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SCANNED AUG 13 200)

AMENDED RETURN

Forn}

490

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beglnnlng

06/30, 2009

07/01 , 2008, and ending

B creckifapplcale | Please | C Name of organzation RATNFOREST ALLIANCE, INC. D Employer Identification number
[ ‘:::,:;:’ :'::c:?' Doing Business As 13-3377893
Name change | PTIRtor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
|| tmtial retum z:: 665 BROADWAY 500 (212) 677-1900
[ | vermination i‘;:':: City or town, state or country, and ZIP + 4
| x | ;r:rru:r:dad tons | \pW YORK, NY 10012-2420 G Gross receipts $ 33,069,337.
| ] :gsglc:‘:'on F Name and address of principal officer RTCHARD RYAN H(a) l:" Itlfli;ts 3 group retum for H Yes | x|No
. H(b) Are all affillates included? Yes No
| Taxexemptstatus | X | 501(c) (3 ) 4 (nsetno) | | 49a7@(yor | ]s27 1f "No.” attach a Ist. (see instructions)
J _Website: p WWW.RAINFOREST-ALLIANCE.ORG H(c) Group exemption number
K Type of organization Ix rCorporatlon I Trust |Assoc|ahon I IOther | 4 L Year of formation 1986' M State of legal domicile NY
Summary
1 Bnefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ o ___
8 THE MISSION OF THE RAINFOREST ALLIANCE_ IS TO PROTECT ECOSYSTEMS AND _ ________________
5 THE PEOPLE AND WILDLIFE THAT DEPEND ON THEM BY TRANSFORMING LAND-USE ________________
§ PRACTICES, BUSINESS PRACTICES AND CONSUMER BEHAVIOR. ________________________________
é 2 Check this box p D If the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, e 12 3 21
§ 4 Number of independent voting members of the governing body (Part VI, lmett) 4 20
S| 5 Total number of employees (PartV.line 2a) ..., 5 155
s’ 6 Total number of volunteers (estimate f necessaryy 6 21
7a Total gross unrelated business revenue from Part VII|, line 12, column (C) . L. 7a
b Netunre|a§ﬁm1mbmnmmefromFormsgo-T.lme34 D | 1
[l U8 tJVED Prior Year Current Year
g| 8 Contribut {bmm"'““"ﬂh?@z ........................ 17,540,504. 19,229,638,
g 9 Program che r9{gque e§1 Jbine 29')~_ _________________________ 9,660,702. 13,142,097,
E 10 Investme t income (Part VI, col q (A) I)lnes 3.4 and7d) ... 55,664. 71,907.
11 Other revenue Vili-column (A), lin Imes,5 6d. 8¢, 9¢, 10¢, and 11e) 8,764. 367,339.
12 Total revgquéﬁ_d‘-lun;e‘s%rhrough’iﬂ (muét equal Part VIII, column (A) .Ilr;e.1é)._ 27,265,634. 32,810,981.
13 Grants and similar amounts palcr(PaTrt X cplumn (A).bnes1-3) 2.370,928. 1,761,627,
14 Benefits paid to or for members (Part IX, column (A), inedy NONE
@ |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 11,120,431. 12,730,315.
£ | 16 a Professional fundraising fees (Part IX, column (A), hne 11e) .. .. 95,000.
§ b Total fundraising expenses, Part IX, column (D), line25) p 1,486 ,544. ________
W147 Other expenses (Part IX, column (A), lines 11a-11d, 11624 _ 12,445,314. 15,400,306.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... 25,936,673. 29,987,248.
19 Revenue less expenses Subtractline 18fromline 12, | _ . . . _ . . . . . . . . .. .... 1,328,961. 2,823,733.
58 Beginning of Year End of Year
£5/20 Totalassets (PartX.Wne 16) | L 7,822,618 11,027,052.
28121 Total iabites Partx.tne28) L 4,737,827.] 6,516,635,
23|22 Net assets or fund balances Subtractline 21 fromhne 20, . . . . v v v v v v v u v v ue s 3,084,791. 4,510,417.
ﬁ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 13 true, cogeq. and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ign | ), WIA‘\ I EEIAN
Here Signature o Date
(G eI
Type or prnint nye and tifle
i, Tl Ol B P
Preparer's - . ployed b P00076779
Use Only | 1f selfemplagd) }WITHUMsmrnwi{own P.C. EIN > 22-2027092
address, An Z P +4 ONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno p 732-828-1614

May the IRS dlscus}s this return with the preparer shown above? (See instructions)

;J Yes No

For Privacy Act ahd Paperwork Reduction Act Notice, see the separate instructions.

821010 2 000
276370 M998 06/30/2010 11:12:08 V08-8.3
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Form 990 ¥2008)

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission
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.

13-3377893 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES Y e e e e e [Ives [xlno
If "Yes," describe these changes on Schedule O

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

4a(Code’ ) (Expenses $ 10,647,866, !ncluding grants of § 299. )(Revenue $ 11,166,450, )
SEE STATEMENT 1

4b(Code ) (Expenses $ 7,091,969, Including grants of $ 894,095. ) (Revenue $ 1,642,600. )
SEE STATEMENT 2

4c¢ (Code ) (Expenses $ 3,705,119, Including grants of $ 350. ) (Revenue $ 131,865. )
SEE STATEMENT 4

4d Other program services. (Describe in Schedule O ) SEE STATEMENT 6
(Expenses $ 6,787,660. Including grants of $ 866,883, ) (Revenue $ 629,577. )

4e Total program service expenses p $ 28,232,614 . (Must equal Part IX, Line 25, column (B).)
;?:ozo 1 000 Form 990 (2008)

27637U M998 06/30/2010 11:12:08 V08-8.3 6




*Form 990%2008) 13-3377893 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? . .. .. ... ... X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! ... 3 X
4 Sectlon 501(c)(3) organlzatlons. Did the organization engage in lobbying activites? If “Yes,” complete

Schedule C, Partll | 4| x
5 Sectlons 501(c)(4), 501(c)(5), and 501(c)(6) organlzations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? Iif "Yes, " complete Schedule C, Partill . . . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete

Schedule D, Partl e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part !l = = = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll L 8 X

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negohation services? if "Yes,”
complete Schedule D, Part IV e e 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,

