
JSA 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(0), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private TnlJnC"Hllnn 

have to use a of this 

Initial HIlum 

Accruel 

H and I are not applicable to sect/on 527 organizations . 

H(a) Is this a group return for affiliates? 0 Ves [ll] No 

,:::,,~~:::,::;::,,-,!:"-!!!!!!!..!..£~~£!'~~.::s;:~!:!.=:!.:!:£~':!£:~~~----'r--..,...-----"---r---l H(b) If "Yes," enter number of affiliates ... 

::!.-~~~~~lE~~~~~~~w..::!:.'.~Ll..:.L...L~E~~LJL.l!.;~~l..:L~...L....J~l--IH(c) Are all affiliates Included? ITV:s-DN~ 

Termination 

Amended 
r'iltum 
Applfcallon 
pending • Section 601(c)(3) organizations and 4947(a)(1) nonexempt charitable 

trusts must attach a completed Schedule A (Form 990 or 990-EZ). 

II) 
<II 
II) 
I: 

~ 
>< w 

II) 

"ai 
II) 
II) 

<I: 
"ai z 

receipts are normally not more than $25,000. A return Is not required, but If the organization chooses 

to file a ratum, be sure to file a complete retum. 

a Contributions to donor advised funds • • • • •• 

b Direct public support (not Included on line 1 a) •••••• 

o Indirect public support (not included on line 1a) ••••• 

d Government contributions (grants) (not Included on line 1a) 

e Total (add lines 10 through 1d) (cash $ 3. 7 I 540 1504. 

(If "No," attach a list. See Instructlo~ 
H(d) Is this a separate return flied by an 

I 

2 Program service revenue including government fees and contracts (from Part VII, line 93) • 

3 Membership dues and assessments •••• •••• 

4 Interest on savings and temporary cash investments 

5 Dividends and Interest from securities .. 
6 a Gross rents • • • • • • • • • • • • • • • • • • . • 

b Less: rental expenses •••••••••• • . • • • 

c Net rental Income or (loss). Subtract line 6b from line 6a • . ................ 1-'-''-1-----------
7 Other Investment Income (describe ... 

8 a Gross amount from sales of assets other 

than inventory • • • • • • • • • • • • • 

b Less: cost or other basis and sales expenses. I---------t=-I------------/ 
c Gain or (loss) (attach schedule) • • • • • • • 1.-. _______ ...L::.::.J.. __________ .r·'.'·'·,·'1 
d Net gain or (loss). Combine line 8c, columns (A) and (6) 

9 Special events and actlvitles (attach schedule). If any am~~n; i~ f;O~ ~a'm'ln~, 'c~e~~ h~r~ • ~ '0 . 
a Gross revenue (not including $ 1 r 335 « 608. of STMT 

contributions reported on line 1b) •••••••••••• $~T. i2. PT------'=~'-=::...:..:.., 
b Less: direct expenses other than fundraislng expenses. • • • • • • • t.=...:::...t... _____ -=-"-"'..t-:!=.:=....:. ... f 

C Net Income or (loss) from special events. Subtract line 9b from line 9a 

10 a Gross sales of inventory, less returns and allowances ••• • • • • • F,...---------__ 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

b Less: cost of goods ~old • • • • • • • • • • •••••••••••• l!.!:.~ _________ _ 

C Gross profit or (loss) from sales of Inventory (attach schedule). Subtract line 10b from line 10a 

Other revenue (from Part VII, line 103) ., 

Total 
Program services (from line 44, column (6» 

Management and general (from line 44, column (e» . 
Fundralslng (from line 44, column (0» • • • •• 

Payments to affiliates (attach schedule) ••••••• 

Excess or (deficit) for the year. Subtract line 17 from line 12 

Net assets or fund balances at beginning of year (from line 73, column (A)) • 

Other changes in net assets or fund balances (attach explanation) •••• 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007) 

7E 1 0102.000 
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(cash $ nonoa8:.h:,_~$.:--_--r_T'1 
If this amount Includes foreign ..... 
check hara • • • • • • • • • • • • ~ 

22 b Other grants and allooeUons (attech sohedule) 

(cash $ 2,370,928. noncash $ ) 
If this amount Includes foreign grents. ..... r.::I 
check here • • • • • • • • • • • • ~ LA...! 

23 Specific assistance to individuals 

13-3377993 

(attach schedule). • • • • • • • • • • •• ,...2_3-+-______ --11-_____ _ 

24 Benefits paid to or for members 
(attach schedule), • • • • • • • • • • •• ,...2;;:...4-+-_______ 1--_____ _ 

25a Compensation of current officers, 
directors, key employees, etc. listed In 

PartV·A •••••••••••••••• 
b Compensation of former officers, 

directors, key employees, etc. listed in 

PartV·B •••••••••••••••• 
C Compensation and other dlstributlons. notinclud­

ed above, to disqualified persons (as defined 
under section 4958(f)(1» imd persons described 
In section 4958(0)(3)(8) •••••••••• 

26 Salaries and wages of employees not 
Included on lines 25a, b, and c • 

27 Pension plan contributions not 
Included on lines 25a, b, and c • • • . 

28 Employee benefits not included on 
lines 25a -27 

29 Payroll taxes •••••••••••••• 
30 Professional fundraislng fees 
31 Accounting fees • • • 
32 Legal fees • 
33 Supplies ••••••• 
34 Telephone •••••• 
35 Postage and shipping . • • • • • • • • 
36 Occupancy...... • • • • • • • • • 
37 Equipment rental and maintenance. 
38 Printing and publications • • • • . • • 
39 Travel .•••••••••••••••• 
40 Conferences, conventions. and meetings • 

41 Interest ••.•••••••••.•••• 
42 Depreciation. depletion. etc. (attach schedule) 

43 Other expenses not covered above (Itemize): 

Page 2 

a~g~~~~aH~a _______________ ~~_~~~~~_~~~~~-------~-------~~~ 
b~~~IrI~~~Q~ _____________ ~~ __ ~~~~~~--~~~~~~----------~~+_-------=~~ 
c~9~§~QE§ _________________ ~~ ______ ::~~~+_----~~L:==~----------~~~------~~~~ 
dg~~_Qrr.~_~~~~§~§ _____ ~~ ____ ~~~~~ ____ ~~~~~----~~~~~------~~~ 
erg~Z~_.H~Q~_~AK ________ ~9-_____ ==~~~ ____ ~~~~----------~r_----------
f __________________________ ~~------------~------------;_------------;_----~--__ ____ 

g--------------------------~~----------------~-----------+--------------~--------------44 Total functional expenses. Add lines 22a 
through 43g. (Organizations completing 
columns (8)-(0), carry these totals to lines 
13-1 

if you are following SOP 98·2 . 
.. . ... . . .. N.~ .. !'m.Y. jQ!n.t. ~!l~!!Jn)m. .~ .. gq.m.P."}!!!:I. !!.QUP<l.tlp!J.al .. c.amp.al.gn"and. fundralslng.sQUcltation.reported.Jn (6) Program services?., ;.-.- '" ... -.~ .... CJ Yes CKI .. No. 

If ''Yes,· enter (I) the aggregate amount of these joint costs $ ; (Ii) the amount allocated to Program services $ ------(iii) the amount allocated to Management and general $ ; and (Iv) the amount allocated to Fundralslng $ 

JSA Fonn 990 (2007) 
7E1020 1.000 
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Form 990 (2007) 893 Page 3 
Statement of Pro ram Service Accom I/shments See the Instructions. 

Form 990 Is available for public Inspection and, for some people, serves as the primary or sole source of information about a 
particular organization. How the public perceives an organization in such cases may be determined by the information presented 
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part III, the organization's 
programs and accomplishments. 

What is the organization's primary exempt purpose? ~lll.lll._~~~~lll.~1i~_~ ______________________ _ 
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number 
of clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4) 
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 
a ~lll.lll._~~~~~~~~_~ _____________________________________________________ _ 

----------------------------------------------------------------------r-. (Grants and allocations $ 2 370 928. ) If this amount includes foreign grants, check here ~ I X I 

b 

----------------------------------------------------------------------n (Grants and allocations $ ) If this amount includes foreign grants, check here ~ 

c 

----------------------------------------------------------------------n (Grants and allocations $ ) if this amount includes foreign grants, check here ~ 

d 

e Other program services (attach schedule) 
(Grants and allocations $ ) If this amount includes foreign grants, check here~ n 

f Total of Program Service Expenses (should equal line 44, column (8), Program services) •...... ~ 

JSA 

7E1021 1.000 

27637U M998 03/27/2009 13:48:03 V07-8.7 

Program Service 
Expenses 

(Required for 501 (0)(3) and 
(4) orgs., and 4947(a)(1) 

trusts; but optional for 
others,) 

24 555 049. 

24,555,049. 
Form 990 (2007) 
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Note: Where required, attached schedules and amounts within the description 
column should be for end-of-year amounts only. 

45 Cash - non-interest-bearing •....••..••. 
46 Savings and temporary cash investments .• 

47a Accounts receivable ••.•.•..... 
b Less: allowance for doubtful accounts .. 

