PUBLIC DISCLOSURE COPY

OME No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501({c), 527, or 4347(a}{1) of the Internal Revenue Code (except black lung

it trust or private f i i
Department of the Treasury benefit tr P te foundation) Open to Public

Intemal Revenue Service P The organization may have to use a copy of this relurn lo satisfy state reporting reguirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B cheokif appicavie: | Please | G Name of arganization RATNFOREST ALLIANCE, INC. D Employer idewification number
fﬁ:;:f ?::eIIF:’S; Doing Business As 13-3377893
Name change | PRt or|  Number and sireet (or P.O. box if mail is not defivered to street address) Room/suite | E Telephone number
wiour | oo | 665 BROADHAY oo (212) 677-1900
Tarminaled ?:;::1‘_’ Gity or fown, state or country, and ZiP + 4
Ao tions. | NEW YORK, NY 10012-2420 G Gross receipts $ 34,737,048.
:552;?;“" F Mame and address of principal officer: TENSTE WHELAN . H(a) Ls fﬁl:::lisl :Sgrnuprelurn for H Yes %{ No
665 BROADWAY, SUITE 500 NEW YORK, NY 10012-2420 H(b} Are alf affiiates included? Yes No
I Tax-exempt status: | X |501(c)( 3 ) -« (insertno) | | 4947(a)(1) or | | 527 If"No," attach a list, (see instructions}
J  Website: p WWW.RAINFOREST-ALLIANCE.ORG Hic) Group exemption number
K Form of organization: | X l Corporation ' | Trustl | Association | I Other > L. Year of formation: l987| M State of legal domiciie: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activiies: _ _ _ _ _ _ _
q, THE_RAINFOREST ALLIANCE WORKS TO CONSERVE BIODIVERSITY AND ENSURE ___________________
£ SUSTAINABLE LIVELIHOODS BY TRANSFORMING LAND-USE PRACTICES, BUSINESS
§ FRACTICES AND CONSUMER BEHAVIOR. _______ o
2| 2 Checkthis box M |:| if the organization discontinued its operations or disposed of more than 25% of its net assels,
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . ... 3 20
.E 4 Number of independent voting members of the governing body (Part VI, line by 4 i9
S| 5 Total number of employees (PartV,line2a) L 5 146
| 6 Total number of volunteers {sstimate If ReCeSSarY) . . . . L L L L L L e e 8 24
7a Total gross unrelated business revenue from Part Vill, calumn (C), line 12 ... ... .. 7a
b Net unrelated business taxable income from Form 990-T, N8 34  + & o v v v 4 v v o v i e e e e e e e m e 7b
Prior Year Current Year
«| 8 Contributions and grants (Part Vil line b} L. 19,229,638, 20,824,703,
E 9 Program service revenue (PartVIll, tine 2a) . _ . . . L . 13,142,097, 13,289,320,
E 10 [nvestmentincome (Part Vill, column (A), lines 3, 4,and 7d) _ ... ... .. 71,207. 39,253.
11 Other revenue (Past VIIl, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 118) . . ... 367,335, 183,193.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) . _ . _ . . . . 32,810,981, 34,346,469,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. 1,706l,627. 2,233,811,
14 Benefits paid to or for members (Pari IX, column (A), lined) G. 0.
@ 15  Salaries, other compensation, employee benefits (Part iX, column (A), ines 5-10) | 12,730,315, 13,483,755,
§ 186 a Professional fundraising fees (Part X, column (A), line 11e) . . . . ... .. ... 95,000. 111,700.
= b Total fundraising expenses, Parl IX, column (D), ine 25) p__1,970,148. ) o
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f240p 15,400, 306. 18,122,456,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) |, . . . 29,987,248. 33,951,722,
19  Revenue less expenses. Subtractiing 18frombne 12 ., . . . . . . 0 v v v u u v e e . 2,823,733, 394,747,
BE Beginning of Year End of Year
?é 20 Totalassets (Part X, line 16) . . . . L 11,027,052. 13,697,054.
%S 21 Total liabilities (Part X, line 28) 6,516,635, 8,779,991.
3,_% 22 Netassets or fund balances, Subtractline 21 fromline@ 20 . . . . . . . .. o . i u ... 4,510,417, 4,917,063,
m Signature Block
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declarafion of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
Pid | Grore P Bt s {son metacongy e
Preparer's Si.inatUFe employed B \:l P00039958
Use Only i’;'ggéé‘;gﬁyg&fﬂ“m WITHUMSMITH+BROWN, PC EIN » 22-2027092
address, andZIP+4 F 1 SPRING STREET NEW BRUNSWICK, NJ 08901 Phone ro. P 732-828-1614
May the IRS discuss this retur with the preparer shown above? (see instructions) . . . . . . - v v o v o v oo oo X [ves | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2c00)
95101%??.000
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PUBLIC DISCLOSURE COPY

Form 990 (2009) 13-3377893 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission: '

THE RAINFOREST ALLIANCE WORKS TC CONSERVE BIODIVERSITY AND ENSURE

SUSTAINABLE LIVELIHOODS BY TRANSFORMING LAND-USE PRACTICES, BUSINESS

PRACTICES AND CONSUMER BEHAVIOR.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ2 |, . . . . . e S
If "Yes,"describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BETACOS L e e e e e e e [ lves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

|:|Ye5 No

4a (Code: ) (Expenses $ 10,524,775, including grants of $ 0. J{Revenue$ 10,263,265. )
ATTACHMENT 4
4b (Code: } (Expenses$  10,e42,044. including grants of § 1,881,444, ) (Revenue$ 1,783,513, )

ATTACHMENT 5

4c {Code: } (Expenses $ 4,531,439, including grants of § 198,014. ) (Revenue$ 350,237, )
ATTACHMENT 6
4d Other program services. {Describe in Schedule O.) ATTACHMENT 7
(Expenses$ 5,98%, 094, including grants of § 154,353, ) (REVBHUE$ 1,237,692, )
4e Total program service expenses » 31,687,345,
Form 990 (2009)

JSA
SE1020 2.000

276370 M998 5/16/2011 2:42:31 PM ¥V 09-9.4 PAGE 4
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Form 990 {2009) 13-3377893 Page 3
Checklist of Required Schedules

Yes | No
ls the organization described in section 501(c)(3) or 4847{a)(1} (other than a private foundation)? If "Yes,"
complete Schedtle A . . . v i i i e e e i e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. .. v oo v oo v v e 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .« o - vt v v i i i 3 X
Section §01{c)(3) organizations. Did the organization engage in lobbying activifies? /f "Yes,” complete
Schedule C Partll « « « « c i i e e i e e e i e a e e s m e e e e s e e m e 4 X
Sections 501(c){4), 501{c}{5), and 501{c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If *Yes, "complete Schedule C,Partill . . . . ... ... ... .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounis in such funds or accounts? If "Yes,”
complete Schedule D, Parfi. . . . o v v it o e e e e e e e 1} X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “complete Schedule D, Partil. . . .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll .« o o o o i i i i e e e e e e e e e 8 X
Did the arganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . .« .« o o o i i i s e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? I Yes,"complete Schedule D, PartV. . . . .. . . o it e 10 X
{s the organization’s answer to any of the following questions "Yes"? if so, complete Schedule D, Parts Vi,
VILVIEL I or X asapplicable « v o o v v v v i i e e e e e e e e s s e s e

¢ Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, “complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes,"complete
Schedule D, Part V1.

Did the organization report an ameunt for investments—ather-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, “complete Schedule D, Part VIi.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 i "Yes, "complele Schedule D, Part IX.

the organization's liability for uncertain tax positions under FIN 482 Jf "Yes, “complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes,"
complete Schedule D, Parts XL Xl and XIfl. « . o o o o o i i i e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yas, * completing Schedule D, Parts XI, XIi, and Xlilisopfional. « « « « o o+ o 0 ¢ 0w w w v v r o s v s s ['EZA X
13 Is the organization a schoot described in section 170(b}{1}{A)(i)? /f "Yes,” complete Schedule E. . . . . ... . . .
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f *Yes, "complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?f "Yes, "complete Schedule F,Parttl. . ... ... .. .. 15 X
16 Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes, "complete Schedule F, Partlfl . . . « .« o v oo v o0 16 X
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 11e? If "Yes,"complete Schedule G, Part! . . . .. ... oo v oo n 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? Iif "Yes, "complate Schedule G,Part!l . . . . -« .« v o o v i i i i i i e 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activiies on Part Vi, line 9a?
If "Yes,"complete Schedule G, Partlll. . . . . . .« i o e e e e e 19 X
20 Did the organization operate one or more hospitals? if "Yes,"complete Schedule H . . . . . . . . 20000 oo - - 20 X
Form 990 (2009)
JSA
YE1021 2.000

276370 M998 5/16/2011 2:42:31 PM V 09-5.4 PAGE 5



PUBLIC DISCLOSURE COPY

Form 990 (2009) 13-3377893 Page 4
Checklist of Required Schedules (confiriued)
. Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes, "complele Schedule I, Partsiandll. . ... .. .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part I1X, column (A), lins 27 If "Yes," complete Schedule I, Partsland Il . . .. . ... ..., .. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule d . . . . . . . .. e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If ‘No,"gofoquestion 25 . . . . . ... ..o 24a PiS
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . . . .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. oL . i e i i e a e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ... .. .. 24d
25 a Section 501(c){3) and 501(c){4) arganizations. Did the organizafion engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L Parti . . . . ... ..o oot 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

900-EZ7 If "Yes, "complete Schedule L, Partl. . . v o @ i i i e it i e e e e e 25b X
26  Was aloan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes, "complete Schedule L, Part!i . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, brustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,“complete Schedule L, Parflll . .. . . . (o i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [~ i¢ S
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee?  If "Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sohedule L, Part IV . . . i e i e e e e e e e e e e e e m e e e e e e s e 28b | X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? i "Yes," complete Schedule L,

F= e 72 28¢ X

29  Did the organization receive more than $25000 in non-cash contributions? If "Yes," complefe Schedule M- | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified

conservation contributions? If "Yes,"complete Schedule M . . . . . o . L i e e e e e 30 .S
3t Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

= £ 1 P 3 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?If "Yes," complete

Schedule N, Part i . o o i i i e i e e e e e e e e e s m e e e e e e e d e e ey et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 #f "Yes,"complete Schedule R, Part!. . . . . . . . ...« oo v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts i,

MIVand Viline T . . . o v o o e i i i e e e e s e e e e e i e e e e e e i 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)}13)? If "Yes,” complete

Schedufe R Part V.M 2 . . @ i i i i i e e it i a et e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R, Part V. line 2 . . . . . . . v oo i i i e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R

= T/ I T R R R 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and )
197 Note. All Farm 990 filers are required to complete Schedule O, . . . . . . . o 00 0 o v v v v e oz a e oo 38 X

Form 990 (2009)

J8A

9E1030 2.000
276370 M998 5/16/2011 2:42:31 PM V 09-9.4 PAGE 6



PUBLIC DISCLOSURE COPY

Form 990 (2609} 13-3377883 Page §
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -O-ifnotapplicable . . . .. .. .. .... ... .o .n | 1a 9
b Enter the number of Forms W-2G included in line 1a, Enter -0-if notapplicable ., .. ... ... l 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {garmbling) winnings 10 prize WINREIS? | | . . . . . . . i it it it i e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a i
b if at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS PN ? | L L L.ttt i i et e e e e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanafion in Schedule O . . . . . . ... .. ..
4a At any ime 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
= To1e7s 10111
b If “Yes,” enter the name of the foreign country: » _ATTACHMENT 8
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . .. . ...
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . 0ot v i uvn e c e cn vt et ne taa e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible? | . . . ., .. ... ... . o0
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L. ... e e e e e e e
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 parly for goods
and services provided to the Payor? & . . . . . .. i i e e e e e e e e s e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FormM 82827 . . . v v v c vt it i e b s s e a e e m s e
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . ... ... ..... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneft CONMTaCE? | . L ... e e e e e e e e e e e

= @

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 111 L
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did .the supperting organization, or a donor advised fund maintained by a sponsaring
organization, have excess business holdings atanytime during theyear?, | . . . . . ... ... . oo
9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . ., . ......... e et
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. ... ... .. ...
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 ., . . .. ... .. ... 10a
b Gross receipts, inciuded on Form 990, Part VIIi, line 12, for public use of club facilities ... 10B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . ittt it i e 11a
b Grossincome from other sources {Do not net amounts due or paid to other sources against
amounts due or received FrOM theIm.) . . . . . . 0ttt it i it et n e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes." enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . 12b
Form 990 (2008)
JSA
9E1040 2.000

