .. ... e | ®Ba| X
b K "Yes" to line 353, did the arganization receive any paymeni from or engage in any transaction with a controlled Bntrty
within the meaning of section S12(0(13)? I "Yes, " complete Schedule B, PATV. N8 2 ...occooeoviieer oo i oo overievaes e 3sb | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "YeS, " COMPIETR SCABOUE B, PAITV, N0 2 ooovoeeeoeeoioeeessaeeses s ss s oo s e ees e b 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? Jf "Yes, " complete Schedule B, Fart VI ..ocovcveveeevcn, 37 £
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O . U USRS UU OO EO ST TTT a8 | X
Form 990 ¢2015)
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l'-'orm ggo 2015) TRANSFAIR USAa 41-1648081 ngﬁ
tatements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note to any lingin thisParty [
¥es [ No
ia Entsr the number reported in Box 3 of Form 1096. Enter -0-if not applicable . .. ..., 1a 42
b Enter the number of Forms W-2G inciuded in line 1a. Enter -O- if not applicable . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prze WINNBEST | i ettt e cheeee e et et eheae e e eie e e e 1c | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | rer i iaen e e e, | 2a 83
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? oh | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see instructions) . l
Did the organization have unrelated business gross income of $1,000 or more during the year? v 1L B X
b f"“Yes," has it filed a Form 990-T for this year? if "No, " to fine 3b, provide an explanation in Schedule G ... ... i o b 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . ... | 42 X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," 1o line 5a or 5b, did the organization file Form 8886 T7 | ... ... .o e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any cantributions that were not tax deductible as charitable contributions? e Ga 2
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were ROUAX dedUCTIIET ettt et e e et emae b e Sh e 6b
7 Organizations 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il0 FOMN 82827 .ottt s e 7c X
d If "Yes," indicats the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benafit contract? Te x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7t X
g H the organization received a contribution of qualified intellsctual property, did the organization file Form 8898 as requ:red‘? I
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponscring organization have excess business holdings at any time during the year? e 8
9 Sponsotring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, dongr advisor, or related person? ... Sh
10 Section 501{c)i7) organizations. Enter;
a Initiation fees and capital contributions included on Pan VIl line 12 ... ... . I I (¢
b Gross receipts, included on Form 980, Part VI, line 12, fot public use of club facumes ,,,,,,,,,,,,,,,,,, 10b
11 Section 501{e){12) organizations. Enter:
a Grossincomsa frommembers or shareholders e 11a
b Gross incoma from other sources (Do not nat amounts due or paid to other sources against
amounts due orreceived Trom them.} s 11b
1223 Section 4847(2)(1} non-exempt charitable frusts. s the organization filing Form 930 in lieu of Form 10417 | 123
b If "vas," enter the amount of tax-exempt interest raceived or acerued during the yvear ... 12b
13  Sectlon 501(c)(29} qualifiad nonprofit health insurance issuers.
2 |k the organization licensed to issus qualified health plans In more than one State? | ..., 13a
Note. See the instructions for additional inforrmation the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... |13b
¢ Enter the amount of resarves on hand || .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 1da Xz
b _If "Yes " has it filed a Form 720 to report these payments? Jf "No " provide a0 explanation in Schedule O e | 14b
Form 990 (2015)

532005
12-16-15



Form ggo 2015) TRANSFAIR USA 41-1844081 Page 6
OVemance; Management, and Disclosure ro, each “Yes' response to fines 2 through 7b belaw, and for a "No* response
1o line 8a, 8k, or 10b below, dascribe the circumstances, protesses, of changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI TR ST T RR R T TP TR ST UUPPTPPTRTPRRRP T TTTI @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning bedy at the end of the tax year 1a 10
If there are material differsnces in voting rights among members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar committee, sxplain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent | . | ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OFficer, irector, rustes, OF Key BMPIOYEE? . ... | .\ .o ooooooo oo eees oot eeee oo es et sere e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervigion
of officers, directors, or trustees, or key employees to a management company orother person? . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? || . . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
N0re MEMBers o the GOVEIMING BOY? .| .. ... oeeeeeooseeooeeees oo eeees oo oseessoseessssees s | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ofher than the Governing Body? . . e oo 7b X
& Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
B THO QOVEINING DOy ? et et st ee s s e en s e et | 8a | X
b Each committee with authority to act on behalf of the governing body? e e e s er e ar e gb | X
9 Is there any officer, director, trustes, or key employee listed in Part Vil Section A, who cannot be reached at the
organization's mailing address? {[ ZES Qm]ﬂdﬂ the Eamgs and mssga o Eﬁﬂﬂﬂlﬂﬁ [ TR e T PP = o 9 X
Section B. Policies (p;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... ... e e 10a X
b I "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt puROSesT e 10h

11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 820,

12a Did the organization have a written conflict of interest policy? f "“No,"goto fine 13 ............. e, 1122 X
b Were officers, directors, or frustees, and key employees required to disclese annually interssts that could glve Tise Io conmcts‘? ,,,,,,,,,,,,,,,,,, 12| X
c Did the organization regularly and consistently moniter and enforce compliance with the policy? jf "Yes, * describe
i SCHOGIE O PIOW THES WES CIONG ... .o ovuroeeee et et et ie st ieas s e e et ee st e easatees a2 st sae s eemtea snestens sms srte s arat e nrmea snt sai s et e 12¢| X
13 Did the organization have a writlen whiste b lower PolCy T e 13| %
14  Did the arganization have a written document retention and destruction policy? e 14 | X
15  Did tha process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibgration and decision?
& The organization’s GEO, Executive Dirsctor, or top management official | .. .. . ... ..o | 1081 X
b Other officers or key employees of the OFGANIZANION .. ... s e erae s e sa e e s s ases i5b | X

If "ves" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable ity URINGENE YBATT . oo oo oo eeee e eeare et eee e et et et ee ettt 182 £

b If "Yes," did the organization follow a written policy or progedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 18h
Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be filed peCa KN

12  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 930-T (Saction 501(c)3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website [:| Another's website E Upon request |:| Other gexpiain in Schedide O

12 Describe in Scheduls O whether (and if so, how) the organization made its goveming documents, conflict of intersst policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telaphone number of the person who possesses the organization's books and records:
CARLOS RUIZ - 510-663-5260
1500 BROADWAY, #4006 OBKLAND, CA 54612

532006 12-16-15 Form 990 (2015}




Form 990 (2015 TRANSFAIR USA 41-1848081 Page 7
‘ Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI _ o [ ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whethsr individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
8 List all of the organization's eurrent key employees, if any. See instructions for definition of "key employee.”

® | jst the organization's five current highest compansated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key smployses, and highest compensated employees who received more than $100,000 of
reportable compensgation from the organization and any related organizations.
® ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D} €) "
Name and Title Average | ..o cfgfﬂﬁ:‘man ona Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compansation amount of
week | oficer and adrecteciirustos) from from related other
fistany | £ the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related § %; E (W-2/10098-MISC) organization
orgarizations % = 2 § i and related
below El5|s|E|= E organizations
ine) | 2|E| 2|5 |88 =
{1} RON CORDES 3,00
CHAIR X X 0. 0 0.
{2) CARLOS GONZALEZ 2,00
DIRECTOR X 0. 0. o,
{3} ERIK NICHOLSONW 2,00
DIRECTOR X 0. 0. 0.
(4) PAMELA HARTIGAN {TILL 3/15} 2,00
DIRECTOR X 0. 0. Q.
(5} MICHAEL BESANCON (TILL 10/15) 2.00
DIRECTOR X 0. 0. 0,
{6} MARY ELLEN ISKENDERIAN 2,00
DIRECTOR b4 c. 0. 0.
{7} HELMY APOULEISH 2,00
DIRECTOR X 0. 0, 0.
{8) LARRY RUFF 2,00
DIRECTOR X 0. a. o,
(%) BOB STILLER 2,00
DIRECTCR R 0. 0. 0.
{1¢) FIERRE FERRARI 2.00
DIRECTOR X 0. 0. 0.
(11} JEWNIFER WALSKE 2,00
DIRECTOR x Q. o, 0.
{12} PAUL RICE 40,00
PRESIDENT/CEO X b:4 241,228, 0. 33,302,
{13) MARYBETH FITZSIMMONS 40,00
CFO X 182,230, 0. 34,585,
(14) MARY JO COOK 40,00
CIO R 136,732, 0. 5,528,
(15) ROBERT HILL 40,00
GH/VP X 155,787. 0, 46,832,
(16) SRINIVAS ARTHAM 40,00
VICE FPRESIDENT X 126,921, 0. 10,557,
(17) SANDRA STUMBAUGH 40,00
VICE PRESIDENT b 136,001, 0. 15,480,

532007 12-16-15 Farm 990 (2015)



Form 990 (2015) TRANSFATR USA 41-1848081 Page 8
]I art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) - (C;l (D} (E} {F}
- osition ;
Name and title Average [T et e FanTere Reportable Fleportabl‘e Estimatad
AOUTS Per | pox, unless person is beth an compensation compeansation amount of
weok L ofoeranda cleshuiinas from from related other
{istany | = the organizations compensation
hoursfor | & 3 organization {(W-2/1099-MISC) from the
related § £ : (W-2/1099-MISC) organization
organizations| g % 2|E o and related
below g HREHEE organizations
ine) ||z |s|=z|25| 5
{18} JENNIFER GALLEGOS 40,00
DEPT, DIRECTOR X 110,492, 0. 5,133,
{20} HANNAE FREEMAN 40,00
DEPT, DIRECTOR X 106,417, 0, 11,799,
b Sub-totab e e > 1,195,808, 0. 165,218,
¢ Total from continuation sheets to Part VI, SectionA = 0. 0, 0,
d_Total(addlinestband 16) ... | < 1,195,808, 0. 163,316,
2 Total number of individuals {including but not limited to thoese listed above} who received more than $100,000 of reportable
compensation from the organization 8
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compansated employee on |
line 1a? if "Yes, " compiete Schootlo J for SUCH INTIVITIUBE ..o oottt et et et et st et e e nae 3 X
4  Forany individual listed on lina 13, is the sum of reportable compensation and other compensation from the organization I
and related otganizations greater than $150,0007 ff "Yes, " complete Schedufe J for such individual ............ccoovcoeerecnn, 4 | ¥
5 Did any person listed on line Ta recsive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf “Yes " comnlete oo dle or S oS s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors 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 vear.