Parts VI, VII, VIl IX, or Xas applicable L 1| x
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and XIll = = . . . 12| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete ScheduleE_ = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US~? 14a| x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the U.S ? if “Yes,” complete Schedule F, Part! | 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Partti 15| %
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partiti 16 | X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? f “Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part Vili, lines 1c and 8a? if "Yes,” complete Schedule G, Partll | 18 b 4
19 Did the organization report more than $15,000 on Part VIli, ine 8a? If “Yes,” complete Schedule G, Partlll = |19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . .. . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if *Yes,” complete Schedule l, Partsland il | 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland lll = | 22 X
23 Did the organization answer "Yes" to Part VI, Secton A, questions 3, 4, or 5,7 If “Yes,” complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f “Yes,” answer questions

24b-24d and complete Schedule K. If "No," go to question 25 L. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durning the year? ==~ 24d
25a Sectlon 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disquallfied person during the year? If “Yes,” complete Schedule L, Part! . . ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? Iif “Yes,” complete Schedule L, Part! 25b p: 4
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il _ | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlll . . . . . 27 X
JSA Form 990 (2008)

8E1021 1 000
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‘Form 990 32008)
Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

.

13-3377893

Page 4

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indvidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,

L
Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,”
complete Schedule L, Part1V . . . . . . . . . . i e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part 1V . , , . . ..
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . ., . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . i e e e e
Did the organization hquidate, terminate, or dissolve and cease operatons? If "Yes,” complete Schedule N,

L L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part ] . . . . . . s e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! . . . . . . . . ... ... . ... ....
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

HLIV, and Vo iIne 1 . @ o L e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2 . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e
Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . .. it nnnnenn
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Yes | No
28a X
28b| x
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X
35 b4
36 X
37 X

JSA

8E1030 1 000

27637U M998 06/30/2010 11:12:08 V08-8.3

Form 990 (2008)



*Form 990%2008) 13-3377893

1a

2a

3a

4a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -O-fnotapplicable. . . . . . ... .. ... .. 1a 80

Yes No

Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . .. ... ... ib NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . .t .t . it i i e e e e e e e e e e s

1c | x

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . | 2a 155

2b | x

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L0V E=3 =1 (0 0

3a X

3b

If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

E= oY oo 11 114 I J T

4a

i

If “Yes,” enter the name of the foreign country p»SEE STATEMENT 7

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ... ... ..

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . o . vt i ittt e et ettt e e o et s e et

Sc

Did the organization solicit any contributions that were nottax deductble?. . . . . . . .. .. ... .. ......

6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributons or
gifts were nottax deductible? . . . . . . . L . L. L L e e e e e e e e e e e e e e s

6b

Organizations that may recelve deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - - - - - - & ot oL et s e il s e e e e e e e e s e e e s s

7¢ X

If "Yes,” iIndicate the number of Forms 8282 filed duringtheyear . . . . ... ... ........ L
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . v . i i i e e et e e s e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

71 X

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

7h

=Y 11 =T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organlzatlons. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . .. . . .ot v o

Sectlon 501(c)(3) and other sponsoring organizations malintaining donor advised funds.
Did the organization make any taxable distributions under secton4966?. . . . . . ... ... ... .. ... ...

Did the orgamzation make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ...
Sectlon 501(c}(7) organlzations. Enter:
Initiation fees and capital contributions includedon Part VHll, ine12 . . . . . . . ... ...

Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . .

Section 501(c)(12) organizations. Enter

Gross Income from membersorshareholders . . . . . . . . . . . Lttt e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . . . . . . .. i L e e e e 11b

12a

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - . .
If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . 12b[

JSA

8E1040 2 000

27637U M998 06/30/2010 11:12:08 V08-8.3

Form 990 (2008)



*Form 990'12008) 13-3377893 Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governngbody _ . . . . . . .. ... ... .... 1a 21
b Enter the number of voting members that are independent ... 1ib 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. ... ... .. ... ... e .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . ., . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? , . . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . .. e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . ... e e e 7a b4
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ., . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody? L 8a| x
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... 8b | Xx
9a Does the organization have local chapters, branches, or affiiates? ... ... ... . 8a | X
b If "Yes,” does the organization have written policies and procedures governing the activites of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ =~ 8b | X
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9%0 =~~~ == | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .. ... .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,“ go to line 13 . . . . . . . .. .. 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to conficts? 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone | ... 12¢| x
13 Does the organization have a written whistleblower policy? . .. 13 [ x
14 Does the organization have a written document retention and destructionpolicy? . . . . .. ... .. .. 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision-
a The organization’s CEO, Executive Director, or top management official> . . 15a| X
b Other officers or key employees of the organizaton? 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? , , , ., ... ... .............. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » SEE STATEMENT 8
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
Own website [E_I Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

#212 677-1900

JSA

Form 990 (2008)
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Forfi 990 (2008) 13-3377893 Page 7

E1Q'l]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) ©) (D) (E) )

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25| 5 ol F S I compensation compensation amount of
a 0 - «
week 23|z 8 ; 23 3 from from related other
g2z 131528 the organizations compensation
g > g ® 3 organization (W-2/1089-MISC) from the
sl= gl 2 (W-2/1099-MISC) organization
2 2 2 and related
o 7 organizations
[=%

——— . ——————————— - — —

——— ——————— - —— . ——— - —— — ]

Form 990 (2008)
JSA

BE1041 1 000
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Forf 990 (20(B)

13-3377893

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) ® F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
‘ hours per 22 § ol g% py compensation compensation amount of
\ week ezlzlals|z22]|3 from from related other
I dals|%® 2%l @ N
‘ ac| (" 31521 = the organizations compensation
[ ez 3 g “’g organization (W-2/1099-MISC) from the
5|3 2| 3 (W-2/1099-MISC) organization
) 2 2 and related
[
o ..8. organizations
i __________________________________
\
|
‘ __________________________________
| q
ib Total . .. ... ... ... 0o e e »| 1,155,698. NO! 115,594.
2 Total number of Individuals (including those Iin 1a) who received more than $100,000 in reportable compensation from the
organization » 9
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . ... ... ... ..o, 3 X
4 For any Individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f “"Yes,” complete Schedule J for such
Individual . . . . . L e e e e e e et e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organizaton for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . .« .. . ... 5 X