276370 M998 5/16/2011 2:42:31 PM  V 09-9.4 PAGE 7



PUBLIC DISCLOSURE COPY

Form 990 (2009) 13-3377893 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody  « -« v o v e v v v v oo e e - ia 20 o
b Enter the number of voling members that are independent . .« . .« - o oo s 1b 18 1o
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with L
any other officer, director, frustee, or key employee? . .. .o v o h e i s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? N .S
4  Did the organization make any significant changes to its organizational documents since the prior Farm 990 was filed? .. ... 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assefs? . . ... - 5 kS
6 Does the organization have members or stockholders? . .. .. v v v v v m i e s e 6 X
7a Does the organization have members, stockholders, or other persans who may elect one or more members
OFthe JOVEIMING DOAY? + « « ¢ « v v e v s v mmm e s et an e a e an e e a e 7a h:S
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ; 2
the year by the following:
3 THE QOVEIMING BOAYP. « « < o v v e v m w s e an s e i e e 8a | X
b Each committee with authority to act on behalf of the governing body? .+« . v v o e r e s e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule [ I 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have lacal chapters, branches, or affifiates? . . .. v oo v vev e e m e 10a | X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . ... .. ... 10b | ¥
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L I I I IR B R S R 1M | %
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. |-
12a Does the organization have a written conflict of interest policy? KFNo"golfoline 13 . . .« o v v oo v o a 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 COMMICES? « v v v e e e et e e e a s et me e e e e e e 12b | X
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy?  If "Yes,”
describe in Schedule O BOW TRISISTONE - . v v v e e e v e n ot e m i aoma s e s m e s e 12¢ | X
13  Does the organization have a written whistieblower policy? . ... .. ... ... e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . .. i i i a o e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by : :
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top management official . . . ... ... oo vncv v es 16a | X
b Other officers or key employees of the organization . . . . .. o . oo i v i e e e 18b | %
1 "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement
with a taxable entity dURIRGthE YBAI? . . . . v v v ot it i a v s e ..|16a %
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . « « « s o > > o ez o n v = 0 vip e oo n s 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be fiied ~ »_ ATTACHMENT S
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s anly)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its gaverning documents, canflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > RICHARD RYAN 665 BROADWAY, SUTTE 500 NEW YORK, WY 10012-242C0 ____ ___________

212-677-1900

Form 990 (2009)
276370 M998 5/16/2011 2:42:31 BPM v 09-6.4 PAGE 8

ISA
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Fosm 990 (2009)

PUBLIC DISCLOSURE COPY

13-33778%3

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Cor_npensated

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. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of *"key employee."

* {ist the organization's five current highest compensated
who received reportable compensation (Box 5 of Form W-2 an
organization and any related organizations.

employees (other than an officer, director, trustee, ar key employee}

dfor Box 7 of Form 1099-MISC) of more than $100,000 from the

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

® List 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 organizations.

List persons in the following individual ftrustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustes.

(A} (B) (€) (D) E) F
Name and Title Average | Pesition (check all that apply) Repoertable Reportable Estimated
hours per | 3 3 =] g = g % 3 compensation compensation amaunt of
week iz o |S|BT} 3 from from related other

g2 % %13 % gl2 the organizations compensation

gg|3 Z|*g organization” | (W-2/11099-MISC) from the
sls] (8| 2 (W-21099-MISC) organization

B & § and r_ela?ed
® g organizations

_DANTEL R. ¥ATZ .

CrATR T 1.00| % X o 0 0.
_LABEEB ABBOUD ]

DIRECTOR T 1.00] x 0. 0 0.
_BERT ARRTS ]

DIRECTOR T 1.00| % 0) D 0.
_ADAM ALBRIGHT ]

bIg=cTOR 1.00| % 0. 0 G.
_DR. NOEL BROWN _____  ________

oIrRECTOR 1.00] x 0. 0.
_DANIEL COHEW ]

pIRECTOR 1.00]| % 0. G 0.
_ROGER DEROMEDL ]

DIRECTGR T 1.00} X 0. a.
_DR. KARL FOSSUM __

birECTOR T 1.00] x 0l 0.
_WENDY GORDON _____________ . ___

vICE CEAIR T 1.00| X X 0. 0 0.
_SUDHAKAR KESAVAN ]

pIRECTOR 7 1.00| % 0. 0.
_MARY STUART MASTERSON |

DIRECTOR " 1.00| % 0. 0 a.
_BRENDAN MAY _____ ]

DTRECTOR 1.00] X 0, 0.

ERIC ROTHENBERG |
“pirecToR T 1.00] x 0. 0.
_PETER M. SCHULTE _ __ _ _________

TREASURER 7] 1.00] X X 0. 0,
_KERRT A, SMITH _________ |

DIRECTOR 1.00| X 0. 0.
_MARTIN TANDLER . _]

DIRECTOR B ) 1.00| % 0 0.
JSA Form 990 (2008)
9E1041 3.000
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Form 990 (2009) 13-3377893 page 8
PPN  Secction A. Officers, Directors, Trustees, Key Employees, and Highest Com pensated Employeegcontinued)
(AY : (B) (c) (D) ’ B ’ ®
Name and title Average | Posilion (check all that apply) Reportable Reportable Estimated
hoursper |85 | & g A % i compensation compensation amount of
week % g- g. a b 23 g from from _rela}ed other _
a2l 12525 the organizations compensation
sE|3 a|°8 organizaion | (W-2/1099-MISC) from the
el 8| o (W-2/1099-MISC) organization
gz 2 and related
@ a3 organizations
[+%
ANNEMIERE WIJN _ e
DIRECTOR 1.00 | X 0. 0. 0.
DAVID WASSERMAN ]
DIRECTOR T 1.00 1 X 0. 0. 0.
ALAN WILZIG
pIRECTOR T 1.00 | x 0. 0. 0.
MARILU HERNANDEZ .
DIRECTOR T 1.001 X 0. 0.
TENSTE WHELAN __ ..
pRESIDENT 7] 40.00 X 194,114, 0. 21,873,
ANA PAULA TAVARES |
SR. VP / VP OF DEVELOPMENT | 40.00 X 139, 932. 0. 23,941,
DANIEL DOUCETTE ____ = ]
VP OF FINANCE & OPERATIONS 40.00 X 129,170. G. 12,274.
VERA ZLATARSKI - ____
GENERAL cOoUNSEL ] 40.00 X 108,596, 0. 18,161.
RICHARD RYAN .
CFO/VE OF FINANCE AND ADMIN | 40.00 X 0. 0. 0.
LUIS F. DUCHICELA ___________._ .| :
REGTONAL PROJECT DIRECTOR 40.00 X 130,741. 0. 12,590,
KARIN KREIDER
VP OF AGRICULTURE | 40.00 X 116,977. 0, 5,003,
JoN JICKLING _ ]
DIRECTOR, SMARTWOOD 40.00 X 90, 911. 0. 27, 600.
GREGORY MINNICK |
TREES PIRECTOR 40.00 P 98,523, 0. 16,356.
1b Total , CONTINUED, AT SCHERULE.J=2, . .. . v v v i v s u vy o ss »| 1,146,010, 0. 150,423,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 7

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such individual . . . . . .. .o oo i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than. $150,0007 (f "Yes, " complete Schedule J for such
Fr e e 17 L L R SR

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If *Yes, "complete Schedule Jfor suchperson . . . . . .. ... .o vz 2. .

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.

(A) {(B) ©)
Name and business address Description of services Compensation

ATTACHMENT 10

2 Total number of independsnt contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 4

Form 990 (2009)

JSA

SE1050 2.000
276370 M998 5/16/2011 2:42:31 PM V 09-9.4 PAGE 10



Form 990 {2009}
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Page 9
Statement of Revenue 13-3377893
(A} (B) {c) D)
Total revenue Related or Unrelated Revenue
exempl business axcluded from tax
function revenue under sections

revenue 512, 513, or 514

‘Eﬂ 1a Federated campaigns - . « « - . . . |12
g% b Membershipdues =« « . .« .. - . |10 665,816,
,‘Q—E ¢ Fundraising events . - « » « » - « « 1€ 1,383,326,
‘®hE| d Related organizations « . - . ... 1d
'g‘E e Government grants (contributions} . . 1e 9,118,004,
'% g f All olher contiibutions, gifts, grants,
"g% and simiiar amounts not included above - | 1f 9,657,557
é% g Noncash conlributions included in fines 1a-1%: % 128,494,
h Totah Addlines1a-tf « o o o o o v« cn o s o s o .22
2 Business Code
§ 23 CERTIFICATION FEES 11,545,990 11,545,990,
'f, b CONTRACT INCOME 1,743,330, 1,743,330,
[X]
g c
3 d
E e
b4 f All other program service revenue . . . - .
E| o Total Addlines282f . o v o v o v ae oo P 13,289,320,
3 lnvestment income (including dividends, interest, and
other similar amounts) . . ATTAGHMENT 11 > 39,253, 39,253,
4 Income from investment of tax-exempt bond proceeds . . . > Q
5 Royalties-------------------------’
{i) Real (i Personal
6a GrossRents. . « . « « - .
b Less: rental expenses - . .
¢ Rental income or {loss} - .
d Netrentalincomeor(loss).................b
(i) Securities (ify Other
7a Gross amount from sales of -
assets other than inventory
b Less: cost or other basis
and sales expenses . . . »
¢ Gainor{loss) « - - -+ . -
dNetgainor{loss).....................D
g 8a Gross inceme from  fundraising
5 events (notincluding § 1,383,326, ATCH 12
5 of contributicns reparted on line ic).
x SeePartiV,liNE18 + v o v v v vn .. @ 238,385
2| b Lessdirectexpenses . . . .. .. ... b 390,579
3 ¢ Netincome or (loss} from fundraising events . ATCH . 13»
g9a Gross income from gaming aclivities.
SeePartlV,line19 , .. ........ @&
b Less directexpenses . .« « « v o @ 0 v
¢ Netincome or (Joss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances , , , . ... .. a
Less: cost of goods sold - e iiie- b
¢ Netincome or {loss) fram sales ofinvenlory . . . . . . . . . »
Miscellanecus Revenue Business Code
41a OTHER INCOME 345,387. 345, 387.
b
c
d Allotherrevenue . .+ -« « v & 0 o0 - - ! e
e Total. Addlines 11a-i1d « « = = = « = a s v = 0w e s > 345, 387.
12 Total Revenue, Seeinstrucions « « « « o - < o s 0 v oo - W 34,346,469, 13,634,707, 39,253,
Form 990 (2009)
JSA
921051 1.000
276370 M998 5/16/2011 2:42:31 PM WV 09-9.4 PAGE 11




PUBLIC DISCLOSURE COPY

Form 980 (2009) 13-3377893 page 10
Statement of Functional Expenses ‘
‘Section 501(c}{3) and 501{c){4} organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(a‘:;enses Progra(n?)service Managén(?enl and Funagg)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance fo governments and N o
organizations in the U.S. See Part IV, line 21 534,553. 534,553.
2 Grants and other assistance to individuals in
the U.8.SeePartkV,line22 . .. ..« . ... 5,000. 5,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart iV, lines15and 16 _, , , ., ., ... 1,654,258. 1,694,258.
4 Benefits paidtoorformembers |, |, , ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees |, . . . ... . . . 646,977. 342,303. 127,084, 177,590,
& Compensation not included above, to disqualified
persons (as definad under section 4858(f)(1)) and
persans described in section 4958{c)(3)}(B) 0.
Othersalaries and Wages . . . - - « « « = = = = 9,536,477. 8,986,930, 8,046, 541,501.
Pension plan contributions (include section 401(k}
and section 403{b) employer contributions) . . . 195,074. 183,832. 165. 11,077.
9 Otheremployee benefits . . . o v o v o v u s 2,099,984, 1,878,971. 1,772, 119,241,
10 PayrolltaXeS  « « o = « 8 v 0 8 v mm e n s 1,005,243, 947,315, B48. 57,080.
41  Fees for senvices (non-employees):
a Management . . . . .. u .. aa e ea e e 0.
blegal . .. v vi i v i it v 73,237. 73,237.
C ACCOUNEIAG « v v « v v @ v m m e s s e ns 207,050, 207,050,
d lobbying « « « « 4 s e e i e 10,616. 10,616.
@ Professionat fundraising services, See Part IV, line 17 111,700. S 111,700.
f Investment management fees , , . .. .. .. 0.
G OthEr o o e v e e e e e e 6,084,045, 5,922,050. 46,530. 116,025,
12  Adverlising and promotion < « - - . .0 . 4 - 0.
13 OHCEEXPEASES 2 v v v v v s e v v e e s 1,363,801. 958,205. 11,290. 394, 300.
14 Informationtechnology . « « » = « 4 4 4 w4 - . 0.
15 ROyalies. . o v u v v v e e 0.
16 OCCUPARNGCY « = v v o ¢ = x s s s o n v nan 1,536,663, 1,278,944. 53,014. 204,705,
7 Travel « v v v v e e e e e e e 2,370,441, 2,279,456. 23,995. 66,530,
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . 00 u i e e e g,
21 Paymentstoaffiliates -, ., . ... ... ... 0.
22 Depreciation, depletion, and amortization 31,587. 23,911, 223. 7,453.
23 INSURANCE . . . v v v it e e e 0.
24 Other expenses. Itemize expenses nat
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) :
aCERTIFICATION __ _ oo _ 4,11%,747. 4,119,450. 297.
p WORKSHOPS o 584,151, 579,221. 551. 4,379.
¢ OTHER CFFICE EXPENSES _______ 1,648,517, 1,471,434. 20,525. 156,558.
¢ FOREIGN VAT TAX _ __ .. 92,001. 90,569. 186. 1,246.
o
f All otherexpenses _ _ _ _ _ . ___ . _._
25 Total functional expenses. Add lines 1 through 247 33,951,722, 31,687,345, 294,229, 1,970,148,
26 Joint Costs. Check here P [___J If following
SOP 98-2, Compiete this line only if the
grganization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation |, . , . . . _ .. .. ..
SEOsa T 000 Form 990 (2000