(A) (8) (C}
Name and business address Description of services Compensation
CONE, LLC, 855 BOYLSTON S5T. 3RD FLOCR,
BOSTON, Ma 02116 MARKETING CONSULTANTS 123,637,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2015)
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TRANSFAIR USA

41-1348081

Form 990 (2015)
Statement of Revenue

Check if Schedule © contains a response or note to any line in this Part Vil

{A)
Total revenua

(B)
Related or
exempt function
revenus

{C)
Unrelated
husiness

revenue

(D)
Revenue excluded
from tax under
sections
51 14

ontributions, Gifts, Grants

Program Service

Other Revenue

1 a Federated campaigns ... |1a

b Membership duss 1b

¢ Fundraising events 1c

d Related organizations | .oad

e Government grants {contributions) 1e

£ All other contributions, gifts, grants, and
similar amounts not included above | 1f

4,355 696,

g Mencash coniributions included in lines 1s-10: ¥

1,846 461,

h_Total. Add lines 1a-1f

| <

4 155 €96,

2 a SERVICE FEES

Business Code|

900099

10,010,665,

10,010,665,

b COMSULTING FEES

900099

165,159,

165,159,

¢ MANAGEMENT FRES

900099

25,000,

25,000,

d

e

f All other program service revenue

g _Total. Add lines 2a-2f

| 2

10,200,624,

2 Investmentincome {including dividends, interest, and

other similar amounts)

1,333,

1,333,

4  Income from investment of tax-exempt bond proceeds >

5  Rovyalties

(i} Real

(i) Personal

6 a Grossrents

b Less: rental expenses .

¢ Rental income or joss)

d Net rental income or {loss}

| 2

7 a Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

b Less: cost or othar basis
and sales expenses

¢ Gainor{loss) . ...

d Net gain or {loss)

8 a Grass income from fundraising events {not
including % of
contributions reported on line 1¢). See
Fart IV, line 18 a

b Less: direct expenses b

o Net ingcoms or {lgss) fram fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or {loss) from gaming activities

10 a Gross sales of inventory, less refums
and allowances a

b Less:costofgoodssold . b

¢ Net income or {loss) from sales of inventory

Miscellaneous Revenue

11 a

Business Code

b

c

12 Total revenue. See instruclions. ..o,

14,557 853,

10,200,824

1,333,

£32009 12-16-15

Form 990 (2015)



TRANSFAIR USA

41-1848081

Page 10

Form 990 (2015) — .
art tatement of Functional Expenses

| anet S0l orgarizations o 0

Check if Schedule O contains a response

Do not include amounts reported on fines 6b, Total éxAp];enses Progra{n?sewi o8 Manage(n(%lant and Funcglr:a)a)ising
7b, 8b, 9b, and 70b of Part Vill, axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part W, line 21
2 Grants and other assistance to domestic
individuals. See Part V,line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16 | 589,142, 589,142,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employses .. 1,461,425, 1,022,998, 263 056, 175,371,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)Y 1)} and
persons desoribed in section 4958(c){3)BY ...
7 Othersalaries andwages o 3,965,043, 2,962,968, 522 776, 479,299,
& Pension plan accruals and centributions (include
seclion 401(k} and 403(b} employer contributions) 115,812, 93,900, 12,288, 9,624,
9 Othoremployes benefits 569,138, 461,457, 60,2386, 47 295,
10 Payrolltaxes .. | . ... . 405,167, 328,510, 42,988, 33,669,
11 Fees for services (non-employses):
a Management i,
boLegal | e 11,576, 5,323, 6,253,
€ ACCOUNtNg | s 43,070, 43,070.
d Lobbying .. i
e Professional fundraising services. See Part IV, line 17 16,000, 16,000,
f Investment managementfees ...
g Other. (!f line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.} 1,791,697, 1,636,591, 121,444, 33,662,
12 Advertising and premetion 234,873, 219,815, 145, 14,913,
13 Office expenses | .. . ... ...
14 Information technology ... S84 258 CEL AT, 122,683, 34,154,
15 Royalties | aca sescasawess v e,
18 OCCUPANGY giimsieit. S isiesisiciaistenn. il 648,380, 509 A0d; 78,010, 60,566.
17 THAVE] oo dmien oo i, e ol 559,703, 493,626, 15,354, 50,723,
18 Paymentis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 147,219, 137,179, 10,038,
20 Intemesl s
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 41,220, 33,336, 4,389, 3,495,
23 IMBUFANICE  ,,...ceiionsenismiassissssssssssssssissrinion 142,028, 114,877, 15,133. 12,048,
24 Other expenses. llemize expenses nol covered
ahove. (List miscellaneous expenses in line 24e. |1 ling
24 amount exceeds 10% of ling 25, column (&)
amount, list line 2de expenses on Schedule ) ...
s OTHER EXPENSES 281,495, 247,852, 5,423, 28 720,
b THIRD PARTY EXPENSES 66,320, 56,732, 1,168, 8,430,
c
d
e All other expanses
25  Total functional expenses. Add lines 1 through 24e 11,744,835, 9,412,261, 1,314,566, 1,018,008,
26 Joint costs. Complete ihis ling only if the grganization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,

Check here [ ]:| if following SOP 8.2 (ASC 958-720)

532010 12-16-15

Form 990 2015)



41-1848081 Page 11

Form 990 (2015) TRAMNSFAIR USA
Part Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ...

(A) =]
Beginning of year End of year
1 Cash-nordintarestbearing | . ... 1 344 5440 4 4,124,861,
2 Savings and temporary cash investments 3,490,997, 2 6,393,058,
4 Pledges and grants receivable, met 818,262.| 3 574,599,
4 Accountsreceivable,met | s 2,668,213.] 4 3,544,514,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
& Loans and other receivables from other disqualified persons {as defined under
section 4958{(N{1)), persons described in section 4958{c){3XB}, and contributing
employers and sponsoring organizations of section 501(c}9) voluntary
“ employees' beneficiary organizations (see instr), Complete Part llof SchL &
@ | 7 Notesand loans receivable, et .. 7
< | 8 Inventoriesforsaleoruse . . 8
9  Prepaid expenses and deferred charges 105,948.| o 122,817,
10a Land, buildings, and equipment: cost or other
basls. Gomplete Part Vi of Schedule D . 10a 673,705,
b Less: accumulated depreciation 10b 570,988, 139,034, 19¢ 102,717,
11 Investments - publicly traded secuwrities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - programrelated, See Part IV line 11 L 100,000.] 13 00,000,
14 Intangible assels ... OO O OO OO OO STPOROPRRPOTON 14
15 Otherassets.SeeParl V,line 11 . 74,190.] 15 53,739,
1 18 Total assets. Add lines 1 through 15 (must equal line 34) 8.941,188.] 18 15,216,705,
17 Accounts payable and accrued eXpenses . ... . ... 082,681,147 1,118,786,
18 Grants Payabe | ... i 18
19 Deferred revenue | . . s s 3,094,191.] 19 E, 517 541,
20 Taxexemptbond hiabilities . .. s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, dirsctors, trustees,
E key employees, highest compensated employees, and disqualified persons.
£ Cornplete Part 11 of SCNETUIE L . ... oo oo 22
= | 23 Secured mortgages and notes payabie to urrelated third parties . 2,850,000.] 23 2,536,246,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D oo oet et ettty ere e ne e 324,993.] 26 273,039,
___ | 26 Total liabilities, Add lines 17 through 25 o 6,951 865.]| 28 10,445,512,
Organizations that follow SFAS 117 (ASC 958), check here B [X | and
2 complete lines 27 through 289, and lines 33 and 34.
Q[ 27 Unrestricted netasssts .o 1,005,811.] 27 3,281,560%
3 | 28 Temporarily restricted netassets ... 993,512.| z8 1,589,533,
2 29 Permanently restiicted net @sSets | | ... 28
é Organizations that do not follow SFAS 117 {ASC 958), check here P (]
) and complete lines 30 through 34.
g 30 Gapital stock or trust principal, or curent funds s 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund . .. 31
; 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances 1,985,323.) a3 4,771,003,
134 Total liabilities and net assets/fund balances B,941,188.( 34 15,216,705,
Form 990 2015
532011
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Form 990 {2015} TRANSFATR USA

41-1848081 PEEQ 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthisPart X1 .. ...