Sectlon B. Independent Contractors

compensation from the organization

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A)

Name and business address

®)

Description of services

©

Compensation

SALESFORCE, PO BOX 842569 BOSTON, MA 02284

CONSULTING

154,700.

compensation from the organization » 1

2 Total number of independent contractors (including those Iin 1) who received more than $100,000 In

JSA
8E1050 1 000
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Form 990 (2008)

Page 9

Statement of Revenue 13-3377893
(LY (B) ©) (D)
M Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.“‘:3 g 1a Federated campaigns . . . . . . . . i 1a |
gg b Membershipdues . . .. ..... ib 626,338.
gg ¢ Fundraisingevents . . . ... ... ic 1,315,823,
8| d Related organizations . . . . . . . . id
g% e Government grants (contributions) . . | 1€ 7,539,848.
g5 f All other contnbutions, gifts, grants,
g "‘:5 and similar amounts not included above . L1f 9,747,629.
§'§ g Noncash contributions included in lines 1a-1f $
h Total.l Addilines 1a-1f . . « . « & ¢ v & v o o o o s o o . » 19,229,638,
§ Business Code
% 2a CERTIFICATION FEES 12,023,803, 12,023,803.
‘; b CONTRACT INCOME 1,118,294, 1,118,294.
2 c
| d
E e
'g f All other program service revenue . . . . .
a g Total.Addlines2a-2f . . . . ... .o .o o ovoo .. | < 13,142,097,
3 Investment income (including dividends, interest, and
other similaramounts) . . + + « + 4 & . . . STMT 9. . > 71,907. 71,907.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
3 Royaltios « = » « « « + & & & s o o v o v 0 v 0o v 0. » NONE
() Real (1) Personal
6a GrossRents .. ... ..
b Less rental expenses . . .
¢ Rental iIncome or (loss)
d Netrentalincomeor(loss). . . . . v « o v v o v v o 4o » NONE
(1) Securtties (1) Other
Ta Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(oss) . . . .. ..
d Netgamor(loss) . . . « v « v v v v v o 0 o 0 o o 0 o 2 » NONE
8a Gross income from fundraising
8 events (not including $ 1,315,823, STMT 10
§ of contributions reported on line 1¢c)
o See PartiV,lne18. . . . . . ... ... a 197,300.
E’ b Less directexpenses . . . . . . . . . . b 258,356,
o ¢ Net income or (loss) from fundraising events . STMT 11. p -61,056.
9a Gross income from gaming activities.
See PartiV,lne19 , . [, . . v v ... a
b Less directexpenses . . . . . . .. . . b
¢ Net income or (loss) from gaming activities . . . . . N NONE
10a Gross sales of Inventory, less
returns and allowances , _ ., . . ... . a
b Less: costofgoodssold. . . .. .... b
¢ _Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
41a OTHER_INCOME 428,395, 428,395.
b
c
d Aliotherrevenue . . . . . . e e e s e
e Total. Add lines 11a-11d . . . . ... e e e e e e > 428,395.
12 Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c.and11e - - « - o o . o o . .. ... ... . » 32,810,981. 13,570,492, 71,907,

JSA
8E1051 1 000

276370 M998 06/30/2010 11:12:08 V08-8.3
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*Form 990%(2008)

13-3377893

Page1o

Statement of Functional Expenses

Sectlon 501{c)(3) and 501(c)(4) organizations must complete all columns.

All other organizatlons must complete column (A) but are not required to complete columns (B), (C

, and (D).

T 5, Sy and 0 of PtV | T | g | mgmetws | radd
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 371,029. 371,029,
2 Grants and other assistance to Iindividuals 1n
the US See PartIV,lne22 ., ......... Nog
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15and16 | | 1,390,598. 1,390,598.
4 Benefits paid toorformembers , , |, ., . . . .. NONE]
6 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 624,033. 248,846. 197.,170. 178,017.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . , . NONE|
7 Othersalanesandwages. . . . ... ..... 9,143,710. 8,545,873. 6,642. 591,195,
8 Pension plan contributions (iInclude section 401
(k) and section 403(b) employer contributions). . 175,084. 166,856. 8,228.
9 Other employeebenefits . . . . . .. ... .. 1,852,955. 1,761,454. 91,501.
10 Payrolltaxes . « « v « + v v o v s s s e s u oo s 934,533. 888,205. 46,328.
11 Fees for services (non-employees)-
a Management . . .. .. ........... NONE/
bLlegal . .. ... . v v v it enuwuuunn 54,771. 54,771.
€ ACCOUNtING + « + -« c e v e e e e e e e 112,378. 112,378.
dlobbying -« . - v i il o NO
e Professional fundraising sevices See Part IV, line 17 95,000. 95,000.
f Investment managementfees , . .. ... .. NO]
gOther . . .. .. . ¢ ot i vueeeenonn NO:
12 Advertising and promotion . . . . . . ... .. NO
13 OfficeoXpenses . . . « ¢ « o = v o v = v o o » 1,248,583.' 1,056,522. 8,536. 183,525.
14 Informationtechnology. . . . . . . . ... .. NO
16 Royaltes, . ., ... .............. NO!
16 OCCUPANCY & v v v v v v o o o s v v s s o o 1,475,097. 1,420,782. 8,194. 46,121.
17 Travel . . . . . . i i s e e e e e e 2,068,298. 2,014,098. 11,227. 42,973.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NO
19 Conferences, conventions, and meetings . ., . . NO
20 Interest . . . . .. ... ... ... NO
21 Paymentstoaffliates . ... ... ...... NO
22 Depreciation, depletion, and amortization . , 50,886 l 38,861. 368. 11,657.
23 INSUrAance | . . ... ... ... .. NONE|
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONSUDLTANTS __ _____ __________ 4,958 ,343. 4,930,069. 10,128. 18,146.
b CERTIFICATION ___ _ _ _ ____ ____ 3,483,064. 3,483,048. -2. 18.
c WORKSHOPS _ _ _ ________________ 467,785. 465,495. 295. 1,995.
d OTHER OFFICE _EXPENSES ______ 1,442,298. 1,244,978. 25,524. 171,79S.
e FOREIGN INCOME TAX _________ 38,803. 38,750. 8. 45.
f All other expenses _ _ _ _ _ _ _ _ _ _ _______
26 Total functional exp Add lines 1 through 24f 29,987 ,248. 28 ,232,614. 268,090. 1,486,544.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this ine only If the organization
reported in  column (B) jont costs from a
combined educational campagn and fundraising
solictation . v ¢ v v e e e e w e s e e e 0 e
1052 3 000 Form 990 (2008)
276370 M998 06/30/2010 11:12:08 v08-8.3 14