276370 M998 5/16/2011

2:42:31 PM
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Form 990 (2009) 13-3377893 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - NON-NErest-beanng . . . . . . ... . .vueeeeuneennens- 3,244,303.] 1 7,251,748,
2 Savings and temporary cash investments | | |, . ., .. .. ... ... 1,255,48%.| 2 613,033,
3 Pledges and grants receivable,net |, ... ... .. o 00 2,191,823.1 3 3,294,437,
4 Accountsreceivable, net | . L L L L L. L . e e e e e 2,636,737.] 4 595,037,
E Receivables from current and former officers, directors, frustees, key ER R R ' SR
employees, and highest compensated empioyees. Complete Part 1l of
Schedule L | | . L ... e 5
& Receivables from other disqualified persons {as defined under section i
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 1o
" PatllofSchedule L, , . ., ... . ...t emnecnn e 6
‘qw's 7 Notesandloansraceivable, net . . . . . . 0t i i i e e e e e 7
8| 8 lnventoriesforsaleoruse . ., . . ... .......eeeoaeeeenns 8
9 Prepaid expenses and deferredcharges | | .. ... .. ..... .. .. 305,74%.| 9 461,613,
10a Land, buildings, and equipment cost or |10a 801,729. R T s R
other basis. Complete Part V1 of Schedule D R : . R
Less: accumulated depreciation , ., .. .. ... 10b 613,276, 141,936.(10c 188,453.
11 Investments - publicly traded securities . . . . ... ... ... ATCH .l5. 25,446.| 11 300,391.
12  Investments - other securities. See Part IV, line 11 . . . ... ... ... ... 1,039,231.]12 80¢,004.
13  Investments - program-related. See Part IV, line11 . ... ... ...« .. 13
14 Intangibleassets . . . . . .. oo it i e 14
15 Otherassets. SeePartV, line 11 . . . o v v i v it v i s v aa s 186,338.| 15 i86,338.
16 Total assets. Add lines 1 through 15 (must equal line 34) e e s 11,027,052, 186 13,697,054,
17 Accounts payable andaccrued expenses | | . ... ... e e e e 3,988,204.(17 4,988,786,
18 Grantspayable . . . . . .. .. i i e e e e 18
19 Defermed rBVENUE | . v v s i e i e e e e e m e nnmaans ATCH. 16 0.119 1,285,673
20 Taxexemptbondliabilites . . . . ... . ... .0 20
@21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key A
:g employees, highest compensated employees, and disqualified N
~l persons. Complete Partliof Schedule L | . .. ... ... . ........ 22
23 Secured mortgages and notes payable to unrelated third parties ATCH. 17 2,391,750.[ 23 2,391,750.
24 Unsecured notes and loans payable to unrelated third parties . , . . ... .. 24
25 Other liabilities. Complete Part X of Schedule D |, . . ... ... .... ... 136,681.| 25 113,782.
26 Total liabilities. Add lines 17 through 25 o 6,516,635, 26 8,779,991.
Organizations that follow SFAS 117, check here P [% | and e Lol ER
o complete lines 27 through 29, and lines 33 and 34. R : .
% 27 Unrestricted net assets | . . . . . . . L it s e e e e e e -1,265,304.] 27 -1,121,944.
E 28 Temporarily resticted netassets _ ., . .. ... ... .. 0o 4,775,721. 28 5,039,007.
w |29 Pemanently resfricted netassets | _ . ... ... . e 1,000,000.(29 1,000,000.
E Organizations that do not follow SFAS 117, check here P EERN | ' T
= and complete lines 30 through 34.
0|30 Capital stock or trust principal, or current funds | . . ... e e e e e s 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., ., .. 3t
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . .. .. ... ... ... 4,510,417.]33 4,917,063.
34 Total liahilities and net assets/fund balances . _ . . . . . . .. ... ... 11,027,052, 34 13,697,054,

J8A
9E1053 1.000

276370 M998 5/16/2011

2:42:31 PM V 09-9.4
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Form 990 (2609) page 12
Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other S
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 or reviewed by an independent accountant? . ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? L . . . . s o e e e e e b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . ., ., . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in o
Schedule O. :
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis l___l Consolidated basis D Both consclidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in .
the Single Audit Actand OMB Circular A-1337 | . . L . L L 0. vt i e e e e 3a | X
b If"Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2009)

JSA

9E1054 2.000 ‘
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OMB No. 1545-0047

(SFE,':,EQEEJ;E;;‘_EZ) Public Charity Status and Public Support

Complete if the organization Is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ. W= See separate instructions.

Open to Public

Department of the Treasury Inspection
H

Intemal Revenue Service

Name of the organization Employer identification pumber

RAINFOREST ALLIANCE, INC. 13-3377893
Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in  section 170(b}{1HAN)-

2 A schaol described in section 170(b){(1){A)(ii}. (Attach Schedule E.)

3 A hospital or a cooperative hospital service arganization described in  section 170(bY(1}{A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(ANiii}. Enter the

hospital's name, city, andstate: __~____ _________
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{b){(1)}{A){iv). (Complete PartIL)

A federal, state, or local government or governmental unit described in  section 170(b}{1HA)(v).

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}. {Complete Partil)

A community trust described in  section 170({b){1}{(A)(vi). {Complete Part I1.}

An organization that normally receives: {1} more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3311% 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 508{a){2). {Complete Part[1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carty out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section
509(a){3). Check the box that describes the type of supperting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ |:| Type lll - Functionally integrated d l:] Type i - Other
e|:| By checking this box, | certify that the ofganization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a}2).

0 OO e 0) Ot

f If the organization received a written determination fram the IRS that it is a Type !, Type H, or Type Hl supporting
organization, Check this BOX . . . . L\ et
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{ii A person who directly or indirectly confrols, either afone or together with persons described in (i) Yes | No
and (jii} below, the governing bady of the supported organization? | L L L. . e e e i 1190 X
(i) A farnily member of a person described in{jjabove? Lo e 114 X
{ii) A 35% controlled entity of a person described in (i) or (i) BBOVE? e e e e H1gfii) X
h Provide the following information about the supported organization(s).
{i) Name of supported (if) EIN {ii§) Type of organization | (iv}is the organization | (v) Did you notify (vi} Is the (vii) Amount of
crganization (described on lines 1-8 | in col. {i) listed in your the organization in | organization in col. support
above o [RC section | goveming document? col. (i} of your {i} organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

91210 2.000
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Schedule A {Form 980 or 990-EZ) 2009 13-3377893 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv} and 170(b}{1}{A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part1.) :
Section A. Public Support
Calendar year (o fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e} 2009 {f Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . - - . . - 5,151,139, 7,654,259, 18,227,104, 19,229,638, 20,824,703, 71,080,843,
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tshehalf . « - - « o v o & 0 0 v s
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . - « -
Total. Add lines 1 through3 » - « « « + « 5,151,139, 104. 71,080,843,
5 The portion of total contributions by each |
person (other than a governmental unit or
publicly supported organization) included |
on line 1 that exceeds 2% of the amount §
shown on line 11, column f, , . . ... 7,022,764,
6 Publie support. Subtract ling 5 from line 4. 64,058,079,
Section B. Total Support
Calendar year {or fiscal year beginning in} p {a) 2005 {b} 2006 (e} 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromline4d .. ... .. ... 5,151,139, 7,654,259 18,223,104, 19,229, 638. 20,824,703, 71,080,843,
8 Gross income from interest, dividends,
payments Teceived on securities loans,
rents, royalties and income from similar
SOUMCES , . L o i v a e v e v u s momuw 6,302, 32,124, 55, 664. 71, 507. 39,253, 205,250,
9 MNet income from unrelated business
activities, whether or not the business is
regularly carfiedon = .« & - v o4 - - . -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . ATCH. 1, - . .. 121,066 139 763 103,650 428 395 345,387, 1,138,561,
11 Total support. Add lines 7 through 10 72,424,654,
12 Gross receipts from related activities, efc. (seeinstructions) . « o v » <« v @ s v aw s e e e 58,181,761,
13  First five years. {f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and _stop here | - EL

Section €. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 88.45%
15  Public support percentage from 2008 Schedule A, Partil, line 14 . . ... .. ... oo 15 98.21 ¢
16a 3312 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ..o ov v v ot >
b . 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... »
17a 10%facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo 121 o3 A L T T > D
b 10%-facts-and-circumstances test - 2008, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “acts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "acts-and-circumstances" test. The organization qualifies as a publicly
supported QrOAaNIZAtON . . . . . . . i e e h e e e e e e a e >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
T E T e - ST ST A P AT AP AL S AT T U S SL ST SRS >
Schedule A (Form 990 or 890-EZ) 2009
J5A
9E1220 1.000
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Schedule A (Form 980 or 990-£2) 2009 13-3377893 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Caiendar year (or fiscal year beginning in) b {a} 2005 {b) 2006 (e} 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilites
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid fo or expended an
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . .. - - ...

¢ Addines7aand7b . . « . ... . . o

8 Public support {Subtract line 7c from |
lineB.) . . v o v o o o s a s o
Section B. Total Support

Calendar year {or fiscal year beginniag in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amountsfromiline , . . . ... .. ..
10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royaities and income from similar

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

¢ Addlines10aand10b _, _ ., .. .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camied ON  « = =« s - - - 4 a4 a4 w s

12 Other income. De not include gain or
loss from the sale of capital assets

{(Explainin PartIV.) , . ... .. ..
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14  First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SIOP MEre . . . . . v v v v« s 4 @ a4t e s e w v a e 4w w e a4 s . 4 s a4 xe e s a s a4 s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()} _ _ . . . ... ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll, line15 . . . . . . .« ¢ v o v e v v o v v uw 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (f)) |, | . ... ... 17 %
18  Investment income percentage from 2008 Schedule A, Partlil line 17 | . . . . . ... ... ... ... 18 %

19a 33 1/3% support tests - 2009. [f the organization did not check the box or line 14, and line 15 is mare than 331/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization L
b 33 1/3 % support tests - 2008. If the organization did not check a box an fine 14 or line 19a, and line 18 i more than 33113 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization gualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instryctions ™
Scheduie A (Form 990 or 990-EZ) 2009
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13-3377893
Schedute A {Form 980 or 990-E7) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
: “Part I, line 17a or 17b; or Part i}, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II -~ OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

OTHER TNCOME 121, 066, 139,763. 103, 950, 428,395. 345,387. 1,138,561,

TOTALS 121, 066 139,763 103,950 428 395 345 387 1,138,561

JSA Schedula A (Form 990 or 990-EZ) 2009
9E1225 2.000
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c} and section 527

B Complete if the organization is described below.

' Open to Public
Department of the Treastry p- Attach to Form 990 or Form 990-EZ. b See separate instructions Inspection

Internal Revenue Service
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

& Section 501(c)(3) organizations: Complete Parls I-A and B. Do not complete Part |I-C.

® Section 501(c) (other than section 501{c)(3)) organizations: Complete Pars I-A and C below. Do not compiate Part |-B.

® Section 527 organizations: Compiete Part |-A only.

If the organizaticn answered "Yes," to Form 990, Part 1V, line 4, or Form 580-EZ, Part VI, line 47 {Lobbying Activities), then

& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)}: Complete Part li-A. Do not complete Part 1I-B.

