o 990

Depariment of the Troasury
Imledrial Ravenue Service

Return of Organization Exempt From Income Tax S sk b7

Under section 501{e), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 2006
benefit trust or private foundation)

I The orpanization may have to use a copy of this return 1o satisfy statz reporting requirements.

Open to Public

Inspection
A Forthe 2006 calendar year, of tax year beginning JUOL 1, 2006 andending  JUN 30, 2007
B %a% I - C Nameof organization D Employer identification number
L BES

' Eh‘_‘:}'.z‘? ot RAINFOREST ATLIANCE, INC. - 13-3377893

change | ' | Number and street (or P.0. box ifmail Is not delivered to street address) Room/suite | E Telephene number
[T w2665 BROADWAY 500 | J_JT212 577—+19 00

el ITfnL:| City or town, state or country, and 2P + 4 E kiosuttng mathon: | cast [30] aceri
| - NEW YORK, NY 10012-2420 [ ] s
[ leepieaton e Section 501{c}(3) organizations and 4847(a)(1) nonexempt charitadle trusts

G Website:p-WWW.RA.ORG
J4 Drganization type. iekonone e [ 3 | 5010c) ( 3

must attach & completed Scheduie A (Form 980 or 980-E2).

H and | are not applicabie fo section 527 organizations.
Hia} Is this a group return for afiiiates? [ lves (XN
H{b} I *Yes," entar number of affiiatesie N /A

K Checkhere -l ifthe organization is not s S0%a} ) suppoeting or ganization and its gross

raceipts are normally not more than 525,000, A réturn is not required, bt if the organization
chooses to file-a raturn, be sure to file.a complete retam,

) tnsertro [ | 4847(2)(1) or [_] 527| His) Areal affiates incuded? N/A L Jyes L INe

(I "Ma," attach a fist.)
H{d) s this a separate return filed by an of-
_ganization coversd by & group ruling? | |Yes (X Ino

| Group Exemiption Number = N/B

L Gross raceipts: Add lines Bb, 8b, 95, and 100 to ling 12 21,276,43

8.

M Checkle- it the organizztion 2 not required to attsch
Sch, B (Form 980, 890-EZ, or 830-PF},

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributiors, gifts, grants, and similar amounts received:
2 Contributions to donor advised funds 1a |
b Direst public support {not included an fine 1z) 1h | b i R T
¢ Indirect public suppost (nolincluded onlina ta) 1¢ |
d Govarnmant conributions (grants) (not includedon line 2 1d |
e Total (add lines 1a through 1d) (cash § 6,789,066 . noncash§ 213,025, 1 1 T 002 08T,
2 Program service revenus ineluding government fees and contracts (from Pan VI, fine 93) 2 13,091,592,
8  Membership duesangassessments oo 3 | 642,168.
4 Interest on savings and lemporary cash investments 4 | 32,124,
§  Dwidendsand intergst from gecurites 5 |
Ga Giossrenls . Ba |
b Lessirentalexperses . e il Bib '.
- o Netremial income or (loss). Subtractfine Bb from line B2 o Bie
£| 7  Diferinvestment income (describe - '
§ 8:a Grossamount from sales of assets othas (Al Sacurities iB] Othar
" AR ENBIIOND oo el oo o 213,025.] 8
b Less: costor olher basis and sales axpenses _ 213,025, 8b
¢ Gainor (loss)(attach scheduley il
d Net gain or {loss). Combine fing &2, columns (Ajand (B) _ STMT 1 LW R
9 Specal events and aclivities {attzch schedulg). If any amount is from gaming, chack here e |
4 -Grefsievenie (dod inguding § 1 M 558 » 1?1 « olconiibulizesiepones s e dh) EE] 145 5 5?5 .
b Less; direct expenses other than fundraisingespenses | gk 313 ,580.
¢ Netincome or (loss) from spesial events. Subbract ine 80 from line 93 .. SEE STATEMENT 2 | % =167 ,905.>
10 & Gross sales of inventory, fess retums and allowances 10a
b Lessicosiofgoodssodd ... ... A R e M
¢ Gross profit or (loss) from sakes of inventory (attach schedule). Sutdeact line 100 from fine 102 YTy 10z
11 Otherrevenue (from PartVIL ine 103y . ... ... .. . R 11 139,763,
12 Tolalrevense Add ines1e, 2, 8.4, 5,60 7,80, 8¢ 10 and 11 oo i s 12 20,749,833.
w | 13 Program services (from line 44, calumn (BY) . ... Fr=" T g I 1 I7,879,. 671
w| ¥4 Manzgementand general (from line 44, column (C)) LK U 384,805,
§_ 16 Fundraising [from fing 44, column (D)) 15 940,967,
w | 16 Paymenisioafiilales (attachschedule) 16
17 Totsl expenses. Add lines 16 and 44, column (A) SO S L I | i7 19,205,443,
18 Excessor (deficit) for the year. Sublract line 17 rom ling 12~ L Nl 18 1,544 390D,
;% 18 Netassets or fund balances at eginning of year (from line 78, colomn (8 19 ‘211 ,440.
Zﬁ 20  Other changes in net assets or fund balances (attach explanatony 20 0.
21 Metassets or fund balances at end of year. Combing lines 18, 19, and 200 - L e I e 1,755,830.
ﬁ??gjﬁr LHA  For Privacy Act and Paperwork Reduction Act Notica, sea ihe separate instructions. Form 930 {2006)

15540312 756359 620180
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Form 990 (2008) RATNFOREST ALLIANCE, TIHNC. 13-3377893 Page?

Part Il | Statement of All organizations must complete column (A). Columns (B), (0}, and (D) are required for szction 50 1(c)i3)
Functional Expenses and (4) organizations and section 4947 (a)( 1) nonexempt charitable trusts but optional for others,
e e o Ojvger | Ot T o
22a Grants paid from donor advised funds
{attach schedulg) . Crg
st % 0 . noneasks 0 .
#l this amsunt ncldes foreign prents, check here = I:I frE] ==,
22h Other grants and aliocations {attach schaduls) STATEMENT 3
feast & 1 186 231, noncasn § 0.
if this amount incluses forslgn orents, checs hers - EI sapl 1,186,231. 1;136,231-
23 Specific assistance to individusls (attach
schedule) . ety L 23
24 Benefits paid to or for members {attach
schedule) | 24|
25g Compensation of currant officers, directors, key
empioyees, etc. isted inPartv-a _ |s5a| 504 177. 467 ,.700. 23, 59%. 2,880.
b Compansation of former officers, direciors, key
employess, Bte. bisted fn Partyvg8. 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not inclydad
abowe, to disguallfiad parsens (as defined under
section 495511 1)) and persons described in
section 48SBIEHINEY ..o 25¢
26 Salaries and wanges of smplovees not
included an lines 25a, b,ande . 6| 5,507,818, 5,423,862. 35,738, 448 ,318.
27 Pension plan contrioutions not includad on |
lines 258 boande te7| 108.175.| 99,183. 8.,996.
28 Employes banafits not included on lines I '
N 2| 1,095,279. 1,006,214.]  10,185.| 78,880.
29 Payrolltaxes 20 328,719. 302,018. 3,425 ] 23, 276
30 Professional fundrajsingfees 130 36,577, 36,577
31 Accountingfees |31 100,916. 100,916.
Beilgwaliees . ool a2 60 266. bd , 818.] 4,490, 958,
SoDEIEE, e 33 154,185, 147,848, 888. ,449.
S TAMDHONG oo 34 211,121, 202,841, 3,117, 5,163,
35 Postageandshipping .. 35 283,001. 178,978, P 9 B Y 101,613,
86T DICEURREON | s s o 36 882,124, 840,808. 11,334, 29,982.
37 Eguipment rental and maintenance a7 273,981, 266 ,667. 1.064. 6,260.
38 Printing and publications 3B 202,269, 1283420 dd. 73,983.
39 Travel 30| 1,681,669. 1,641,758. 11,242, 28,669.
40 Confergnces, conventions, and meetings | |40 '
4 Imterest L 411 =
42 Dapreciation, dapletion, etc. (atch scheduln) |42 | 52,543, 40,700. 1,035. 10,808.
43 Other cxpoenges not covered above (itemizal: '
2 WORKSHOPS 43a! 453,6717. 447 ,366. 669, 5,642,
t OTHER OFFICE EXPENSES |43b! 560,690. 453,8689. 44 ,340. 62,481.
¢ CERTIFICATION 43c) 2,260,899. 2,260,323, 166. 410.
d CONSULTANTS 40| 2,829,512.] 2,698,745, 120,344, 10,623.
¢ FOREIGN INCOME TAX 43¢ 31,500. 31,500.
f _j4af]
v 439
44 Total functional expenses. Add lines 22a through :
43g. (Organzatons completing columns (B}-{0,
_ camythesetotalsiolines43-15) . 44| 19,205,443, 17,879, ,671. 384,805. 940,.967.
Joint Costs. Check b ]:I if vou dre following S0P 882,
Are any joint costs from a cormbined educational campaign and fundraising soliciation reporad in (B) Program sarvices? [:l Yes E No
I{*¥es,” enter (i) the agoregate amount of these joint costs 3 N/A ; (i) the amount allocated to Program sarvices B N/2 z
{iii} the amount allocated to Management and general & N/A . and {iv] the amount aflocated to Fundraising & N/A
R Form 990 (2006)

2
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Form 990 {2008) RATHNFOREST ALLIANCE., INC.

| Part lll | Statement of Program Service Accomplishments (see the instrustions.)

13-3377893  Page3

Formm 920 s available for public inspection and, for some pecple, serves as the prmary or sole source of infarmation about 2 particular arganization.
How the public perceives an organization in such cases may be determined by the information presented on its returmn, Thersfore, please make sure tha

return Iz completa and aceurate and fully describes, in Part |, the arganization’s programs and accomphishments.

What is the organization’s primary exampt purpose? B SEE STATEMENT 4

All organizations must describa thair exempt purpose achievements in a clear and concise manner, State the numbsr of

clients served, publications issusad, ste. Discuss achisvements that are not measurable. (Section 501 [c}3) and {4)

organizations and 4347 (=)(1) nonexempt charitable trusts must also anter the amount of grants and aliocations to others)

Program Service
Expenses
(Required lor S01{c)(3)
and {4) orge., and
AG4T(a) 1) trusis; bt
optional lor others.)