Pledges receivable .•...•.....• 
Less: allowance for doubtful accounts. • 

(A) 
Beginning of year 

(8) 
End of year 

4 

Grants receivable • • • • • . . . . . . . . • • .• ...••...•.••... 1---=-....::..::.=~~4=-I---=-..t..~.::...J..=.::...!..: 
Receivables from current and former officers, directors, trustees, and 

key employees (attach schedule) •...•...............•.... I--------J..!!-=+_-----­
Receivables from other disqualified persons (as defined under section 
4958(f)(1» and persons described in section 4958(c)(3)(B) (attach schedule) I--------w.; 

Other notes and loans receivable (attach 

schedule) ..••••.....•....•.. 
Less: allowance for doubtful accounts . 
Inventories for sale or use . . . . . . . . • . . •...••...... I-______ -+~+ ______ _ 
Prepaid expenses and deferred charges •...••.••...•• S'l'MT. 9 •. 1----=~:......;:~'_4~+---..=.::~r...:!:..:!:.:::!..: 
Investments - publicly-traded securitiesS.TN~ .1,0 .• ~ 0 Cost [X] FMV 
Investments - other securities (attach schedule). •• ~ D Cost D FMV 
Investments land, buildings, and 
equipment: basis • . . • • . . r5:.,:5:.,:a:...r ______ --1 
Less: accumulated depreciation (attach 

schedule) •••...••..•••...• 
investments - other (attach schedule) •. 

Land, buildings, .and equipment: basis .S.TN~ . J.1. r:..:~I-----"'~:..L.::='::'-'l 
Less: accumulated depreciation (attach 

schedule) ...•.........•........ t.=..:~'-----~=~=Wf----~.;....c~:..::...:F:..;...I-----"=:...t..::~..., 
Other assets, including program-related investments 
(describe ~ 
Total assets Add lines 45 58 . 

Accounts payable and accrued expenses .•••...•. I-_-=.L.:::!.~~~!..:f-=+--=-.t.~~~~ 

Grants payable . . • . . . • • . • . . . . . . • . • . .••..... 1--------+..::...:.-/--------
Deferred revenue. . • • . . . • . . . . . . . • . . . . S'l'MT. 13 . I---~~~=W+.,,;;.:;:d----.......,,=.J~<.>!..! 
Loans from officers, directors, trustees, and key employees (attach 

schedule) . . . . . . . . . . . . . . . • . . . • . • . . . .....•.. I--------:-t-=-:=-t-------
Tax-exempt bond liabilities (attach schedule) . • • • . • ••.••.. I-______ -+=~-------
Mortgages and other notes payable (attach schedule) • $':t'b4T. ;1.4 • I-_-=-.<..::!.;~~~¥:!.::.+_--=~:.=:.:!:J...!.~ 
Other liabilities (describe ~ STMT 15) 1----i:!..l:!...w!.~4--!~+_---~~~ 

66 TotalliabiJItles. Add lines 60 
Organizations that follow SFAS 117, check here ~ 

67 through 69 and lines 73 and 74. 
and complete lines 

B 67 Unrestricted ...•••...•••.•. • ..•..• 
Ia 68 Temporarily restricted . . . . . • . . . . . .•.... 

&1 69 Permanently restricted . . . . . • . . . • • . . • • . . • . • . • • • . 

-g Organizations that do not follow SFAS 117, check here ~ 0 and 
G!. complete lines 70 through 74. 

o 70 Capital stock, trust principal, or current funds ••..•..••......•.. I--------+..!...:::-/--------
~ 71 Paid-in or capital surplus, or land, building, and equipment fund ........ 1--------+..:....:.-/--------
en 72 Retained earnings, endowment, accumulated income, or other funds I--------hfrnrr:l-------­
~ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 
~ z 70 through 72. (Column (A) must equal line 19 and column (B) must 

JSA 

7E1030 1.000 

equal line 21) • • . • • . . • • • • • . • • • . • . . . • . . • • . • • • 

27637U M998 03/27/2009 13:48:03 V07-8.7 

Form 990 (2007) 
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JSA 

Form 990 (2007) 13-3377893 Page 5 
Id"" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 

instructions 

a Total revenue, gains, and other support per audited financial statements. • • • • • • • • • • • • • • • • • • • rnrl--=-:...L...:'=.:...J,."",-",=-,,-

b Amounts included on line a but not on Part I, line 12: 
Net unrealized gains on Investments • . 

2 Donated services and use of facilities. . . . . • . • . . 
3 Recoveries of prior year grants . • • • . . . . . . . . . 
4 Other (speclfy): ____________________________________________ _ 

Add lines b1 through b4 ....•••...•. • . . • . 
c Subtract line b from line a ..•..••..•••..•...•....•......... 
d Amounts included on Part I, line 12, but not on line a: 

Investment expenses not included on Part I, line 6b •.....•.........• 
2 Other (specify): ____________________________________________ _ 

a Total expenses and losses per audited financial statements. 

b Amounts included on line a but not on Part I, line 17: 
Donated services and use of facilities. . . . . . . 

2 Prior year adjustments reported on Part I, line 20 ... 
3 Losses reported on Part I, line 20 . . . . . . . . . • . • 
4 Other (speclfy):--------------------------------------------

Add lines b1 through b4 .....;..... . . . . . 
c Subtract line b from line a .•.....•.•..... 
d Amounts Included on Part I, line 17, but not on line a: 

Investment expenses not Included on Part I, line 6b . . . . • . . . . . . . . . . . . 

2 Other (specify): ---------------------------------------------

e 
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee, 
or key employee at any time durinq the year even if they were not compensated.) (See the instructions.) 

(8) (e) Compensation (0) ContdbUl!ons 10 employee (E) Expense account 
(A) Nama and address Itle and average hours pe (If not paid, enter ben,lil planS&del,rr,d and other allowances 

week devoted to Dosltlon .o-.) oompansallon plans 

SEE STATEMENT 16 896 380. 254 139. NONE 

-------------------------------------------
-------------------------------------------
---------~---------------------------------

-------------------------------------------
-------------------------------------------

Form 990 (2007) 

7El040 1.000 
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JSA 

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board 
meetings ..••..•........•..•..•...•...•......•..•... ~ ________ .:t5 _____ _ 

b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated 
employees listed in Schedule A. Part I, or highest compensated professional and other independent 
contractors listed In Schedule A, Part II-A or II-B, related to each other thr.ough family or business 
relationships? If "Yes," attach a statement that identifies the Individuals and explains the relationship{s) ..... . 

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest 
compensated employees listed in Schedule A, Part I, or highest compensated professional and other 
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other 
organizations, whether tax exempt or taxable, that are related to the organization? See the Instructions for 
the definition of "related organization.... . . •.. . . . . • . . . . . • . . . . . . . . . • . . ~ 
If "Yes," attach a statement that includes the information described In the instructions. 

Former Officers, Directors, Truste!:}s, and Key Employees That Received Compensation or Other Benefits 
{If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during 
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the 
instructions. ) 

(AI Name and address 

------------------------------------------~ 

------------------------------------------~ 

------------------------------------------4 

(B) Loans and Advances 
(0) Contributions to employee 

benefit· plans & deferred 
compensation plans 

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a 
detailed statement of each change •............•..............•.... 

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ...••..••. 

If "Yes," attach a conformed copy of the changes. 

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 
this return? ....•...............•.•...................•......••..••. f-'-'=t--+-=-

b If "Yes," has It filed a tax return on Form 990-T for this year? . . . • . . . . . . • • . . • . .•...••.•....•. 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach t:m~f:;rnI~1f 
a statement. . • • • • • . . • • . . • . . . • . .••....•...•....••....•..••...•....•. 

80a Is the organization related (other than by association with a statewide or nationwide organization) through 
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt 
organization? . . . • . . . . . . . . • . . • • . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . • . • . 

b If "Yes," enter the name of the organization ~ -------.§~~-~~----------T::T------_r::T-------
__________________________________________ and check whether it is ~ or L]g nonexempt 

81 a Enter direct and Ind Iree! political expenditures. (See line 81 instructions.). . • • . . . . . ~'-=-----=="'-i.'.'.'.'.'.' 

Form 990 (2007) 

7El0421.000 
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828 Did the organization receive donated services or the use of materials, equipment, or facilities at 

or at substantially less than fair rental value? • • • • • • • • . • • • • • • • • •• • • • • • • • • • 
b If "Yes," you may Indicate the value of these items here. Do not include this amount 

as revenue in Part I or as an expense in Part II. (See instructions in Part 111.) ••••••••••.••• L.::.:::..::..-'-___ -'-'''-''...L..!-'''-''-'--; 

8 3 8 Old the organization comply with the public inspection requirements for returns and exemption applications? 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? • • • • 

848 Old the organization solicit any contributions or gifts that were not tax deductible? ••••••••••••• 

b If ''Yes,'' did the organization include with every solicitation an express statement that such contributions 

gifts were not tax deductible? ••••••••••••••••••••••••••••••••••••••••••••••••• 
85 a 501(c)(4), (5), or (6). Were substantially aI/ dues nondeductible by members? ••••••••••••••••••••• 

b Did the organization make only in-house lobbying expenditures of $2,000 or less? • • • • • • • • • • • • • • • • • • • 

If ''Yes'' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization 

received a waiver for proxy tax owed for the prior year. 

c Dues, assessments, and similar amounts from members • . . • • • • • • 

d Section 162(e) lobbying and political expenditures •••••.••••• 

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ••. 

f Taxable amount of lobbying and political expenditures (line 85d less 85e) •• 

9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount· on 

to Its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? • 

86 501(0)(7) orgs. Enter: 8 Initiation fees and capital contributions included on line 12 • 

b Gross receipts, included on line 12, for public use of club facilities ••••• 

87 501(0)(12) orgs. Enter: 8 Gross income from members or shareholders ••• 

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

sources against amounts due or received from them.) • • • . . • • • • • . • • • • • • • • • • •• ,_8;;.,7:..;b::...J.. ____ --'o.!.l.-=-=-__ 

888 At any time during the year, did the organization own a 50% or greater Interest in a taxable 

partnership, or an entity disregarded as separate from the organization under Regulations sections 

301.7701-2 and 301.7701-3? If ''Yes,'' cornplete Part IX 

b At any time during the year,. did the organization, directly or indirectly, own a controlled entity within 

meaning of section 512(b)(13)? If ''Yes,'' complete Part XI •••••••••.•••••••••••••• 

89 a 501(0)(3) organizations. Enter: Amount of tax Imposed on the organization during the year under: 

section 4911" N/A ; section 4912 .. N/A ; section 4955 .. N/A 
b 501(0)(3) and 501(0)(4) orgs. Did the organization engage in any section 4958 excess benefit 

during the ·year or did it become aware of an excess benefit transaction from a prior year? If ''Yes,'' 

a statement explaining each transaction • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

c Enter. Amount of tax imposed on the organization managers or disqualified persons during the year under 

sections 4912,4955, and 4958 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ." N/A 
d Enter: Amount of tax on line 89c, above, reimbursed by the organization. • • • • • • • • • • • • ." N/A 
e All organizations. At any time during the tax year, was the organization a party to a prohibited 

transaction? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •. ' • • • • • • • • • • • 
f All organizatIons. Did the organization acquire a direct or Indirect interest in any applicable insurance contract? 