® Section 501(c){3) organizations that have NOT filed Form 5768 {electian under section 501(h)): Complete Part Ii-B. Do not complete Part Ii-A,
If the organization answered "Yes," to Form 990, Part iV, line 5 {Proxy Tax}, then

& gection 501(c)(4), (5}, or (6) organizations: Complete Part 1li.

Name of organization Employer identification number
RAINFCREST ALLIANCE, INC. 13-3377893
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect palitical carnpaign activities in Part V.
2 Political expenditUreS . . . ... ... vt e e > 3
3 VOUNEEr hOUIS | . . it it i e e e e e e s e

TMPIN] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... .. » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ... ... .. ... H Yes B No
4a Wasacomection MAE? | |, . . . i i e v s e mee et i me e Yes No
b If"Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c){(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIEES . . . o s s e e e e e e e e e e >
2 Enter the amount of the filing organization's funds confributed to other organizations for section
527 exempt Funclion actiVes | . . .. . .. .. i i i >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 175+ o s e e e e e e e e e e e e e e > §
4 Did the filing organization file Form 1120-POL forthisyear? _ . ., ... ... ... v oo e ve s D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the fling organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contriputions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
palitical organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ} 2009

JSA
9E1284 2.000
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13-3377893 Page 2

Scheduie C (Form 990 or 960-E2Z) 2009
m Complete if the organization is exempt under section 501{c}(3} and filed Form 5768 (election
under section 501(h)).

A Checkp| | if the filing organization belongs to an affiliated group.

B Checkp if the filing arganization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
{The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying} . .. .. 10,616,
b Total fobbying expenditures to influence a legislative body (direct lobbying) . ... . ..
¢ Total lobbying expenditures (add lines 1aand1B) . . . . ... .. .. ... ., 10,616.
d Other exemptpurpose expenditUfeS | |, . . . .. .o v it e n e 31,676,729
e Total exempt purpose expenditures (add lines 1cand1d) ., . .. ... ... ...... 31,687,345,
f Lobbying nentaxable amount. Enter the amount from the following table in both
calumns. 1,000,000.
If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is: R R e s
Not over $500,000 20% of the amount on line 1e. o
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. T e
Qver $1,000,000 but not over §1,50C,000 $175,000 plus 10% of the excess over $1,000,000. RRSEET B
Over $1,500,000 but not over $17.000,000 | $226,000 plus 5% of the excess over $1,500,000, ||+ o st kS
Over $17,000,000 $1,000,000, R R
g Grassroots nontaxable amount {enter 25% of line 1) . . . . ... ... ... . ... 250,000.
h Subtractline 1g from line 1a. fzero orless,enter-0- | | . . .. ... .........
i Subtractline 1f from line 1c. ifzero orless, enter-0- |, . . . .. .. ... ... .«...
j If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4011 taX FOT IS YEAI?  « o o o o e s ey e ma e e e e e e e [ lves [ INo
4-Year Averaging Period Under Section §01(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns betow. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Ca'e“da;é’;irngs; fii:;:a' year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2 a Lobbying non-taxable amount 9. 0. 4,341, 10, 616. 14,957. '
b Lobbying ceiling amount R REON S PR R R L
(150% of fine 2a, calumn (&) S T IR SISO I S 22,436.
¢ Total iobbying expenditures 1,341, 10, 616. 14,957,
d Grassroots nontaxable amount 950,000, 250, 000. 500, 000.
@ Grassroots ceiling amount T T R L _' I o
(150% of fine 2d, column (&} i C R : o 750,000.
f Grassroots lobbying expenditures 4,341. 10,616. 14,957,

Schedule C {Form 990 or 990-EZ) 2009

JSA
SE1265 1.000
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Schedule C (Form 999 or 980-E2) 2009 13-3377893 Page 3

TIRAR=] Compiete if the organization is exempt under section 501{c){3} and has NOT filed Form 5768
" ({election under section 501{h}). : :

(a) (b}
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:
a \olunteers?
b Paid staff or r}sén'aée'm'eﬁt'(ihélddé bérﬁpéﬁsétfoﬁ in e'x;ﬁe—néels ;’e'pc'nt'e& on lines Tlc-ﬁﬁréu'gﬁ "Iij?'
c Medla advertisements’? ----------------------------------------
d Mailings to members, legislators, or the public? L.
e Publications, or published or broadcast statements? T o o .
f Grants to other organizations for lobbying purposes? | ) ::::
g Direct contact with egislators, their staffs, government officials, or a legistative body? |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | |
i Other activities? If "Yes,"describe in Part iV .
j Total Add fines 1e through Ti L e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | |
b lf"Yes,"enter the amount of any tax incurred under section 4912 . ..., . ... ..
¢ If"Yes,“enter the amount of any tax incurred by organization managers under section 4912

d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . :
mmplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6).
Yes | No
1 Were substantially all (90% or more) dues recaived nondeductible by members? L. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . .. ..... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior Vear? . ... e e 3

Complete if the organization is exempt under section 501(c}{4}, section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No™ OR if Part lil-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members ., L L L L L. L. e i 1
Section 162(a) nondeductible lobbying and poiiical expenditures (do not include amounts of political E
expenses for which the section 527(f) tax was paid). i

B U BN VAT, . . . L it e it s e e o m e m e e e e 2a
b Carryover from @St YEaN | |, | . . . L. ... i e e e e 2b
c TOtai -------------------------------------------------------- Zc
3 Aggregate amount reported in section 6033(2)(1){(A) notices of nondeductible section 162(e) dues . [ 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

§ Taxable amount of lobbying and political expenditures {seeinstructions) . . . ................ 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-8, line 4, Part I-C, line 5; and Part li-B, fine 1i.
Also, complete this part for any additional information.

JSA Schedule € (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 13-3377893 Page 4
Supplemental Information (continued} : )

1A Schedule C {Form 890 or 980-E2) 2009

9E1267 1.000
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. . OMS No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 290}

» Complete if the organization answered "Yes," to Form 990,
Fart IV, line 6, 7, 8, 9, 10, 11, or 12, H
Department of the Treasury o - Open to F,,Ubhc
intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
RAINFOREST ALLIANCE, INC. 13-3377893
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a} Donor advised funds (b} Funds and other accounts

1  Totalnumberatendofyear . ..........
2 Aggregate contributions to {during year}
3 Aggregate grants from (during year} . .. . - .
4  Aggregatevalueatend ofyear .. .......
5  Did the organization inform all donors and donar advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive tegal controf? . .. ..o oo .. I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ., .. . . L L L L e e s e e e e s e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easerments held by the organization {check all th%rply);

Preservation of an historically important land area
Preservation of a certified historic structure

Preservation of land for public use {e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . .. . - o .o o v e a s e e s e | 2a
b Total acreage restricted by conservationeasements . ... .. ..o e e s e e 20
¢ Number of conservation easements on & certified historic structure included in @ ...... 2c
d Number of conservation easements included in (c) acquired after 817/06 . ... ..... 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during
the tax year

4 Number of states where property subject to conservation easement is located P
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... . o v i e D Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 ‘
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170{(h}4)(B)(i} and 170(h)()(BYH)? . .. ... e e e e e e e e e e e e e e e El Yes l:l No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes -

the organization's accounting for conservation eagements.
lEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for ublic exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenues includedin Form 990, Part VIl line 1 . . . v o v v e v e i cr e | 2]
(i) Assets included in Form 990, PartX . . v v v v v v e oo e e >3

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl finet . . . . v v v o v s v s v e e s i ce e » 5
b Assetsincludedin FOrm 990, Part X & - v v v v v v o v e m s a e e e e e s s e > 5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2008
Jsa .
SE1268 2.002
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Schedule D {Form 980) 2009 13-3377893

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solici t 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?

l—] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an égent, trustee, custo dian or other intermediary for contributions or other assets not
included R FOrmM 880, Pamt X? & v v v v v v s e m s e w mm e e e s e e e e

1a

|::| Yes |:| No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount

¢ Beginningbalance . .. .. ..o e e 1¢c

d Additonsduringtheyear . ... ... .. i u i 1d

e Distrbutionsduringtheyear . .. .. . .o v it 1e

f Endinghalance - . . o -« v v i e e 1f

Za Did the organization include an amounton  Form 990, Part X, line 212 ... ... .. ... v oo [ [Yes [ |No

b If"Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Farm 990, Part IV, line 10.

{a) Current Year (b} Prior year (c) Two years back (d} Three years back (e) Four years back
1a Beginning of year balance 1,039,235, e R R A e
b Contrbutions . . ... ...... 1,000,000, | i i enie e e ) e
¢ Net investment earnings, gains,
andlosses. - . . ..o a e .- 25 164, 18,231,
¢ Grants or scholarships . ... ..
e Otherexpenditures forfaciliies .| ] [l e S
and programs . « « v« v v 0 - o s
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 1,064,395, 1,038,231,
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment - %
b Permanent endowment B 94.0000 %
¢ Term endowment P 6.0000%
3a  Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
{7} unrelated organizations . « .« v« ¢ x e i e s e e 3al(i} X
(iifrelated organizations . . . . .« . i i v v e e e e e Ja(if) X
b 1f"Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . & v v i i i v s s e n e e 3b
4 Describe in Part XV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b} Cost or ather {c) Accumuiated (d) Book value
{investment) basis {other} depreciation
1a Land . -+ ¢« - s s h e s e e
b Buildings -« « - - s« i s e
¢ Leasehold improvements . - . . . .. -« - 60,275, 23,925 36,350.
d Equipment . . ..« oo 132,506. 132,506 0.
@ Other « v - & @ & v e i e s s e 608,948. 456,845 152,103.
Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, colurnn (B), line 10{c).) , . . . . . » 188,453.
Schedule D {Form $90) 2009
JSA
9E1269 1.000
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Schedule D {Form 990) 2009 13-3377893 Page 3
=EsaY Il Investments - Other Securities. See Form 990, Part X, line 12,
{a) Description of security or calegory {b) Book value {c) Method of valuation:
{including name of security} Cost or end-of-year market value

OtherCERTIFICATES OF DEPOSTT __ 806, 004. FIV
Total, {Cofumn (b) must equal Form 990, Part X, col. (B) line 12.) » 806,004,
P AY[|E Investments - Program Related. See Form 990, Part X, line 13.
(@) Description of investment type {b) Book value {c) Method of valuation:

Cost or end-of-year market value

Total. (Column {b) must equal Form 990, Part X, col. {B) line 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.
) (a) Description (b} Book value

Total. {Column (b) must equal Form 880, Part X, col (B)line 15) . . . . . . v v u & & s s & = & & & & & 2 o = & & s 4 8 v s =z »
Other Liabilities. See Form 990, Part X, line 25.

1. {a)} Description of liability {b) Amount
Federal income taxes
DEFERRED RENT LIABILITY 113,782

Total. (Column (b} must equal Form 990, Part X, col. {B) fine 25.) | 113,782

2. FIN 48 Footnote. In Part XIV, 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.

9E12'.:'!§¢.000 Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 13-33778983 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (A), line 12) | . .o oo v i 34,346,4689.
2 Total expenses (Form 990, Part IX, column (A), line 25) | .. ... ... o 2 33,951,722.
3 Excess or (deficit) for the year. Subtractline 2 fromline1 . . .. ... ... ... o 3 394,747,
4  Netunrealized gains {losses)oninvestments | | | ... ... .. .. ..o 4 11,899.
§ Donated servicesanduseoffacilities | . . . . . ... ... i e 5
6 INVESIMENEEXPENSES . . . . o o v s e e e e e e e 6
7 Prior period adiUSIMENTS . . . . o o v v s e e e e e e e e 7
8 Other (Describe N PAMXIVL) | . . . . o\ttt e e iea e e 8
9 Total adjustments (net). Add lines 4through 8 . | .. .. ... ... 9 11,899,
10  Excess or {deficit) for the year per audited financial statements. Combinelines3and9 . .. .... 10 406, 646.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financal statements L L . L .. . e e e 1 35,626,290,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: '

a Netunrealized gains oninvestments | |, ... ... ... o0 2a 11,899,

b Donated services and use of facilities |, . . . . .. ... . ... 2b 1,149,587,

¢ Recoveriesofprioryeargramts | | . | .. .. .. s i w s e 2c

d Other (Describe in PartXIV.) . .. . ..ot eun e eea e eenn 2d 118,335.]

o AdDINES 23 HIOUGN 28 . . . . o oo e e s e e et e e 2 1,279,821,
3 Subtractline 2e fromline 1 . . . .« i v v it i e i e e e e 3 34,346,469,
4  Amounts included on Form 990, Part VIll, line 12, but not on fine  1:

a Investment expenses not included on Form 890, Part VIl fne7b ., ... .. Ja

b Other (Describe in PartXIV.) | . . ...\ it eeaee e ab i

C AdDNES 48 ANA 4B . . e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line 12) i e e o e e e e 5 34,346,463,

I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... .. 1 35,219,644.
3 Amounts inciuded on line 1 but not on Form 990, Part X, line 25 e

a Donated services and use of faciliies . . ... ... ....... 2a 1,149,587.

b Prioryear adiustments L. ... 20

c Other |osses ------------------------------------ zc

d Other(Describein Part XIV) . . e 2d 118,335.]

e Addlines 2athrough 2d = = L 2e 1,267,922,
3  Subtractline 2e fromline 1 . . . v o v i i v v an v m e e e 3 33,951,722,
4  Amounts included on Form 990, Part IX, line 25, butnotonline 1

a Investment expenses not included on Form 990, Part VIl line 70 | 4a

b Other (Describe in Part XIV.) L e e 4b .

c Add lines 43 and 4b --------------------------------------------- 40
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . « v v o v v s v v oo - 5 33,951,722,

Complete this part to provide the
and 2b: Part V, line 4; Part X, line

Supplemental Information

descriptions required for Part 1, lines 3, 5, and 9 Part1ll, lines 1a and 4; Part IV, fines 1b
2: Part X1, line 8; Part X}, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete

JSA
SE1271 1.000
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Schedule D (Form 990) 2009 13-3377883 Page 5
Supplemental Information (continued)

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITICNS UNDER FIN 48

SCHEDULE D, PAGE 3, PART X

RA HAS EVALUATED UNCERTAIN TaX POSITIONS WITH RESPECT TO ITS U.S3.