Total expenses {must equal Part IX, column (&), [ihe 25}
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Investment expenses

Pricr period adjustments
Other changes in net assets or fund balances {explain in Schedule O}

© e~ Dk QN -

-
= ]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo LA 1) | T a——

Total revenue {must aqual Part VI column (B, 0o 1) b

Net assets or fund balances at beginning of year {(must equal Part X, ling 33, column (&) ...

Donated services and use of faciliies

14,557,853,

11,744,838,

2,813,018,

1,989,323,

-31, 248,

0|0 (w1 (O (O (s (0D [N (e

0.

10 4,771,083,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ... [x]

1 Accounting method used to prepare the Form 990: [ Jcash [X] Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled cr reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis l:f Consolidated basis |:| Both consolidated and separate basis

b Woere the organization's financial statements audited by an indspendent accountant?

consolidated basis, or both:

] Separate basis [X] Consclidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibillty for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accourtant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and GMB Circular A-1337

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus.

b If "Yes," did the organization undergo the required audit or awdits? If the organization did not undergo the required audit

2c| X

3a X

3b

532012
12-18-15

Form 990 (2015)



: . - OMB No. 1545-0047
ii:auii‘:m Public Charity Status and Public Support
Complete if the organization is a section 501{c}3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.
Department of the Treasury = Attach to Form 990 or Form 920-EZ. Open to Public
I S e e S ervice P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.qgov/form390. Inspection
Name of the organization . Employer identification number
TRANSFAIR USA 41-1848081

[ Part] | Reason for Public Charity Status (Al organizations must complets this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ene box)

1 D A church, convention of churches, or association of churches described in section 170{b} 1){AK).

2 [ ] Aschool described in section 170{bX1{A)(iT). {(Attach Schedule E {(Form 990 or 920-E2Z).}

s [] A hospital or a cooperative hospital service organization described in section 170{b ) 1{Ajii).

4 [ ] Amedical ressarch organization operated in conjunction with a hospital described in section 170(b){1HARI). Enter the hospital's name,
city, and state:

s 1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){){A)(iv). {Complete Part (1.}

6 [ Afederal, state, or local govemiment or govemmental unit described in  section 170{bX i{A)(v).

71 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}1}{A}vi}. (Complste Part IL)

s ] A community trust described in section 170(b} 1)(A)(vi). (Complete Part 11}

9 [X] an organization that normally receives: (1} more than 33 1/3% of its support from contributions, mernbership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} ne 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 50%{a)(2}). {Complets Part IIL}

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)4).

1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509a)(2}. See section 509(a}3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11, 111, and 11g.

a [] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppoerting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Secticns A and C.

c |:| Type 1l functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supponed organization{s) (see instructions), You must complete Part IV, Sections A, D, and E.

d |:| Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distriibution requirement and an attentiveness
requirement (3ee instructions). You must complete Part |V, Sections A and D, and Part V.

e [__] Gheck this box if the crganization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Typse |It non-functionally integrated suppoerting organization,

f  Enter the number of supported Organizations | ...t
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii} Type of organization f[-iv} Is the o_rganization (v} Amount of monstary (vi) Amount of
organization {described on linss 1-9 fisted in your support (ses other support (zee
above (see instructions)) governing document? nstructions) Instructione)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 230 or 890-E2) 2015

Form 820 or 990-EZ. 532021 08-22-13



Schedule A (Form 990 or 990-EZ) 2015 TRANSFAIR USA 41-1848081 Page 2
[Part Il | Support Schedule Tor Organtzations Pescribed in Sections 170(D)(1 ANV} and 170(B)[1)A) Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
failz to qualify under the tasts listed below, please complets Part [11)
Section A. Public Support
Calendar year {or fiscal year beginning in} P {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."}

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the arganization without charge
Total, Add lines 1 through 3 |
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organtzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurnn {f}

N

$ _Public support. Subtract line 5 from line 4.
Section B. Total Support

Galendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from lined
8§ Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
® Netincome from unrelated business
activities, whether or not the
business is reguladly carried on
10 Other income. Do not include gain
ot loss from the sale of capital
assets (ExplaininPart VL) .
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, e1C, (88 INSUCHIONS) e 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 201 (c){3)

organization, check this box and stop here ... ., .|
Section C. Computaﬁon of Public §upport Percentage
14 PFublic support percentage for 2015 {line B, column {f) divided by line 17, column ) ... ... 14 %
18 Pubhlic support percentage from 2014 Schedule A, Part I, Iine 14 15 Ya
16a 33 1/3% support test - 2015. K the organization did not chack the box on Ime 13 and l|ne 14 is 33 1f3% or more, check this box and
stop here. The organization qualifies as a publicly SUPROMed OrgaN ZatON e e et > D
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ]

17a 10°% facts-and-circumstances test - 2015, If the organization did not check a box on ling 13, 16a, or 16b, and Iine 14 is 10% or mora,
and if the organization meets the "facts-and-circumstances” test, chack this box and stop here, Explain in Part VI how the organization
rmeets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 16 is 10% or
more, and if the organization meets the “facts-and-gircumstances” 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 . .. ... » |:|
18 _Private foundation. If the organization did not check a box on line 13, 162, 18b, 172, or 17b, check this box and see instructions »

Schedule A (Form 220 or 990-EZ) 2015
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Page 3

Schedule A (Form 990 or 990-E7) 2015 TRANSFAIR USA
[Part TIT | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

2 Gross receipts from admissions,
merchandise sold or servicas par-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
arg not an unrelated trade or bus-

ingss under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1through5 .. ..
7a Amounts included onlines 1, 2, and
3 received from disqualifiad persons

b Amounts included o0 nes 2 and & recaived
from other than disqualified persons that
exceed the greeter of $5,000 or 1% of the
amount o line 13 for thewesr .

c Add lines Yaand 7b
8 Public support. (Subusglling 7¢ lrom fine 6

{a) 2011

{b) 2012

{e) 2013

id) 2014

{e) 2015

{f) Total

1,722,774,

1,997,232,

1,027,272,

3,002,047,

4,355,696,

12,105,021,

8,808,035,

7,847,496

8,733 505,

9,100,044,

10,200,824

44,691,704,

10,531,800,

9 844 728,

9,760,777,

12,102 891,

14,556,520,

56,706,745,

905,920,

922330,

262,000,

1,205,809

1,809,225,

5,105,274,

5,854,662,

1,692,748,

4,545,718,

4,132,847,

3,561,264,

22,827, 240.

6,600,582,

5,615,068,

4,807,718,

5 338,656,

5,370,489,

37,932,514,

28,864,211,

Section B. Total Support

Calendar year {or fiscal year beginning in) P>
9 Amounts fromline® .. ...
10a Gross income from interest,
dividends, paymeants received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carriedon
12  Other income. Do not |nc|ude gam
or loss from the sale of capital
assets (Explain in Pant V1) -
13 Total support. (addines 0. 105, 11, and 12,

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

10,531,509,

9,844,728,

9,760,777,

12,102,891,

14,556,520,

56,796,725,

2,788,

2,205,

1,374,

597,

1,333,

8,297.

2,788,

2,205,

1,374,

597,

1,333,

8,297.

10,534,597,

9,846,933,

9,762,151,

12,103,483,

14,557,853,

56,805,022,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01{c}{3) organization,

check this box and stop here ...

> ]

Section €. Computation of Publlc Support Percentage

15 Fublic support percentage for 2015 {ine 8, column () divided by line 13, column (f))

16 _Public support percentage from 2014 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

15

50,81 o

16

46,66 o

17 Investmant income percentage for 2015 (line 10¢, column (f} divided by line 13, column {f))
18 Investment income percentage from 2014 Schedule A, Part 11, line 17
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported crganization
b 33 1/3% support tests - 2014. If the organization did nct check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization gualifiss as a publicly supporied organization

20 _Private foundation. If the organization did not check a box on Jine 14, 19a, or 19b, chack this box and see instructions

532023 09-23-15

17

.01 %,

18

.03 %,

Schedule A (Form 990 or 920-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 TRANSFAIR USA 41-1848081 Page 4
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part [, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. i you checked 11d of Part |, complate Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yesz | No

1 Are all of the organization's supported organizations listad by name in the organization’s governing
documents? Jf "No* describe in Pait Vi how the supported organizations are designated. if designated by
class or purpose, describe the designation. i historic and conltinuing relationship, explain. 1

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yas," expiain in Part VI how the organization determined that the supported
organization was dascribad in section 50%(a)(1) or (2). 2

3a Did the organization have a supported organization describad in section S01{c){4), {5), or (B)7 if "Yes," answer I
{b) and {c} below. 3a

b Did the organization confirm that each supported organization qualifisd under section 501(cli4), (5), or {6} and
satisfied the public support tests under section S09@)2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B} I
PUrposes? if "Yes," explain in Part VI what cortirols the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization®}? i |
"Yes," and Iif you checked 17a or 11bin Parl i, answer (b) and ([} below. Aa