(Grantsand aliocations $ 1,1 86,231. ) ifthis amount ingiudes foreign grants. checkhers P [X]| 17,879,.671.
b
{Grants and allecations & 1 i this smeount ingludes foreion grants, check hers: e l:!
c |
Grants and sliocations. 3 )} if this amount inchudes foreign grants, chack here = E_ —
d
[Grants and aflocations : $ | If this amount includes foreign grants, check hers I___l
& Other program sarvices {attach schaduls)
{Grants and allocations & } I this amount includes foreign arants, check hers i:[
f Total of Program Service Expenses (shouid equal fine 44, column (B), Program sarvices) N I BRG] .
Form 890 (2005)
H23021
01-18-07
3
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Form 990 (2006) RAINFOREST ALLIANCE, INC. 13-3377893 Page4
| Part IV | Balance Sheets (5es the instructions,)

Note: Where required, attached scheduies and amounts within the description collimn Al (B
showld be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondinterestbearing W . R — 571,492, 4 989,735.
46 Savings and temporary cash investments — 293,342.[4| 1,510,055.
473 Accountsreceiatle | 474 954,350.
b Less:allowance for doubtiul accounts 47h 1,185,167, 47 954 ,350.
4B Pledgesreceivable o 482
b Less:allowancs for doubtiul accounts | | 48b | a8e
15 | Crantsrecehliatle o e e e T e R T 1,351 ,3162.] 49 1,612,035,
60 a Recewables from current and former officers, dlr&mms trustaes, an:}
R B et L a0z
b Recenables from other disqualified persons (as defined undar saction |
‘:ﬂ' 4858(f)(1)} and parsons described in section 4958(C)3)B} ... .. . 50b
@ [5t@ Othernotes and loans receivable 51z |
= b Less:aliowance for doubtiul accounts 51b | ] Slc |
%2 Inventoriesforsaleoruse i e R L SR AP 52
58  Prepaid expensss and deferred chzmge-: .................................................. 424,068. 53 185,921,
b4 Investments - publicly-traded securities . W [ Jcost [ Irmv | 542
b Investments - other securties STMT 6 » [ lcost ] rmv 52.,147.| 54b 41,481.
85 & Investments - land, buildings, and 5
equipment: basis ... ... |558
b Less:accumuiated depreciation bbb 5hg
2 R (1=t = 716 | T e S 56
§7a Land, buildings, and squipment: basis | 57a | 664,450,
b Less:sccumulated deprecistionSTMT 5 | 570 | 479 B29. 185,433 .| 57 1B4 ,621.
58 Other assets, inchuding program-related invastments
{describe p- SECURITY DEPOSITS } 118,366, 58 118 ,366.
59  Total assets (must egual line 74). Add linas 45 through 58 i 4,191 177.| 59 5,596,568.
60  Accounts payable and accrued expenses 812,728. & 1,083,263,
BY  OmmEpabable., oo e s e R B1 ;
i |[B8  Deferrediewenlt ..ot - 649,164, 82 396,253.
& |83 Loans from officers, dirsctors, trustess, and key smployees | B3 |
& [hS & Tatererpthondiabiliee ' oo e s | | 64
3 b Mortgages and-othernotes payable . oL i 2,469 ,383. s 2,405,128,
65  Other liabilifies {describe - DEFERRED RENT LIABILITY | A8, 470. 85 36,094.
|66 Totallisbilities, Add ines 80through B8 oo 287873 w6 | 3,840,738,
Organizations that follow SFAS 117, check here b= E and complete fines l
o | &7 through 69 and lines 73 and 74.
B[O ONGBEUIANO ..o uicmmmamitttostssessrssisstsssiossitpesstnt essiink s <8957 ,TBY .67 <89 ,153.>
S 60 TEmMPORE SN .. ..o e S R 1,163,225.] &8 1,844,583,
E 63 Pemmanantly resticted i T 6%
5 Organizations that do not follow SFAS 117, check here B |:| am:i
AL complate ines 70 through 74.
a 70 Capital stock; trust principal, or CUment TN o 7
E}‘é 71 Paid-n or capital surplas, or land, building, and equipment fund i 71
< |72 Retalned earnings, endowment, accumutated inceme, or other funds iz
g 73  Total net assets or fund balances. Add lines 67 throwgh 69 or lines 70 through 72,
(Column (A) must equal lin 19 and column (B) mustequal fine21) 211 ,440.) 73 1,755,830.
74  Total liabilities and net assetsffund balances. Add lines 66andy3 . 95 L 2 P e 5,596,568,
Form 280 [2008)
2302y
01-20-07

<
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Form 980 (2006)

RAINFOREST ATTLTANCE, IN

| Part IV-A | Reconciliation of Revenue per Audited Financia ments With Revenue per Retumn (5ee the
instructions;)
a Total revenue, gains, and other suppont per audited financial statements N EES 21472525,
b Amounts included on line a but not on Part 1, lins 12:
1 Netunrealized gains On Investments e 1
2 Donated services and useof facilties ||| b2 T2, 682,
§ Racoveries of prior yeargrants o o rackagrutrt UL LS P L S w o S e b3
4 Other {speciiv): b4 =]
Add s DIRROUDITBE | e et S e e R st A b T22 692,
B R I OT R L e e R e T e el 20749833,
d Amounts included on Part |, fine 12, but not on Img o |
1 Investmant expenses nof includedon Part | line8b. . oo L1
2  Other {specifyl: | d2 il
T R L R e s il 0.
¢ Total revenue (Part |, line 12). Add lines N N e > le| 20749833.
! Part IV-B | Reconciliation of Expansus per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements LI L . ) - =) 19528135,
b Amounts includad on line a but not on Part |, fire 17:
1 Donated servicesanduseoffaciies Ibt|  723,692.
2 Prior year adjustments reporied on Part | line 20 L W | b2
8 Lossesreportedon Part LENe B0 e e et ]
4 Other {specify): | b4
Ardd lines b1 through ba , b 722,692,
¢ Subtractinebfrominea .. c| 15205443.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part L, ine Bb ..o d1 ]
2 Other (specify): ezl il
Add lines d1 and d2 GRS e e R e e e e R e T d 0.
Tot:ale::p.g_.&sfpml Iln{."l?",l A neseandd - S | 192{35443

Fart V-A| Current Officers, Directors, TI"LIS‘EEES and Key Employees (List eaﬂh parsen wha was an officer, director, trustas,
ar kay ernp!uyee at any tima during the year avan if they wers not compensatad.) f&ee the mstmcnuns}

(8] Title and averape hours | (G} Compensation {Dlﬂpﬂnmburlma1a| (E) Expense
[A) Wamea and addrass per week davated to {If not paid, enter mm:g—‘ﬁ Erg“;‘ it account and
15 position =] compensation pian ) other aflowansss

SEE STATEMENT 7 460,666. 43,511, 0.

Form 990 (2008)

E23041 D1=18-D7F

5
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Form 980 (2008) RAINFOREST ALLIANCE, INC. 13-3377893 Pagsh
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
78 & Enterths total number of offisers, directors, and trustess permittad to vote.on organization business at board
TOSEHNGE ~ oo e g R I S e S e —— 21
b Are any officers, directors, trusteas, or key smployess listed in Form 990, Part \-A, or highest compensated empiovess
listed in Schedule A, Part |, or highast compansated professional and other independent contractors listed in Schedule A
Part 4 or 118, related to sach other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationshin(s) 75b X
¢ Do any officers, directors, trustees, or key employsss listed in Form 930, Part V.4, or highest compansated amployesas
izted in Schedule A, Part |, aor highest compensated professional and other independent contractors listed In Schaduls A,
Part lI-4 or |I-B, receive compensation from any other arganizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the dafinition of “related organization” 75¢ X
If *¥es,” atiach a statement that includes the information described in the instructions,

d _Dioes the oraanization have a written conflict of interest policy? T TP S RPN gty e e T e 750 | X
Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or othér bansfits (descriped below) during

the year, list that person balow and enter the amount of compensation or other banefits in the appropriate column. Ss2 thi instuctions.)

(C) Compensation [{D) Cantieubensta]  (E) Expense
(A} Name and address (B) Loans and Advannes (i not paid, emplayse banafit | aernunt and
NONE Bter-0-) | ciroanasiion prans| OthEr allowanges
__________________________________ |
_________________________________ | |
|
_________________________________ I
|
| Part VI | Other Information (See the instructions.) _ |Yes| No
TE  Did the organization make & changs in its activities or methods of conducting astivities? If "Yes,” attach a detafled
s et 2Tl hie o SR eSS e o et Dyt I N SO U . SO TE X
77 Were any changes made in the organizing or governing docurments but not reported tothe iR 77 | X
W "Y'es,” attach a conformed copy of the changes. | |
7B a Did the organization have unralated business gross ingome of $1,000 or more during the year covered by this return? THa | _X'__
b I "Yes,"hasitfled atax retum o Form 990-Tlorthis year? e N/R [ml |
78 Was there a liguidation, dissolution, termination, or substantial contraction during the year? i "Yes," attach a statemeant E_?_Hﬂ | A
80 a |sthe organzation related {other than by association with a statewide or nationwide organtzation) through common |
marnbership, governing bodies, trustees, officers, etc,, to any other exempt or nonexempt organizatien? | 80a X
b I “Yes," enter the nams of the organizations N/A
and check whather it ks m gxEMpL oF m nonaxempt
81 a Enter direct or indirect political expenditures, (See line 81 instructions.y ... .. | d1a | t.
b DCid the organization file Ferm 1120-POL forthis vear? ... ; N e T e T e [l 5 i) 4
Form 990 [200E)