OPERATIONS AND CONCLUDED THERE ARE NO SUCH POSTITIONS AT JUNE 30, 2010.

THERE ARE NO OPEN TAX YEARS PRICR TO JUNE 30, 2007.

REVENUE AND EXPENSE RECONCILIATION

SCHEDULE D, PAGE 4, PART ¥IT, LINE 2D AND PART XITT LINE 2D

DONATED GOODS OF $118,335 WERE INCLUDED AS BOTH REVENUE AND EXPENSE IN
THE PINANCIAL STATEMENTS, HOWEVER THESE AMOUNTS WERE NETTED AGAINST THE

SPECIAL EVENT REVENUE FOR THE PRESENTATION IN FORM 9%0 AS REQUIRED.

Schedule D {Form 990) 2009

JSA

9E1226 2.000
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. ags - . OMB No. 1545-0047

ﬁ_%':;dg';g)': Statement of Activities Outside the United States | °
j Complete if the organization answered "Yes" to Form 980,
Part IV, line 14b line 15, or line 16. g .
Department of the Treasury ¥ Attach to Form 290. B See separate instructions. Open t‘! Public
Intermal Revenue Service Inspection
Name of the organization Employer identification number
] RAINFOREST ALLIANCE, INC. 13~-3377893

General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part 1V, line 14h.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
agsistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

Yes ‘:I No

2 For grantmakers, Describe in Part [V the organization's procedures far monitoring the use of grant funds outside the
United States.

3 Activities per Region. {Use Schedule F-1 (Form 990 if additional space is needed.}

(a} Region {b) Number of j {c} Number of {d) Activities conducted in {e) If activity listed in (d) is (N Tatal
officas in the employees or region (by type) (l.e., a program senvice, expenditures in
region agents in fundraising, program services, describe spacific type of region
ragion grants fo recipients located in servica(s} in region
the region}

NORTH AMERICA 2 26 | PROGREM SERVICES SMARTWOOD, TREES, TOUR 3,233,070,
CENTRAL AMERICA/CARIBBEAN 3 77 | PROGRAM SERVICES AGRICULURE, SW, TREES 6,215,925,
SOUTH AMERICA 4 23 | PROGRAM SERVICES SMARTWOOD, TQURISM, TR 5,837,349,
EAST ASIA AND THE PACIFIC 1 13 | PROGRAM SERVICES SMARTWOCD, TREES, AG 2,548,005.
EUROPE 1 11 | PROGRAM SERVICES AGRICULTURE, SMARTWGOD 1,012,888,
RUSSIA/INDEPENDENT STATES o 0 _| PROGRAM SERVICES TREES 93,070.
SUB~SAHARAN AFRICA 1 0 | PROGRAM SERVICES AGRICULTURE, TREES, SW 1,665,281,
SOUTH ASTA 0 0 | PROGRAM SERVICES AGRICULTURE 53,425.
Totals . . . . . ... ... » 12 150 21,410,013,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule F (Form 990} 2009

JSA
9E1274 2.000
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Schedule F (Form 990) 2009 13-33778893 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

JSA Schedule F (Form 990) 2009
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[ OMB No.1545-0047

2009

Open to Public

fFifrﬁ%‘;;)E F- Continuation Sheet for Schedule F (Form 990)

B Attach to Form 990 to list additional information for
Schedule F {Form 990} Part |, line 3; Part I, line 1; or Part il.

E,?;’;’;TF‘EQLSI,HESE&?S: v » See instructions for Schedute F (Form 990). Inspection
Name of the organization Employer identification number
RAINFOREST ALLIANCE, INC. 13-3377893
Continuation of Activities per Region. (Schedule F (Form 990), Part|, line 3)
{a) Region {b) Number of | {c) Numberof | (d) Activities conducted in (e} If activity listed in (d) is {f) Total
cicesintne | SnpIOfoss o |g S CHYEN e | qocsfromeinsor | oo
9 %egion granis to ﬁ;"z;%’;})?‘l)ocamd in Sewiceé) in regi%n 2

Totals . . . ....._ ...... »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290.

Schedule F-1 (Fonm 990) 2009

JsA

9E1278 1.000
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{g} Amount of

13-3377893

PUBLIC DISCLOSURE COPY

{b} IRS code section

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 890}, Part |l, line 1)
and EIN (if applicable)

{a) Name of organization

Schedule F-1 (Form 980) 2009
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PUBLIC DISCLOSURE COPY

OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes” to Form 990, Part iV, lines 17, 18, or 18, or if the Opén To Public™
Department of the Treasury organization entered more than $5,000 on Form 990-E2, line 6a. )
Intenal Revenue Service o Attach ta Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
RAINFOREST ALLIANCE, INC. . 13-3377893
Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part [V, 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.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person soficitations -

a o oa

2a 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? Yes |:| No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at feast $5,000 by the organization.

{i} Name of individizal {ii} Activity (fii} Did fundraiser have | {iv) Gross receipis (v) Amount paid to (vi) Amount paid to
or entity (fendraiser) custody or coatrol of from activity (or retained by) (or retained by)
contributions? fundraiser kisted in organization
col, {i)
Yes No
CHECROWAY CONSULTING AND FUNDRATSTNG
CREATIVE CONSULTING X 04 34,450. a.
FUNDRAISING

RAYBIN ASSOCIATES CONSULTANT X 0 65,250. Q.
JAMES TOLISANO FUNDRAISING
DEVELOPMENT ASSESSMENT CONSULTANT X 0 12,000, 0.
Total - . . o n s e e e e e e e e e e e a e e e e e | 0 111,700. 0.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2009
JBA

9£1281 2.000
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Schedule G (Form 990 or 990-E2Z) 2000 13-33778%3 Page 2
Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. T
{a) Event #1 (b) Event #2 (c} Other Evenis {d} Total events
GALA JUNGLE EVENT 01 (add col. {a)through
{event type) {event type) {total number} col. (e))
3 _
C| 1 Grossreceipts . . . . . .. ... .. 1,571,817. 49,894. 1,621,711,
@ | 2 Less: Charitable
contributions _ . . . . ... . ... 1,350,106. 33,220, 1,383,326.
3 Gross income (line 1
minustine2) + . v v e v v e 221,711, 16,674, 238, 385.
4 Cashprizes . .......
5 Noncashprizes | _ . . ... ..
oy
¢ | 6 Rentffacilitycosts _ _ . ... . . 163, 467. 33,943. 197,410,
2
(i | 7 Foodand beverages , _ . . . _ . ..
o
o .
a | 8 Entertainment ... ....
9 Other direct expenses | _ | . . . . 187,744. 2,424, 193,168.
10 Direct expense summary. Add lines 4 through @incolumn (d) . . . . . . . . > [ 390,578.)
11 Net income summary. Combine line 3, column (d}, andline10 . . . . ... . .. .. . ... ...... > -152,193.
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (a) Bingo (b} Pulk tabsfinstant {c) Other gaming () Total gaming (add
2 bingo/progressive bingo col. (a} through col. {c))
5
™| 1 Grossrevenue . . . .. ..... ..
@| 2 Cashprizes . ,.,.....
2
(1]
| 3 Noncashprizes ...........
LLE
® | 4 Rentffacilitycosts . . .. ...
=
5 Qtherdirectexpenses . . ...... i
|| Yes % | |Yes Y% [|__jYes Y%
6 Volunteerlabor . .. ... ... No No No
7 Direct expense summary. Add fines 2 through Sincolumn (d) . . .. . ... .. e p il )
8 Net gaming income summary, Combine line 1, columnd, andline 7 . ... ... . e e ta e s »

Yes | No

9 Enter the state(s) in which the organization operates gaming activites: ___ __~ _ __ ___  ________
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . .. ... ......... 9a
b If "No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . .. . ... . .. .. i e 11
12 s the organization a grantor, beneficiary or trustee of a trust er a member of a partnership or other entity
formed to administer charitable gaming? . . . . . L L L L L . e i s e e e i e e e a4 4 4 44 sa i sssss 12
aEs2BR 000 Schedule G (Form 990 or 990-EZ) 2009

276370 M998 5/16/2011 2:42:31 PM  V 05-9.4 PAGE 39
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Schedule G (Form 990 or 990-E2) 2008 13-3377893 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in: :
a Theormganization'sfacility . .. . . .0 o v v i i n o e 13a %
b Anoutsidefacility . ... ... 000t i e e e 13b %
14  Enter the name and address of the person who prepares the organization's gamingfspecial events books
and records:
Name B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUET o o i v v v v s« s e o n s s e n s m s m st am n s e e e e e s e m e e e 15a
b ¥ "Yes," enter the amount of gaming revenue received by the organizaton ® and the IR R
amount of gaming revenue retained by the thirdparty % ____ __ _______
¢ f"Yes," enter name and address of the third party:
Name P
Address B
16  Gaming manager information:
Name ™
Gaming manager compensation »§
Description of services provided B
D Director/officer D Employee |:| independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to :
retain the state gaming CENSE?. . . . v v v 4 i i i i e e hh e s s mm s e n e st e e e ey 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations |-
or spent in the organization's own exempt activities during the tax year » § .
Schedule G (Form 986 or 890-EZ) 2009
JSA
9E1263 1.000
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PUBLIC DISCLOSURE COPY

SCHEDULE J Compensation Information | ouB No. 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees Y . 2@09

p Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public

Department of the Treasury

Intemal Revenue Service B Attach to Form 990, PSee separate instructions. Inspection
Name of the organization Employer identification number
RAINFOREST ALLIANCE, INC. 13-3377893

Questions Regarding Compensation

Yes | Mo

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing altowance or residence for personat use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {&.g., maid, chauffeur, chef)

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," camplete Part ill to

BXDIAIN . o v o e v v h e e e e e e e e e e e a e e e e b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the iterns checked in line ta? 2

3 Indicate which, if any, of the following the organization uses to establish the cornpensation of the
organization's CEC/Executive Director. Check all that apply.

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 in 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 payment? |, . . . . ... .. s 4a X
b Parficipate in, or receive payment from, a supplemental nonqualified retirement plan? .. . ... ... ..., 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... L. ... ... 4c X

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each tem in Part HI.

Only section 501(c)(3) and 501(c)(4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part \it, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ;
a Theorganization?, , . . . . . . . . i v e s cn et e e 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part lli.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: i
a Theorganization? ., ...... T 6a A

b Any related organization? 6b £

If "Yes" to line 6a or 6b, describe in Part IH.
7  For persons listed in Form 990, Part Vi, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPartill | . ... .. o e 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant fo a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

T3S0 =2= T x 1| 1R T T LI I 8 X
g If"Yes" o line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-8{C)? . . . . . . . ... .. e uuiseweaxc e we s e e syt 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2008
JSA
BE1280 2,000
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SCHEDULE J-2
{Form 990}

- Attach to Form 990 to list additional information for Form 990, Part Vli, Section A, line 1a.

Depariment of the Treasury
Intemail Revenue Service

PUBLIC DISCLOSURE COPY

Continuation Sheet for Foerm 990

» See the Instructions for Form 990.

| omB No. 1545-0047

Name of the Organization

RAINFOREST ALLIANCE, INC,.