9 For supporting organIzations and sponsoring organizations maIntaining donor advised funds. Did 

supporting organization, or a fund maintained by a sponsoring organization, have excess business 

at anytime during the year? • • • • • • • • • • • • • • • • • • • • • • • ••••••••• 
90 a List the states with which a copy of this return is filed ~ -'S""E=E=-.=S:..:'r"'A.:.:T"'E=ME=.=.N:..:T::.....!2"..3=-______________________ _ 

b Number of employees employed In the pay period that includes March 12,2007 (See instrUctions.) • • ••••••••••••• 1 BOb 1110 
91 a The books are In care or .. RAINFOREST ALLIANCE, INC. Telephone no. .. 212-677-1900 

Locatedat" 665 BROADWAY, SUITE 500 NEW YORK, NY ZIP+4 .. _ ... 1..,0...,0<..:1:::2 .... -..."2,,..4""2=.0"'--___ _ 

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

a financial account In a foreign country (such as a bank account. securities account. or other financial account)? • • • • • • •••••• m:.:,m,;"i=:;:;;"" 

If "Yes," enter the name of the foreign country .. Ell]LE~~j']l:~~_.?j __________________________________ _ 
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

JSA 
7E10411.000 
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Form 990 (2007) 13-3377993 
Other Information 

c At any time during the calendar year, did the organizatfon maintain an office outside of the United States? ••••••. '-"--''-'-'=--'-_ 

If "Yes," enter the name of the foreign country ~ ...:S""E=..E"'-'S""T=.::A:.:,T""E=ME=""N.::T-"'2""5 ______________ _ 
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 In lieu of Form 1041- Check here •.•.• 

and enter the amount of tax-exempt interest received or accrued during the tax year .• ... 192J NIp. 
l:miil'JII Analysis of ,"".),M ,,;."P\uduc, ing Acti'vILIt:::> (Seethe instru\Jti( 'ns.) 
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512,513, or514 (E) 
Indicated. Related or 

(A) (8) (C) (0) exempt function 
93 Program service revenue: 

Business code Amount Exclusion code Amount Income 

a CERTIFICATION FEES 9 990 102 
b 

c 
d 

e 

f Medicare/Medicaid payments • . . . . . . . 
9 Fees and contracts from government agencies • 

94 Membership dues and assessments ••• 690 600 
96 Interest on savings and temporary cash Investments 14 55.664 
96 Dividends and 'interest from securities • • - -_:,,:::::::::::::::::::: -97 Net rental income or (loss) from real estate: :::::.:Jimi@ii}:::U' 

a debt-financed property • • • • • • • 

b not debt-financed property ..... 
98 Net rentallncoma or (loss) from personal property 

99 Other investment income • • • • • • • • 

1 00 Gain or (loss) from sales of assets other than Inventory 

01 Net income or (loss) from special events 01 -95.186 
02 Gross profit or (loss) from sales of Inventory • 

1 03 Other revenue: a 

b OTHER INCOME 103.950 
c 

d 

e -Subtotal (add columns (8), (D), and (E» • -39 522 9764 652 04 

106 Total (add line 104, columns (8), (D), and (E» ., ••••••••••••••••••••••••••• , ... 9,725,130. 
Note' Line 105 plus line 1e Part I should equal the amount on line 12 Part I « « , . UII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed Importantly to the accomplishment of the 

... organization's exempt purposes (other than by providing funds for such purposes) . 

STMT 26 

. Information Regarding Taxable Subsidiaries and Disregarded Entities See the instructions.) 
(A) (8) (C) (0) (E) 

Nama, address, and EIN of corporation, Percentage of N atu re of activities Total income End-of.~ear 
partnership, or disregarded entity ownership Interest asse s 

STMT 27 % 323 476. 204 19l. 
% 
% 
% 

l:mi.:. Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) 
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Cj Yes 

(b) Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? Yes 
ti-J No 

X No 

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions). 

Form 990 (2007) 

JSA 
7E1050 1.000 
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Form 990 (2007) 13-3377893 Page 9 .:;mu. Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a 
as defined in section 51 

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of 

a 

b 

c 

107 

a 

b 

c 

the Code? If "com lete the schedule below for each controlled 

(A) (B) 
Name, address,. of each 

controlled. entity 

Totals 

Employer Identification 
Number 

(C) 
Description of 

transfer 

Did the reporting organization receive any transfers from a controlled entity as defined in section 
51 of the Code? If "Y ete the schedule below for each controlled entity. 

(A) (B) (C) 
Name, address, of each 

controlled entity 

Totals 

Employer Identification 
Number 

Description of 
transfer 

(D) 

Amount of transfer 

(D) 

Amount of transfer 

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, 

Please 
Sign 
Here 

Paid 
Preparer's 
Use Only 

JSA 

7E10511.000 

107 above? 

27637U M998 02/12/2009 13:12:50 V07-8.7 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Organization Exempt Under Section 501 (c)(3) 
(Except Private Foundation) and Section 601(e), 601(t), 601(k), 601(n), 

or 4947(a)(1) Nonexempt Charitable Trust 
Supplementary Information - (See separate instructions.) 

~ MUST be com leted b the above or anizations and attached to their Form 990 or 990·EZ 

OMB No. 1545·0047 

~©07 
Name of the organization Employer Identification number 

RAINFOREST ALLIANCE INC. 13-3377893 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

ee 1 of the instructions. List each one. If there are enter "None 
(a) Nama and address of each employee paid more 

than $50.000 
(b) Title and average hours 

per week devoted to position (e) Compensation 

--------------------------------------------.--.--.~ 
SEE STATEMENT 9 

----------------------------------------------.--.~ 

Total number of others receiving over $50.000 for 
IlrnfeHllional services • • • • • • • • • • • • • • • • • ~ 

(e) Expense 
account and other 

Compensation of the Five Highest Paid Independent Contractors for Other Services 
(List each contractor who performed services other than profeSSional services, whether individuals or 
firms. If there are none, enter "None." See page 2 ofthe instructions.) 

----------------------------------------------.--~ 

Total number of other contractors receiving over 

$50,000 for other services 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990·EZ. 

JSA 
7E1210 1.000 

27637U M99B 03/27/2009 13:4B:03 V07-B.7 
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Schedule A 990 2007 

ltilill Statements About Activities (See page 2 of the instructions.) 

During the year. has the organization attempted to influence national, state, or local legislation, Including any 

attempt to Influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid 

or incurred in connection with the lobbying activities ~ $ _____ -"'5../.,.=3""1::..7'-'-. _ (Must equal amounts on line 38, 

Part VI-A, or line I of Part VI-B.). • • • • • • • • • • ••••••••••• 

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other 

organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of 

the lobbying activities. 

2 During the year, has the organization, either directly or Indirectly, engaged In any of the following acts with any 

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or 

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority 

owner, or principal beneficiary? (If the answer to any question Is 'Yes," attach a detailed statement explaining the 

transactions.) 

a Sale, exchange, or leasing of property? • 

b Lending of money or other extension of credit? • 

c FurnishIng of goods, services, or facilities? • • • 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,OOO)? • .SEE. 99.0. PAR']! Y:-A.. 

e Transfer of any part of its income or assets? • • • • • • • • • • • • • • • • • • • 

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If ''Yes,'' attach an explanation 

of how the organization determines that recipients qualifyto receive payments.). • ••••••••••••••• s'TMT. 30 

b Did the organization have a section 403(b) annuity plan for its employees? ••• 

cOld the organization receive or hold an easement for conservatIon purposes, including easements to preserve open 

space, the environment, historic land areas or historic structures? If ''Yes,'' attach a detailed statement • • •• 

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiatIon services? • 

4a Old the organization maintain any donor adyi~edJYnds?JL'Ye$,uC9mRleJeJines4bJhrol)gh 4g. IL"No,"complete 

lines 4f and 4g •••••••••••••••••••••••••••• 

b Old the organization make any taxable distributions under section 4966? • • • • • • 

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

d Enter the total number or donor advised funds owned at the end of the tax year ••. ............ ~ 

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year • • • . • • • • • • • • ~ 

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised 

funds Included on line 4d) where donors have the rights to provide advice on the distribution or Investment of 

amounts In such funds or accounts • • • • • . • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • ~ 

9 Enter the aggregate value of assets held in all funds' or accounts included on line 4f at the end of the tax year. • • • • • • • ~ 

2 

Yes No 

NONE 

NONE 

Schedule A (Form S90 or S90·ElI 2007 

JSA 

7E1220 1.000 
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Schedule A (Form 990 or 990-EZ) 2007 13-3377893 Page 3 

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.) 