*Form 990 42008) 13-3377893 Page 11
m Balance Sheet
’ (A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . .. ... ... ... ... . 1,861,565.| 1 3,244,303,
2 Savings and temporarycashinvestments . . . ... ... .. ...... .. 1,057,437, 2 1,255,489.
3 Pledges and grantsreceivable,net . . . . . ... ... ... ... ... 2,073,217 3 2,191,823.
4 Accountsrecewvable,net . . ... ... .. o e e e e 2,184,842.| 4 2,636,737.
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . ... 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . ¢ i i i i i i i e e e e e e e e e e e 6
®1 7 Notesandloansreceivable,net ... ..................... 7
§ 8 Inventoriesforsalesoruse . .. ... .. ... ittt it i 8
<| 9 Prepaid expenses and deferredcharges . .. .......... STMT 12 - 358,113.| 9 305,749.
10a Land, bulldings, and equipment costbasis. . . . [10a 723,625 .
b Less accumulated depreciaton Complete
Part Vlof ScheduleD. . . . . .. ......... 10b 581,689 135,332./10¢ 141,936.
11 Investments - publicly traded securthes- - . . - . . . .. .. .. STMT- 13 - 33,746. 11 25 ,446.
12 Investments - other securities. See Part IV, lne11. . . . . . « ... oo o0 12 1,039,231,
13 Investments - program-related See PartIV,llne 11 . . . . . . . .. . .. .. 13
14 Intangbleassets. « . « « .+ o o o L i e s s e e e e 14
15 Other assets. SeePartiV,lne11 . . . . . . . .. . oo oo v v n o oL 118,366. 15 186,338.
16 Total assets. Add lines 1 through 15 (must equalline 34) . .. ... ... . 7.822,618.|16 11,027,052
17 Accounts payable and accrued expenses. « . - « -« v 4 v 0 it et o0 ... 2.,103,980.|17 3,988,204.
18 Grantspayable . . - . . . . . . L o e e e e s e e 18
19 Deferredrevenue . . . . .« o o v ittt e s e e e e e e STMT- 14 . 216,000 19 NONE
20 Tax-exemptbondliabilties . ... ... .... ... ... ... ... 20
8 21 Escrow account hability. Complete Part IV of ScheduleD . . . . . . ... .. 21
=122 Payables to current and former officers, directors, trustees, key employees,
é highest compensated employees, and disqualified persons. Complete Part ||
= Of SCHEAUIE L « « v e e v e et et e et e e 22
23 Secured mortgages and notes payable to unrelated third parhes STMT- 15 - 2,391,750.[ 23 2,391,750.
24 Unsecured notes andloanspayable. . . . . . ... ... ... ........ 24
25 Other habilities Complete Part X of ScheduleD . . . . . ... .. ... ... 26,097 . 25 136,681,
26 Total llabilitles. Add lines 17 through25. . . . . . ... ... ........ 4,737,827.[26 6,516,635,
Organlzatlons that follow SFAS 117, check here » |j and complete
3 lines 27 through 29, and lines 33 and 34.
£127  Unrestrictednetassets . . ... ... i -275,183.| 27 -1,265,304.
g 28 Temporarily restrictednetassets . . .. .. ... ... .. . 00000 3,359,974.] 28 4.775,721.
2 29 Permanently restrictednetassets. . . . ... ... ... . 0000 NONE 29 1.000,000.
i Organlzatlons that do not follow SFAS 117, check here » I___J and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... .. .. 30
©[31 Paid-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances . . . . . . . . . ... . o0 o0 3,084,791.] 33 4.510,417.
34 Total habilities and net assets/fundbalances. . . . .. ... .. ... .... 7,822,618 |34 11.027.,052.
[2EA__ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash E Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . .« . v« . . .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . & ¢ . 4 4t ot h a4 e .. 2b X
€ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . .. ... ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . &« o 4 o o i i ittt e e o e s o s a s s e s s et e e [ 3a | X |
b If "Yes,” did the organization undergo the required audit or auditS? + « v v v © & @ v v 4 4 4 4 v e a e e e e e e e e 3b| X

Form 990 (2008)

321053 1000
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'SCHEC;ULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section §01(c)(3) organizations and section 4347(a){1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. ) See separate instructions.
Name of the organization Employer Identification number
RAINFOREST ALLIANCE, INC. 13-3377893
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it 1s: (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){(l).
A school described in sectlon 170{b)(1)(A){ll}. (Attach Schedule E )
A hospital or a cooperative hospital service organization described in sectlon 170{b)(1)(A){lll). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lll}. Enter the
hospttal's name, city, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A){(Iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b)(1}(A)(v]). (Complete Part 1l )
A community trust described in sectlon 170(b)(1){A)(vl). (Complete Part li )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 508(a){2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type il c Type lll - Functionally Integrated d D Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

Department of the Treasury
Intemnal Revenue Service

L N )

(1) [ & 0O I

10
1

f If the organization received a written determination from the IRS that it is a Type |, Type 1l or Type lll supporting
organization, checkthisbox L.

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No

and (m) below, the governing body of the supported organization? . .. ... ... 119() X

() A family member of a person descnbed in (1) above? L, 11g(l)) X
(il A 35% controlled entity of a person described in (1) or (1) above? . ... ... ... 11g(In X

h Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section

(iv) Is the organization
in col (i) hsted in your
governing document?

(v) Did you notify
the organization in
col (i) of your

(vi) Is the
organization in col
(i) organized in the

(vil) Amount of
support

(see instructions)) support? us?