Open to Public
Inspection
Employer identification number

13-3377893

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
{A} 1] (C) (D} {E} 3]
Name and title Average hours | Position {check at that apply} Reporiable Reportable Estimated
per week o = = - - compensation compensation amount of
= ala 3 E E| & =] from from related other
3= E 5; 5 § § g the organizations compensation
‘ch g8 sl ol” organization (W-2/1099-MS5C} from the
gl e 253 (W-211099-MISC) organization
gl g ° -r'g and refated
e 3 organizations
o
o
RICHARD DONOVAN _
SENICOR VP/VP OF FORESTRY 40.00 X 137,046. 0. 12,625.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA
SE1259 190 53710 M998 5/16/2011

2:42:31 PM

v 09-9.4

Schedule J-2 (Form 990) 2009

PAGE 46




PUBLIC DISCLOSURE COPY

| OMB No. 1545-0047

SCHEDULE L : ;
(Form 990 {:;EBO-EZ} Transactions With Interested Persons
» Complete if the organization answered 2@0 9

“Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c, "
Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemat Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
RAINFOREST ALLIANCE, INC. 13-3377893

Excess Benefit Transacations{section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form $90-EZ, Part V, line 40b.

1 (a) Name of disquaiified person (b} Description of transaction fe) Comected?
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAer SECHON 4058 o . v v v e v e e e a s e e b a e e e s >S5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization ... ... .- [}
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, fine 38a.
(a) Name of interested person and purpose {b) Loan to or from {c) Original (d) Balance due e) In default?| {f) Approved | {g) Written
the organization? principal amount by board or | agreemeni?
committee?
To From ) Yes | No [ Yes | No | Yes | No
Total . . . .. e e e e e e e e i wwe e s essaeac »$
I 4ll Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 27.
{a} Name of interested person {b) Relationship between interested person and the {c} Amount and type of assistance
organization
[T Business Transactions Invalving Interested Persons.
Complete if the organization answered "Yas" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of inlerested person {b) Relationship between (c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization : revenues?
Yes | No
JOKE AERERTS FAMILY MEMBER OF DIRECTOR 14,333, EMPLOYMENT X

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 930 or 990-EZ) 2009

Instructions for Form 980 or 990-EZ.

JSA

9E1297 2.000
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PUBLIC DISCLOSURE COPY

SCHEDULE M

(Form 990) Noncash Contributions

990, Part 1V, lines 29 or 30.

Department of the Treasury pAttach to F 990
ch t0 Form .

Internal Revenue Service

- Complete if the ofgar_\izations answered "Yes" on Form

| OMB No. 1545-0047

2009

Qpen To Public
Inspection

Name of the organization

RAINFOREST ALLIANCE, INC.

Employer identification number
13-3377893

Types of Property

(a) (b} {c) {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIl, line 1g revenues
1 ArtWorksofart ..........
2 Asrt-Historical treasures . ... ..
3  Art-Fractional interests . .. ...
4 Books and publications . ... ..
§ Clothing and househoid
QOOUS . v u e e
6 Cars and other vehicles , . . ...
7 Boatsandplanes .........
8 Inteliectualproperty . . ... ...
9 Securities-Publicly traded . . . .. X 7 10,153. |SELLING PRICE
10  Securities-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests , . .. ... ...
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 Collectibles . ...........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ......
23 Scientificspecimens . . ... ...
24  Archeological arfifacts . . . .. ..
26 Other p{ ATCH 2 ' ) 17. 118,335,
26 Otherw{_______________ )
27 Ctherw»(__ o ___ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowiedgement . . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any properly reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial coniribution, and which is not required to be |
used for exempt purposes for the entire halding period? . . . . . . . . . . o it i it i i e 30a X
b i "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ot 0o R Lo 1 2 | X
32a Does the organization hire or use third parties or related organizations to soiicit, process, or sell noncash
COMTDUIONS? . L . it s e s i e e e e e e et e e e e e e 32a] %
b [f "Yes," describe in Part Il
33 [f the organization did not report revenues in column {c) for a type of property for which column (a) is checked,
describe in Part L.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
9E1298 2.000

276370 M998 5/16/2011 2:42:31 PM ¥V 09-9.4

Schedule M {Form 9%9) 2009

PAGE 48




PUBLIC DISCLOSURE COPY

Schedule M (Form 990} 2009 13-3377893 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
324, and 33. Also complete this part for any additional information.

JsA Schedule M {Form 9590) 2009

9E120% 1.000
276370 M998 5/16/2011 2:42:31 PM ¥V 09-59.4 PAGE 42




PUBLIC DISCLOSURE COPY

Schedule M {Form 990) 2009 13-3377893 Page 2
Part il Supplemental Information. Complete this part to provide the information required by Part [, lines 30b,

32b, and 33. Also complete this part for any additional information.

ATTACHMENT 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTTONS __ REPORTED DETERMINING -
EVENT DONATIONS OF COODS, X ___ 17 118,335, FRIR VALUE .
TCTALS 17 118,335,

JSA Schedule M (Form 990} 2009

9E1299 1.000
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PUBLIC DISCLOSURE COPY

| oMB No. 15450047

f;;:ﬁ%‘;'af o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@09
Benartment of the Treasu Form 990 or to provide any additional information. Open to Public
intaroal Revenus Sarvics » Attach to Form 990, Inspection
Name of the organization Employer identification number
RAINFOREST ALLIANCE, INC. 13-3377893

ATTACHMENT 3

OTHER PROGRAM SERVICES DESCRIPTION AND HIGHLIGHTS - SPECIAL PROJECTS

PAGE 2, PART III, LINE 4D (1 OF 3)

EVALUATION & RESEARCH —- THE RAINFOREST ALLIANCE DETERMINES THE IMPACT OF
OUR WORK THROUGH RIGOROUS SCIENTIFIC RESEARCH. WE ARE PARTICULARLY
INTERESTED IN STUDYING AND QUANTIFYING IMPACTS ON THE FOLLOWING AREAS:
WATER; BIODIVERSITY; ENVIRONMENTAL DEGRADATION; THREATENED AND ENDANGERED
SPECIES; TREATMENT OF WORKERS; COMMUNITY HEALTH; COMPETITIVENESS CF
COMMUNLITY-BASED CPERATIONS; AND OVERALL COSTS AND BENEFITS OF

CERTIFICATION OR ADOPTION OF SUSTAINABILITY PRACTICES,

HIGHLIGHTS OF 2010:

--RELEASED REPORT ON THE COSTS AND BENEFITS OF IMPLEMENTING BEST
MANAGEMENT PRACTICES FOR TOURISM BUSINESSES.

—-- ENGAGED WITH THE ECO AG PARTNERSHIP TCO OUTLINE COLLABORATIVE ANALYSIS
OF SOCIAL AND ECOLOGICAL OUTCOMES OF RAINFOREST ALLIANCE CERTIFICATION OF
TEA IN KENYA.

—-PROVIDED SUPPORT FOR THE GHANA FOREST, CLIMATE AND COMMUNITIES ALLIANCE
PROJECT THRCOUGH TRAINING OF PROJECT STAFF IN THE COLLECTICN OF GPS DATA

AND THE PROCESSING/MAPPING OF THESE DATA IN GOOGLE EARTH.

OTHER PROGRAM SERVICES DESCRIPTICN AND HIGHLIGHTS - EDUCATION
PAGE 2, PART I1I, LINE 4D (2 CF 3)
EDUCATION - THE RAINFOREST ALLIANCE HELPS STUDENTS OF ALL AGES UNDERSTAND

THE ROLE THAT EACH ONE OF US PLAYS IN BIODIVERSITY CONSERVATION. OQUR

FS?\r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
J

9E1227 2.000
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PUBLIC DISCLOSURE COPY

Schedule O {(Form 990) 2008 Page 2
Name of the organization Emptoyer identification number
RAINFOREST ALLIANCE, INC. 13-3377893

ATTACHMENT 3 (CONT'D)
EDUCATIONAL MATERIALS PROVIDE KIDS AND TEACHERS WITH THE INFORMATION THEY

NEED TO UNDERSTAND FUNDAMENTAT ENVIRONMENTAL ISSUES AND TO TAKE ACTION
THAT WILL HELP PROTECT OUR PLANET. OUR FREE, KINDERGARTEN THROUGH EIGHTEH
GRADE CURRICULUM FOLLOWS STATE AND NATIONAL LEARNING STANDARDS. CLASSROOM
LESSONS TEACH PERTINENT SCIENCE, SOCIAL STUDIES, MATH AND LANGUAGE ARTS

CONCEPTS WITHIN THE OVERARCHING CONTEXT OF ENVIRONMENTAL EDUCATION.

HIGHLIGHTS IN 2010 INCLUDE:

* THE RAINFOREST ALLIANCE WAS HONORED WITH THE STEPPING STONES MUSEUM
FOR CHILDREN STEPPING UP FOR CHILDREN AWARD.

* QUR EDUCATTON TEAM PROMOTED GOOD GLOBAL CITTZENSHIP WLITH SCHOOL
PARTNERS IN BROOKLYN, NEWARK AND JACKSONVILLE, HELPING TOC BUILD
ENVIRONMENTAL VALUES AMONG 291 TEACHERS AND 3,892 STUDENTS USINé LESSON
PLANS QN SUSTATINABILITY.

*  THE RAINFOREST ALLIANCE'S WEB BASED LEARNING SITE - WHICH INCLUDES
FACTS ABCUT RAINFOREST PLANTS AND ANIMALS, ONLINE GAMES, VIRTUAL
STORYBOOKS AND ACTIVITIES, AND COMPREHENSIVE RESOURCES FOR TEACHERS -

RECEIVED MORE THAN 1,093,000 PAGE VIEWS AND DOWNLOADS.

OTHER PROGRAM SERVICES DESCRIPTION AND HIGHLIGHTS - SUSTAINABLE TOURISM
PAGE 2, PART III, LINE 4D (3 OF 3)

TOURISM - THE RAINFOREST ALLIANCE OFFERS TRATNING TO TOURISM BUSINESSES,
TNCLUDING HOTELS AND LODGES, AND PROVIDES THEM WITH THE TOOLS AND
TECHNIQUES THEY NEED TO RUN EFFICIENTLY AND SUSTAINABLY. BUSINESSES THAT
HAVE COMPLETED OUR PROGRAM EARN THE RIGHT TO USE THE TRADEMARK RAINFOREST
ALLIANCE VERIFIED TM MARK ON PROMOTIONAL MATERIALS.

THROUGH SUSTATNABLETRIP.ORG AND OTHER TOOLS, THE RAINFOREST ALLTANCE

JSA Schedule O (Form 980} 2009

9E1228 2.000
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Schedule O (Form 990) 2009 Page 2
Name of ihe erganization Employer identification number
RATNFOREST ALLIANCE, INC. 13-3377893

ATTACHMENT 3 (CONT'D)

PROVIDES TRAVELERS, TOUR OPERATORS, AND TRAVEL AGENTS WITH A
COMPREHUENSIVE LISTING OF DESTINATIONS THAT ARE NOT ONLY BEAUTIFUL, BUT
ALSO BENEFIT COMMUNITIES, FLORA AND FAUNA.

HIGHLIGHTS IN 2010 INCLUDE:

* THE RAINFOREST ALLIANCE TOOK HOME THE 2010 TIES INNOVATION LEADERSHIP
AWARD, IN RECOGNITLON OF ITS INNOVATIVE WORK TO PROMOTE SUSTAINABLE
TOURISM AND BRING TANGIBLE BENEFITS TO COMMUNITIES AND CONSERVATION.

* WE LAUNCHED SUSTAINABLETRIP.ORG, A SEARCH TOCL FOR ECO-SAVVY TRAVELERS
LOOKING FOR SUSTAINABLE TOURISM BUSINESSES IN LATIN AMERICA AND THE
CARIBBEAN

* WE WORKED WITH 590 TOURISM BUSINESSES, UP 34 PERCENT (FROM 440

BUSINESSES) FROM 2009,

QTHER PROGRAM SERVICES - CLIMATE PROGRAM

PAGE 2, FART III, LINE 4D

CLIMATE PROGRAM- THE RAINFOREST ALLIANCE IS WORKING WITH FARMERS,
FORESTERS AND TOURISM ENTREPRENEURS THROUGHOUT THE TROPICS TO HELP THEM
REDUCE THEIR GREENHOUSE GAS (GHG) FOOTFRINT AND ADAPT TO THE IMPACTS OF
CLIMATE CHANGE. THROUGH INMOVATIVE, MARKET-BASED TOOLS — SUCH AS THE
DEVELOPMENT OF FOREST CARBON PRCJECTS THAT RESULT IN THE GENERATION OF
CARBON CREDITS -~ WE GIVE COMMUNITIES AN ADDITIONAL INCENTIVE TO CONSERVE
THEIR FORESTLANDS, REDUCE PRESSURES ON FORESTS, DECREASE GHG EMISSTONS

AND INCREASE CARBON STORAGE.