EZI1HUVTI-16-07
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Form B30 (2006) EATNFOREST ALLIANCE, INC, 13-3377883  Page7
| Part VI | Other information (continusd) Yes| No
82 3 Did the organization receive donated services or the use of materials, equipment, or facilities &t no charae or at substantizly
less hanTalr rental VAIIET ettt B2a | X
b i "Yas," you may indicate the value of thase ftems here, Do not include this
amaunt a5 revenus in Part | er as an expense in Part |1,
(Besinstructions inPartlIL) | 2k | 722,692,
833 Did the organization comply with the public inspection requirements for retumns and exemption applications? B3z | X | | |
b Did the organization comply with the disciosure requirements refating to quid pro quo contributions® o Bap | X
842 Did the organization salicit any contributions or gifts that wera not tax deductible? B4a X
b If "Yes." did the organization include with every sslictation an express statement that sush contributions of gifts were not
L e e L R | B4b
B85 5D7({g)4), {5} or (8] arganizations. a Were substantially all dues nondeductibils by members? d5s
b Did the organization make only in-house lobbying expenditurss of $2.000 orless? N/A A5h
If "Yes" was answered to either B5a or 85b, do not completa 85¢ through 85h bainw ljﬂles._- the organization rageived a
waiver Tor proxy tax owed for the prior year.
¢t Dues, assessments, and similar amounts frommembers B5c N/h
d Section 162{e) lobbying and political expenditures Ehd N/A
¢ Aggregate nondeductible amount of section 5033(2){1)(A) dues notices P B5e N/L
t Taxable amount of lobbying and pelitisal sxpenditures (ine 85d less 85s) | 85f N/A
g Does the arganization elect 1o pay the section 8033(s) tax on the amount on ne 8577 . - e | B5g
h I section B032(2)(1)(A) duss notices ware sant, does the organization agres to add the amount on line 85f
to iis reasonabie estimate of duss allocable to nondeductible lobbying and political expenditures for the
L e 0 S B5h
88 5071{c){7) organizations. Enter: a Initiation fees and capital canlnbutlcns includad on
MR e e Do e T B N/A
b Gross receipts, Included on fing 12, for public use of club facilties e et =l B | B6b | N/A
87 507(c){12) organizations, Enter: a Gross incoms from members or sharehoiders. | B7a N/A
b Gross income from other souwrces. (Do not net amounts due or paid 1o other sources
against amounts due or received fromthem) | 87b | N/A
88 2 Atany time during the year, did the crganlzatlcn own a 50% or greater mtereal in a taxahle corporation or partnership,
oran entity disregarded as separate from the organization under Begulations sections 301.7701-2 and 301 770137
WS COMpMBRIANIE L oo b b e B e S R e B S B | 88a b4
b At any tims during the year, did 1he organization, directly or indiractly, own a controlled entity within the maaning of
section SI2DIIB) I "Yes  complate Pa I i e .. = 88b X
889 a° 501(c)(3 organizations. Enter: Amourit of tax rrnpubed of 1J’u:: organization during the year undsar:
section 4811 0 . :section 4312 0 . ;section 4055 B B
b S07c)(3) and 507(c)(4) organizations. Did the arganization engage in any section 4958 excess benefit
transaclion during the vear or did it bacome awars of an excess benedit transaction from a prioe yoar?
If"Yes," atlach a statement explaining eachvransaction ... oo | 89b =
¢ Entgr Amount of tax imposad on the organization managers or disqualifisd persons during the year under
SCtions 4912, 4955, AN 4858 ittt > 0.
d Enter: Amount of tax on line 83¢, above, reimbursed t::..r ma organization B 0.
g Al organizations. At any tims during the tax year, was the organization a party to a prohmned tax sheller transaction? 8%9e =
I Al organizations. Did the organization acquire a direct or Indirsct interest in'any applicabls insurance contract? - aml X
0 For supporting organizations and sponsoning organizations maintaining donor advized funds. Did the supparting organrzatmn.
ar a fund maintained by a sponsoring organization, have excess buslness holdings at any time dunng the vear? 849p =
90 2 List the states with which a copy of this raturn is filed b= SEE STATEMENT 8
b Number of emplovees employed in the pay period that ineludes March 12,2006 . I a0b | 85

913 Thebooksargincareof  C/O THE ALLIANCE

Telephonene. 212-677-1900

Locatedat - 665 BROADWAY, NEW YORK, NY ; Zr+ap-10012-2420
b At any time during the calendar year, did the organization have an interest in or 2 signature or other authority over Y'EB_ Mo

a financial account in a foreign country {such as a bank account, securitiss aceount, or other financial accourt)? g1p | X
Il “Yes," enter the name of the foreign country B SEE ATTACHMENT 2
See the instructions for exceptions and fiing requirements for Form TD F 80-22 1, Report of Farsign Bank:
and Financial Accounts.

Form 990 (2006)

623182 {07-16-07
T
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Form 990 {2006) RAINFOREST ALLIANCE, INC. 13-3377893 Page8
(Part VI | Cther Information (continued) Yes| No

¢ Al any time during the calsndar year, did the organization maintain an office ouwlside of the Uinited States? I 91 | ¥
I "Yes," atter the name of the torsign country - SEE ATTACHMENT 24
82  Section 4247(a)(1) nonexempt charitable trusts filing Ferm 890 in ey of Eorm g1 el ol P B C|
and enter the amount of tax-axempt Interest received or acorued durngthetaxysar m | 92 | N/A
| Part Vil | Analysis of Income-Producing Activities (See the insiructions ) =
I.\.Ime: Enter gross amounts uniess-othenwiss Unrelated busingss income Exciuded by section 512, 513, or 514 @ =
eficated Buiﬂes-s Arﬁ,{, nt EE_EL- (2) Retzled or axempt

93 Program senvice revenie: code e Amaunt funcion ingoma

s CERTIFICATION FEES _ _ 5,994,270.

Medicars/Medicaid payments
Faes and contracts from govemment agencies 7,097,322,
94 Membership duss and assessments 642,168,
85 Interest on savings and femporary cash investmants 14 o i
96 Dividends andintersst from securitiss
97 Mot rental income or (loss) from real sstate:
debtfinanced property |, .
not debi-financed propearty |
98 Met rantal income or (loss) frem personal property '
99 Otherinvestmentincoms |
100 Gain or {ioss) from sales of assets ' |
athar than inventory |
101 Netincome of (loss) from special svents |01 <167,5905.
102 Gross profit or (loss) from sales of inventory — '
108 Othar revenue: |

OTHER _ 139,763.

b
€
d
g
f
8

o

m o5 oM

104 Subtotal (add columns (B), (D), and (B)) 0.l <135 781. 13,873,523,
105 Total (2dd line 104, columns (B}, (D), and (E)) ..

Note: Ling 105 plus line Te, Part |, should equs! the amount on fine 12, Part |,
|T='art Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Expiain how each activity for which income is reporied in column (E) of Part VIl contributad Importantly to the accomplishment of the orpanization's
v exempl purposes (nifer than by prm_*id ing funis for sush purposes).

SEE STATEMENT 9

...................................................... 13737 2.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Sse the instructions)

{A) ; ' (8] (c) (o) (E)
Name, address, and EIN of corporation, | Percentage of Mature of activitias Total income End-of-yaar
parinersnip, or disregarded entity ownership interest A5SAT
N/4 - i -
%
L - ) e =

|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Didthe crganization, during the year, recaive any funds, directy or indleectly, to pay premiums on a personal bensfit confract? — L lves [X ] Ne
(b) Did the organization, during the year, pay premiums, directly or indiregtly, on a personal benefit contracty =~ ] vas X1 no
MNaote: If “Yes" to (b), e Form 8870 and Form 4720 (see instructions).
Form 980 (2006)
823163
01-16-07

B
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Farm 890 (2006) RAINFOREST ALLIANCE, INC. 13-3377893  Page 9
Ifart Xl Information Regarding Transfers To and From Controlied Entities. Complete only if the organization is 2
controfing organization es defined in section 512{bN13), N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 51 2{0){13) of the Code? i "Yes,®
_ complste the schedule betow for each controlled antity.
(A} (B) 1z D)
Name, address, of each Emplayer Description of Amount of
5 ldentification
conirolled entity Nimber transfer transfer
[T T T[S =
5| IS T el . 11 [l
) DO N e S
|
s e = [ W PO T
c __________________________________
|
Totals |
Yes| No
107 [id the reporting organization receive any transfers from a controlisd entity as defined in saction 512(bY13) of the Code? H “ves,*
_ complete the scheduls below for aach controlied entity.
(A) (B) <) D)
| Mame, address, of each IﬂE:I li:g%[o Description of Amount of
| controlled entity Humber ! transfer transfer
) e e R e e il [
|| I B S I Tl ] e W IO G 1
e e e e
c [ e o s e T T e i ], i . S e B s, iy A T T S e, o
Totals
Yes| No

108  Did the crganization have a binding written contract in effect on August 17, 2008, covering the Interest, rents, rovalties, and
annuities described in question 107 above?

| Linder penalbies of pefilry, | Seciars that | have examined this retum, ) panymg schadulss and stalements, and to the hest of my Knowledgs =nd oetiaf, it is tree, sorect,
and complote. Desiargt pregares olher than officer) thﬁM#m& s any knowicdpa,

5/;"945‘
ata P

Please
Sigr! } Staralure ol
» IELTOR of AlloensTing _
Type or print name.and fitle ‘h
: | Preparer's aie ‘ Eheck il Sraporer’s S5M af PTIN (S0 Gen, inst. X
:::i L r'si' signature - _‘f—?g*' /"G emplu,-'au B _J I
bes Oaly |t O/ CONE MUNNS & DOBBINS, LLP  |enb
sehemcioes, 60 EAST 42ND STREET 36TH FL
P4 NEW ¥ORK, N¥Y 10165 Phoneno, = {(212) 2B6-2600
Form 980 (2006)
P251B4/D1-26-07
g
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SCHEDULE A
{Form 980 or 980-EZ)

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501{e), 501{f}, 501k},
801(n), ar 4847(a)( 1) Norexempt Charitable Trust
Supplementary Information-(See separate instructions.)
= MUST be completed by the above organizations and attached 1o their Form 980 or 990-E2

Deparirnessd of the Troasury
Inlermal Revans Sarvice

OMB Na, 15450047

2006

Name of the organization
EATNFOREST ALLIANCE, TINC.

Employer identification numbar
| 13} 3377893

Part] |

(=ee page £ of the instructions. List each one. If thare are none, aater "None.”)

Compensation of the Five Highest Paid Employess Other Than Officers, Directors, and Trustees

rmn : b} Title 2nd-average nours | [id Contribatiens is ange

{a) Name and r:srir?:‘:nué Eﬂg?ﬂhuzmplnyce piid L ,llrsr we;;asiuﬂ?;%d 1o i (e} Compensation : %‘:ﬁgﬁ anéﬁ%ﬁiﬁthm
RICHARD DONGOWRY .. L. =2 DEPUTY DIRECTOR
665 BROADWAY, SUITE 500, NEW YORE, NY 40.00 | 134,800.) 10,553,
ANAPAULA TAVARES = = __DEPUTY DIRECTOR
665 BROADWAY, SUITE 500, NEW YORK, NY 40.00 130,000.] 14,652,
LULS DHCHICELA. - . - -~ =~ — _REEGIONAL PROJ. DIREC
665 BROADWAY, SUITE 500, NEW YORK, NY: 40.00 | 120,388.] 6,474.
REBECCA BUTTERFIELD ____ _DIRECTOR
665 BROADWAY, SUITE 500, NEW YORK, NY  40.00 102.752. 10,358.
DANIEL P. DOUCETTE _ ________ DIR FINANCE & OPS. |
665 BROADWAY, SUITE 500, NEW YORK, NY  40.00 114,000. 11,455.
Totl number of other employess paid
overds0.000 > 28

Part II-A | Gon:nﬂé.nsaﬁﬁh uf tha Five Higﬁé's"'c' Pald I.ﬁdapandant Contractors for Professional Services

(See page 2 of the instructions. List each one (whethar individuals or firms). If there are none, enter "Nane')

(&) Marmie and address of 2ach independant contractor paid more than $50,000 {b} Type of service

(¢} Compansation

RENEWABLE STRATEGIES, INC. _ ____________ FORESTRY

P.O. BOX 185, SHOREHAM, VT. 05770 CONSULTANT 135,180.
BRRENARD SRR — b1

ALEFIELD 21, MUNICH, GERMANY 53805 ACCOUNTANT 116,878.
RICHARD CHIPPERLY _ _____ FORESTRY

8 STONEHURST DR. , QUEENSBURY, NY 12804 CONSULTANT 39,924.
WILLIAM TIMPANO _ FORESTRY

205 FERNWOOD DRIVE, GRAVENHURST, ONTARIO, CANAD CONSULTANT

______________________________________________ FORESTRY
CONSULTANT

| 81,005,

76,269.