Yes No

Yes No Yes No

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

Schedule A (Form 890 or 990-EZ) 2008

JSA
8E1210 4 000
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*Schedule A (Form 990 or 990-EZ) 2008 13-3377893 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.™) . . . . . . 5,058,842, 5,151,139, 7,654,259. 18,221,104, 19,032,109. 55,117,453,
2 Tax revenues levied for the organization’s

benefit and either paid to or expended on

tsbehalf . . . . . .. ...
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

Total. Add lines 1-3 « v « « & o « » &« = » 5,058,842, 5,151,139, 7,654,259, 18,221,104 19,032,109. 55,117,453,
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column(f) ., . .. ..
6 _ Public support. Subtract hine 5 from lne 4 55,117,453,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromine4. . . . « v« « « « & « 5,058,842, 5,151,139, 7,654 ,259. 18,221,104, 19,032,109. 55,117,453.
8 Gross iIncome from interest, dividends,

payments received on securities loans,
rents, royalities and income from similar

SOUTCES « « « o = o o« o s » = = » s = & « 1,042. 6,302, 32,124. 55,664. 71,907, 167,039.
9 Net income from unrelated business

activities, whether or not the business is

regularlycarriedon . . . . . « .« . . .
10 Other income Do not include gamn or

loss from the sale of capital assets

(ExplaininPart V) . . . . . . ... .. 46,809, 121,066, 139,763, 103,950. 428,395, 839,983,
11 Total support. Add lines 7 through 10 . . 56,124 ,475.
12 Gross receipts from related activities, etc (See INStrUCIONS )+ « & & ¢ & ¢ 4 h i b e b w e e e e e e . 12 I 52,030,327,
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stophere . . . . . . . . . . . . . . - . . . . .. .. s s e s e s s e s 4 oo oo o e e s | 2 I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 98.21 %
15 Public support percentage from 2007 Schedule A, PartIV-A line26f . . . . . . . ... ... ... ... 15 94.73 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . ... ... ... ... ...... >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi

box and stop here. The organization qualfies as a publicly supportedorganizaton . . . . . ... ... ... ........ >
17a 10%-facts-and-clrcumstances test - 2008, |f the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

Lo (o = 11172 (113 T > D

b 10%-facts-and-clrcumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOrted OFGAaNIZAtION « « v v &« v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > I:]
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS & & & o v v v v e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e e s e e s e s e ae e e » D

Schedule A (Form 980 or 990-EZ) 2008
JsA

8E1220 1 000
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"Schedule A (Eorm 990 or 990-E7) 2008 13-3377893 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees receved (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under secton 513 |

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

6 The value of services or facilities
furnished by a governmental unit to the
organization without charge | |

6 Total. Add lines 1-5

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

received from disqualified persons , , , .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5‘000 e 8 s s & & 2 2 a & 2 s @

¢ Addlimnes7aand7b. . ... ... ...
8 Public support (Subtract line 7¢ from

Ne6) . . v v v v v o v o o o o e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a)2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES . v v v o s s = 2 « s s o » .

b Unrelated business taxable income (Iess

section 511 taxes) from businesses
acquired after June 30, 1975 | |
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business I1s regularly
carriedon =« « = ¢+ s 5 s s e s s s e

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explamin Part V) | . ., ...
13 Total support. (Add lines 9, 10c, 11,

and12) ... .. ... ... .
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_organization, check this box and stophere. . . . . .. ... ....... W e e e s e a s e v e e e e a e e e e e P
Section C. Computation of Public Support Percentage
16  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . .. .. .. 16 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lINe 279 . . . . . . . & v ¢ v ¢ « + o o o« o u » 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, coumn () _ , . . ., . . . . . |17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, lne27h =~ . I 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and hne
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization R 4 D
b 33 1/3% support tests - 2007. If the orgamzation did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3 %, and
line 18 Is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization = = | » [:q
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. ... »

Schedule A (Form 990 or 990-EZ) 2008
276370 M998 06/30/2010 11:12:08 V08-8.3 18
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*Schedule A (Form 990 or 990-EZ) 2008 13-3377893 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
) Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

_SCHEDULE A, PART II - OTHER INCOME _ __ _ _ _ _ e
_DESCRIPTION _ _______________2004 ___ __ 2005 ______ 2006 ______ 2007 _ _____2008 ___ _ TOTAL _
_OTHER INCOME_ _ _ _ _ __ _ __ ________ 46,809. _ ___ 121,066. ____139,763. ____103,950. _ __ 428,395. 839,983, ___ ___
JTOTALS 46,809. ____ 121,066, ___ _1 139,763. ____103,950. _ __ _ 428,395. _ __839,983. ____ ___
JSA Schedule A (Form 980 or 880-E2Z) 2008
8E1222 1 000
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*SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047

(Form 880 or 990-EZ) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

» To be completed by organizations described below. "
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then

® Seaction 501(c)(3) organtzations: Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B

® Saction 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes,” to Form 980, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IIl.
Name of organization Employer identification number

RAINFOREST ALLIANCE, INC. 13-3377893
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political eXpendifUIeS . . . . . . v vt e e e e e e e e e » 3
3 Volunteer hours . . . . . . . . . . e e e e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 , , . . . |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . ... ... ..... B Yes B No
4a Wasacorrechonmade? . . . . . . . . .. . ..t e e e e e e e e e e e e, Yes No
b If "Yes," descnbe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVINIES | . L L e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activties . . . . . . . . . ... e e e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17b . . . o ettt e e ettt e et e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . ... ... ... ... .. D Yes D No

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filng organmization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space Is needed, provide information in Part IV

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

delivered to a separate
political orgamization If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
32264 1 000
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Page 2

Schedule C Form 990 or 990-EZ) 2008 13-3377893
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »[__|if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiated
(The term "expenditures”™ means amounts pald or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . . 4,341.
c Total lobbying expenditures (addlines1aand1b) , , . ... ... ... ......... 4,341.
d Other exempt purpose expendrures . . . . . . ... ... ...t reennn 29,982,907.
e Total exempt purpose expenditures (add ines1cand1d), . . . ... .......... 29,987,248.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess 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
g Grassroots nontaxable amount (enter 25% oflne1f) . . . . . .. ... ... ...... 250,000.
h Subtract line 1g from line ta Enter -0- if ine gis morethanlnea , . , .. ... .. ..
I Subtract line 1f from line 1¢. Enter -0- if hne fis morethanlnec , , ., . ... ... ..
J If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e ..

D Yes No

4-Year Averaging Perlod Under Sectlon 501(h)

(Some organlizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the Instructions.)