I certify that the organizat/on Is not a private foundation because It Is: (Please check only ONE applicable box.) 

6 0 A church, convention of churches, or association of churches. Section 170(b)(1 )(A)(I). 

6 0 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.) 

7 0 A hospital or a cooperative hospital service organlzallon. Secllon 170(b)(1)(A)(Iii). 

8 0 A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v). 

9 0 A medical research organlzalion operated In conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city, 
and state .. _____________________________________________________________________________ _ 

10 0 An organization operated for the benefitof a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv). 

(Also complete the Support Schedule in Part IV-A.) 

11 a [iJ An organization that normally receives a substantial part of Its support from a governmental unIt or from the general public. Section 

170(b)(1)(A)(vl). (Also complete the Support Schedule in Part IV-A.) 

11 bOA community trust. Section 170(b)(1 )(A)(vi). (Also complete the Support Schedule in Part IV-A.) 

12 0 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to Its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 

Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 

1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.) 

13 0 An organization that Is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the 
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: 

o Type I D Type II D Type III - Functionally Integrated D Type III - Other 

Provide the following information about the supported organizations. (See page 8 of the instructions.) 

(a) (b) (c) (d) (e) 
Name(s) of supported organization(s) Employer Type of Is the supported Amount of 

identification organization organization listed in support 
number (EIN) (described in lines the supporting 

6 through 12 organization's 
above or IR.C governing documents? 

section) 

Yes No 

Total· ....•.. .. . . .. . . . .. . . . .. .. .. .... . . .. .... . .... . .. . ...... . .. . ...... ... 
14 0 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the Instructions.) 

Schedule A (Form 990 or 990-EZ) 2007 

JSA 

7E12221.000 
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Schedule A (Form 990 or 990-EZ) 2007 13-3377893 Page 4 • Ufti''''i' Support Schedule (Complete only if you checked a box on line 1 O. 11. or 12.) Use cash method of accounting. 
Note: You use the worksheet in the for from the accrual to the cash method of 

Gross receipts from 

sold or services performed, 

facilities in any 

1 8 Gross income interest, dividends, 
amounts received from payments on securities 
loans (section 512(a)(5)), rents, royalties, Income 
from similar sources, and unrelated business 
taxable Income (less section 511 taxes) from 
businesses acquired by the organization after 
June 1975 •••.•••••.••••..•• 

19 Net Income from unrelated business activities 

not included in line 1 8 • _ • • • • • • • • • . • • 

20 Tax revenues levied for the organization's benefit 

and either paid to it or expended on its 

behalf ••••••.••••••••••••••• 

21 The value of services or facilities furnished to 

the organization by a governmental unit 

without charlie. Do not include the value of 

services or facilities generally furnished to the 

a Enter 2% of amount in column (e), line 24 • • • • • • • • • • • • • • . 
b Prepare a list for your records to show the name of and amount contributed by each person (other than a 

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the 

amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts 

c Total support for section 509(a)(1) test: Enter line 24, column (e) •••••. 

dAdd:Amountsfromcolumn(e)forlines: 18 42,991. 19 

22 307,638. 26b 835,034. 
e Public support (line 26c minus line 26d total) 

27 , 16, and 1 hat i 
person," prepare a list for your records to show the name of, and total amounts received In each person." 
00 not file this list with your return. Enter the sum of such amounts for each year: 
NOT APPLICABLE 

(2006) ________________ (2005) ___________________ (2004) __________________ (2003) _____________ _ 

b For any amount included In line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to 
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. 
(Include in the list organizations described In lines 5 through 11b, as well as Individuals.) Do not file this list with your return. After computing 
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess 
amounts) for each year: 
(2006) ________________ (2005) ___________________ (2004) ___________________ (2003) ______________ _ 

c Add: Amounts from column (e) for lines: 15 16 _______ _ 

17 20 21 1-'2::..:7~c:...j_------
d Add: Line 27a total. • • and line 27b total. • 1-'2::..:7~d4_------
e Public support (line 27c total minus line 27d total). • • • ••.•••••.••••• 

Total support for section 509(a)(2) test: Enter amount from line 23, column (e) •••• . ~ 27f 

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). • • • • • • • • % 
h . . . . • . . . % 

28 Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 2003 through 2006, 
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief 
description of the nature of the grant. Do not file this list with your return. Do not include these grants In line 15. 

JSA 
7E12211.000 
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iilMitl Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE 

Schedule A (Form 990 or 990-EZ) 2007 13-3377893 Page 5 

be l Y schools that the box line 6 in Part 
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, r--~::'="'f-.=..=-=­

other governing Instrument, or in a resolution of its governing body? ••..••••.•••.•••••••••••. 
30 Does the organization Include a statement of its racially nondiscriminatory policy toward students in all its 

brochures, catalogues, and other written communications with the public dealing with student admissions, 

programs, and scholarships? • . • • • . • • • • . • • • • • • . • • . • • • • • . • • • • • • . • • • • • • • • • • • . • 
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way 

that makes the policy known to all parts of the general community it serves? ••••..•••.••..•..••.• 
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) 

32 Does the organization maintain the following: 
a Records indicating the racial composition of the student body, faculty, and administrative staff? •••••••..• f..!!.:~t--t-­
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 

basis? • • • • . • • • • • • • • • • • • • • • • . • • • • . • • • • • • • • • • • • • • • • • • . • • • • . . • • • • . • • 1--='==-1---1---
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

with student admissions, programs, and scholarships? . . • • • . . • • • • • . • • • • . . • . . . • • . •. . 
d Copies of all material used by the organization or on its behalf to solicit contributions? . . • . • • . . • . • . . . . 

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) 

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

a Students' rights or privileges? .............................................. ~~r---+--

b Admissions policies? 

c Employment of faculty or administrative staff? 

d Scholarships or other financial assistance? ....................................... ~~--+--

e Educational policies? .................................................. ~=+--+--

f Use of facilities? 

9 Athletic programs? 

h Other extracurricular activities? 

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) 

34 a Does the organization receive any financial aid or assistance from a governmental agency? • 

b Has the organization's right to such aid ever been revoked or suspended? .•....• 
If you answered "Yes" to either 34a or b, please explain using an attached statement. 

35 

JSA 
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Schedule A 

(The term "expenditures" means amounts paid or Incurred.) 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) • 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) •• 

38 Total lobbying expenditures (add lines 36 and 37) .•.......••.. 
39 Other exempt purpose expenditures .••.•••.••.••...••••. 
40 Total exempt purpose expenditures (add lines 38 and 39) ••.••••... 
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 Is - The lobbying nontaxable amount Is • 

Not over $500,000 • • • • • • • • •• • 20% of the amount on line 40 •••••••• 

Over $500,000 but not over $1,000,000. • $100,000 plus 15% of the e)(cess over $500,000 

Over $1,000,000 but not over $1,500,000 • $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 •• $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 •••••••••••• $1,000,000 '" •••••••• 

42 Grassroots nontaxable amount (enter 25% of line 41) .•••••••• 
43 Subtract line 42 from line 36. Enter -0- if fine 42 is more than line 36 
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 

4-Year Averaging Period Under Section 501 (h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below. 

Calendar year (or fiscal 

Lobbying nontaxable 

See the instructions for lines 45 \ 13 of the 

lobbying Expenditures During 4·Year Averaging Period 

(a) 

2007 
(b) 

2006 

(e) 

2005 
(d) 

2004 
(e) 

Total 

13 of the instructions. 
During the year, did the organization attempt to influence national, state or local legislation, Including any 

attempt to Influence public opinion on a legislative matter or referendum, through the use of: 

a Volunteers. . • . • • • . . . • • • • . • • • . . • • . . . • • • • • • . • • • • • . . . •••••..• 
b Paid staff or management (Include compensation in expenses reported on lines c through h.) 

c Media advertisements. . • • • • • • • • • • • • . . 
d Mailings to members, legislators, or the public •..• 
e Publications. or published or broadcast statements .• 

f Grants to other organizations for lobbying purposes .••••••••••••• . ••••.• 

Yes No Amount 

Pa e6 

g Direct contact with legislators, their staffs, government officials, or a legislative body •••••.•• 1---1--'-'-1-------"--"-"'--­

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ••.••• 

I Total lobbying expenditures (Add lines c through h,) •............•....•......• 
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities. 

JSA 

7E1240 1.000 
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ScheduleA Form 990 or 990-EZ 2007 1 -3377893 Pa e7 
Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See page 14 of the instructions.) 

51 Did the reporting organization directly or indirectly engage In any of the following with any other organization described in section 

501 (c) of the Code (other than section 501 (c)(3) organizations) or in section 527, reiating to political organizations? 

a Transfers from the reporting organization to a noncharitable exempt organization of: 

(I) Cash. . • • • . • 

(Ii) Other assets • • • . . • • • • • • • • • • • • • . • • • . . • . • . • • . . • 
b Other transactions: 

(I) Sales or exchanges of assets with a noncharitable exempt organization . 