HIGHLIGHTS IN 2010 INCLUDE:

ISA Schedule O (Form 990) 2009

9E12282.000
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Schedule O {Form 990} 2009 Page 2
Name of the organization Employer identification number
RAINFOREST ALLIANCE, INC. 13-3377893

ATTACHMENT 3 (CONT'D)
* THF, RAINFOREST ALLIANCE VERIFIED OR VALIDATED NINE NEW CARBCN

PROJECTS, COVERING ATMOST 1.3 MILLION ACRES OF LAND, BRINGING THE TOTAL
NUMBER OF FOREST CARBON PROJECT VERIFICATIONS AND VALIDATICNS TO 18
(REPRESENTING 3.1 MILLION ACRES IN 16 COUNTRIES).

* WE CONCLUDED SIX ASSESSMENTS OF FOREST CARECN ACCOUNTING
METHODOLOGIES

*  NEARLY 400 STUDENTS, TEAéHERS AND LOCAL COMMUNITY MEMBERS LN
GUATEMALA'S MAYA BIOSPHERE RESERVE PARTICIPATED IN ACTIVITY-BASED
TRAININGS HOSTED BY THE RAINFOREST ALLIANCE. THE TRAININGS HIGHLIGHTED
TEE ROLE THAT FORESTS PLAY IN CURBING CLIMATE CHANGE AND THE POTENTIAL
BENEFITS OF INVESTMENTS IN FCREST CARBON PRCJECTS.

* THE RAINFOREST ALLIANCE REACHED OUT TO STAKEHCLDERS AND POLICY MAKERS
AT THE UNITED NATIONS CCONFERENCE OF PARTIES 16 ON THE SUBJECT OF REDD+
FINANCIAL, SOCIAL AND ENVIRONMENTAL ISSUES. THE POLICY POSITIONS WE
SUPPORTED THROUGH THE YEAR ARE LARGELY REFLECTED IN THE RESULTING CANCUN

AGREEMENTS.

ADDITICONAL BANK ACCOUNTS

PART V, LINE 4B - FOREIGN ACCOUNTS

FCREIGN ACCOUNTS ARE ALSO MAINTAINED IN TRE FQLLOWING COUNTRIES WHICH ARE
IN ADDITION TQ THE LISTING SHOWN IN ATTACHMENT 8: UNITED KINGDOM AND

NICARAGUA.

FORM %90 REVIEW PROCESS

PAGE 6, PART VI, SECTION B, LINE 1l

THE VP OF FINANCE AND ADMINISTRATICN/CFO INITIALLY REVIEWS THE

ORGANIZATION'S DRAFT FCORM 990C. THE OFFICE OF GENERAL COUNSEL REVIEWS THE

JSA Scheduie O {(Form 990} 2009
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ATTACHMENT 3 (CONT'D)
DRAFT 990 WITH RESPECT TO ANY QUESTIONS INVCLVING LEGAL MATTERS. THE

DRAFT FORM 290 IS DISTRIBUTED TO EACH OF THE ORGANIZATION'S QFFICERS AND
DIRECTORS. EACH OFFICER AND DIRECTOR IS ASKED TO REVIEW THE DRAFT FORM
990, AND RAISE ANY QUESTIONS OR COMMENTS. AFTER ALL COMMENTS ARE
RECEIVED, THE VP OF FINANCE AND ADMINISTRATION/CFC OVERSEES ANY REVISIONS

BEFORE THE FINAL FORM 990 IS FILED.

CONFLICT COF INTEREST POLICY

PAGE 6, PART VI, SECTION B, LINE 12C

A COPY OF OUR CONFLICT OF INTEREST POLICY, ALONG WITH A CONFLICT OF
INTEREST DISCLOSURE STATEMENT, IS FURNISHED TC EACH DIRECTOR, OFFICER AND
STAFF MEMBER OF THE RAINFOREST ALLIANCE UPON UNDERTAKING THE DUTIES OF
SUCH CFFICE, AND ANNUALLY THERFAFTER FOR THE TERM OF SUCH PERSON'S
SERVICE TO THE ORGANIZATION. ANY DISCLOSURES ARE REVIEWED BY AN INTERNAL
COMMITTEE MADE UP OF THE PRESIDENT, VICE PRESIDENT OF FINANCE AND
ADMINISTRATION/CFC AND THE GENERAL COUNSEL, AND ARE REPORTED ON A
QUARTERLY BASIS TO THE AUDIT AND RISK COMMITTEE. THE AUDIT AND RISK
COMMITTEE HAS AMONG ITS RESPCNSIBILITIES THE DUTY OF REVIEWING THE
ORGANIZATION'S PERFORMANCE IN MAINTAINING FULL INDEPENDENCE. IN
ADDITION, A DETAILED FORM 990 DISCLOSURE STATEMENT, WITH RESPECT TO
DISCLOSURES REQUIRED TO BE REPORTED ON FORM 990 ABOUT ANY TRANSACTIONS
BETWEEN THE ORGANIZATION AND THOSE WHO SERVE IT IN VARIOUS VOLUNTEER AND
PAID CAPACITIES, AND ABCQUT ANY TRANSACTIONS AMONG THOSE PERSONS, IS
DISTRIBUTED ANNUALLY TQ MEMBERS OF THE COMMITTEE THAT AWARDS KLEINHANS
FELLOWSHIPS AND THE RAINFOREST ALLIANCE'S DIRECTORS, OFFICERS AND KEY

EMPLOYEES.
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ATTACHMENT 3 {(CONT'D])

COMPENSATION POLICY

PAGE 6, PART VI, SECTION B, LINE 15

THE ORGANIZATICN HAS DEVELOPED SALARY ADMINISTRATION GUIDELINES (THE
"GUIDELINES") THAT APPLY IN SETTING TEE COMPENSATION OF ALL OF ITS
FMPLOYEES. UNDER THE GUIDELINES, THE CRGANIZATION CONMDUCTS AN ANNUAL
SALARY REVIEW FOR ALL EMPLOYEES. THE ORGANIZATION PARTICIPATES IN
SEVERAL SALARY SURVEYS WITH SIMILARLY SIZED, INTERNATIONAL NON-PROFIT
ORCANIZATIONS TO ENSURE THAT ITS SALARIES ARE WITHIN THE RANGE CF THOSE
OF COMPARABLE ORGANIZATIONS. THE MIDPOINT OF THE ORGANIZATION'S SALARY
RANGES CENERALLY FALLS WITHIN THE SALARY RANGE AVERAGES OF COMPARABLE

NON-PROFIT ORGANIZATIONS.

PERFORMANCE REVIEWS ARE USED TO ESTABLISH AN INDIVIDUAL EMPLOYEE'S
COMPENSATION WITHIN THE RANGE SET BY COMPARABILITY DATA. THE EXECUTIVE
COMMITTEE OF THE BOARD CF DIRECTORS APFPROVES MODIFICATION OF COMPENSATION
THAT EXTENDS TO SUBSTANTIALLY ALL EMPLOYEES. THE GUIDELINES ALSC REQUIRE
THE EXECUTIVE COMMITTEE TC REVIEW AND APPROVE SEPARATELY THE COMPENSATION
OF THE PRESIDENT AND VICE PRESIDENT FOR FINANCE AND ADMINISTRATION,
UNLESS THOSE INDIVIDUALS RECEIVE A MODIFICATION OF COMPENSATION THAT

EXTENDS TO SUBSTANTIALLY ALL EMPLOYEES.

ORGANIZATION'S DOCUMENTS

PAGE 6, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO
MANAGEMENT. IN ADDITION, THE ORGANIZATION'S AUDITED FINANCIAL

STATEMENTS, CONFLICT OF INTEREST AND WHISTLERBLOWER POLICIES, AND

JSA Schedule O (Form 990) 2008
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ATTACHMENT 3 (CONT'D)
SUMMARIES OF ALL OF ITS POLICIES AND PROCEDURES TO ENSURE INDEPENDENCE,

ARE AVATILABLE ON ITS WEBSITE.

OFFICER SALARY FOR CFO/VP OF FINANCE

PAGE B, PART VII, SECTION A

THERFE TS NO REPORTABLE COMPENSATION SHOWN IN COLUMNS D, E, CR F FOR
RICHARD RYAN, THE CFQ/VP OF FINANCE AND ADMINISTRATION AS HE WAS HIRED IN
2010 BND THERE WERE NO REPORTABLE WAGES ON THE 2009 W-2 FOR HIM. HE HAS

BEEN INCLUDED ON THE SCHEDULE AS HE IS AN OFFICER OF THE ORGANIZATION.

FOREIGN PAYROLL TAXES AND FRINGE BENEFITS

PAGE 10,. PART IX, LINE 9

FOR EMPLOYEES WORKING IN FOREIGN COUNTRIES, THE AMOUNTS FOR PENSION PLAN
CONTRIBUTIONS, PAYROLL TAXES, AND OTHER EMPLOYEE BENEFITS ARE ALL

INCLUDED IN LINE % - OTHER EMPLOYEE BENEFITS.

ENDOWMENT FUNDS

SCHEDULE D, PAGE 2, PART V, QUESTION 4

THE ENDOWMENT IS INTENDED TO SUPPORT RAINFOREST ALLIANCE IN ITS WORK TO
CONSERVE BIODIVERSITY AND ENSURE SUSTAINABLE LIVELIHCODS BY -FUNDING
RESEARCH AND RELATED ACTIVITIES REGARDING NON-TIMBER FOREST PRCODUCTS.
SUCH ACTIVITIES MAY INCLUDE, WITHCUT LIMITATION, ANNUAL RESEARCH
FELLOWSHIPS, RESEARCH CCORDINATION TO OVERSEE THE RESEARCH AND PROVIDE
SUPPCRT IN REFINING AND DISSEMINATING RESEARCH RESULTS, AND CONFERENCES

TO BUILD KNOWLEDGE, AWARENESS AND ACTION.

RELATED ORGANIZATIONS
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ATTACHMENT 3 (CONT'D)

SCHEDULE R, PART I, (D) TOTAL INCOME AND (E} ASSETS
THE ORGANIZATION HAS INCLUDED ALL TRANSACTIONS OF RELATED CRGANIZATIONS
IN ITS FINANCIAL STATEMENTS AS WELL AS IN ITS FORM 290. SPECIFIC

IDENTIFICATION OF INCCME AND YEAR END ASSETS HAS NOT BEEN INCLUDED IN THE

TOTALS SHOWN CN SCHEDULE R PART I. THE ORGANIZATION HAS PLANS TO

IMPLEMENT CHANGES THAT WILL ALLOW IT TO TRACK THESE DETAILS ON A

GOING-FORWARD BASIS BY ENTITY.

ATTACHMENT 4

47A PROGRAM SERVICE

SMARTWOOD - THE RAINFOREST ALLIANCE'S SMARTWOOD PROGRABM OFFERS A
DIVERSE SET OF CERTIFICATION AND VERIFICATION SERVICES. AS THE
WORLD'S LEADING FOREST STEWARDSHIP COUNCIL {F8C) FOREST MANAGEMENT
CERTIFIER, SMARTWOOD SETS THE INTERNATIONAT, GOLD STANDARD FOR
CREDIBILITY IN AUDITING ENVIROMMENTALLY AND SOCIALLY RESPONSIBLE
FORESTRY. FSC-CERTIFIED FORESTS CONSERVE S0IL AND WATER, REDUCE
WASTE, CURB DEFORESTATION AND PROVIDE HABITAT FOR WILDLIFE.
WORKERS ON CERTTFIED FORESTLANDS BENEFIT FROM SAFER WORKING
CONDITIONS, HEALTH CARE AND DECENT HOUSING, AND THEIR CHILDREN
HAVE ACCESS TO EDUCATION. IN ADDITION TO FSC CERTIFICATICON, THE
RAINFOREST ALLIANCE ALSO OFFERS TIMBER LEGALITY VERIFICATION
SERVICES TO ENSURE THAT WOOD SUPPLIES COMES FROM LEGAL SOURCES, AS
WELL AS VERIFYING AND VALIDATING FOREST-BASED CRRBON PROJECTS

UNDER A VARTETY OF STANDARDS.