Lobbying Expendltures During 4-Year Averaging Perlod

Calendar year (or fiscal year b) 2006 2
beginning in) (a)2005 (b)2 (c) 2007 (d) 2008 (e) Total
2 a Lobbying non-taxable amount - NONE NONE 4.341 4 341

b Lobbying ceiling amount

(150% line 2a, column(e)) 6,512.
€ Total lobbying expenditures 4.341 4.341
d Grassroots non-taxable amount 250 .000 250 .000
e Grassroots celing amount

(150% of line 2d, column (e)) 375,000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2008
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" Schedule,t (Form 990 or 990-E2) 2008 13-3377893 Page 3

i:11415:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
: 5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) ()

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on hines 1¢ through 1|)7_
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? =
Other activities? If “Yes," describe in Parttvy ...
Totallines 1c through 11 e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ |
b If "Yes," enter the amount of any tax incurred under secton 4912 . .. .. ... .. ...
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
m_'rgﬁge completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501{c)(6). See the instructions for Schedule C for details.
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Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... . .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No” OR if Part llI-A,
question 3 is answered "Yes."” See Schedule Cinstructions for details.

1  Dues, assessments and similar amounts from members . .. ... L, 1

Section 162(e) non-deductible lobbying and political expenditures {do not Include amounts of
political expenses for which the sectlon 527(f) tax was pald).

@ CUTENtYEAr | [ 2a
b Carryoverfromlastyear . L  2b
c TOtaI ........................................................ 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . = | 3

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

§ Taxable amount of lobbying and political expenditures (line 2c totaiminus3and4) , . .., ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4; Part IC, line 5 and Part lI-B, hne 1i
Also, complete this part for any additional information

JSA Schedule C (Form 890 or 990-EZ) 2008
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Part IV Supplemental Information (continued)
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*SCHEDULE D | omB No 1545.0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
e e oo answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number

RAINFOREST ALLIANCE, INC. 13-3377893
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number atendofyear . . . ... .....

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) . ... ..

4 Aggregate value atendofyear . ... .....

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... I:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? , ., . . . .. ... .. e e e e e e e e e .. D Yes ’:' No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... ... . . e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... 00 ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . ... ... ... ... ittt I___I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1)) and 170(h)}(4)(BX(i)? . - « « v« o o e e e e e e e e e e e e e e e e e e e e e e e s D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements
m_g_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

() Revenues includedin Form 990, Part VIl line1 . . . . . . . . . . 0 0 i i it i ittt it e >3
() Assets Included in Form 990, Part X . . . . . . . ¢ o i it i i i e e e e e >3

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

a Revenuesincludedin Form 990, Part VIILIne 1 . . . . . . . . . o i i i i i e e e e et et s o n e me e >3
b Assetsincluded In Form 980, Part X . . . . . ¢ v v i i i i i i e e e e e e e e e e e e e e e e e e e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
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*Schedule P (Form 990) 2008 13-3377893 Page 2
2Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organmizaton's collecton? . . . . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . o . . e e e e e e e D Yes I:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . ... . . .. L e e e e e e e 1c
d Additionsduringtheyear . . .. . . . ... .t i it i it uenneonn 1d
e Distributions duringtheyear. . . . . . .. ... ... it e ie
f Endingbalance . . . . . .« . . i L e e e e e e e e e e e 11
2a Dud the organization include an amount on Form 990, Part X, lme 21?7 . . . . . . .. . . . . v e v v v .. u Yes I__] No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . ..
b Contnbutions . . . ... ..... 1,000,000.
¢ Investment earnings or losses . . 39,231,
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . ... ... .
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 1,039,231,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations. . . . . .« . o v it i e et e e e e e e e e e e e e e e e e e e 3a(l) X
(Mrelated OrganIZatioNS . . . v v v v v v et it e e e e e e e e e e e e e e e e e 3a(ll) X
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . ... ............ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
:F1:2Y] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {(d) Book value
(investment) basis (other)
da Land. . . . . . .. L e e e e
b Buildngs ..................
¢ Leasehold improvements . ... ..... 60.275. 17,897 ) 42,378.
d Equipment . ................ 132,506. 125,304 . 7.202.
e Other . ... .........c.v.... 530,844 . 438,488, 92,356.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line10(c)) . . . ... ... » 141,936.

Schedule D (Form 890) 2008
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*Schedule O (Form 590) 2008

13-3377893 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation-
Cost or end-of-year market value

1,039,231.

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) p

1,039,231.

:EY: &'} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13)  p

[T Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
DEFERRED RENT LIABILITY 136,681.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p» 136,681

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
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‘Schedule & (Form 990) 2008 13-3377893 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vil, column (A), line 12) 1 32,810,981.

Total expenses (Form 990, Part IX, column (A), ine 25) 2 29,987,248,

Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,823,733,

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Prior period adjustments 7 -1,398,118.

Total adjustments (net). Add lines 4-8 9 -1,398,118.

Excess or (deficit) for the year per financial statements Combinelnes3and9. . .. ... ..... 10 1,425,615.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = . . . . ... .. 1 33,604,391,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilites 2b 793,410.

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e 793,410.

3 Subtractline2efromline1 . .. ... ... ... ... e e e e e e e e e e 3 32,810,981.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIH, iine 7b 4a

Other (Descnbe in Part X1V) 4b

¢ Addlines 4a and 4b 4c

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl, line12) . . . . .. ... .... 5 32,810,981,
Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 30,780,657.

2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facllites 2a 793,409.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢

Other (Descrbe in Part XIV) 2d

Add lines 2a through 2d 2e 793,409.

3 Subtract line 2e from line 1 3 29,987 ,248.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl ine 7b 4a

Other (Descnbe in Part XIV) 4b

c Add |Ines 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990 Partl, lne18) . . ... ... .... 5 29,987,248,
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8; Part XlI, ines 2d and 4b, and Part XllI, lines 2d and 4b.

ORGANTIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48
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‘m Supplemental Information (continued)
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‘Schedule F Statement of Activities Outside the United States |22 1s¢s007
(qum 990)

Department of the Treasury P Attach to Form 990. Complete if the organization answered "Yes" to Open tq Public
Internal Revenue Service Form 990, Part IV, line 14b line 15, or line 16. Inspection

Name of the organization Employer identification number

RAINFOREST ALLIANCE, INC. 13-3377893
General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cniteria used to award
the grants or assistance? | | . . . . .. . .. . . ittt e e e e e e e e e Yes D No

2 For grantmakers. Describe 1n Part |V the organization's procedures for monitoring the use of grant funds outstde the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) If addihonal space Is needed )

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in (@) If actvity listed in (d) 1s (N Total
offices inthe | employees or region (by type) (1e, a program service, expenditures in
region agents in fundratsing, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
NORTH AMERICA 2 9 | PROGRAM SERVICES SMARTWOOD, TREES 2,655,948.
CENTRAL AMERICA/CARIBEBEAN 4 102 | PROGRAM SERVICES AGRICULTURE 5,839,248,
SOUTH AMERICA 2 29 | PROGRAM SERVICES SMARTWOOD, TREES 6,995,196.
EAST ASIA AND THE PACIFIC 1 14 | PROGRAM SERVICES SMARTWOOD, TREES 2,093,357,
EUROPE 2 13 | PROGRAM SERVICES SMARTWOOD, TREES 1,281,525,
RUSSIA/INDEPENDENT STATES NONE PROGRAM SERVICES SMARTWOOD, TREES 56,797.
SUB-SAHARAN AFRICA NONE PROGRAM 3ERVICES SMARTWOOD, AGRICULTURE 1,839,699.
TJotals . . . . .. ...... » 11 167 20,761,770,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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Schedule¥ (form 990) 2008 13-3377893 Page 4

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

Schedule F (Form 990) 2008
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| oma No 15450047

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 980 or Form 990-EZ Must be completed by org that “Yes" to Form 880, Part IV, lines 17, Open To Public
18, or 19, and by organizations that enter more than $18,000 on Form 890-EZ, line 6a Inspection

Employer [dentification number
13-3377893

‘SCHECULE 6
(For!n 990 or 980-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

RAINFOREST ALLIANCE, INC.

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

Emalil solicitations f Solicitation of government grants

Phone solicitations g E Special fundraising events
ﬂ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activites? Yes D No

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

a0 o

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of indmdual @) Activity () Did fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed In organization
col ()
Yes No
CHECKOWAY CONSULTING AND FUNDRAISING
CREATIVE CONSULTING X 32,000.
FUNDRAISER
RAYBIN ASSOCIATES CONSULTANT X 63,000
Total - - - . . . . i i e et e e e e e e e e e e e e e e e e e e e e » 95,000 .

3 List all states iIn which the organization is registered or licensed to solicit funds or has been notified 1t 1Is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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' .
Schedule G (~Form 990 or 990-EZ) 2008

13-3377893

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GALA NONE | (a)through col (c))
(event type) (event type) (total number)
3
1 1 Grossrecepts _ . .. ....... 1,513,123. 1,513,123,
@ | 2 Less Chartable
contributions , , | . .. ....... 1,315,823, 1,315,823,
3 Gross revenue (line 1
minushne2). . . ... ....... 197,300. 197,300.
4 Cashprizes . .. ... ....
7]
31| 5 Noncashprizes . . . . . . ... ..
o
a
ai | 8 Rent/facilitycosts | _ . . . . . . ..
8
5 7 Other direct expenses _ _ _ . . 258,356. 258,356,
8 Direct expense summary Add lines 4 through 7incolumn(d) = . . . . .. . . ... ... ...... > |( 258,356.)
9 Netincome summary Combinellines3and8incolumn(d). . . ... ... ... ......0..... » ~61,056.
Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col. (a) through col. (c))
2
2
1 Grossrevenue . . .. ........
o| 2 Cashprzes . ... ........
2
u% 3 Non<cashpnzes ...........
§ 4 Rentfaciitycosts . . . ..
a
§ Other directexpenses , , , .. ...
| | Yes % | [Yes % ||__|Yes %
6 Volunteerlabor _ = . . . .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) = = . . . ... .. ... ........ » |( )
8 Net gaming income summary Combinelines1and7incolumn(d) ... .. .............. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites __
a Is the organization licensed to operate gaming activites in each of these states? _ . . . ... ... ...... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear? 10a
b If “Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . .. .. ..............[1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . ... ... ..o et e e e e e e 12

Schedule G (Form 990 or 880-EZ) 2008
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* Schedule 3 (Form 990 or 990-E2) 2008 13-3377893 Page 3

Yes | No
13 ° Indicate the percentage of gaming activity operated in
a Theorganization'sfaclity . . . . . . v i v i i i it e et e s e e e em s 13a %
b Anoutsidefacility . . . . . . . . i i i i i it it i e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
Y 1 e 15a
b If "Yes,” enter the amount of gaming revenue received by the organizaton» $ ___ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address

16  Gaming manager information

Description of services provided p

D Director/officer D Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming lcense?, . . . . . . . . . i i i i i i it it it e e e e e e e e e e 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule O (Form 990 or 890-E2Z) 2008
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"SCHERULE J Compensation Information | _oms No 15450047

(For:m 990) 2 @ 0 8

Open to Public

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 890, Part IV, line 23. Inspection
Name of the organtzation Employer Identification number
RAINFOREST ALLIANCE, INC. 13-3377893
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplain _ . ., ... ....... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? _ _ | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant E Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Recelve a severance payment or change of control payment? . . . . . . . .. ..., 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part li.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organzation?, . . . .. .. ... 5a x
b Any related organization? . . . . .. L. e e e 5b x
If “Yes" to hne 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? & L e e e e 6a X
b Anyrelated organizaion? | L L e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organizabhon provide any non-fixed
payments not described In lines 5 and 67 If "Yes," descnibe inPart 1l | | . . . . . .. .. ... . .. .. .. .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
nPart . . ... ... e e e e e e e e e e e e e e e e e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule J (Form $90) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

Name of the Organization

RAINFOREST ALLIANCE, INC.