Total number of athers receiving over
£50,000 for professional services > 2

Partll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List gach contracior who performed services other than professional services, whather individuats or
firms. I tharg are nons, entar "None.” See page 2 of the instructions.)

(a) Nams and address of each independent contractor paid maore than $50,000 ‘ (b} Typs of sarvics

(&) Compensation

Total number of other contractors recefving aver
50,000 for other services s | Uil g

apawnimtia-ar  LHA For Paperwork Redoction Act Notice, see the Instrections for Form 920 and Ferm 990-EZ.

10
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Sehedule A (Form B30 or BA0-F7) 2006 RATNFOREST ATLLIANCE INC. 13-3377893 Pagpes?

Part lll | Statements About Activities (Se: pags 2 of the instructions.) Yes| No
1 Dunng the vear, has the organization attempted to inflsence national, state, or lecal legisiation, [neluding 2ny attémmpt to influznce |
public opinion on & egislative matter or referendum? I es." enter tha 1013l expenses paid or iNCUIes in connection with tha
lobbying activitizs B § [3 (Must equal amounts on line 38, Part Vi-A or |
fine i of Part VI-8.) E ¥
Orpanizations that mads an alsction under section 504k} by filing Form 5768 must compiete Part VI-& (thaer nrpanzations ]
checking "Yes” must complate Part VI-B AND #ttach 2 stalement giving a detaiied dascription of the lohbying aciivities, |
2 During the year, has the organization, either directly or indirectly, engagad in any of the following acts with any substantial contributors, I
trustees, direciors, officers, creators, kay smnlu}ra'&s,_ or mambsrs of their-famifies, or with any taxable organization with wihich any such |
person is aiiifiated as an officer, director, trustees, majority owner, or principal benaficiany? (If the answer to any guesiion iz “Yes."
attach a detailed statement explaining the transactions.) |
& Sale, exchange, or leasing ot property? . et — I SR | 22 X
b Lending of monay or other extension of creddt? O e s W I iy iy L Lo leb b
¢ Furnishing of gonds, services, or faclities?® . . e TR I X
d: Payment of compensation (or payment or resmbursement of expenses i more than $1,0000% SEE STATEMENT 10 |24 | X |
e Transfer of any partof s income orassets® vall, UL UL RO — X
3 2 Did the organization make grants for scholarships, feliowships, student loans, ate.? (If “Yes,* attach an explanation of how
tne prganization determings that recipients qualify to receive payments) da x
b Dd the crganization have a section 403(h) annuity plan for its emplovess? . b | X
¢ Did the organization receive or hold &n easement for conservalion purposes, including easements 10 preserve open Space,
the environment, historic land areas or historic structures? If *Yes," attach 2 detsiled statoment i e et | e X
d Did the orpanizalion provids credit counseling, debt management, credit repair, or debl negotiation services? R e T S e ad X
4 2 Did the organization maintain any donor advised funds? If “¥es,' complels lines 4b through 4g. If “No.* complete fines &1
and 4g : | e X
b Did the organization make any taxable dstributions undar section 49667 ARk st oS 4b
¢ Did the arganization make & distribution to a donor, donor advisor, or refated person? SN - 7 1 - Srall I T
d Enter the total number of donar advised funds owned at the ead of the tacyesr N/A

e Enter the aggregate value of assats held in 2l donor sdvissd funds owned atthe end of the tax YERT

P

-3
i Enter the total number of saparate funds or aceounts owned ot he end of the year (excluding donor advised funds included on
ling 4} where donors have the right to provide advice on the distribution or investmeant of amounts in such funds oraccounts B 0.
| 2

g Enter the agoregate value of assets in all lunds or accounts included on ling 4f at the end of the tax vear g.

Schedule A (Farm 990 or 990-EZ) 2006

BZ2911
01-18-07
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Schadule A {Form 990 or 990-E7) 2008 RﬁIN’FDREgT ELLLIP&NCE_[ , ITHC. _1_3 -3377893

Fags 3

Part IV | Reason for Non-Private Foundation Status {See pages 4 through 7 of the instructions.)

I certify that the organlzation is not & private foundation becauss it is: (Please ehieck only ONE zpplesabls bow)

]

L= B = - T I = 7

U0 K 0O Ooodd

10

11a

11k
12

13

[]

A ohurch, convention of churches, or association of churches. Section 170{b)(1)(AN).
A school. Section 170(bH 1HANIL. (Also complete Part V.)

A hospitai or a cooperative hospital servics organization. Section 170(b)(1 YA,

A federal, state, or local government or povernmental unit. Section 17000 1) ANV

A medical research organization operated in conjunction with 2 hospital. Section TFO(RH 1) (AN Enter the hospital's name, city,
and state B

An organization operated for the benefit of a college or university owned or operated by & governmental unit, Section 170[b) AN ),
iAlso complats the Suppart Schedole in Past IV-AL)

An organization that normally receives & substantial part of its zupport from a governmental uait or fromm the general publis.

Sachon 170000 1)L AN (Also complete the Support Schedule in Par IV-2)

A-oommunity trust. Section 17000} 1){ANVI). (Alsa compists the Suppert Schedule in Par [W=h.)

#n organization thal normally recaives: (1) more than 33 1/2% of its support from contributions, mambarshin fees, and OT05s
receipts from activities related to its chantable, ete., functions - subject to ceriain excentions, and {2) no more than 3% 1/3% of

its support from gross investment income and unrelatad business taxabls incoma (less saction 511 tax) from businesses acquired
by the croanization afier June 30, 1975, See section 509(a)(2). (Also complats the Support Sehedule n Part IV-A}

An organization tkal s not coniroliad by any disqualified persons {other than foundation manzgers) and otharwies mests the requirgments of section

5&9'5 g}{3}. Chack the box thal describes the type of supporting organization:
Type | [ Type Il 1 Type |-Functionally Integrated 1] Typa l-Other

Provide the following information about the supported organizations. |Ses page 7 of the instructions.)

fa) (8] fc} (d) (e}

Mame{s) of supporied orgenization(z) Emplayer Type of organization Iz the supportad Amountof

identification (described in linee | organization listed in support
numier (EIN) 5 through 12 above the supporting
ar IRG section) arganization's |
governing doouments?

Yee Mo

14 [ An prganization organized and operated fo tast for public safety. Seclion 50%{a)i4). (See page 7 of the instructions.)

GE3IEY
07=-18-a7F

Schedule A {Form 930 or 390-EZ) 2006
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Sohedule A (Form 930 or 990-E7) 2006 RATNFOREST ALLI ANCE

art IV-A | Support Schedule [Com

Mote: You may use the

INC.

plete only if you checked a box on ling 10, 11, or 12)) Use cash method of
worksheet in the inslructions for converting from the aceorual To the cash meth

13-3377893

accounting.

Page 4

Calgndar year (or fiscal year
beginmingin) .

fa) 2005

{b) 2004

|
i) 2003

(d) 2002

od of accounting.

(e} Total

13

Gilts, grants, and contributions
received. (Do not include unusual

grants. Sez fing 28.) 4,413

(A27 .

4,398,873,

3,816,028,

3,162,071,

15,780,399,

16

Membership f2es raceivod

737

Mo e

655,969.!

468, 257.

397,186.

2,263,124,

17

18

Gross receipts from agmissions,
marchandize sold or services
parformed, of furnishing of
facilities in any activity that is
retated to the organization's

charfiable, élc.. purpose .. | 9497

830,

6,743,087,

4,433,777.

594,503.

Gross incoms from interast,
dividands, amounts received from
bayrments on sacurities loans (zog-
fion 512{3)(5)), rents, rovalties, znd
unraiated Dusiness taxable income
{less section 511 taxes) from
businesses aequired by the

arganizstion zfer June 30, 1975 &

e

1,042,

3523,

95,676.

21,259,167,

106,543,

Net income from wnrelated business
activitiss nof included in fine 18

20

Tax FevEnLEs lavied for he
arganization's benefit and zither
paid 10 It or expended on its behalf

21

Tha value of services or fagilities
furnished 10 the erganization by a
governmantal unit without charpe.
0o nofincluds the value of sanvicas
or facilities generally furnished ta
the public without charge

22

Dtfier income. Attach a Scheduse.
Do not include gain or (lass) from
saleDfcapitalassels 0 . |

121

L066. 46 ,

809.

SEE STATEMENT 11

167,875,

23

Toil of lines 15 through 22

1477

6337.]

11849750.

8,711,585,

4,249,436,

39,587,108.

24

Line 23 minusfine 17 ______ 5,278

. 507.

5,106,693,

4,287,808,

3,654,933,

18,327,941,

25

Enter 1% of line 23

147

i T

118 ,498.]

87,116,

42,494,

26

¢ Totslsupport for seclion 509(a)( 1) tast Enter line 24, column (e}

[

217

e

T e =3 oa

Organizations described on lines 1007 11; @ Enter 2% of amount in column (], ling 24 T
b Prepare a fist for your racords to show the name of and amaount contributed by each parson (other than a povernmentsl
unit of publicly supported orpanization) whose [nlal gilts for 2002 through 2005 exceaded the amount shown I fine 26a.

Do not file this fist with your return. Entar the total of all these excess amounts

Add: Amounts from column (g) for lines; 18

22

b 106,543,

267475,

19

| %a |

26b

366,559.

4,058,727.

Yy

26c

18,327,94].