(II) Purchases of assets from a noncharitable exempt organization. • 

(ill) Rental of facilities, equipment, or other assets. • •. . ••••• 

(Iv) Reimbursement arrangements . . • • • • •..•..•.••••• 

(v) Loans or loan guarantees • • • . • • •• • . . • . • • . • • • • • • 
(vi) Performance of services or membership or fund raising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees •.• 

51a(l) 

aJ!!l 

b(l) 

bIll) 

bOil) 

b{lv) 

bM 

blvn 

c 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the 
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any 
transaction or sharing arrangement, show in coiumn (d) the value of the goods, other assets, or services received: 

(a) (b) (e) (d) 
Line no. Amount involved Name of noncharlteble exempt organization Description of transfers, transactions, and sharing arrangements 

N/A 

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 

described In section 501 (c) of the Code (other than section 501 (c)(3» or in section 52?? • . • • • • • • •• ~ 0 Yes [iJ No 

b If "Y I t h f /I h d I es com pie e teo owmq sc e ue: 

(a) (b) (e) 
Name of organization Type of organization Description of relationship 

N/A 

Schedule A (Form 990 or 990-EZ) 2007 
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Schedule B Schedule of Contributors 
OMB No. 1545-0047 

(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

~@07 Supplementary Information for 
line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 

Name of organization Employer identification number 

RAINFOREST ALLIANCE, INC. 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

13-3377993 

Section: 

~ 501 (c)(3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

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

General Rule -

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5.000 or more (in money or 
property) from anyone contributor. (Complete Parts I and II.) 

Special Rules-

[iJ For a section 501 (c)(3) organization filing F~m 9.96."'01/..49~~~t-met the 331/3 % support test of the regulations 

under sections ~J:~a~~1J;70tb) 1 i, nd r~'from anyone contributor, during the year, a contribution of the 
greater of $~pJr f ~,mou on line 1 of these forms. (Complete Parts I and II.) 

D For a seCtiols~1 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, 
during the year. aggregate contributions or bequests of more than $1,000 for use exc/usivelyfor religious, charitable, 
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and III.) 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, 
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 
not aggregate to more than $1,000. (If this box Is checked, enter here the total contributions that were received during 
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule 
applies to this organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or more 
during the year.) • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • . . • • • • • • .• ~ $ _______ _ 

Caution: Organizations that are not covered by the General Rule and/or the SpecIal Rules do not file Schedule B (Form 990, 
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 

990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions 
for Form 990, Form 990·EZ, and Form 990-PF. 

Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 
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Schedule 8 (Form 990. 990·EZ. or 990·PF) (2007) Page of of Part I 

Name of organization RAINFOREST ALLIANCE I INC. Employer Identification number 

13-3377893 

&mil Contributors (See Specific Instructions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

__ 1_ DOEN FOUNDATION Person § Payroll 
1070 AP $ 162,228. Noncash 

AMSTERDAM 
(Complete Part II If there is 
a noncash contribution.) 

NETHERLANDS 
(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

__ 2_ RICHARD & RHODA GOLDMAN FUND Person § Payroll 
211 LINCOLN BOULEVARD $ 125,000. Noncash 

SAN FRANCISCO, CA 94129 
(Complete Part II if there is 
a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions TYl!.e of contribution 

__ 3_ FSC GLOBAL FUND Person § Payroll 
81 BRIDGE STREET $ 100,000. Noncash 

YARMOUTH, :ME 04096 
(Complete Part II if there is 
a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

__ 4_ HEINZ ENDOWMENTS Person § Payroll 
625 LIBERTY AVENUE $ 200,000. Noncash 

PITTSBURGH, PA 15222 
(Complete Part II if there is 
a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

__ 5_ KENDEDA FUND Person § Payroll 
122 PARK AVENUE $ 1,000,000. Noncash 

TAKOMA PARK, MD 20912 
(Complete Part Ii if there is 
a noncash contribUtion.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggr~ate contributions T~l!.e of contribution 

__ 6_ ALCOA FOUNDATION {HONDURAS) Person § Payroll 
201 ISABELLA ST $ 150,000. Noncash 

PITTSBURGH, PA 15212-5858 
(Complete Part II if there Is 
a noncash contribution.) 

JSA 
Schedule B (Form 990. 990·EZ, or 990·PF) (2007) 

7E 1253 1.000 
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Schedule B (Form 090, 990-EZ, or 990-PF) (2007) 

Name of organIzatIon RAINFOREST ALLIANCE, INC. 

ImI Contributors (See Specific Instructions.) 

(a) 
No. 

__ 7_ 

(a) 
No. 

__ 8_ 

(a) 
No. 

__ 9_ 

(a) 
No. 

~ 

(a) 
No. 

--.lL 

(a) 
No. 

JL 

JSA 

7E12531.000 

(b) 
Name, address, and ZIP + 4 

ALCOA FOUNDATION {MEXICO) 

201 ISABELLA ST 

PITTSBURGH, PA 15212-5858 

(b) 
Name, address, and ZIP + 4 

CITIGROUP FOUNDATION 

CLo 665 BROADWAY 

NEW YORK, NY 10012-2420 

(b) 
Name, address, and ZIP + 4 

GATES FOUNDATION 

CLo 665 BROADWAY 

NEW YORK, NY 10012-2420 

(b) 
Name, address, and ZIP + 4 

KRAFT FOODS INC. 

120 WHITE PLAINS RD SUITE 500 

TARRYTOWN, NY 10591-5598 

(b) 
Name, address, and ZIP + 4 

INTER AMERICAN DEVELOPMENT BANK 

cLo 665 BROADWAY 

NEW YORK, NY 10012 

(b) 
Name address, and ZIP + 4 

UNITED NATIONS DEVELOPMENT PROGRAMS 

cLo 665 BROADWAY 

NEW YORK, NY 10012 

27637U M998 03/27/2009 13:48:03 V07-8.7 

Page of of Part I 

Employer Identification number 

13-3377893 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ 125,000. Noncash 

(Complete Part /I if there is 
a noncash contribution.) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ 200,000. Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ 1,081,689. Noncash 

(Complete Part /I if there is 
a noncash contribution.) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ 810,000. Noncash 

(Complete Part" if there is 
a noncash contribution.) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ 474,617. Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ 3,060,237. Noncash 

(Complete Part II if there is 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 

Name of organization RAINFOREST ALLIANCE, INC. 

IiI!DI Contributors (See Specific Instructions.) 

(a) 
No. 

-1L 

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

---

JSA 

7E12531.000 

(b) 
Name, address, and ZIP + 4 

UNITED NATIONS ENVIRONMENTAL PROGRAMS 

CLo 665 BROADWAY 

NEW YORK, NY 10012 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

27637U M99B 03/27/2009 13:4B:03 V07-B.7 

Page of of Part I 

Employer Identification number 

13-3377893 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ 466,B41. Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part II if there is 
a noncash contribution.) 

Scheclule B (Form 990, 990-EZ, or 990·PF) (2007) 
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Type or 
print 
File by the 
extended 
due date for 1-~&~~ru2!Ul~ __________________ ---,._....w;.g@. 
filing the 
retum. See 

I 

Check type of return to be flied (File a separate application for each return): 
X Form 990 Form 990-PF Form 1041-A 

Form 990-BL Form 990-T(sec. 401 (a) or408(a) trust) Form 4720 
o Form 6069 
D Form 8870 

Form 990-EZ Form 990-T trust other than above Form 5227 
STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously flied Form 8868. 

• The books are in the care of ~ RAINFOREST ALLIANCE, INC. 
Telephone No. ~ 212 677-1900 FAX No. ~ ___________ _ 

• If the organization does not have an office or place of business in the United States, check this box ....•.......... ~ 0 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 
for the whole group, check this box •.. ~ 0 . If It is for part of the group, check this box ..• ~ 0 and attach a 
list with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until _",-0:::;5L./.::1,""5.L.1""2~0,,,,0,,,,9,--___________ _ 

5 For calendar year ___ , or other tax year beginning --r~P:.=.L~!.."'-."---."---r-pnd ending 2008 
6 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period 
7 State in detail why you need the extension AWAITING ADDITIONAL INFORMATION NEEDED TO 

PREPARE A COMPLETE AND ACCURATE RETURN. 

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
See instructions. 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 

with Form 886 
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 

Signature and Verification 
Under penalties of perjury, I declare that I have examined this form, Including accompanying schedules and statements, and to' the best of my knowledge and belief, 
It Is true, correct, and complete, and that I am authorized to prepare this form. 

Signature ~ 

JSA 

7F80552.000 

WITHUMSMITH+BROWN, P.C. 
ONE SPRING STREET 
NEW BRUNSWICK, NJ 08901 

27637U M998 03/27/2009 13:48:03 V07-8.7 

Title ~ Date ~ 

Form 8868 (Rev. 4.2008) 
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RAINFOREST ALLIANCE, INC. 13-3377893 

FORM 990, PART I - EXCLUDED CONTRIBUTIONS 
========================================= 

DESCRIPTION AMOUNT 

GALA 1,335,608. 

TOTAL 1,335,608. 
============ 

STATEMENT 1 
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RAINFOREST ALLIANCE, INC. 13-3377893 

FORM 990, PART I - SPECIAL FUNDRAISING EVENTS AND ACTIVITIES 

GROSS DIRECT NET 
DESCRIPTION REVENUE EXPENSES INCOME 

------- -------- ------

GALA 180,820. 276,006. -95,186. 
------------ ------------ ------------

TOTALS 180,820. 276,006. -95,186. 

27637U M998 03/27/2009 13:48:03 V07-8.7 25 STATEMENT 2 



RAINFOREST ALLIANCE, INC. 