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppoerted organizalion? ¥ "Yas, " describe in Part Vi how the organization had such conlrol and discretion
despite being controiled or supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S09(a)1) or {2}? I "Yes, " explain it Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cKZXB)
PUNDOSES, 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,"

answer (b} and (c} below (if applicable). Also, provide delail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substifutad, or removed; (i) the reasons for each such action;
{ifi}) the aLthority under the organization's organizing document authorizing such actior; and (iv} how the action
was accomplished [such as by amendment fo the crganizing document). Sa

b Type | or Type U 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 crganization's contrel?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (} its supported organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit ane or more of the filing organization's supported organizations? ff "Yes, " provide detaif in
Part vi. 6

7  Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributer
(defined in section 4958(c)2)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 930 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
I "Yas, " complete Fart { of Scheduie L (Form 930 or 890-EZ}. | 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations describad
in section 509(@)(1) or 217 i *Yes, " provide detall in Part V. 9a

b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? ff "Yes," provide detail in Part V¥, 9b

¢ Did a disqualified person {as defined in ling 2a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization alse had an interest? (f “Yes," provide detaif in Part V1. 9¢

10a ‘Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il suppoiting organizations, and all Type 1l non-functignally integrated

supporting organizations)? if "Yes," answer 100 befow., 10a

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

determine whether the organization had excess business holdings,) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TRANSFAIR USA 41-1848081 Page §
a Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, eithar alone or together with persons described in (b) and (¢)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

© A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 1ie
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mora supported organizations have the power to
ragutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf *No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
conirofiad the organization's activities. if the organization had more than one supported organization,
describe how tha powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restiictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part Vi how providing such benefit carriad out the purposes of the supported organization(s) that operated,

nization 2

_mamadm@ﬂeﬂ&e.&ummma
Section C. Type |l Supporting Organizations

Yes | No

1 Wero a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustses of each of the organization's supported organization(s)? ¥ "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlfed or managed

—_the supported organization(s).
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported erganizations, 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 filsd as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i}) serving on the goveming body of a supported organization? f “wo,” explain in Part Vi how
the organization mainteined a close and continuous working relationship with the supported organization(s). 2

3 By rsason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investrent policies and in directing the use of the organization’s

income or assets at all times during the tax year? if "Yes, " descrbe in Part Vi the role the organization's
____supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Suppotting Organizations
1 Check ihe box next to the method that ihe organization used to salisfy the Integral Part Test during the year (see instructions);
a I___| The organization satisfied the Activities Test. Complste /ine 2 befow,
b I:| The organization is the parent of each of its supported organizations. Complete ine 3 below.
¢ [__| The organization supported a governmental entity. Describe jn Part VI how you supperted a government entity (see instructions).
2 Activities Test. Answer () and () below, Yes) No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf “Yes," then in Part V! identify
those suppoited organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization delermined

that these activities constituled substantiafly all of its activities, 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization{s) would have been sengaged in? Jf "¥as," 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 invofverment. 2b
3 Parent of Supported Crganizations. Answer (&) and (b} befow.
a Did the organization have the power 1o regularly appoint or elact a majority of the officers, directors, or

trustees of each of the supported erganizations? Provide details in Part Vi, da
b 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_pPart VI the role plaved by the organization in this regard 3b

§32026 08-03-15 Schedule A (Form 980 or 990-E2) 2015



Schedule A (Form 990 or 990-E7) 2015 TRANSFAIR USA 41-1848081 Page 6
] PartV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1670, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Sectlon A - Adjusted Net Income (&) Prior Year ® {optional)

Net short-term capital gain

Racoveries of prior-year distributions

Other gross income (see instructions)

Add linss 1 through 3

Depreciation and depletion

FPortion of operating expenses paid or incurred for production or
collection of gress 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 (subtract lines 5, 6 and 7 from line 4) 8

o b |G (A |

L= L0 - (S0 [ NI

>

~1

B) Current Y’
Section B - Minimum Asset Amount (A} Prior Year ® (optman o

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1k
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable 1o non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from ling 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

G || |T |

-

w
w

E Y

L I L ]
- ot I - | 2 B

Section € - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of lins 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ling 2 or ling 3

Income tax imposed in prior year

Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year s the organization’s first as a non-functionally-integrated Type Il supporting organization {see
instructions).

B (G D =

O O | J N =

Schedule A (Form 990 or 990-EZ2) 2015
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Schedule A (Form 990 or 990-E7) 2015 TRANSFAIR USR 41-1848081 Page 7
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). Ses instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations 1o which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2015 from Section C, ling §
10 Line 8 amount divided by Line 9 amount

Q- ;s W

0 (i) i)
E Distributions Underdistributions Distributable
Section E - Distribution Allovations {see instructions} xcess Distributio Pre-2015 Amount for 2015

1 Distributable amounit for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributakble amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subfract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add lines 3j
and 4c,

8 Breakdown of line 7:

a
b
c
d From 20183
e
f
g
h

-

o

<

Excess from 2013
Excass from 2014
Excess from 2015

LT o T (o T ¢ « i 1]

Schedule A {Form €90 or 990-EZ) 2015
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Schedule A {Form 980 or $00-E7) 2015 TRANSFAIR USA 41-1848081

Page 8
Supplemental Information. Provide the axplanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, §, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
ling 1; Part IV, Section D, lines 2 and 3; Pant IV, Section E, lines 1¢, 2a, 2h, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, §, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional Information.
{Soe instructions.)

532028 09-23-15
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** PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors

OMB Mo, 15480047
ﬁo{;&?gg; 990-£2, P Attach to Form 990, Form 990-EZ, ar Form 990-PF,
Dapariment of s Treasury P Information about Schedule B (Form 990, 990-E2, or 890-PF) and 20 1 5
Inlarnal Revenus Saniei its instructions is at www.irs. gov/form990 .
Name of the organization Employer identification number
TRANSFAIR USA 41-1848081
Organlzation type (check one):
Filers of: Section;
Form 990 or 890-EZ 501{c} 3 ) (enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF 501{c)3} exempt private foundation

4847(a)(1} nonexempt charitable trust treated as a private foundation

googao

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule,
Note. Cnly a section 501(cH7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an arganization filing Form 9940, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property] from any one contributar. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[] Foran 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
sections 509{a)(1) and 170{b)(1}{A)(vi), that checked Schadule A (Form 990 or 990-EZ), Fart I, line 13, 16a, or 16b, and that recefved from
any one contributor, during the year, total contributions of the greater of (1) 35,000 or (2) 2% of the amourit on (i) Form 980, Part VL, line 1h,
or {iiy Form 990-EZ, line 1. Complete Paris 1 and |1,

D For an organization deseribed in section 501()7), (8), or (10) filing Form 890 or 980-EZ that recsived from any one contributor, during the
year, total contributions of mote than $1,000 axclusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts |, Il, and Il

(] Foran organization described in ssction 501{c)(7), (B), or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, ete., purpeses, but no such contributions totaled more than $1,000. If this box
is checked, antar hara the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does net file Schaduls B (Form 990, 990-E2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of Its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doss not meet the filing requirements of Schedule B (Form 890, 930-E2, or 990-PF).

LHA For Paperwork Reduetion Act Notice, ses the Instructions for Form 990, 990-E2, or 990-PF.  Schedule B {(Form 880, 990-EZ, or 980-PF) {2015)

523451
10-26-15



Schedulz B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of arganization

Employer identification number

TRANSFAIR USA 41-1848081
Noncash Property (see instructions). Use duplicats copies of Part Il if additional space is needed.
(a}
e (b) FMV [or(:itimate} {d)
from Description of noncash property given Date recelved
Part| {see instructions)
SOFTWARE
1
apo, 000, 12/31/15
{a} (©
No. (v} (d)
FMV [or estimate)
from i i
Pl Description of noncash property given {see instructions) Date received
SOFTWARE
1
17,236, 13/31/15
{a}
i ®) FMV [or{:Ltimate) (d)
from ipt
Pt Description of noncash property given (soe Instructions) Date received
SECURITIES
5
1,509,225, 12/31/15
(a)
No. () FMV ° timate d
from Description of noncash property given for estimate) Date received
Part | {sea instructions)
{a)
No. (b) FMV “ timat, (ch
from Description of noncash property given o7 &% |r‘na °) Date received
Part | {see instructions)
(a) %
No. ) ) (@)
from Description of noncash property given il '(or ost n."ata] Date received
Part | {see instructions)

523453 10-26-15
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number
TRANSFAIR USA 41-18448081
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) b} {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
7 Person
Payroll ]
7,500, Noncash [ |
{Complste Pant Il for
noncash contributions.)
{3) (b (€) 9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payrol [ |
500,000, Noncash [ |
{Complete Part Il for
noncash contribuitions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll ]
10,000, Noncash [ ]
{Complete Part 1 for
noncash contributions }
{a) () (e d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll ]
10,000, Noncash [ |
{Complete Part Il for
noncash contrinutions.)
{a) &) {c) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person E
Payroll ]
21,500. Mencash [ |
{Complete Part Il for
nancash contributions.}
{a) () {e) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person ES!
Payroll |:|
200,000, Noncash [ |
{Complete Part || for
noncash contributions.)