260

| 26d

26e

4,333,145,

13,994,796,

26f

76.3577%

Orpanizations deseribed on line 12; a For amounts included in fines 15, 16, and 17 that were received from a “disnualified parson,’ prepare a list for your
records to show the name of, and total amounts received in each vesr from, each “disquzlified parson.” Do not file thiz list with your return. Enter the sum of

N/A
(2004)

such amounts for each vear;
(2005)

and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the vear or (2} 55,000, {Include in the list organizations
described in linas 5 through 110, 25 well as individuals.) Do nat file this list with your return. After computing the differenca batween the amount received and

28 Unusual Grants: For an organization descrbad in line 10, 11, or 12 that recaived any unustal grants during 2002 through 2005,
show, for each year, 1he name of the contributer, the date end amount of the grant, and a brief description of the nature of the gra

the larger amount descrived in (1) or {2), 2nier the sum of thess differences (the excess amounts) for sach vear N /B
ROORY oo AR o L 2L et N L T R
Atd: Amoants from column (&) for linas: 15 15 _
T 20 21 Jlgie | N/a
Add: Line 27z total and ling 27btetal | 27d N/A
Public support (line 27¢ total minus fing 27d tetal) Jrmsrns sasee et s P e et ot e i et ienicee I L TR N/A
Total support for ssction S08{a){2) test: Enter smount on line 23, column (8} |__2?| | N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator))y B 27g N/& 5
Investment income percentage {line 18, column (g} (numerator) divided by line 27f (denominator)) ... P 27h N/& %

return. Do nat include these grants in line 15.
B23131 01-1B07

NONE

prepare & list or your records to
nt. 06 not file this list with your

Schaduls & (Form BEHS or 9R0-EZ} 2006

15540312 756359 620190
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Schadule A (Form 230 or 990-E2) 2006 RATNFOREST ALLIANCE, INC. 13-3377883 Papes
Part V Private School Questionnaire (Seenegetolthe instructions. )

N/A
(To be completed ONLY by schools that checked the box on line 6 in Part iv)
; . | ! o Yes No
28 [Dhoes the organization have a rasially nondiscriminalory policy toward students by staiamen in its charter, bylaws, other DOVEINIG
Instrument, or in & resolution of its poverning body? - 29

30" Doss the organization include a statement of its racially nondiscriminatory policy toward studants i all its brochures, cataiogues,
anu other written communications with the public dealing with studant admissions, programs, and scholasskips? . L300

31  Hasihe orpanization publicized s racially nendiscriminatory policy through newspaper or broadeast media duting the pariod of
solicitation for students, or during tha registration period if it has no solicitation Brogram, m 2 way al makes the poficy known
torall parts of the general community it serves? | 31

1.

32 Doesthe organization maintain the following; {
& Recards indicating the racial composition of the sludent body, faculty, and sdminiswative statt? S TR L1
b Records documenting that scholarships and other financizl assistance are awarded on 2 racially mondiscriminatory bass? 000 32h

¢ Copies of all catalogues, brochures, announcaments, and other writlen communications to tha public dealing with stwdant |
admissions, programs, and scholarships® 1 N~ L | 117

d  Copies of all material used by the oroanization o on its behalf to Sodici eontributions? I 3zd

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? i e AW B L A . |31
b Admissionspolices? . e R L B U it 33b
. Employment of faculty or administrative state? U O TR FEIe, UL S TP s TP Tyt d3c =
d Scholarsfips or other finencial assistance? N EEETE ) Lol o o |.8%d
¢ Educaliona! policies? A |0 R I M 1 I | | R
I Useoffacilities® . AL R L A e I e S S AT 1= 51
g Athletieprograms? e A e PR e s s . |a%g| |
W Other extracurricular activties? . .. oo S memmmn— - N
IFvou snswered "Yes” to any of he above, please explain, (If you ngad more $pace, attacha separdle staiemant.) !
|
34 2 Does tha orgenization receive any financial aid or assistance from & governmental agengy? w8 34z
b Has the organization's right to such ad ever besn ravoked or suspended? N e N L Dl a4b

If you answered “Yes® to either 34a or b, pleasa explain using an attached stetemant.
35 Does the erganization certify that it has complizd with the applicabls requirements of sections 4.01 through 4.05 of Rev. Prot. 75-50,
1975-2 C.B. BE7, covering racial nondiscrimination? I “No,* atiach an explanation LK - a5

Schedule A (Form 990 or 280-EZ) 2006

B23441
01=18-a7
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15540312 756359 620190

Schedule A (Form 530 or 980-E2) 2006 RATNFOREST ALLIANC E, INC. 13-3377893  Papgss
Part VI-A | Lobbying Expenditures by Electing Public Charities (SeE page 10 of the instreciions.) N/A

(To bis complsted ONLY by an eligible organization that filed Form 5768)

Check B & | | i the oroanization beiongs to an affifiated oroup.

Limits on Lobbying Expenditures
(Tha term “expenditures” means amounts paid or ingurred.)

i you ehecked "a* and

Affiliated group
totals

‘limited controf® provisians apply.

() (&)

To be complatad for all
glecling organizations

36 Totzl lobbying expanditures ts influsnce publie opinion {grassroots lobbying) . ... | 38

N/A

37 Total lobbying expanditures to influence & legislative body {direct Iobbying) | &7

38 Totel lobbying expenditures (add lines 36 and37) | 38

30 Other exempt purpose expenditures

40 Total exampt purpose expenditures (add fines 38and 39y a0

41 Lobiying nontaxable amount. Enter the amount from the folfowing table -

If the amount on line 40 is - The lobbying nontaxable amountis -

Mol over 3503000 20% of the amount onfina 40

Crver SS000000 but nat cver $9.000,000 $100,000 pius 15% of the encess over S500,000 |

Crvor 1,000,000 but nat evor $1.500,000 $175,000 piug 10% of the sxcess aver $1,000,000 41

O 31,500,000 bt not ever 517,000,000

205,000 plus F4 of tha axcess aver 51,500,000
R e B FIO0A00A.
Grassroots nonlaxable amount (enter 25% offing 4y

Crver 347,000,000
42

43 -Subtract line 42 fram fing 3G, Enter -0- if fing 42 is more than Tine 35

Subfract ling 47 from line 28. Enter -0- il fing 41 is more than fing 36

Caution: Ifthere is a7 amount on either line 43 or fine 44, vou must file Formm 4720,

4-Year Averaging Period Under Section 501(h)

{Some oF ganizations that made & seetion 501{k) election do not hive 1 compiate all of the fve columns
below. See 1he instruclions lor lines 45 through 50 on pape 13 of the instructions.)

Lebbying Expenditures During 4-Year Averaging Period

N/A

Calendar vear (or
fiseal year beginning in)

(2]
2006

(b}
2005

(&}

b= 2004

(4}
2003

(e}
Total

45  Lobbying nontaxabla
ameunt

Lobbying é.ei-lin;: amowunt
(150% of ling 45(g)) .

48

47 Tofal lobbying

EXpenditlres - ..o

48 Grassroots nontaable

ampunt

Grassroots ceiling amount
(150% of fine 48{e)] ...

49

60 Grassroots inbbying

nditurss-
Part VI-B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Pant VI-A) (Sez paps 13 of the mstruglions.)

H/n

During the year, did the organization aempt 1o Influgnce national, state or local legisiation, Including any attempt o
influgncs public opinion on a lagisitive matter of referenduim, through the use of
Volunteers

Media advertisements ..
Mailings to members, legistators, orthepublic
Publicaitong, or published or broadeast statements

Grants o other organizations for lobbying purposes:
Direct contast with lagistators, fheir staffs, governmant officials, or 2 legislative body
Rallies, demonstrations, serminars, comventions, spaaches, lsclurés, or any olher means

Total lobbying expendiures (Add linesethroughb) .
If*¥es" o any ol le abovs, also attagh a statement ghving 2 detsilad description of the lobbying activiies.

Sl . 8 OB 5w

Yez | No Amount

0.

623181
01-18-07
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Schedule A (Form 590 or 990-E7) 2006 RATNFOREST ALLIANCE. INC. 13-3377893 Page7
|Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 1 of the instructions.}
51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in ssction
5071(e) of the Cods (other than section 507{c)(3) arganizations) or in section 27, relaiing to poktical orgenzafions?

a Transters from the reporting oroanization to a noncharitsble sxempt organization of: Yes | Mo
Gesh i R e s e e AT assiiassae Al X
{if) Otherassests . . . . e e R s i e 4 X

b Other transaclions:
(1) Sales or exchanges of assets with a noncharitable exempt organaation R e b(i) X
(if) Purchases of assets from a noncharitable exempt organization ... bl b4
(iii) Rental of facilibes, equipment, or ofherassets . O =z ==/ INL1 S S ey W biii) X
(iv) Reimbursement arrangements L O S oL | N biiv] X
(¥ Loansor o GIRRTIBED i i i ettt eeeeerme . SOV .|/ X
(vi) Performance of sarvices or membership or fundraising solications I P e e | :h{ui} =
¢ Sharing of facilittes, equipment, malling lists, other assets, or paid employees G x

goods, otner assats, o services given by the reporting organization. i the organization received less fhan fair market valug in any

transaciion or sharing arrangement, show in column (d) the value of the goods, ather-assels, or services received: N/A
{a) {b) ' e ; : (d} \
Ling no. Amount involved Mame of noncharitable axempt arganization Description of ansfers, frensactions, and skaring arrengements
] =

52 a |sthe orpanization directly or indirectly affiilaied with, or relatad to, ona or more tax-axempt organizations described in-section 501(c) of the

Code (other than section S01(EN3)) o insection 8272 . oo Llyes  Xlne
b 1T 7Yes,” compieie the following schedule: N/A
(a) ) {g)
Mame of organization Typa of aroanization Description of relationshin
e ' Schedule A (Form 990 or 990-EZ) 2006
16
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RAINFOREST ALLIANCE, INC. 3-33778
Identification of Excess Contributions
Sc A k
hedule Included on Part IV-A, Line 26b 2006
** Do Mot File *
*** Mot Open to Public Inspection ***
I ) Total Ex
Contributar's Name Guntrﬁ::tims Cnnh‘:::;‘iiuns

Total Excess Contributions to Schedule A, Line 26b

4,058,727.

2317 wo5-01-08

16.1
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Schedule B Schedule of Contributors St

{Form 980, 920-EZ, ——————

or 280-PF) Supplementary Information for 200

&ml:‘-;‘w'll ﬂ”hgmﬂ-‘*-ﬂ line 1 of Form 990, 880-EZ, and 990-PF (ses instructions) 5

i l—ga ey e e

Mame of organization Employer identification number
EATNFOREST ATTLIANCE, IHNC. 13-33778493

Organization type{check ona):

Filers of: Section:

Form 980 or 980-E2 [X] sote) 3 ) ienter number) organization

:l 4547{a){1} nonaxampt charitable trust not treated a5 a private foundation
D 327 poltical organization

Eorm 990-PF [ sove)ayexsmpt private tourdstion

4847 {al{1} nonexempt charitable trust treated as a private foundation

S01{c)(3) taxahie private foundation

Gheck if your organization is coversd by the General Rule or 2 Special Ruls. (Note: Only & section 507(e)7), (8), or (10) organization can check boxes
for both the General Aule and & Special Rule-sse instructions.)