FORM 990, PART II - OTHER GRANTS AND ALLOCATIONS PAID DURING THE YEAR 

RECIPIENT NAME AND ADDRESS 

GRANTS PAID 

ASOCIACION DE COMUNIDADES FORESTALES DE PETEN 

4 AVENDIDA 11 CALLE, ZONA 1 

SAN BENITO, PETEN 

GUATEMALA 

AGRO ECO FOUNDATION 

MOLENSTRMT 60, PO BOX 63, 6720 AB 

BENNEKON 

NETHERLANDS 

ASOCIACION ALIANZA VERDE 

CASTILLO DE ARISMENDI 

ISLA DE FLORES (PETEN) 

GUATEMALA 

ALLEGHEMY COLLEGE CTR FOR ECO & ENVIR DEVELOPMENT 

520 NORTH MAIN STREET 

BOX W 
MEADVILLE, PA 16335 

ASOCIACION ECUATORIANA DE ECOTURISMO 

BAQUERIZO MORENO E9-153 Y TAMAYO 

QUITO 

ECUADOR 

GAMBOA RAINFOREST RESORT 

ZONA 5 GAMBOA, PO BOX 7338 

GAMBOA 

PANAMi\ 

27637U M998 03/27/2009 13:48:03 V07-B.7 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 

AND 

FOUNDATION STATUS OF RECIPIENT 

13-3377893 

PURPOSE OF GRANT OR CONTRIBUTION AMOUNT 

FORESTRY 8,800. 

AGRICULTURE 34,627. 

AGRICULTURE, TOURISM 52,514. 

FORESTRY 8,000. 

FORESTRY 120,231. 

AGRICULTURE 10,654. 

26 STATEMENT 3 



RAINFOREST ALLIANCE, INC. 

FORM 990, PART II - OTHER GRANTS .AND ALLOCATIONS PAID DURING THE YEAR 

RECIPIENT N1IME .AND ADDRESS 

CORPORACION CONSERVACION Y DESARROLLO 

CARLOS GUARDERAS N47-340 Y GONZALO 

QUITO 

ECUADOR 

CENTRO DE FORMhCION PARA LA SUTENTABILID.&'!) MOXVIQU 

PERIFERICO NORTE N04, OJO DE AGUA 

SAN CRISTOBAL DE LAS CASES 

CHlIAPAS 

CHINESE .ACADEMY OF FORESTRY 

RM 429, CHINESE ACADEMY OF FORESTRY 

WANSHOUSHAN 

CHINA 

CONSERVACION INTERNP.CIONAL 

2501 M STREET NW 
SUITE 200 

WASHrnGTON, DC 20037 

CENTRO INTERNP.CIONAL DE .~GRICULTUR~ 

RECTA CALI-PALMIRA KM. 16 

CALI 

COLOMBIA 

COUNTERPART Th"TERNATIONAL 

2345 CRYSTAL DRIVE 

SUITE 300 

ARLrnGTON, VA 22202 

CATHOLIC RELIEF SERVICES 

228 WEST LEXINGTON STREET 

BALTIMORE, MD 21201 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 

AND 

FOUNDATION STATUS OF RECIPIENT 

27637U M998 03/27/2009 13:48:03 V07-8.7 

13-3377893 

PURPOSE OF GRANT OR CONTRIBUTION AMOUNT 

AGRICULTURE, TOURISM 228,521. 

AGRICULTURE 10,500. 

FORESTRY 179,832. 

TOURISM 155,066. 

AGRICULTURE 47,049. 

AGRICULTURE 17,519. 

AGRICULTURE 11,610. 

27 STATEMENT 4 



RAINFOREST ALLIANCE, INC. 

FORM 990 I PART II - OTHER GRANTS AND ALLOCATIONS PAID DURING THE YEAR 

RECIPIENT NAME AND .ADDRESS 

THE FABRETTO CHn.DREN' S FOUNDATION 

4039 NORTH 17TH STREET 

ARLINGTON, VA 22207 

FUNDACION COCIBOLCh 

RESIDENCIAL EL DORADO #127 COSTl\DO 

MANGfJA 

NICARAGUA 

FUNDACION INTERAMERICA. DE INVESTIGACION TROPICAL 

3 AVE. 16-30 ZONA 2, FINAL 

ZAPOTE 

GUATEMALA 

FllNDACION NATURA COLUMBIA 

CA.RRERA 21 N. 39-45 

BOGOTA 

COLOMBIA 

INSTITUTO PARA IA COOPERACION Y AUTODESSARROLLO 

BARRIO ABAJO, CALLE lAS ACA.CIA3 CA.S 

TEGUCIGALPA 

HONDURAS 

INTERNATIONAL INSTITUTE FOR ENVIRONMENT DEVELOPMEN 

3 ENDSLEIGH STREET 

LONDON 

UNITED KINGDOM 

IMAFLORA 

ESTRADA CHICO MENDES 185, BARRIO SE 

PIRACICABA-SP 

BRAZIL 

REIATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 

AND 

FOUNDATION STATUS OF RECIPIENT 

27637U M998 03/27/2009 13:48:03 V07-8.7 

13-3377893 

PURPOSE OF GRANT OR CONTRIBUTION AMOUNT 

FORESTRY 62,500. 

AGRICULTURE 19,527. 

AGRICULTU),U: 21,227. 

AGRICULTURE 286,525. 

AGRICULTURE 136,452. 

AGRICULTURE 96,508. 

FORESTRY, AGRICULTURE 261,979. 

28 STATEMENT 5 



RAINFOREST ALLIANCE, INC. 

FORM 990, PART II - OTHER GRANTS AND ALLOCATIONS PAID DURING THE YEAR 

RECIPIENT NAME AND ADDRESS 

PROGRAMME FOR BELIZE 

PO BOX 749 #1 EYRE STREET 

BELIZE CITY 

BELIZE 

PRONATRUA CHIAP A.C. 

CALLE PEDRO MORENO NO. 1 BARRIO DE 

SAN CRISOBAL DE LAS CASAS 

CHIIPAS 

SALVANATURA 

33 AVENUE SUR N 643 COL. FLOR BIJ\NC 

SAN SALVADOR 

EL SALVADOR 

SUSTAINABILITY INSTITUTE 

3 LINDEN ROAD 

HARTLAND, VT 05048 

TOLEDO INSTITUTE FOR DEVELOPMENT AND ENVIRONMENT 

3 LINDEN ROAD 

HARTLAND, VT 05048 

OTHER 

C/O 665 BROADWAY 

NEW YORK, NY 10012 

27637U M998 03/27/2009 13:48;03 V07-8.7 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 

AND 

FOUNDATION STATUS OF RECIPIENT 

13-3377893 

PURPOSE OF GRANT OR CONTRIBUTION AMOUNT 

TOURISM 81,276. 

AGRICULTURE 5,617. 

AGRICULTURE 234,532. 

AGRICULTURE 76,369. 

TOURISM 16,655. 

TOURISM 186,838. 

29 STATEMENT 6 



RAINFOREST ALLIANCE, INC. 

FORM 990, PART II - OTHER GRANTS AND ALLOCATIONS PAID DURING THE YEAR 

RECIPIENT NAME AND ADDRESS 

RELATIONSHIP TO SUBSTP.NTIAL CONTRIBUTOR 

AND 
FOUNDATION S1:ATUS OF RECIPIENT 

276370 M998 03/27/2009 13:48:03 V07-8.7 

13-3377893 

PURPOSE OF GRANT OR CONTRIBUTION lIMOUNT 

TOTAL CONTRIBUTIONS PAID 2,370,928. 

30 S1:ATEMENT 7 



RAINFOREST ALLIANCE, INC. 13-3377893 

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE 
========================================================== 

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. 

STATEMENT 8 

27637U M998 03/27/2009 13:48:03 V07-8.7 31 



RAINFOREST ALLIANCE, INC. 13-3377893 

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES 
========================================================= 

DESCRIPTION 

SUBAGREEMENT ADVANCE 
PREPAID EXPENSES 

TOTALS 

BEGINNING 
BOOK VALUE 

77,461. 
108,460. 

185,921. 
=============== 

27637U M998 03/27/2009 13:48:03 V07-8.7 

ENDING 
BOOK VALUE 

298,771. 
59,342. 

358,113. 
=============== 

STATEMENT 9 

32 



RAINFOREST ALLIANCE, INC. 13-3377893 

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES 
============================================================ 

DESCRIPTION 

SEGREGATED INVESTMENTS 

TOTALS 

BEGINNING 
BOOK VALUE 

41,481. 

41,481. 
=============== 

27637U M998 03/27/2009 13:48:03 V07-8.7 

ENDING 
BOOK VALUE 

33,746. 

33,746. 
=============== 

COST 
OR FMV 

STATEMENT 10 

33 



R~REST ALLIANCE, INC. 

ASSET DESCRIPTION 

FURN AND EQUIP 

SOFTWARE 

LEASEHOLD IMPROVE 

TOTALS 

METHOD/ 

CLASS 

SL 

SL 

SL 

27637U M998 03/27/2009 13:48:03 V07-8.7 

BEGINNING 

BALANCE 

487,729. 

132,506. 

45,900. 

666,135. 

13-3377893 

LAND, BUILDINGS, EQUIPMENT NOT HELD FOR INVESTMENT 

FIXED ASSET DETAIL 

ADDITIONS DISPOSALS 

ENDING 

BALANCE 

487,729. 

132,506. 

45,900. 

666,135. 

lICCUMULATED DEPRECIATION DETAIL 

BEGINNING 

BALANCE 

400,267. 

72,302. 

7,260. 

479,829. 

34 

ADDITIONS DISPOSALS 

19,883. 

26,501. 

4,590. 