523452 10-26-15

Schedule B {Form 990, 990-E2Z, or 990-PF) {2015)



Schedule B (Form 5§90, 990-EZ, or 990-PF) (2015)

Page 2

Employer identification number

Name of organization

41-18480

81

TRANSFATR USh

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

{a)

(a)
Neo.

(b}

Name, address, and ZIP + 4

Total contributions

Type of contribution

Person Ex_j

13

(e}

Payroll [:l
133,463, Noncash [ |

{Complate Part !l for
noncash contributions.)

(d)

{a)
No.

(&)
Name, address, and ZIP + 4

Tatal contributions

Type of contribution

Person IE

14

{c)

Payroll D

43,507, Noncash [ |

{Complete Part I for
noncash contributions.)

(d)

Type of contribution

{a)
No.

{b}
Name, address, and ZIP + 4

Total contributions

Person @

15

20,972,

Payroll ]
Noncash [ ]

$
{Completa Part 1l for

()

noncash contributions.)

(d}
Type of confribution

{a)
No.

{b}

Name, address, and ZIP + 4

Total contributions

Person

16

15,000,

(c}

Payroll (I
Noncash [ |

§
{Complete Part Il for
noncash contributions.)

{d)
Type of contribution

{a}
Na.

{b)
Name, address, and ZIP + 4

Total contributions

Person E

17

65,000,

(e

Payroll ]
Nencash [ ]

{Complete Part |l for
noncash contributions.}

(dy
Type of contribution

(a)
No.

{o)
Name, address, and ZIP + 4

Total contributions

13

10,000,

Person [E
Payroll ]
Noncash [ |

(Complete Part Il for

noncash confributions.}

Schedule B (Form 930, 990-EZ, or 990-PF} {2015}

E33452 10-26-15



Scheduls B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of arganization

TRANSFAIR USA

Employer identification number

41-1848081

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(3}
No.

L]
Name, address, and ZIP + 4

{c}

{d}

Total contributions Type of contribution

19

Person IZ]
Payroll |:|

5,000, Noncash [ |

(Complete Fart |l for
noncash aontributions.}

(a}
No.

{b)
Narne, address, and ZIP + 4

{c}

{d)

Total contributions Type of contribution

Person -
Payroll ]

Noneash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Narne, address, and ZIP + 4

(<)

(<h

Total contributions Type of contribution

Person ]
Payroll ]
Noncash [ |

{Complata Part If for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP « 4

(e

{d)

Total contributions Type of contribution

Person ]
Payroll ]
Noncash [ |

{Complste Part |l for
noncash contributions.)

{(a)
No.

{b)
Name, addrass, and ZIP + 4

]

(d)

Total contributions Type of contribution

Person I:]

Payroll ]
Noncash [ ]

{Complets Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e}

(c}

Total confributions Type of contribution

Person ]
Payroll ]
Noncash [ |

{Complets Part [l for
noncash contributions.)

523452 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF} {2015)



Schedula B (Form 990, B90-EZ, or §90-PF) (2015)

Page 2

Name of organization

TRANSFAIR USA

Employer identificatian nomber

41-1848081

Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.

{a)
No.

{b}

Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

300,000,

Person D
Payroll |:|

Noncash [X ]

{Complete Part }l for
noncash contributions.)

{a)
No.

v
Name, address, and ZIP + 4

{c}
Total contributions

d
Type of contribution

25,000,

Person IEI
Payroll ]

Moncash [ |

{Complate Part Il for
noncash contributions.)

{a)
No.

(&)
Name, address, and ZIP + 4

(]
Total contributions

(d}
Type of contribution

125,000,

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

ib)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

37,236,

Person D
Payroll 1
Noncash [X |

{Complete Part Il for
noncash contributions.)

(a)
Na.

(k)

Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

2,434,915,

Person E
Payroll ]
Noncash [X |

{Complete Part Il for
noencash contributions.)

{a)
No.

{B)
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

20,000,

Person E
Payroll l:|

Nencash [ ]

{Complets Part |} for
nencash contributions.}

523452 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Employsr identifization number

MName of organization

TRANSFAIR USA

41-1849081

| Part lll l

Exclusively religious, chartable, etc., contributions fo orgamizations descrnibed in section 5OI(C)(7), (3), OF { 70) that total more than 51,000 for
the year from any one centributor. Complete columng (2} through {e) and the following line entry. For srasnizations >3

complating Fart lll, enter the tolal of exclusivaly religious, charitabls, ote., contributions of $1,000 &r Iaas for tha year.  (Enler Ihis info. ante.}

Use duplicate copies of Part lIl if additional space is needed.
(a) No.
gor?-lf {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F";f "Jl:"lI (b) Purpose of gift {c}Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOI;nl (b} Purpose of gift [c}Use of gift {d) Descriptlon of how gift is held
ar'
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtﬂ’ (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 ¢f transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523454 10-28-15



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) = Complete if the organization answered *Yes" on Form 290, 20 1 5

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury |2 A‘Hach to FOﬂT‘I 990 A Pen ig Public l
ntermal Revenue Servica P> Information about Schedule D (Form 990) and its instructions is at _www.irs.gov/form990 nspection
Mame of the organization Employer identiflication number
TEANSFAIR USA 41-1848081

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yas" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatend of year | ... ...
2 Aggregate value of contributions to {during year}
3 Aggregate value of grants from {during year}
4 Aggregatevalue atend ofyear ... ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject 1o the organization's exclusive legal control?
6 Did the erganization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [ lvYes [_INo
I Part Il | Conservation Easements._ Complate it the crganlzanon aewored "Yes on Form 990 Part IV line 7.

1 Purposelis) of conservation easements held by the organization {check all that apply).
[:| Preservation of land for public use (e.g,, recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat |:| Preservation of a certified historic structure
1 Preservation of Qpen space
2 Gomplete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number Of CONSENVAtoN BESHMENIS | ... . i et X s 05 2a
b Total acreage restricted by conservation easements | . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded M) s, .. Snsinn 2c
d Number of conservation sasements included in {¢} acquired after 8/17/08, and not on a historic structure
listed in the National RegiSTar . i e e s e nns 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year P

Number of states where property subject to conservation gasement is located v
5 Does the organization have a written policy regarding the periodic monitoring, inspsction, handling of

violations, and enforcement of the Consenvation easemMENts it NOIdS T e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

=3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

| 3
8 Does each conservation easement reporled on line 2(d) above satisfy the requiremants of section 170{n)dHB)H

800 SECHON 17OMIAIBNEIT .......ooooire oo oot ooeetee st e oo e e oot Clves [Ino
8  In Part Xlf, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for

conservation easements.
-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Pant |V, line 8.
1a If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet wotks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describss these items,

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue staterent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating fo these iterms:

{i) Revenue included on Form 990, Part VI, line 1
(if) Assetsincluded in Form 980, Part X i et

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
tha following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

b

a Revenueincluded on Form 900, Part VIl HNe 1 e, |

b_Assets included in Form 990, Part X . . — N
LHA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Schedule D (Form 990) 2015
532051

11-02-15



Schedule D (Form 990) 2015 TRANEFAIR USA 41-1848081 Page 2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyeq)

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 |:| Public exhibition d I___I Loan or exchange programs
b [] Scholarly research e ]:l Qther
c D Preservation for future gengrations
4 Provide & description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ [ ] Yes [ 1No
- Escrow and Custodial Arrangements. Complste if the arganization answered "Yas" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not includsd
on Form 990, Part X? ) . |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the 1ollowmg table:

Amount

BoginniNg DAIANCE | ... it eb e e e e s 1c
Additions during the year ;
DSt bUONS AUNNG TG YO e e s e ie
ENCING DAIANGE | . oo it coaes et oo ree o2 e esreeer s ee s aes £ en e e s e et s et ket a S e 11t
2a Did the organization include an amount on Form 980, Part X, ling 21, for escrow or custodial account liabilty? . D Yes |:] No

If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X ___ ]
PartV |Endowment Funds. Complete if the organization answered "Yes" on Ferm 980, Part IV, line 10.
{a) Gurrent year {b} Pricr year {c) Two years back | {d) Three vears back | (e) Four years back

- ao a

ia Beginning of year balance
Contribubions
Net investment earnings, gains, and |osses
Grants or scholarships .
Other expenditures for facilities
and programs © nnE
f Administrative expanses
9 Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance {line 19, column (&)) held as;
a Board designated or quasi-endowment | 2 %%
b Permanent endowment I» %
c Temporarily restricted endowment P %
The parcentages oh lines 2a, 2b, and 2¢ should equal 100%.
3a Ars there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

T oo

{i) unrelated organiZations | | ... . e b b
(i) related OrGANIZAtONS | e e et h e e Spagr s e
b I "Yes" on line 2a(ii}, are the related organizations listed as required on Scheduls R?