General Rule-

L1 For organizations filing Form 880, 820-EZ, or 990-FF that received, during the year, $5,000 or more (in monsy or property) fram any ona
contributor. (Complate Parts | and 11)

Special Rules-

L_f_l For a saction 501{c){3) organization filing Form 990, or Form 880:EZ, that met the 33 1/3% support test of tha regulations under
sections S08{a)(1)170(D)i7)(4)(vi), and recaived from any one contributor, during the vear, a eantribution of the graater of 55,000 or 2%
of the amount an ling 1 of these forms. (Complete Parls | and I1.)

|:| For a section 501 {c)7), {8), or {10) arganization filing Form 980, or Form 5380-E2, that received fram any one contributer, during the vear,
aggragate contributions or bequests of more than $1,000 for use: exclusively for religious, charitable, scientific, litarary, or aducational
purposes, or the prevention of oreelty to children or animals. (Compéete Parts |, 11, and 1113

[ Fora section SONe)T) 8], or (10) organization filing Form 980, or Form S90-EZ, that received from sny one confributor, during the year,
soms contributions for use axclusively for religious, charitable, stc., purpeses. but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter hare the total contributions that were received during the vear for an exclusivaly ralinious,
charitable, etc.. purpess. Do not complete any of the Parts unless the General Rule applies to this grganization because it recsived
nonexclusively religious, charitable, etc., contributions of $5.000 or more during the vear) |

Caution: Organizations that are nat coverad by the General Auie andior the Special Rules do ot file Schedule B (Forn 590, 890-EZ. or 890-PF), but
they must check the Box in the heading of their Furm 850, Form S90-E2, or on line 2 of thelr Farm 890-PF, 1o certify that they do not meet the fiing
requiremeants of Schegule B (Form 380, 880-EZ, ar S90-PF).

LHA& For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 986-E7, or 990-FF) (2006}
for Form 880, Form 880-EZ, and Form $50-PF.

873451 DE-19-07

i
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Sehecule B Form 890, 980-E2, or 9B0-PF) (2008

Page 1 ot 2 opml

Hame of organization

Emplayer identification number

BATNFOREST ALLIANCE, INC. 13-3377893
Part| Contributors (Sse Specific Instructions.)
(=} (b} {c} (d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| ALAN AND KARIN WILZIG Person ||
Payroll ]
3 HUBERT STREET s 198,698, Noncash  [%|
({Complate Part |l if thars
NEW ¥ORK, NY 10013 fs & niohcash contribution.)
{a) {b) ic) id)
Mo, Mame, address, and ZIP + 4 Agoregate contributions Type of contribution
2 | GIBSON MUSICAL INSTRUMENTS Person L X|
Payrall [ ]
305 PLUS PARK BLVD. 8 344,000, Noncash [ |
(Complate Part || i there
NASHVILLE, TN 37217 is a nancash contribution.)
(a) (B} {e) (d
No. MName, address, and ZIP + 4 Aggregate contributionsz Type of confribution
___ 3 | KRAFT FOODS, INC. Person | X|
Payroll [ |
120 WHITE PLAINS RD STE 500 8 735,000. Noncash [ |
{Complate Part |l if there
TARRYTOWN, NY 105891-5588 is a noncash contribution.)
{a) {B) fel el
Na. Mame, addrass, and ZIP + 4 Aggragate contributions Type of contribution
4 | CLAY KIRK/SPRAY FOUNDATION Person  [X|
Payrall ____J
P.0Q. BOX 22828 4 275, 306, Mongash | |
{Complete Parn Il if there
LEXTINGTON, EY 40522 is a noncash contribution.)
fa) | (B} ic) (d)
No. | Name, address, and ZIP + 4 Aggregate contributions | Type of contribution

5 | KENDEDA FUND

122 PARK AVENUE

% 1,000,000.

TAROMA PAREK, MD 203812

FPerson
Payroll
Naoncash

(Complate Part Il if thers
is a noncash contribution.)

B3

{a) () (e (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ALCOA FOUNDATION Person [ X!
Payroll D
201 ISABELLA ST. s 180,000. | Noncash []

PITTSBURGH, PA 15212

(Complete Part |l if thers
is & noncash sontribution.)

B23452 01-18-87

15540312 756359 620190
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Schodula B {Form B30, 890-EX, or 990-PF) (2008)

Fage 2 of 2 of Fart ]

Neme of organization

Employer identification numbar

BATNFOREST ALLIANCE, THNC. 12-33778093
Part| Contributors (Sss Specific Instructions)
(a) (b) © (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | CITIGROUP, INC. Person | 3
Payroll [ |
39% PARK AVENUE $ 151,500. | Nongash [ ]
(Complete Part || if there
NEW YORK, NY 10043 i & noncash contribution.)
(a} (b} (e) =]
Mo. Name, address, and ZIP + 4 Aogregate contributions Type of contribution
8 | THE BOBOLINK FOUNDATION Person | X
Payrall =
12 MORGAN STREET $ 300,000, | MNencash [ ]
[Completa Part Il if thare
| STAMFORD, CT 06905 is & noncash contribution.)
@ | ) (c) () o
No. | Name, address, and ZIP + 4 Aggregate contributions Tvpe of contribution
_ 9 | ROBERT W. WILSON Person [ X
Payrail =2
520 83RD STREET, SUITE 1R 5 200,000. | Noncash [ ]
{Complate Par Il if there
BROCKLYN, NY 112098 is a noncash contribution,)
@ ®) © @
Ma. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | IKEA Person _,E
Payroll |
15 PROVOST DRIVE, NORTH YORK % 201,783, Noncash ||
(Compiete Part 1 if there
ONTARIO, CANADA M2K 2X9 iz & nongash contribution )
(a) (b) (@) @ 1 |
Ma. MName, address, and ZIP + 4 Agoregate contributions Type of coniribution
Person r:‘
Payroll [ |
s | Noncash [ ]
[Complete Part Il if there
iz a noncash eontribution.)
ia) ] ic) (d}
Mo. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
Person |
Payroll D
3 Noncash D

[Compista Part || if there
is & noncash contribution.)

023253 D1-98-07

15540312 756359 620190
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Schadule B [Fomm 820, B30-EZ, o 890-FF) (2006

Pae 1ot 1 oteamu

Kame of organization

Emplayer identification number

RATNFOREST ALLIANCE, INC. 13-3377893
Partll Noncash Property (Se= Specific Instructions.)
Si {B) (c) {d)
o FMV (or estimate)
ir
3 :-T| Description of noncash property given (see instructions) Date recelved
7150 SHARES OF NORTH FORK BANK
1 | CORP.STOCK
) S 198,698. 11/21/06
No (b) & ()
[ . FMV (or estimate)
fr »
: ;:ll Description of noncazh property given (se® Instructions) Date recsived
k2 i
N. (b} @ ()
3 5 FMV (or estimate)
Ir .
p::-l;n| Description of nencash property given (see instructions) Date received
5
{a)
lc)
Me. () ()
o ; FMV (or estimate)
:::; Description of noncash property given (see instructions) Date received
¥___
(a)
(e
Na. {b) : {dj
LI . FMV (or estimate)
;:;::-l;:l'!j Description of noncash property given (ses instrintions) Date received
| R s
(a)
(c)

Mo, (b) & FMV [or estimats) (d) I
from Description of noneash property given leokiinstrntons) Date received
Part |

— e, 5 —

822452 07-16-07

15540312 755359
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RATNFOREST ALLIANCE, INC. 13-3377893

%

FOEM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
16 SHARES OF BP PLC SPON ADR 1,024, 1y 024. 0. B,
280 SHARES OF STARBUCKS 9833 9,833, 0. 0.
7150 SHARES OF NORTH FORK 196,900. 196,900. 0. 0
15 SHARES OF EXXON MOBIL
CORP g 3 15115, 0. 0.
20 SHARES OF OYOQ GEOSPACE
CORP 1,108, 1,108. 0. Us
24 SHARES OF MERCK & CO 1,024, 1,024, g. (.
27 SHARES OF GENERAL
ELECTRIC CO 981. 981. 0. 0
17 SHARES OF BP PLC SPON ADR 1,040. 1,040, g. 0
0. 0. 0. 0
TO FORM 990, PART I, LINE 8 213,025, 213,025. G. 0.
FOEM 3850 SPECIAL, EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSE DIRECT NET
DESCRIFTION OF EVENT RECETIPTES INCLUDED REVENUE EXPENSES INCOME
GALA 1620768. 1452568. 128,200, 247455, <119,255.>
OTHER SMALL EVENTS 93,078. 75,603. 17,475, 66,125, <48,650.>

TO FM 350, PART I, LINE 9 1713846, 1568171. 145,675. 313580. <167,905.>

21 STATEMENT(S) 1, 2
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FEATNFOREST ALLIANCE, INC.

13-3377893

CASH GRANTS AND ALLOCATIONS

FORM 990
: TO OTHERS

STATEMENT 3

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

CHARITABLE
ALLEGHENY COLLEGE
520 W. MATIN ST. BOX
MEADVILLE, P& 16335

CHARITAELE
ASOCIACON ECUATORINA DE ECTURISMO

C. GUARDERAS N47 340 Y GONZALO SALAZAR CONCEPCION
QUITO, ECUADOR

CHARTTABLE

ASOCIACON ALIANZA VERDE

PLAZA REAL, LOCAL 24

SANTA ELENA, PETEN, GUATEMALA

CHARTITAELE
CORPORACION DE CONSERVACION Y DESARROLLO CCD

C. GUARDERAS N47 340 Y GONZALO SALAZAR CONCEPCION
QUITO, ECUADOR

CHARITABLE

CHINESE ACADEMY OF FORESTRY

RM 429, CHINESE ACADEMY OF FORESTRY
WANSHOUSHAN, CHINZ

CHARITABLE

CONSERVATION INTERNATIONAL
2011 CRYSTAL DRIVE, SUITE 500
ARTLINGTON, V4 22202

CHARITABLE

FUNDACION NATURA

CARRERA 21 # 35-43 BARRIO LA SOLEDAD
BOGOTA, COLOMBIA

CHARITABLE

ICADE

BARRIO, ABAJO, CONTIGUA HOTER MCARTHUR, #444
TEQUCIGALPA, HONDURAS

CHARITAELE
IMAFLORA

ESTRADA CHICQ MENDEZ 185, BAIRRC SERTAOZINHO CEP 13426-420

PIRACICABA-SP-BRAZIL

22
15540312 756359 6201590

2006.09001 RAINFOREST ALLIANCE,

BEMOUNT

11,350,

254,442,

168,640.