STATEMENT 11 

ENDING 

BALANCE 

420,150. 

98,803. 

11,850. 

530,803. 



RAINFOREST ALLIANCE, INC. 

FORM 990, PART IV - OTHER ASSETS 
================================ 

DESCRIPTION 

SECURITY DEPOSITS 

TOTALS 

BEGINNING 
BOOK VALUE 

118,366. 

118,366. 
=============== 

27637U M998 03/27/2009 13:48:03 V07-8.7 

13-3377893 

ENDING 
BOOK VALUE 

118,366. 

118,366. 
=============== 

STATEMENT 12 
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RAINFOREST ALLIANCE, INC. 

FORM 990, PART IV - DEFERRED REVENUE 
==================================== 

DESCRIPTION 

DEFERRED INCOME 

TOTALS 

BEGINNING 
BOOK VALUE 

396,253. 

396,253. 
=============== 

27637U M998 03/27/2009 13:48:03 V07-8.7 

13-3377893 

ENDING 
BOOK VALUE 

216,000. 

216,000. 
=============== 

STATEMENT 13 
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RAINFOREST ALLIANCE, INC. 

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE 
===================================================== 

LENDER: MACARTHUR 
ORIGINAL AMOUNT: 
DATE OF NOTE: 
MATURITY DATE: 

FOUNDATION 
1,000,000. 

04/16/1999 
10/31/2010 

13-3377893 

REPAYMENT TERMS: 
PURPOSE OF LOAN: 

PRINCIPAL AMOUNT DUE 
SUPPORTING SMARTWOOD 

IN FULL ON 10/31/10 
PROGRAM 

BEGINNING BALANCE DUE .................................... . 
ENDING BALANCE DUE ....................................... . 

LENDER: THE FORD 
ORIGINAL AMOUNT: 
DATE OF NOTE: 
MATURITY DATE: 

FOUNDATION 
1,500,000. 

07/31/1998 
12/31/2010 

956,700. 
956,700. 

REPAYMENT TERMS: 
PURPOSE OF LOAN: 

REPAYMENT PERCENTAGE EACH DECEMBER 31 THROUGH 2010 
SUPPORT OF GLOBAL SMARTWOOD CERTIFICATION PROGRAM 

BEGINNING BALANCE DUE .................................... . 
ENDING BALANCE DUE ....................................... . 

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 

27637U M998 03/27/2009 13:48:03 V07-8.7 

1,448,428. 
1,435,050. 

2,405,128. 
=============== 

2,391,750. 
=============== 

STATEMENT 14 
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RAINFOREST ALLIANCE, INC. 

FORM 990, PART IV - OTHER LIABILITIES 
===========================~========= 

DESCRIPTION 

DEFERRED RENT LIABILITY 

TOTALS 

13-3377B93 

BEGINNING 
BOOK VALUE 

36,094. 

36,094. 

ENDING 
BOOK VALUE 

26,097. 

26,097. 
=============== =============== 

STATEMENT 15 
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RAINFOREST ALLIANCE, INC. 13-3377893 

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES 

NAME AND ADDRESS 

DANIEL R. KATZ 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

LABEEB ABBOUD 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

BERT AERTS 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

ADAM ALBRIGHT 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

NOEL BROWN 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

KAREN CLARK 

TITLE AND AVERAGE HOURS PER 

WEEK DEVOTED. TO POSITION 

CHAIR 
1.00 

DIRECTOR 
1.00 

DIRECTOR 
1.00 

DIRECTOR 
1.00 

DIRECTOR 
1.00 

DIRECTOR 
J..OO 

27637U M998 03/27/2009 13:4B:03 V07-B.7 

CONTRIBUTIONS 
TO EMPLOYEE 

COMPENSATION BENEFIT PLANS 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

39 STATEMENT 16 



RAINFOREST ALLIANCE, INC. 13-3377893 

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES 

NAME AND ADDRESS 

665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

DANIEL COHEN 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

ROGER DEROMEDI 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

DR. FRANK J. DOTTORI 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

DR. KARL FOSSUM 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

WENDY GORDON 
665 BROADWAY 
500 

TITLE AND AVERAGE HOURS PER 
WEEK DEVOTED TO POSITION 

DIRECTOR 
1.00 

DIRECTOR 
1.00 

DIRECTOR 
1.00 

DIRECTOR 
1.00 

VICE CHAIR 
1.00 

27637U M998 03/27/2009 13:48:03 V07-8.7 

COMPENSATION 

NONE 

NONE 

NONE 

NONE 

NONE 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

NONE 

NONE 

NONE 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

40 STATEMENT 17 



RAINFOREST ALLIANCE, INC. 13-3377893 

FORM 990, PART V-A - CURREN'!' OFFICERS, DIRECTORS, AND TRUSTEES 

NAME AND ADDRESS 

NEW YORK, NY 1.001.2-2420 

DIANE JUKOFSKY 
665 BROADWAY 
500 
NEW YORK, NY 1.001.2-2420 

HENRY JUSZKIEWICZ 
665 BROADWAY 
500 
NEW YORK, NY 1.001.2-2420 

SUDHAKAR KESAVAN 

665 BROADWAY 
500 
NEW YORK, NY 1.001.2-2420 

MARY STUART MASTERSON 
665 BROADWAY 
500 
NEW YORK, NY 1.001.2-2420 

ANTHONY RODALE 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

TITLE .AND AVERAGE HOURS PER 
WEEK DEVOTED '1'0 POSITION 

DIRECTOR 
40.00 

DIRECTOR 
1.00 

DIRECTOR 
1..00 

DIRECTOR 
1.00 

DIRECTOR 
1.00 

27637U M998 03/27/2009 13:48:03 V07-8.7 

COMPENSATION 

90,000. 

NONE 

NONE 

NONE 

NONE 

CONTRIBUTIONS EXPENSE ACCT 
'1'0 EMPLOYEE 

BENEFIT PLANS 

24,075. 

NONE 

NONE 

NONE 

NONE 

AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

41 STA'l'EMEN'l' 18 



RAINFOREST ALLIANCE, INC. 13-3377893 

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE AND OTHER 

NAME AND ADDRESS 
TITLE AND AVERAGE HOURS PER 
WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES 

ERIC ROTHENBERG 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

PETER M. SCHULTE 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

KERRI A. SMITH 

665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

MARTIN TANDLER 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

ANNEMIEKE WIJN 

665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

CHRIS WILLE 

DIRECTOR 
1.00 

DIRECTOR 
1.00 

DIRECTOR 
1.00 

DIRECTOR 
1.00 

DIRECTOR 
1.00 

CHIEF SUSTAINABLE AGRICULTURE 
40.00 
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NONE NONE NONE 

NONE NONE NONE 

NONE NONE NONE 

NONE NONE NONE 

NONE NONE NONE 

87,288. 23,349. NONE 
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RAINFOREST ALLIANCE, INC. 13-3377893 

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES 

NAME AND ADDRESS 

665 BROADWAY 
500 
NEW YORK, NY :1.00:1.2-2420 

MARY WILLIAMS 
665 BROADWAY 
500 
NEW YORK, NY :1.00:1.2-2420 

ALAN WILZIG 
665 BROADWAY 
500 
NEW YORK, NY :1.00:1.2-2420 

HORTENSE WHELAN 

665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

KARIN KREIDER 

665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

TITLE AND AVERAGE HOURS PER 

WEEK DEVOTED TO POSITION 

DIRECTOR 
:I.. 00 

DIRECTOR 
:I.. 00 

EXECUTIVE DIRECTOR 
40.00 

DEPUTY DIRECTOR 
40.00 

27637U M998 03/27/2009 13:48:03 V07-8.7 

COMPENSATION 

NONE 

NONE 

190,000. 

128,212. 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

56,560. 

36,200. 

AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 
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RAINFOREST ALLIANCE, INC. 13-3377893 

FORM 990, PART V-A - CUBRENT OFFICERS, DIRECTORS, AND TRUSTEES 

NAME AND ADDRESS 

ANA TAVARES 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

RICHAlID DONOVAN 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

DANIEL DOUCETTE 
665 BROADWAY 
500 
NEW YORK, NY 10012-2420 

TITLE AND AVERAGE HOURS PER 
WEEK DEVOTED TO POSITION 

DIR OF DEVELOPMENT 
40.00 

CHIEF OF FORESTRY 
40.00 

DIR OF FINANCE 
40.00 

GRAND TOTALS 

27637U M998 03/27/2009 13:48:03 V07-S.7 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE AND OTHER 

COMPENSATION BENEFIT PLANS ALLOWANCES 

143,000. 41,073. NONE 

135,040. 38,45l.. NONE 

122,840. 34,43l.. 

-------------- -------------- --------------
896,380. 254,139. NONE 
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RAINFOREST ALLIANCE, INC. 13-3377893 

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS 
================================================== 

RELATED ORGANIZATION NAME: PT SMARTWOOD INDONESIA 

EXEMPT: NONEXEMPT: X 

RELATED ORGANIZATION NAME: RAINFOREST ALLIANCE MEXICO 

EXEMPT: X NONEXEMPT: 

RELATED ORGANIZATION NAME: RAINFOREST ALLIANCE S.R.L. 

EXEMPT: NONEXEMPT: X 

RELATED ORGANIZATION NAME: SUSTAINABLE FARM INTERNATIONAL, 
LIMITADA 

EXEMPT: NONEXEMPT: X 

STATEMENT 22 
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RAINFOREST ALLIANCE, INC. 