Describe in Part XlIl the intended uses of the organization's endowment funds,
[ Part VI | Land, Buildings, and Equipment.
1a Land

Complete if the organization answared "Yes" on Form 990, Part IV, line 11a, Ses Form 990, Part X, ling 10,

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

b Buildings .. s
¢ Leasehold improvements .. ... ... 50,440, 50, 440, 0,
d Equipment 454,475, 354,850, 99 825,
e Other ... 166,590, 165,698, 2,892,
Total. Add lines 1a through 1e. fﬂﬂﬂimﬂ @ mnsteanal Eorrn 990, Part X. column (B line 10¢.) = 102,717,
Schedule D (Form 290) 2015

5320562

00-21-15



Schedule D (Form 990) 2015 TRANSFAIR USA 41-1848081 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1, line 11b. See Form 990, Part X, line 12.
{2} Description of security or cateqory (inciuding name of security) {b) Book value (o} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closelyheld equity interests ...

(3) Other
(A)
(B)
(C)
(D)

(H)
otal. (Col. (b) must equal Form 990, Part X, col. (B) line 12. ]
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)
—38)

(4)

(5)

()

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> ]
ﬂ Other Assets.

Complete if the organization answered *Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Cg e IR s i s e e | 2
Other Liabilities.

Complete if the organization answered "Yeg" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b} Book valus

(1) Federal income taxes

(?) DEFERRED LEASE INCENTIVE 273,039,

(3)

(4)

5)

(6)

(7

(8)

©)

Total. (Colymn (b) must equal Form 990, Part X, col, (B) line 25) .............. B 273,039,
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports 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 XIiI [x]

Schedule D (Form £980) 2015

532053
08-21-15



Schedule D (Form 990) 2015 TRANSFAIR USA 41-1843081 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tetal revenue, gains, and other support per audited financial staterments 1
2  Amounts included onfing 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of Prior Year Qrants .. ... |2

d Other (Describe inPart XIILY e |_2d

e Addlines 2athrough 2¢ s mens s oo aenes oee ATV e e e 1 R e S B e 2e
B SUBTACt NG 2 TIOM NG T oo ioseteeee e eie e tses e rarseeeseeses s essseses s mseeessssese s s st es s bbb ch s 3
4 Amounts included on Form 990, Part VI, line 12, but not on Ilne 1

a Investment expenses not included on Form 290, Part Vil line7b ... da

b Other (Describe inPart XIL) i 4b

¢ Add linas d4a and 4I: ....................................................................................................................................... 4c

5
eturn.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements | e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments 2b

G OhBHHOSSEE | i i i it oo Fss 575 et s ainms i a i TD 2¢

d Other (Describa INPArt XIILY . e oras s s |_2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, linevb ... | 4&

b Other (Describe iNnPart XUL) 4b

G Addlinesdaand4b . R RS BT 1o R E L S S T —— 4c

5 Total expenses. Add lines 3 and 4c. (Thj: (08 18] it 5
Part XllI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and §; Part lll, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, line 4, Part X, iine 2; Part X1,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information,

PART X, LINE 2:

THE ORGANIZATION IS A QUALIFIED ORGANIZATION EXEMPT FROM FEDERAL,

MINNESOTA AND CALIFORNIA INCOME TAXES UNDER THE PROVISICNS OF SECTIONS

501(C){3) OF THE INTEEMAL REVENUE CODE, CHAPTER 317Ax OF THE MINNESOTA

STATUTES AND 227010 OF THE CALIFORNIA INCOME TAX AS REFLECTED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

THE CRGANIZATION RECCGNIZES THE EFFECTS OF ITS INCOME TAX POSITIONS ONLY

IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTARINED. THE

ORGANIZATION HAS EVALUATED ITS T&X POSITIONS AND HAS CONCLUDED AS OF

DECEMEER 31, 2015 AND 2014, THAT THE CRGANIZATION DOES NOT HAVE ANY

SIGNIFICANT UNCERTAIN TAX FOSITIONS FCR WHICH A RESERVE WOULD BE

NECESSARY.
532054
09-21-15 Schedule D (Form 990} 2015
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SCHEDULEF
{(Form 990}

Dapartmend of tha Treaaury
Intemnal Revanue Sarvice

Statement of Activities Qutside the United States

P Complste if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16

> Attach to Form 990,

P> Information about Schedule F (Form 990) and its instructions is at_www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

TRANSFAIR USA

41-1848081

Employer identification number

|Part] | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form $80, Part IV, line 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?

[®] ves

C I Ne

2 For grantmakers. Describe in Part ¥ the organization’s proseduras for monitoring the use of its grants and other assistance outside the

United States.

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

{a) Region {b} Number of | (c) Number of | (d} Activities conducted in region (e} If activity listed in (d) {f) Total
offices gg:aﬂ%y%%sd {by type} (e.g., fundraising, program i§ & program service, expenditures
in the region | independent gervices, investments, grants to describe specific type _ forand
contractors recipients located in ihe region) of service(s) in region IeSTEnS
in region reg 9 in region
PROGRAM SERVICES & GRANTE -
AFRICA ] 0 [PRODUCER/WOREER SUPPORT 73,414,
PROGRRM SERVICES & GRANTS -
ASIA ] 0 [PRODUCER/WORKER SUPFPORT 410,858,
NORTH AMERICA - PROGRAM SERVICES & GRANTS -
CARNADE AND MEXICO 0 0 [PRODUCER/WORKER SUPPORT 104, 870,
3a Subtotal ... 0 0 585,142.
b Total from continuation
sheetstoPart | . 0 0 0.
¢ Totals {add lines 3a
and 3b) . 0 D 589 142,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form €90, Schedule F {Form 990) 2015

532071
10-01-15
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Schedule F (Form 990) 2015 TRANSFAIR USA

a

41-1848081 Page 4

| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? K "ves," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (sea Instructions for FOrmm B2B) ... ..o ittt

Did the organization have an interest in a foreign trust during the tax year? Jf "Wes, " the organization
may be required to separately file Form 3520, Annual Retun 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.8. Owner (see Instructions for Forms 3520 and 3520-4; do not file with Form 880) ...

Did the organization have an ownership interest in a foreign corporation during the tax year? i "ves,"
the organization may be required o file Form 5471, Information Retwn of U.S. Persons With Respect to

Certain Foreign Corporations {(see Instructions for FOmM B47T) .. e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified slecting fund during the tax year? i *Yas, " the organization may be required to file Form 8621,
information Relum by & Shareholder of a Passive Forefgn investment Company or Qualified Electing Fund

{see instructions for Form 8621} ... ... e bt e eeeeeetteeieateenthasetseseesmue e nbasa e aiee et e n it s te e aenne i ean

Did the erganization have an ownership interest in a foreign partnership during the tax ysar? i "yes, "
the organization may be required to file Form 8865, Returm of U.S. Persons With Respect to Certain

Foreign Partnerships (sea Instructions for Form 8865) . e

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

Instructions for Form 6713, do not fila With FOrm BT i iies et e

[Jvee [ No

CJves [Z]No

.......... E] Yes @ Mo

......... |:| Yes IEI No

|:| Yes IEI No

........ |:| Yes No

532074
10-01-15

Schedule F (Form 920) 2015



Schedule F (Form 990} 2015 TRANSFAIR USh 41-1848081 Page 5
(Part V | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column {f) (accounting method; amosunts of
investments vs. expenditures per region; Part I, line 1 {accounting methoad): Part Nl {accounting methad); and Part lll, column {5)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

FART I, LINE 2:

ORGANIZATION HAS ESTABLISHED GUIDELINES AND HRS REQUIRED REFCRTS

CUTLINING ACCOMPLTSHWMENTS. IN MOST CASES, THE ORGANIZATION HAS

PARTICIPATED IN THE EVENT FOR WHICH THE GRANT WAS GIVEN,

PART I, LINE 3:

MONITORING THE USE OF GRANTS OUTSIDE THE U.S. TAKES PLACE THROUGH

CONTRACTUALLY OBLIGATED KARRATIVE AND FINANCIAL PROGRESS REPORTS

VALIDATED THROUGH REGULAR SITE VISITS CONDUCTED BY STAFF RND PROGRAM

MANAGEMENT CONTRACTORS BASED IN THE COUNTRY,

532075 0-01-15 Schedule F (Form 290) 2015



SCHEDULE G
{Form 290 or 990-EZ)

Cepartment of the Treasury
Internal Aevenus Sardice

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete it the organization answered "Yes" on Form 900, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Farm 9980-EZ, line 6a.
P Attach to Form 980 or Form 990-EZ.