93,285,

90,748.

178,010.

41 ,269.

78,345,

2,017.

STATEMENT(S) 3
INC. 620190 1



RATNFOREST ALLIANCE, INC. 13-3377893

CHARITABLE 190,133.
PROGRAMME FOR BELIZE

EYRE STEEET

BELIZE CITY, BELIEZE

CHARITABLE 18,2338.
SATLVANATURA

332 AV. S5UR NO 640 COL. FLOR BLANCAZ

SAN SALVADOR, EL SALVADOR

CHARTITABLE 10,939.

FUNDACION INTERAMERICANA DE INVESTIGACION TROP
34 AVENIDA 16-30 ZONA 2

INTERIOR FINCA EL ZAPOTE, CIUDAD DE GUATEMALZ, 01002

CHARITABLE 49,714.
PRONATURAZ CHTAPAS

CALLE PEDRO MORENC NO. 1 BARRIC DE SANTA LUCIA C.P.

SAN CRISTOEAL DE LAS CASAS, CHIAPAS

TOTAL INCLUDED ON FORM 890, PART II, LINE 22B 1,186,231,

FORM 950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART IIXI

EXPLANATION

THE MISSION OF THE RAINFOREST ALLIANCE IS TO PROTECT ECOSYSTEMS AND THE
PEOPLE AND WILDLIFE THAT DEPEND ON THEM BY TRANSFORMING LAND-USE PRACTICES,
BUSINESS PRACTICES AND CONSUMER BEHAVIOR. COMPANIES, COOPERATIVES AND
LANDOWNERS THAT PARTICIPATE IN OUR PROGRAMS MEET RIGOROUS STANDARDS THAT
CONSERVE BIODIVERSITY AND PROVIDE SUSTAINABLE LIVELIHOODS.

FOEM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCEIPTION OTHER BASIS DEPRECIATION BOORK VALUE
PROPERTY AND EQUIPMENT 664,450. 479 ,829. 1g84,621.
TOTAL TO FORM S50, PART IV, LN 57 b64d,450. 479 ,829. 184,621.
23 STATEMENT(S) 3, 4, 5
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RAINFOREST ALLIANCE, INC.

13-33778%93

= == ———
FORM %90 SECURITIES STATEMENT &
OTHER
SECURITY DESCRIPTION COET/FMV SECURITIES
SEGREGATED INVESTMENTS FMV 41 481,
TO FORM 990, LINE 54B, COL B 41,481.
FORM 550 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- EEN PLAN EXPENSE
NAME AND ADDEESS AVRG HRS /WK SATION CONTRIE ACCOUNT
DANTEL R. EKATE CHATR
665 BROADWAY, SUITE 500 1.00 0. 0 0.
NEW ¥YORK, NY 10012
LABEEE M. ABBOUD VICE CHAIR
665 BROADWAY, SUITE 500 1.00 0. 0 0.
NEW YORK, NY 10012
BERT AERTS DIRECTCR
665 BROADWAY, SUITE 500 1.00 0. 0 0.
NEW YORK, NY 10012
DR. NOEL BRCOWHN DIRECTOR
665 BROADWAY, SUITE 500 1.00 a. 4 0
NEW YORK, NY 10012
EAREN CLARK DIRECTOR
665 BROADWAY, SUITE 500 1.00 g 0. 0
NEW ¥YORK, NY 10012
DANIEL COHEN DIRECTOR
665 BROADWAY, SUITE 500 1.00 U 0 0.
NEW YORK, NY 10012
DR. FRANE 2. DOTTORT DIRECTCR
665 BROADWAY, SUITE 500 1.00 0. ] 0.
NEW YORK, NY 10012
DE. KARL FOSSUM DIRECTOR
665 BROADWAY, SUITE 500 1.00 0. 0 0.

NEW YORK, NY 10012

15540312 756359 620190

24

STATEMENT(S) 6, 7

2006.09001 RAINFOREST ALLIANCE, INC. 6201%0_1



RATNFOREST ALLTANCE, INC. 13-3377853
WENDY GORDON DIRECTOR
665 BROADWAY, SUITE 500 1.00 0. 0. Q.
NEW YORK, NY 10012
ROBERT M. HALLMAN, ESQ. DIRECTOR
665 BROADWAY, SUITE 500 1.00 R 0. 0.
NEW YORK, NY 10012
DIANE JUKOFSKY DIRECTOR
665 BROADWAY, SUITE 500 40.00 83,199. 7,043, g.
NEW YORK, NY 10012
HENRY E. JUSZKIEWICZ DIRECTOR
665 BROADWAY, SUITE 500 1.00 0. 0. 0.
NEW YORK, NY 10012
SUDHAKAR KESAVAN DIRECTOR
665 BROADWAY, SUITE 500 1.00 Q. 0. 0.
NEW YORK, NY 10012
MARY STUART MASTERSON DIRECTOR
665 BROADWAY, SUITE 500 1.00 0. 0. 0.
NEW YORK, NY 10012
ANTHONY RODALE DIRECTOR
665 BROADWAY, SUITE 500 1.00 0. 0. 0.
NEW YORK, NY 10012
ERIC ROTHENEERG DIRECTOR
665 BROADWAY, SUITE 500 1.00 g. a. 0.
NEW YORK, NY 10012
PETER M. SCHULTE TREASURER
665 BROADWAY, SUITE 500 1.00 0. 0. 0.
NEW YORK, NY 10012
KERRTI A. SMITH DIRECTOR
665 BROADWAY, SUITE 500 1.00 0. Q- 0.
NEW YORK, NY 10012
MARTIN TANDLER DIRECTOR
665 BROADWAY, SUITE 500 1.00 0. Q. 0.
NEW YORK, NY 10012
ANNEMIERE WIJN DIRECTOR
665 BROADWAY, SUITE 500 1.00 0. 0. 0.
NEW YORE, NY 10012
CHRIS WILLE DIRECTOR
665 BROADWAY, SUITE 500 40.00 82,347, 7,003. a.
NEW YORK, NY 10012

25 STATEMENT(S) 7
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RAINFOREST ALLIANCE, INC. 13-3377853

MARY WILLIAMS DIRECTOR

665 BROADWAY, SUITE 500 1.00 0. 0. 0.
NEW YORK, NY 10012

ALAN WILZIG DIRECTOR

665 BROADWAY, SUITE 500 1.00 i 0. g.
NEW YORK, NY 10012

TENSIE WHELAN EXECUTIVE DIRECTOR

665 BROADWAY, SUITE 500 40.00 175,000, 16,985, 0.
NEW YORK, NY 10012

KARIN KREIDER DEPUTY DIRECTOR

665 BROADWAY, SUITE 500 35.00 120,120, 12,480, 0.

NEW YORK, NY 10012

TOTALS INCLUDED ON FORM 950, PART V-A 460,666. 43,511. 0.

FOEM 230 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT B
PART VI, LINE 90

STATES

AL ,AZ,CA,CO,CT,FL,GA,IL,KS,KY ME,MD,MA ,MI ,MS NH,NJ,NY ,NC,ND, OH,OK,OR,PA,RI
SC, TN, UT, WA, WI

FORM 550 PART VIII - RELATIONSHIP OF ACTIVITIES TO STH;EMENT 9
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXFLANATION OF RELATIONSHIP OF ACTIVITIES

534 REVENUE EARNED FROM FORESTRY CERTIFICATION ACTIVITIES THAT ATTEST TO
SOUND MANAGEMENT OF FORESTS IN ACCORDANCE WITH STRICT STANDARDS FOR

SUSTATNABTILITY.

93G REVENUE EARNED FROM EXECUTING ACTIVITIES RELATED TO CONSERVATION AND
SUSTATNARTILITY.

94 DUES FROM INDIVIDUALS TO HELF RAINFOREST ALLIANCES PROGRAMS THAT

CONSERVE BIODIVERSITY AND PROVIDE SUSTAINABLE LIVELIHOODS.

1032 REVENUE FROM PRE-CERTIFICATION ACTIVITIES, TRAINING SEMINARS,
CONSULTING WORK AND SUNDRY ITEMS RELATED TO CONSERVATION AND
SUSTATNABRTILITY.

26 STATEMENT(S) 7, B, 9
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RAINFOREST ALLIANCE, INC. 13-3377893

—— L — —

SCHEDULE A EXPLANATION OF TRANSACTIONS STAT 10
PART III, LINE 2D

SEE 950 PART V-A

27 STATEMENT(S) 10
15540312 756359 620190 2006.09001 RAINFOREST ALLIANCE, INC. 6201%0_1



RAINFOREST ALLIANCE, INC. 13-3377893

SCHEDULE & OTHER INCOME STATEMENT 11
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REEVENUE 121,066, 46 ,809. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 121,066. 46,809. 0. 0.
28 STATEMENT(S) 11
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Rainforest Alliance 13-3377893

Form 990  Statement of Program Service Accomplishments Aftachment B

Descniption of Program Service One

The Rainforest Alliance works around the globe to create standards that help pecple
protect biodiversity and offer economic opportunities to populations in need. We work
primarily in the forestry, agriculture, and tourism sectors, but also in educating
consumers and training the media to be more effective advocates of conservation.

Over the last four centuries, half of the world’s forests have been cleared. In response to
this significant loss, the Rainforest Alliance pioneered forestry certification in 1989
with the launch of SmartWood. the first global sustainable forestry certification
program. To encourage market-driven, environmentally and socially sound
management of forests, tree farms, and forest resources, we issue a seal of approval to
operations that follow strict standards for sustainability. SmartWood certification
guarantees consumers that any forest product — whether it’s a guitar, a bookcase or raw
lumber—comes from a forest or tree farm managed to conserve biodiversity and ensure
the rights of workers and local people. Our management standards require selective
cutting practices, the protection of wildlife habitat, the conservation of biological
resources and the minimization of damage to the forest during harvesting. To date, we
have certified more than 34 million acres in 50 countries around the world.

To integrate productive agriculture, biodiversity conservation and human development,
we developed our Sustainable Agriculture program. After it significantly reduced its
use of herbicides, invested in recycling and provided its workers with improved
training, housing, health benefits and education, ten years ago we certified our first
banana farm. Today, we also stamp our seal of approval on well-managed coffee,
cocoa, citrus and cut-flower and fern farms. Through collaboration with farmers,
scientists and activists involved in our Sustainable Agriculture Network — a consortium
of nine leading conservation groups in Latin America — we are sowing the seeds of
change.