FORM 990, PART VI, LINE 90A - STATES 
==================================== 

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA, 
HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,MT,NE,NV,NH,NJ,NM, 
NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI,WY, 

27637U M998 03/27/2009 13:48:03 V07-8.7 

13-3377893 
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RAINFOREST ALLIANCE, INC. 

FORM 990, PART VI, LINE 91B - FOREIGN COUNTRIES 
=============================================== 

COSTA RICA 
BOLIVIA 
GUATEMALA 
MEXICO 
ECUADOR 
NICARAGUA 
INDONESIA 
SPAIN 

27637U M998 03/27/2009 13:48:03 V07-8.7 

13-3377893 
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RAINFOREST ALLIANCE, INC. 

FORM 990, PART VI, LINE 91C - FOREIGN COUNTRIES 
=============================================== 

COSTA RICA 
BOLIVIA 
GUATEMALA 
MEXICO 
ECUADOR 
NICARAGUA 
INDONESIA 
SPAIN 

27637U M998 03/27/2009 13:48:03 V07-8.7 

13-3377893 
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RAINFOREST ALLIANCE, INC. 13-3377893 

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES 
======================================================= 

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME 
LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED 

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES 

93A REVENUE EARNED FROM FORESTRY CERTIFICATION ACTIVITIES THAT 
ATTEST TO SOUND MANAGEMENT OF FORESTS IN ACCORDANCE WITH 
STRICT STANDARDS FOR SUSTAINABILITY. 

94 DUES FROM INDIVIDUALS TO HELP RAINFOREST ALLIANCES PROGRAMS 
THAT CONSERVE BIODIVERSITY AND PROVIDE SUSTAINABLE 
LIVELIHOODS. 

103A REVENUE FROM PRE-CERTIFICATION ACTIVITIES, TRAINING SEMINARS 
CONSULTING WORK AND SUNDRY ITEMS RELATED TO CONSERVATION AND 
SUSTAINABILITY. 

STATEMENT 26 
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RAINFOREST ALLIANCE, INC. 13-3377893 

FORM 990, PART IX - INFORMATION REGARDING TAXABLE SUBSIDIARIES 

PERCENTAGE 
NAME AND ADDRESS OWNERSHIP NATURE OF 
EMPLOYER IDENTIFICATION NUMBER INTEREST BUSINESS ACTIVITIES 

PT SMARTWOOD INDONESIA 
JL ClUNG WANARA NO.1X RENON DE 80225 
BALI 
INDONESIA 

RAINFOREST ALLIANCE :MEXICO 
:MEXICO 

RAINFOREST ALLIANCE S.R.L. 
BOLIVIA 

TOTAL INCO:ME 
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TOTAL 
INCOME 

-123,758. 

-120,421. 

-79,297. 

- 323,476. 

ENDING 
ASSETS 

93,303. 

87,790. 

23,098. 

204 f 191. 
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RAINFOREST ALLIANCE, INC. 13-3377893 

SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES 

NAME AND ADDRESS 

VERA ZLATARSKI 
665 BROADWAY 
NEW YORK, NY 10012 

LUIS FELIPE DUCHICELA 
665 BROADWAY 
NEW YORK, NY 10012 

EDWARD MILLARD 
665 BROADWAY 
NEW YORK, NY 10012 

REBECCA BUTTERFIELD 
665 BROADWAY 
NEW YORK, NY 10012 

WOLFRAM PINKER 
665 BROADWAY 
NEW YORK, NY 10012 

TITLE AND AVERAGE 
HOURS PER WEEK 

DEVOTED TO POSITION COMPENSATION 

GENERAL COUNSEL 100,260. 
40.00 

REG'L PROJ DIR, lCAA 111,109. 
40.00 

SR. MGR FOR SUSTLAND 96,359. 
40.00 

DIR OF EVALUATIONS 106,807. 
40.00 

MANAGING DIRECTOR 103,000. 
40.00 

TOTAL COMPENSATION 517,535. 
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CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

25,603. 

22,777. 

19,753. 

29,148. 

27,894. 

125,175. 
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RAINFOREST ALLIANCE, INC. 13-3377893 

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERVo 
==================================================================== 

NAME AND ADDRESS TYPE OF SERVICE 

BERNWARD GEIER PUBLIC RELATIONS 
ALEFELD 21 53804 
MUCH 
GERMANY 
COMMUNICATIONS AND PUBLIC RELATIONS SPECIALIST 

MARCUS SVENNSON PUBLIC RELATIONS 
TEXT I TID DJURO TALLBACKSVAGEN 2 130 40 
DJURHAMN 
SWEDEN 
COMMUNICATIONS AND PUBLIC RELATIONS SPECIALIST 

RICHARD CIPPERLY 
8 STONEHURST DRIVE 
QUEENSBURY, NY 12804 

KENT COMMUNICATIONS 
PO BOX 431 
GARRISON, NY 10524 

27637U M998 

SW CONSULTANT 

COMM CONSULTANT 

TOTAL COMPENSATION 

V07-8.7 

COMPENSATION 

78,639. 

64,236. 

61,906. 

58,000. 

262,781. 
============ 
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RAINFOREST ALLIANCE, INC. 13-3377893 

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A 
============================================== 

RAINFOREST ALLIANCE, INC. AWARDS A BI-ANNUAL FELLOWSHIP OF $15,000 
PER YEAR TO AN INDIVIDUAL IN SUPPORT OF THEIR RESEARCH RELATED TO 
NON-TIMBER FOREST PRODUCTS. THE FELLOWSHIP IS ADVERTISED ON RELEVANT 
INTERNATIONAL LISTSERVES AND FUNDING DIRECTORIES, AS WELL AS THROUGH 
INDIVIDUAL CONTACTS. APPLICANTS ARE REQUIRED TO SUBMIT A DETAILED 
RESEARCH PROPOSAL, CV, AND TWO LETTERS OF REFERENCE. WE GENERALLY 
RECE.IVED BETWEEN 20 AND 30 APPLICANTS. PROPOSALS ARE SCREENED BY A 
RESEARCH ASSOCIATE WHO CHOOSES THE TOP 10 IN CONSULTATION WITH THE 
SENIOR DIRECTOR OF EVALUATION AND RESEARCH. SELECTIONS ARE BASED ON 
THE FOLLOWING CRITERIA: 
-SCIENTIFIC MERIT OF THE RESEARCH PROPOSAL 
-CANDIDATE'S QUALIFICATIONS AND ABILITY TO CARRY OUT THE PROPOSED 
RESEARCH 
-APPLICABILITY OF PROJECT RESULTS TO OTHER REGIONS OR PRODUCTS 
-WRITING/COMMUNICATION SKILLS 
THE TOP 10 ARE THEN REVIEWED BY A PANEL OF SEVEN NON-TIMBER FOREST 
PRODUCTS EXPERTS WHO THEN MEET IN PERSON IN NY TO DISCUSS THE 
APPLICATIONS AND CHOOSE THE WINNER. 

STATEMENT 30 

27637U M998 03/27/2009 13:48:03 V07-8.7 53 



RAINFOREST ALLIANCE, INC. 13-3377893 

SCHEDULE A, PART IV-A - OTHER INCOME 

DESCRIPTION 2006 2005 2004 2003 TOTAL 
----------- -----

OTHER INCOM 139,763. 121,066. 46,809. 307,638. 
------------ ------------ ------------ ------------ ------------

TOTALS 139,763. 121,066. 46,809. 307,638. 
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Rainforest Alliance, Inc. 

Attachment: Schedule A, Part VI-B, Lobbying for Non-Electing Charities 

The Rainforest Alliance, along with other NGOs, signed on to letters sent to U.S. legislators in 
support of the Combat Illegal Logging Act and an amendment to the Lacey Act to combat illegal 
logging, and prepared communications materials summarizing the Lacey Act amendment after it 
as passed. 

The Rainforest Alliance communicated and met with representatives of an agency in the 
Netherlands, as well as a member of the Dutch parliament, to comment on proposed Dutch 
legislation to require that public procurement with respect to vending machines in the 
Netherlands require Fair Trade products. 



Description of Property 

Asset 

"Assets Retired 
JSA 
7X9024 1.000 

27637U M998 03/27/2009 13:48:03 V07-8.7 

2007 

55 

Current-year 
amortization 



Rainforest Alliance 13-3377893 

Form 990 Statement of Program Service Accoinplishments Attachment B 

DescriptIOn of Program Service One 

The Rainforest Alliance works around the globe to create standards that help people 
protect biodiversity and offer economic opportunities to populations In need. We work 
pnmarily 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 fanns, 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 fann 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 mimmization 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 Amenca - 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 corporate 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 imtial 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 orgarnzatIOns 
and travelers share mfonnation on benefits and standards for sustamable tounSlTI. 

The Rainforest Alliance's success is predIcated on the partnerships we estabiish with 
local conservation groups and communitIes around the globe. We collaborate wIth 
panner groups in the development of our standards and tram them to perform 
certIfication assessments. In an effort to change land use practices in biodIversity rich 
areas. we partner wIth mternational conservation organizations and undertake strategIc 
alhances 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 
(wv.'v.'.rainforest-alliance.org). Our virtual reference library, the Eco-Index (www.eco­
mdex.org), helps conservatiOnists and scientists North and South share informatIOn and 
inSIghts. To ensure the success of conservation mitiatives around the world, we tram 
journalists overseas on sustainable development reporting. We have also developed an 
onlme, multilmgual curriculum for elementary school students in order to educate the 
leaders of tomorrow about global conservatIOn. 

Grants Expenses 

Fonn 990, Part III, line a $ 340,949 $ 13,795,240 