Information about Schedule G [Form 990 or -EZ) and its instructions is at i
E
TRANEFATE USAh

OME No. 1545-0047

2015

Open to Public
Inspection

mployer identification number

41-1848081

[E=rH)

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [X] Mail solicitations

b [X ] intemet and email solicitations

¢ [__J Phone solicitations
d [X] in-person solicitations

e [_] Solicitation of non-government grants

£ [_] solicitation of govemment grants

g ] Spacial fundralsing events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part ViI} or entity in connection with professional fundraising services? [ ] ves ET
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) Di v) Amount paid " ;
{i) Name and address of individual o E)52 | 1) Gross receipts | 1 %or rerainen by) | (vi) Amount paid
or entity (fundraisen (i) Activity o g s from activity fundraisar 12 (erictain=cicy)
Lol i i
cgnlribuﬂnns'? listed in cot. {i} arganization
COMMUNITY CONSULTING SERVICES |[PREFARE FEASIBILITY STUDY | Yes| No
- 100 MONTGOMERY STREET FOR CAFITAL CAMPAIGN X 0. 16,000, 0.
Total e > 16,000.
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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 290 or 980-EZ) 2015

5320e1
rg-14-15



Schedule G (Form 990 or 990-E7) 2015 TRANSFATR USA

41-1848081

Page 2

a Fundraising Events. Complets if the organization answarad “Yes' on Form 990, Part IV, line 18, or reported maere than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evants with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {CCinerevants {d) Total events
{add cal. (a} through
¢ol. (¢
{event typa) {event typs) {total number) e)
é 1 Grossraceipls . ... ...
2 Less: Contributions ..
2  Gross income (line 1 minus ling 2)
4 Cashpfizes | ...
& Nencashprizes | . ...
G| & Rentfacilitycosts .
&
|
g| 7 Foodandbeverages ...
.‘O:

8 Entertainment
9 Other direct expenses

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

10 Direct expense summary. Add lines 4 through 9 in column {d) g
11_Net income summary. Subtract line 10 from line 3, column (d) ; | 3
I Eart "l I Gamlng Complete if the crganization answered "Yes" on Form 990 Parl IV Ime 19 or reported more than
$15,000 on Form 980-EZ, line 6a.
_ b} Pull tabsfinstant ) {c) Total gaming (add
3 fa} Bingo bingo/progressive bingo | (&) CHEr9aMING 05" o) through col. fel)
[
&
)] GrossrevenuBs
@ 2 Cashprizes ...,
()
]
ol 3 Noncash przes | .
(i}
a .
2 4 Rentfacilitycosts .. ... ...
&8
§ Otherdirectaxpenses ...
|:] Yes % |:| Yes % [:' Yes %
6 volunteerfabor . ... [INo [ INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn{d) .o >
8 MNet gaming income summary. Subtract line 7 from line 1, column {d) -

@ Entar the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b K "No," explain:

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

b i “ves," explain:

532082 09-14-15

Schedule G {Form 990 or 890-EZ) 2015



Schedule G (Form 990 or 890-E7) 2015 TRANSFAIR USA 41-1848081 Page 8

11 Does the organization conduct gaming activities with nonmembars? || . . e e s [ Ives [ INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh]p or other entity formed
10 administer charitable GAMING? | . .. . s e s et [ ves [ Ne
13 Indicate the percentage of gaming activity conducted in:
a The arganization's 1acility i e s et SRSt s sb bbb 13a %
b AN QUESIAE TACIItY | e e b bt st 13b %
14 Erter the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes [1INo
b If “Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B> §
c If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer |:| Employee |:’ Indepandent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? |:| Yos |:| Ne

b Enter the amount of distributions required undsr state Jaw to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear B §
ﬂPart v Supplemental Information. Provide the explanations required by Part |, line 20, columns {ii} and {v); and Part Il lines ¢, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Alse provide any additional information (see instructions).

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

{I} NEME CF FUNDRAISER: COMMUNITY CONSULTING SERVICES

(I} RDDRESS OF FUNDRAISER:

100 MONTGOMERY STREET #2270, SAN FRANCISCO, CA 94104

532083 09-14-15 Schedule G (Form 920 or 990-E2) 2015



Schedule G (Form 990 or 990-E7) TRANSFAIR USA 41-1848081 Page 4
]Fart V] Supplemental Information (ontinved)

Schedule G {Form 930 or 930-EZ)

532084
04-01-15



.

SCHEDULE J Compensation Information OMB No. 1545-0047
{(Form 950} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employeces
- Complete if the organization answered "Yes" on Form 920, Part IV, line 23, -
Department of the Traasury - Attach to Form 990, Opento P|I..I|J|IO
Intarnal Rovenue Service |__P> Information about Schedule J (Form 990) and its instructions is at_www.jirs.gov/form990 Inspection
Name of the organization Employer identification number
_ TRANSFAIR USA 41-1i848081
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate boxfes) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Complete Part Il] to provide any relevant information regarding these items.
|___I First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions l:| Payments for business usg of personal residence
:l Tax indemnification and gross-up payments [ Health or social club duss or initiation fees
[:| Discretionary spending accourt D Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Iltoexplain .. [ 1B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al! directors,
trustess, and officers, including the CEQ/Executive Diractor, regarding the items checked in line 1a% | 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
estahlish compensation of the CEQ/Executive Director, but explain in Part Ill,
Compensation committee (] written employment contract
|___| Independent compensation consultant (%] Compensation survey or study
[___| Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control ayment? | e 4a X
b Participate in, or receive payment from, a supplemsntal nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation amangerment? 4c X
If “Yes* to any of lines da-<, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c){4), and 501{cK29) organizatlons must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
8 TREOMGANIZANONT et et e kbt $a x
b Any related OrganiZaliONT | .. e s e rene s e Sb £
If "Yes" to line S5a or Sb, describe in Part Il
6 For persons listed on Form 930, Part VI, Saction A, ling 1a, did the organization pay or accrus any compensation
contingent on the net sarnings of;
8 The OrganiZation? | o i it s sy, AL AR sy AR, by B oL RS TR A TVAT, ¥R AR 6a X
b Any related OTGANIZALIONT | | | | . et eSS e &b i
If "Yes' on line Sa or 6b, descnbalnPaan
7 For persons listed on Form 990, Part VI, Saction A, line 1a, did the organization provide any nondixed paymenits
not described on lines 5 and 67 If "Yes," describe in Part I s e 7 S
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart U ... 8 X
@ [f"Yes' toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(0)7 .o T ——_——— 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule J (Form 990) 2015
£32111

10-14-15
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990) 20 1 5
> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Opan To Public

Interrel Havenue Servce P> _Information about Schedule M (Form 990) and its instructions is at_www.irs.gow/form990 Inspection
Narma of the organization Employer identification number
TRANSFATR USA 41-18480381
[Part] | Types of Property
(a) (b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reparted on noncash contribution amounts

[temns contributed| Form 990, Part Vit line 1g

Books and publications
Clothing and household goods
Cars and other vehicles . ...
Boats and planes | ..

Intellectual property |
Securities - Publicly traded X 1 1,509,225, SALES PROCEEDS

......................

Securities - Closely heldstock | ...............
Securities - Partnarship, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collsctibles ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy i
22 Historical artifacts
23 Scientific specimens

-
- O W N~ 3 KN

24 Archeclogical artifacts ...
25 Other P { SOFTWARE ) X 2 337,236, FMV
26 Other P { )
27 Other P ¢ )
)

28 Other B |
29  Number of Forms 8283 recsived by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part L, lines 1 through 28, that it
must hold for at Jeast three years from the date of the initial contribution, and which is not required to be used for
axempt purposes for the entire holding POMOUT | e essies et et bbbt b reme e 30a 25
b If "Yas," describe the arrangement in Part |1,
31 Doses the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parlies or related organizations to solicit, process, or sell noncash
CONUIDUIIONST | . | .iiossusemanesseranberss smsesibnsnss i o n G885 e me i v onee e e UESEER L e w3081 e ne vneobe SR | 323 L
b If “Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M {(Form 990) {2015)

&5211
08-21-4%




Schadule M (Forrn 990 (2015) TRANSFATR USA 41-1848081 Page 2

Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items reaceived, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS REPRESENTS THE NUMBER OF DONORS.

532142 08-21-15 Schedule M (Form 990} (2015)



SCHEDULE ©
{Form 990 or 890-EZ)

Supplemental Information to Form 990 or

Form 930 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
S 4 its instructions is a

Capariment of b Treasury
Internal Revenue Service

Name of the organization

TRANEFAIR USA

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

2015

Open to Public
Inspection

Employer identification number
41-1848081

990-EZ

FORM 990, PART I, LINE 1, DESCRIFTION OF ORGANIZATION MISSION:

MORE EQUITABLE GLOBAL TRADE MODEL THAT BENEFITS FARMERS, WORKERS,

CONSUMERS, INDUSTRY, BND EARTH,

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

EVERY MAJOR SUPERMARKET IN RMERICA AS WELL AS THOUSANDS OF RESTAURANTS,

CAFETERIAS AND CAFES, THESE FAIR TRADE PRODUCTS WERE IMPORTED INTO THE

U,s, FROM OVER 1000 COMPANIES ANMD MORE THAN 550 PRODUCER ORGANIZATIONS

IN 70 COUNTRIES ACROSS AFRICA, ASIA, AND LATIN AMERICA,

FORM 290, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AWARENESS CAMPAIGN THAT ACHIEVED OVER 350 MILLIONW IMPRESSICNS.