HIGHLIGHTS IN 2010 INCLUDE:
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FORM 990, PART III — PROGRAM SERVICES

ATTACHMENT 4 _(CONT'D)

* THE RAINFOREST ALLIANCE'S SMARTWOOD PROGRAM ISSUED 2,987 FSC

CHAIN OF CUSTODY CERTIFICATES, A 7 PERCENT INCREASE OVER THE

PREVIOUS YEAR.

* THE AREA OF LAND UNDER FSC/RAINFOREST ALLIANCE CERTIFIED
MANAGEMENT GREW FROM 147.8 MILLICN ACRES IN 2009 TO 156 MILLION
ACRES IN 2010. CURRENTLY, AN ESTIMATED 47 PERCENT OF ALL LAND
MANAGED TO THE FSC'S STA&DARDS HAS BEEN CERTIFIED BY THE
RATNFOREST ALLIANCE.

* THE CARBON SERVICES ARM COF THE RAINFOREST ALLIANCE'S SMARTWOOD
PROGRAM ACHIEVED A NUMBER OF FIRSTS IN 2010: -IN CANADA, SMARTIWOOD
VALIDATED THE FTIRST CLIMATE, COMMUNITY, AND BIODIVERSITY PRCJECT;
IN PARAGUAY, SMARTWOOD VALIDATED ITS FIRST REDUCED EMISSIONS FROM
DEFORESTATION AND FOREST DEGRADATION (REDD) PRCJECT; IN GUATEMALA,
SMARTWOOD AND THE FSC VALIDATED THE FIRST PROJECT TC THE VOLUNTARY
CARBON STANDARD (VCS); AND SMARTWCOD APPROVED THE FIRST AND THIRD
REDD METHODOLOGIES FOR THE VCS.

* CLEARWATER PAPER COMMITTED TO CRAFTING ITS FREMIUM AND ULTRA
BATH, NAPKIN AND PAPER TOWEL PRODUCTS WITH FSC/RAINFOREST ALLTIANCE

CERTIFIED FIBER.

ATTACHMENT 5

4B PROGRAM SERVICE

SUSTAINABLE AGRICULTURE - RAINFOREST ALLIANCE CERTIFICATION

ENCOURAGES FARMERS TO GROW CRCOPS AND MANAGE RANCHLANDS

JSA Schedufe O (Form 990) 2009
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FORM 990, PART TITT - PROGRAM SERVICES

ATTACHMENT 5 (CCNT'D)

SUSTAINABLY. BECAUSE COUR CERTIFICATION SYSTEM IS BUILT ON THE

THREE PILLARS QF SUSTAINABILITY -~ ENVIRCNMENTAL PROTECTIOCHN,

SOCTIAL EQUITY AND ECONOMIC VIABILITY -- AND NC SINGLE PILLAR CAN
SUPPORT LONG-TERM SUCCESS ON ITS OWN, WE HELP FARMERS IMPROVE IN
ALL THREE AREAS. THE RAINFOREST ALLIANCE ALSO WORKS TC CONKECT
CONSUMERS TO RAINFOREST ALLIANCE CERTIFIED SUSTAINABLE PRODUCTS.
HIGHLIGHTS IN 2010 INCLUDE:

* AT YEAR'S END, 1.75 MILLION ACRES OF FARMLAND HAD EARNED

RAINFCREST ALLIANCE CERTIFICATION.

*  WITH THE LAUNCH OF A NEW STANDARD FOR SUSTAINABLE CATTLE
RANCHES, THE RAINFOREST ALLTIANCE BEGAN TACKLING THE SOCIAL,
ENVIRONMEN&AL AND ECONOMIC PROBLEMS ASSOCIATED WITH CATTLE
RANCHING -- THE LEADING CAUSE OF DEFORESTATION IN THE AMAZON.

*  WE PARTICIPATEﬁ IN THE DEVELOPMENT OF NEW CLIMATE CRITERTA THAT
WILL HELP FARMERS DECREASE THEIR GREENHOUSE GAS EMISSIONS, PREPARE
FOR CHANGING CLIMATIC CONDITIONS AND INCREASE THE AMOUNT OF CARBON
SEQUESTERED ON THEIR LANDS.

*  FOR THE FIRST TIME, COFFEE FARMERS IN PAPUA NEW GUINEA AND TEA
FARMERS IN SRI LANKA EARNED RAINFOREST ALLIANCE CERTIFICATION.

* WE AWARDED THE FIRST-EVER SUGARCANE CERTIFICATIONS IN BRAZIL
AND EL SALVADOR.

* CARIBOU COFFEE, THE SECOND LARGEST SPECIALTY RETAILER IN THE
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FORM 990, PART ITT — PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

UNITED STATES, COMMITTED TO SCURCING 100 PERCENT RAINFOREST
ALLIANCE CERTIFIED CCFFEE BY THE CLOSE OF 2011.

* WITH THE LAUNCH OF THE NESCAFE PLAN, NESTLE COMMITTED TO
SQURCING 90,000 TONS OF COFFEE FROM FARMS THAT COMPLY WITH THE
SUSTAINABLE AGRICULTURE NETWORK STANDARDS - THE STANDARDS THAT ALL
RATNFOREST ALLIANCE CERTIFIED FARMS MUST MEET - BY 2020.

* A NUMBER OF COMPANT®ES LAUNCHED NEW PRODUCTS BEARING THE LITTLE
CREEN FROG SEAL. AMONG THEM, SECOND CUP IN CANADA; GALAXY
CHOCOLATE IN THE UK; TETLEY TEA IN THE UK; AMERTICAN AIRLINES IN
THE US; AND MEDAILLE D'OR IN SWITZERLAND.

* THE VOLUME OF RAINFOREST ALLIANCE CERTIFIED COCOA PROCUCED IN
2010 TNCREASED BY 319 PERCENT OVER THE PREVIOUS YEAR - REACHING
56,000 METRIC TONS.

* MORE THAN 12¢,000 METRIC TCNS OF RAINFOREST ALLIANCE CERTIFIED
TEA WAS PRODUCED IN72010 - A 53 PERCENT INCREASE OVER THE PREVIOQUS

YEAR.

ATTACHMENT 6

4C PROGRAM SERVICE

TREES - THE RAINFOREST ALLIANCE'S TRAINING, EXTENSION, ENTERPRISES
AND SOURCING ({(TREES) PROGRAM HELPS COMMUNITIES AND SMALL- AND
MEDTIUM-SIZED BUSINESSES TOQ HARVEST FOREST PRODUCTS IN A
SUSTAINARLE WAY, AND SELL THETR GOODS TO CONSCIENTIOUS CONSUMERS

IN THE GLOBAL MARKETPLACE.
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FORM 990, PART IIT - PROGRAM SERVICES

ATTACHMENT 6 (CCONT'D)

HIGHLIGHTS IN 2010 INCLUDE:

¥ TREES ASSISTED OVER 100 SMALL- AND MEDIUM-SIZED COMMUNITY AND
INDIGENOUS FORESTRY OPERATIONS.

* TREES BEGAN WORKI&G IN AFRICA, SPECIFICALLY GHANA AND CAMEROON,
AS WELL AS EIGHT NEW STATES TN MEXICO.

* IN HONDURAS'S RIOQ PLATANO BIOSPHERE RESERVE, FORESTRY
COOPERATIVES ASSISTED BY THE RAINFOREST ALLIANCE ACHIEVED FOREST
MANAGEMENT CERTIFICATION FOR THE FIRST TIME ON 37,000 ACRES OF
LAND.

*  THROUGH THE GUATECARBON PILOT PROJECT IN GUATEMALA - COVERING
AN AREA OF AIMOST 988,500 ACRES IN THE MAYA BIOSPHERE RESERVE -
TREES CONTINUED TO DEMONSTRATE HOW PAYMENT FOR ENVIRONMENTAL
SERVICES FROM REDD+ IN WELL-MANAGED, CERTIFIED FOREST CAN BENEFIT

LOCAL COMMUNITIES AND ENCOURAGE SUSTAINARLE TLAND USKE.

ATTACHMENT 7

FORM 950, PART TITT, LINE 4D - OTHER FROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SPECIAL PROJECTS 36,430. 1078821. 44,126,
COMMUNTCATICNS/EDUCATION 59,680, 2090967, 1106791,
SUSTAINABLE TOURISM 53,243, 2356205, -40,305.
CLIMATE DPROGRAM 5,000, 463,091. 46,470,
TGTALS ~ 154,353. T 5989084. 1,237,692,
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ATTACHMENT &

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

BOLIVIA

CANADA

COSTA RICA

ECUADOR

GHANA

GUATEMALA

INDONESTA

MEXICO

PERU

SPATN

ATTACHMENT 9

FORM 990, PART VI, LINE 17 - STATES

AL, RK,AZ,AR,CA,CO,CT,
¥L,GA,HI,IL,KS,KY,ME, MD, MA, MI,
MN, MS, MO, NH, NJ, NM, NY, NC,ND, OH, OK, OR, PR,

RI,SC,TN,UT, VA, WA, WV, WI,

ATTACHMENT 10
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS . DESCRIPTION OF SERVICES CCMPENSATION

PRODUCTION SCLUTIONS CONSULTING 248,138.
1953 GALLOWS RD. SUITE 600
VIENNA, VA 22182

MINDSHIFT TECHNOLOGIES IT SERVICES 174,271,
307 WAVERLEY OAKS ROAD, #201
WALTHAM, MA 02452
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RAINFOREST ALLIANCE, INC. 13-3377893
ATTACEMENT 10 (CCONT'D}
980, PART VII- COMPENSATION CF THE FIVE HTIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
GCLOBAL BUSINESS CONSULTING CO TECHNICAL CONSULTANT 140,625.
ABIDTIAN
COTE D'LVIORE
THE MESSAGE HUB COMMUNICATIONS 143, 795.
4 THE MOUNT
READING
UNITED KINGDOM
TOTAL COMPENSATICN 706,829,
ATTACHMENT 11
FORM 990, PART VITI - INVESTMENT INCOME
(A) (B} {C) (D}
TOTAL RELATED CR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 39,283, 39,253,
TOTALS 39,953 —..39,2533.
ATTACHMENT 12
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTICN AMOUNT
GALA 1,383,326.
TOTAL 1,383,326,
ATTACHMENT 13
JSA Schedule O (Form 990) 2009
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RATNFOREST ALLIANCE, INC.

Employer identification number

13-3377893

FORM 990, PART VIIT -~ FUNDRATISING EVENTS

ATTACHMENT 13 {(CONT'D)

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA 238,385. 390,579, -152,194.
TOTALS 238, 385. 390,579, -152,134,

FCRM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 14

DESCRIPTION

SUBAGREEMENT ADVANCE

PREPAID EXPENSES

TCOTALS

BEGINNING ENDING

BOOK VALUE BOOK VALUE
117,086. 222,386.
188,663. 239,227.
305,749, 461,613.

ATTACHMENT 15

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

9E1228 2.000

BEGINNING ENDING CGCST
DESCRIPTTON BOOK VALUE BOOK VALUE OR FMV
SEGREGATED INVESTMENTS 25,446, 300,391. MV
TOTALS 25,446. 300,391,
ATTACHMENT 186
JSA Schedule O {(Form 990) 2009
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ATTACHMENT 16 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOCOKE VALUE
DEFERRED INCOME 0. 1,285,673,
TOTALS 0. 1,285,673.

ATTACHMENT 17

FQRM 990, PART X - SECURED MORTGAGES AND WOTES PAYABLE
LENDER: MACARTHUR FOUNDATION

ORIGINAL AMOUNT: 1,040,000.

DATE OF NOTE: 04/16/1999

MATURITY DATE: 10/31/2010

REPAYMENT TERMS: PRINCIPAL AMOUNT DUE IN FULL ON 10/31/10

PURPOSE OF LOAN: SUPPORTING SMARTWOQD PROGRAM

BEGTINNING BALANCE DUE .4ttt et avsnseranannannsssanonasonnes 556,700,
ENDING BATANCE DUR 4t i v vt meneetsnneaaacessnnnaasasansnenns 956,700.

LENDER: THE FORD FOUNDATION

ORIGINAL AMOUNT: 1,500, 000.

DATE OF NOTE: 07/31/1998

MATURITY DATE: 12/31/2010

REPAYMENT TERMS: REPAYMENT PERCENTAGE EACH DECEMBER 31 THROUGE 2010
PURPOSE OF LOAN: SUPPORT OF GLOBAL SMARTWOOD CERTIFICATION PROGRAM
BEGINNING BALANCE DUE .. it tvevmennensonnannrusnsasssssenn 1,435,050,
ENDING BALANCE DUE &t v tem e mesetaans e oasnsnnausanson 1,435,050.
TOTAL BECINNING MORTGAGES AND OTHER NOTES PAYABLE 2,391,750.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,391,750,
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