Through certification and training , we help land users and businesses produce goods
and provide services according to practices that will not deplete resources or negatively
impact local communities. The availability of certified products gives consumers the
choice to “vote with their dollars™ — to influence the corporaie commitment to
sustainability.

The Rainforest Alliance is also working with other organizations and experts
worldwide to develop best management practices for sustainable tourism that help
tourism suppliers and consumers effectively contribute to biodiversity conservation and
social welfare. As an initial step towards forming an international accreditation body
for certifying sustainable tourism operations, we launched the Sustainable Tourism



Network of the Americas, which helps tour operators, governments, civic organizations

f o =)

and travelers share information on benefits and standards for sustainable tourism.

The Rainforest Alliance’s success is predicated on the partnerships we establish with
local conservation groups and communities around the globe. We collaborate with
partner groups m the development of our standards and train them to perform
certification assessments. In an effort to change land use practices in biodiversity rich
areas, we partner with international conservation organizations and undertake strategic
alliances with companies to ensure that their practices are environmentally, socially and
economically sustainable.

Worldwide, we work closely with industry leaders, journalists, conservation colleagues
and government officials, and we reach tens of thousands of concerned consumers.
children, parents and teachers through our publications, special events and Web site
(www.rainforest-alliance.org). Our virtual reference library, the Eco-Index (www.eco-
index.org), helps conservationists and scientists North and South share information and
msights. To ensure the success of conservation initiatives around the world, we train
journalists overseas on sustainable development reporting. We have also developed an
online, multilingual curriculum for elementary school students in order to educate the
leaders of tomorrow about global conservation.

Grants Expenses

Form 990, Part 111, line a §: 340,949 5 13.795.240




RAINFOREST ALLIANCE

JUNE 30, 2007

EIN# 13-3377893

FORM 990, PART VI, 91B and 91C

FOREIGN OFFICES AND BANK ACCOUNTS

COSTA RICA YES
BOLIVIA YES
GUATELMALA YES
MEXICO YES
ECUADOR YES
NICARAGUA YES
INDONESIA YES
CANADA NO

ATTACHMENT A



Fom 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OME No. 15451709
Depariment of the Treasury

IR Aevnnun Sonvse P File z separate application for each return,

® I you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox = 2]

Da not complete Part Il unless you have already besn granted an automatic S-month sxtension on a previoushy filed Form 8868,

Part 1 | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

Section 501(c) corporations requirad to-file Form 990-T and requesting an automatic Smanth extansion - chack this box
and complete Part | only

All other corporations (including 1720-C filers), parinerships, REMICS, and tritsts must Use Earm 7004 to request an extension of time
ta file fncome tax relurns,

Electronic Filing {=-file). Ganarally, vou can electronically file Form BEGE if you want a 3-month automatic extension of time to file one of tha retums
noted below (B months for section 501{e) coporations reguired 1o file Form 290-T). However, you cannol file Form 8868 alactronically i (1) vou want
the additional (not automatic) 2-month extension or {2} vou file Forms 880-BL, 6089, or 8870, Qroslp retums, or a compasite or consslidated Fom
980-T. Instesd, you must submit the fully completad znd signed page 2 (Part |} of Form 8868, For more details on the elactronic fiting of this form,
visit www.irs. goviefite and click on e-file for Charlias & Nonprofits,

Typeor | Name of Exempt Organization Employer identificalion number
print

. o RATNFOREST ALLIANCE 13-3377882

e by iha

tho data for | NUmber, street, and room or suite no. If & PLO. box, ses instrections.

fingyonr | 65 BROADWAY, NO. 500

relum, Seo
instruetion=. | City, town or post office, stats, and ZIP code. For a foralgn address, see instructions,

NEW YORK, N¥Y 10012-2420

Check type of return to be filed(file 2 separste application far each return):

[X] Ferm 9a0 [ Form 990-T (corparation) [_] Form 4720
__| Form990-BL [ Form 990-T (sec. 4014a) or 408(3) trust) [l Formszz7
[ Formogoez [ Form 990-T ftrust other than above) (| Form susa
[ 1 rorm seopF [ 1 Form 1041-A [ ] Form ga7o

® Thehooksare nthe caranf p C/0 'THE ALLIANCE

Telephone No.p 212-677-1900 FAXNo. = 212-677-2187
® |f the organization does not have an office or place of businass in the Linited States, check this box L : R |:
® |f this is for a Group Retum, enter the organization’s four digit Group Exernption Mumbar {GEN) . If this s for the whole group, check: this
box = D .M It is for part of the group, check this box = : and attach a list with the names and EINs of all mambars the extension will cover,

1 Ireguest an automatic 3month (6-months fer 2 section 501(c) corporation required to file Form 990-T) extension of tme wotil
FEBRUARY 15, Z200B , tofiethe sxempt arganization returm for the srosnization named above. The sxtsnsion
is for the organization’s retum for:
| calerdar year or
[ X taxyearbegining JUL 1, 2006 ,andending. JUN 30, 2007

2 If this tax year s for less than 12 months, checkreason: || Initial retumn [ Final retum = Change in sccounting period

3a I thiz application Is for Form 920-BL, D90-PF, S90-T, 4720, or BOEY, enler the tentative tax, less any

nonrefundable credits. See instructions. dal §
b If this application is for Formn 280-PF or 920-T, enter any refundable credits and estimatad
1ax payments made. Inglude any prior vear overpayment allowed as a cradit. 3b | &

¢ Balance Due, Subtract line 3 from line 3a. Inclsde your payment with this form, o, if required;
deposit with FTD coupen or, if reguired, by using EFTPS (Blectronic Federal Tax Payment Systerm),
See instructions. 3| % N/A

Caution. if you are going to make an slectronic fund withdrawal with this Form 8888, see Form B453-E0 and Form 887%-EQ for payment instructions,

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 4<2007)

BE3831
O8=-41=-07

11251102 756359 620150 2006.06010 RAINFOREST ALLIANCE 620150_1



Form BE63 [Bev. 4-2007) Pape 2

‘& [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll-and cheskthisbox ... = ER|
Mote. Only complete Part il If you have sliready been granted an automatic 3-month extengion on 2 previously fllsd Form BBSE.
& | wou are filing for an Automatic 3-Month Extension, complete only Part [ {on page 1).

[Part I Additional {not automatic) 3-Month Exiension of Time. You must file origingl and one capy.

Tysor Mame of Exampt Organization Employer identification number
z::t 2 EAINWGREET ALLIANCE 13-3377893

exiecind | NUMbET, Streat, and room or suite no. I a P.0. box, see instructions. For IR usea only

duecainir 1665 BROADWAY, NO. 500

ralum. f" City, town or post office, state, and ZIP cods, For & foreipn addrass, see instructions,

nemslen WEW YORK, NY 10012-2420

Check type of return to be filed (File 2 separate application for sach retum): :
[X] Form 8s0 [ lrormosoer [ Form 3907 (sec. 401(a) or 408fa) trist) | Form 10474 || Forms227 | Farm 8870
T lrormssoel [ ronmosoer [ Form990T fwust otherthan sbovel || Form 4726 | Form 8088

STOP| Do not complete Part |l if you were not already granted an automatic S-month extension on a previousiy filed Form BESE,
® The booksareinthecarsof p C/0 THE ATLTANCE

Talephone No.p- 212-677-1800 FAXMNo, B 212-677-2187
® |f the organization does net hava an office or place of business |n the United States, checkthishex = [

* | this i= for 2 Group Retum, enter the organization's four dight Group Exemption NMumber (GEN) . It this is far the whole group, check this
box e l:| ,If Itis for parnt of the groun, check this box b= =0 and gttach g list with the names and EINs of all members the extension Is for.

4 | requast an additional 3-month extension of Gme until MAY 15, 2008

&  Forcalendaryear ,orothertax vearbeginning JUL 1, 2006 yandending. JUN 30, 2007

&  Ifthis tax year is for less than 12 months, check reason: D Initial retum ]:| Final return Change in accounting period
T State in detall why you need the extension

AN EXTENSION IS REEQUIEED BECAUSE ADDITIONAL TIME TS5 NEEDED TO COMPILE
THE INFOEMATION WNECESSARY TO FILE 2 COMPLETE AND ACCURATE RETURN
ga If this application s for Fosm 990-8L, 920-FF, 200-T, 4720, or 6069, enter the tantative tax, l2ss any
nonrefundable credits. See instructions. Ba | &
b If this epplication is for Form S80-FF, 980-T, 4720, or 8089, entr any refundabls credis and estimatad
tax payments made, [nelude eny prior vear overpayment aliowed as 2 credit and any amount paid

previoosly with Form BE63; =TT 8h| &
¢ Balance Due. Subtract line 8b from line Ba. Inciude your payment with this form, or, I requirad, deposit
with FTD caugon or, if required, by uskng EFTFS (Electronie Fadaral Tax Payment System). Sae Instructions. | 8e | § N/A

Signature and Verification
Undar penalties of perjury, | declare that | have examined this form, nckding accompanying schedules znd statements, and 1o the Dast of my h1‘.nw|a;§ga and beliad,

[t trusg, correct, and camplete, and that | am authorized to prepare this form.
Signaturs B U\l (ﬂﬂ D'_T\@DTHF | Q e p\_ Date - ,.l\, / (2"
fre “Notice to Appiicant. (To Be Gnmplei‘ed by the IRS)
|:[ We: have approved this application. Please attach this form to the erganization’s retum.
|:| We have not approved this apphcation, Mowever, we have granted a 10-day grace period from the later of the date shown below or the dus
date of the organization’s return (Including any pricr extenslons). This-grace peripd I considered to be & valld extension of time for elections
otherwise required to be made on & timely retum. Fleass attach this form to the organzation’s refum,
|:| We have not approved this applization. After consldering the rezsons stated in tkem 7, we cannet grant your reques: for an extension of fime to

file. We are not granting a 10-day grace perod.
|:| We cannot consider This application because it was fied after the extended due date of the retum for which an extension was reguested.

|:| Diher

By

Diraator Date

Alternate Malling Addresz, Enter the address i you want the copy of this application ior an additional 3:-month extension retumed o an address
differant than the one entered above.

MName

Type or Mumber and straet (Include sulte, room, or apt. no.) or 8 F.0. box number
print

City or town, provinge or state, and country {including postal or ZIP code)

[tk i kg
05-01=07

Form BB&S (Rav. 4-2007}

L6070204 75635% £20150 EEDE;.EJEDJ.D RAINFOREST ALLIZNCE B20190_1