OMLINE COMMUNITIES PLAY A CRITICAL ROLE IN FAIR TRADE USA'S EFFORTS TO

RAISE DEMAND FOR FAIR TRADE CERTIFIED PRODUCTS., BY THE END OF 2015,

FARIR TRADE USA'S SOCIAL NETWORKS HAD OVER 162,000 FANS (N FACEBOOK,

OVER 31,000 FOLLOWERS ON TWITTER, OVER 200 FOLLOWERS ON INSTAGRAM,6 OVER

6,400 CONNECTIONS ON LINKEDIN, AND QVER 3 000 CONNECTIONS ON PINTEREST.

FINALLY, FAIR TRADE CAMPAIGNS GREW TO 275 TOWNS, COLLBGES,

UNIVERSITIES, K-12 SCHOOL3, AND CIVIC / BUSINESS ORGANIZATIONS THAT

ELTHER HOLD OFFICIAL FAIR TRADE CAMPAIGN STATUS OR ARE ON THE PATH TO

THIS DESIGHATION. THE RESULT OF THE ORGANIZING AND ADVOCACY EFFORTS OF

CUR THOUSANDS OF PARTICIPANTE IS ULTIMATELY DELIVERING GREATER

ECONOMIC, SOCIAL, AND ENVIRONMENTAL BENEFITS TO FAIR TRADE FARMERS AND

WORKERS ACROSS THE GLOBE.

I*_’.agff1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 920-EZ.
i)

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



Schedule O (Form 990 or 980-EZ) (2015)

Page 2

Name of tha organization
TRANSFATR USA

Employer identification number
41-1848081

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

PRODUCE :

56.5 MILLION IN COMMUWITY DEVELCOPMENT PREMIUMS FOR FARMERS AND WORKERS;

18% MORE THAN IN 2014, FATR TRADE CERTIFIED PRODUCE IMPORTE INCRERSED

BY OVER 30% IN 201% WITH THE CERTIFICATION OF 72 NEW PRODUCER GROUPES IN

NINE DIFFERENT COUNTRIES. THE VARIETY AND MARKET AVAILABILITY OF

CERTIFIED PRODUCE IS NOW STRONGER THAN EVER WITH FRUITS AND VEGETABLES

RANGING FROM BANANAS K PINEAPPLES AND MANGOS TO CUCUMBERE, BELL FEFFERS

AND EVEN SQUASH, IMPORTS OF FAIR TRADE CERTIFIED COCONUT AND SUGAR ALSO

INCREASED 238% AND 275% RESPECTIVELY IN 2015 A2 BRANDS LARGE AND SMALL

DEEPENWED THEIR COMMITMENTS TO FAIR TRADE,

APPAREL & HOME GOODS:

$647,525 IN COMMUNITY DEVELOPMENT PREMIUMS FOR FACTORY WORKERS AND

COTTON FARMERS; 200% MORE THAN IN 2014, THE PAIR TRADE CERTIFIED

APPAREL AND HOME GOODS PROGRAM ALSC SAW IMPRESSIVE GROWTH OF 389% IN

2015 WITH THE CERTIFICATION OF 2.7 MILLION PRODUCTZ AND IS FAIR TRADE

veA'S NEWEST ENDEAVOR,

CONSUMER PACKAGED GOODS: SUGAR, COCOA, TEA, SPICES, COCONUT AND MORE:

7,5 MILLION IN COMMUNITY DEVELOPMENT PREMIUMS, THRE CPG CATEGORY GREW

SIGNIFICANTLY IN 2015 WITH COMMITMENTE FROM A VARIETY OF NEW BRANDS AND

EXPANDED SOURCING FROM MANY EXISTING PARTHNERS. AS A RESULT FREMIUMR

EARNED BY FARMERS INCREASED 40% OVER THOSE EARNMED IN 2014.

FISHERIES:

$46 551 IN COMMUNITY DEVELOPMENT PREMIUMS TO FISHERMEW; 340% MORE THAN

£532212 08-02-18

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



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

Page 2

Name of tha organization
TRANSFAIR USA

Employer identification number
41-13438081

IN 2014, THIS IS THE RESULT OF A NATIONWIDE TUNZ LAUNCH,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PRODUCER TECHMICAL ASSISTANCE AND MARKET LINKAGE

IN 2015, THE FAIR TRADE FACTORY PROGRAM TRANSFOFMED FROM AN EMERGING

CATEGORY TO A MORE ESTABLISHED CATEGORY WITH A PRIGHT FUTURE AHEAD,

WE ARE PROUD TC SHARE THAT:

FAIR TRADE USA CERTIFIED MORE THAN 2,7 MILLION APPAREL AND HOME GOODE

PRODUCTS TRIE YEAR, UP FROM 550,000 IN 2014, WHICH REPRESENTS A 389%

GROWTH RATE, FATIR TRADE CERTIFICATION WAS ACHIEVED AT 14 NEW FACTORIES,

CONTRIBUTING TO & TOTAL OF 22 PARTICIPATING FACTORIES IN 7 COUNTRIES,

MORE THAN 20,000 FACTORY WORKERS ARE NOW BENEFITING FROM BEING PART OF

THE FAIR TRADE SYSTEM, FACTORY WORKERS INVESTED THEIR PREMIUME IN

EXCITING PROJECTS THIS YEAR SUCH AS WOMEN'S HEALTH PROGRAMS, ONSITE DAY

CARE FCR THEIR CHILDREN, AND BICYCLES THAT HELF WORKERS SAVE

SIGNIFICANT TIME AND MONEY ON THEIR COMMUTE WHILE REDUCING TARDINES3S, A

WIDE RANGE OF PRODUCTS ARE NOW AVAILABLE T¢ CONSUMERS INCLUDING

CLOTHING, FOOTWEAR AND ACCESSORIES FOR WOMEN, MEN AND CHILDREN, HOME

GO0ODS SUCH AS RUGS, BEDDING, BLANKETS, AND DECORATIVE ACCESSORIES ARE

ALSO BECOMING MORE WIDELY AVAILAELE IN THE MARKET,

LOCKING AHEAD, THE FAIR TRADE FACTORY PROGREM WILL EXPAND INTO MULTIFLE

NEW REGIONS IN BOTH ASTA AND LATIN AMERICA. IN THE YEARS TO COME,

LEADING FASHION AND HOME GOODS BRANDS WILL CONTINUE TO INVEST IN

WORKERS ON THE FRONT LINES OF THEIR SUPPLY CHAINS WHILE OFFERING

SHOPPERS A WIDE RRANGE OF STYLISH FAIR TRADE PRODUCTS THAT WERE MADE
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Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization
TRANSFAIR USA

Employer identification number
41-189485081

ACCORDING TO THEIR VALUES,

EXPENSES § 3,485,625, INCLUDING GRANTS OF § 0. REVENUE § 3,854,106,

FORM 590, PART VI, SECTION B, LINE 11:

THE DRAFT FORM 990 IS DISTRIBUTED TO THE FULL BOARD THEN REVIEWED AND

FORMALLY APPROVED BY THE AUDIT COMMITTEE BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

]

ONCE EACH YEAR THE ORGANIZATION DISTRIBUTES A LIST OF VENDORS AND BUSINESS

PARTNERS (FEE FOR SERVICE) TO THE BOARD, ADVISORY COUNCIL, AND KEY

EMPLCYEES, AFPTER REVIEWING THE LIST, THE BOARD IS REQUIRED TO SIGN A

CONFLICT OF INTEREST POLICY COMPLIANCE STATEMENT, IF ANY POSSIBLE CONFLICTS

ARE NOTED, THEY ARE BROUGHT TC THE FULL BOARD FOR REVIEW,

FORM 990 PART VI 6 SECTION B, LINE 15:

THE BOARD HAS A COMPENSATION COMMITTEE WITH AUTHORITY TO SET THE CEC'S

COMPEMSATION, THE CEOQ SETS COMPENSATION FOR OTHER OFFICERS, A DETAILED

COMPEMSATION STUDY WaS CONDUCTED AND HAS BEEN UPDATED ANHNUALLY USING

SEVERRL SQURCES, THIS DATA AND SUCCESS IN ACHIEVING ANNUAL PERFORMANCE

GOALS ARE USED TC SET COMPENSATION RATES.

FORM 990, PART VI, SECTION ¢, LINE 19:

THE ORGANIZATION POSTS ANNUAL REPORTS, AUDITED FINANCIAL STATEMENTS WITH

THE AUDITOR'S OPINION, AND FORM 930 ON ITS WEESITE, THESE DOCUMENTS ARE

ALSO PROVIDED UPON REQUEST,

FORM %90, PART IX, LINE 11G, OTHER FEES;

QTHER PROFESSIQONAL FEES:

632212 09-02-15
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Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Narne of the organization

Emplayer identification number

TRANSFAIR USA 41-1848081
PROGRAM SERVICE EXPENSES 1,636,591,
MANARGEMENT RND GENERAL EXFENSES 121 444,
FUNDRAIZING EXPENSES 33,662,
TOTAL EXPENSES 1,791,657,
TOTALL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,791,697,

FORM 950, PART XII, LINE 2C

AUDIT COMMITTEE ROLE AND PROCESS

THE ROLE AND PROCESS OF THE AUDIT COMMITTEE HAS NOT CHANGED FROM THE

PRIOR ¥EAR,
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Schedule R (Form 990) 2015 TRANSFAIR USA 41-1848081 Page 5
art VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R {see instructions}.
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