2008

Open to Public
Inspection

Employer Identification number

13-3377893

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

Employees
(A (B ©) (D) ® ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx]lex| compensation compensation amount of
al al= 2138 g from from related other
sal|E|® g g2|a the organizations compensation
g: 5 S 2 e {8' organization (W-2/1099-MISC) from the
5 ® 3 3 (W-2/1099-MISC) organization
al3 © B and related
3 % z organizations
a
DANIEL R. KATZ ______________ |
CHAIR 1. X NONE NONE
LABEEB ABBOUD ______________ |
DIRECTOR 1. X NONE NONE
BERT AERTS_____ ______ . ___
DIRECTOR 1. X NONE NONE
ADAM ALBRIGHT ______________ |
DIRECTOR 1. X NONE NONE
DR. NOEL BROWN_ _____________ |
DIRECTOR 1. X NONE NONE
DANIEL COHEN _ _______________ |
DIRECTOR 1. X NONE NONE
ROGER DEROMEDI _ __ |
DIRECTOR 1. X NONE NONE
DR. FRANK J. DOTTORI ________ |
DIRECTOR 1. X NONE NONE
DR._KARL FOSSUM_ ____________ |
DIRECTOR 1. X NONE NONE
KWENDY GORDON ________________
VICE CHAIR i 1. X NONE NONE
HENRY JUSZRIEWICZ ____________
DIRECTOR 1. X NONE NONE
SUDHAKAR KESAVAN ____________ |
DIRECTOR 1. X NONE NONE
MARY STUART MASTERSON ______ _ |
DIRECTOR 1. X NONE NONE
BRENDAN MAY ______________ |
DIRECTOR 1. X NONE NONE
ERIC_ROTHENBERG _____________ |
DIRECTOR 1. X NONE NONE
PETER M. SCHULTE_ ____________ |
DIRECTOR 1. X X NONE NONE
KERRI A. SMITH_______________|
DIRECTOR 1. X NONE NONE
MARTIN_ TANDLER ______________|
DIRECTOR 1. X NONE NONE
ANNEMIEKE WIJON_______________ |
DIRECTOR 1. X NONE NONE
DAVID WASSERMAN _____________ |
DIRECTOR 1. X NONE NONE
ALAN WILZIG _____ ____________ |
DIRECTOR 1. X NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J-2 (Form 990) 2008
SA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

Name of the Organization

RAINFOREST ALLIANCE, INC.

13-3377893

Open to Public

Inspection
Employer Identification number

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

Employees
A (B) ©) (D) ® ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolxlex| compensation compensation amount of
a2l|2a|F|8|3a ‘3’ from from related other
35 g § FEAERA K the organizations compensation
35 ] 3 |8g - organization (W-2/1099-MISC) from the
Tg|le e g (W-2/1099-MISC) organization
alz 3l = and related
8|2 2 organizations
® =2
g
ANA_PAULA TAVARES ___ |
SR. VP/VP OF DEVELOPMENT 40. X 136,745. 18,164.
DANIEL DOUCETTE______________|
VP OF FINANCE & OPERATIONS 40. X 121,785. 13,296.
VERA_ZLATARSKI ______________|
GENERAL. COUNSEL 40. X 110,485. 12,706.
TENSIE WHELAN _ ____________ |
PRESIDENT 40. X 191,203. 19,649.
KARIN KREIDER _______________||
VP_OF AGRICULTURE 40. X 118,578. 13,767.
RICHARD DONOVAN __ ____________ |
SR. VP / VP OF FORESTRY 40. X 135,027. 13,078.
LUIS F. DUCHICELA _ __________ |
REGIONAL PROJECT DIRECTOR 40. X 131,325. 7,641.
REBECCA BUTTERFIELD _________ |
SR. DIR. EVALUATION & RESEARCH 40. X 107 ,.427. 11,329.
WOLFRAM PINKER ______________ |
MANAGING DIR SMARTWOOD PROGRAM 40. X 103,123. 5,964.

gy S S U ——

—— e, —, e e ——,—————————

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.
Jsa
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| OMBNo 1545-0047

SCHEDULE L

(Form 990 or 990-E2)

Transactions With Interested Persons
2008

p Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered "
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-éz, Part V, lines 38b or 40b. Inspection

Name of the organization Employer identification number
RAINFOREST ALLIANCE, INC. 13-3377893

I:“II Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered “Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes | No

2  Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958 . . . . .. L L L L e e e e e e e e e e e e e e e e e e »$

3 Enter the amount of tax, if any, on line 2, above, reimbursedbytheorganizaton . . . ... ........ »$

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of Iinterested person and purpose {b) Loan to or from {c) Oniginal (d) Balance due Ke) In default?|(f) Approved | (@) Written
the organizaton? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . . ... e ... >3

i1sdlll Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

- 144" Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
Interested person and the transaction organizaton's
organization revenues?
Yes | No
JOKE AERTS FAMILY MEMBER OF DIRECTOR 70,223. |EMPLOYMENT X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE M

| OMB No 1545-0047

Non-Cash Contributions

(Form 550) » To be completed by organlzations that answered 2@ 0 8
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
internal Revenue Service » Attach to Form 890. Inspection
Name of the organization Employer identification number
RAINFOREST ALLIANCE, INC. 13-3377893
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIiI, ine 1g revenues
1 Art-Worksofart . . ........
2 Art-Historical treasures ., . . . ..
3 Art-Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods .. ......¢..000..n
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectualproperty. . ... ...
9 Securities-Publicly traded ., . . . . X 6 71,150. [SELLING PRICE
10 Securnties-Closely held stock . . .
11 Securties-Partnership, LLC,
ortrustinterests. . . . ......
12 Secunties-Miscellaneous ., . . . .
13 Qualfied conservation
contribution (historic
structures) . . . ..........
14 Qualified conservation
contribution (other) . . ... ...
15 Real estate-Residentlal . . . ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other ., . .. .. ...
18 Collectibles ... ... ......
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxdermy .. ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . . ...
25 Otherp(STMT 16________ ) 4. 38,336.
26 Other»(_____ __ ________ )
27 Otherw(___ __ ___ _______ )
28 Otherv»(____ ___________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29 NONE
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? . . . . . .. .. .. .t i ittt ennennns 30a X
b If "Yes,"” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtTIDUNIONS? . . . L L L e e e e e e e e e e e e e e e e et e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtTIDULIONS? | . . . L . . L i it et et e e e e e e e e e e e e 32a X
b if "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
JSA

8E1298 1 000

276370 M998 06/30/2010 11:12:08 V08-8.3 47




“Schedule ¥ (Form 990) 2008 13-3377893 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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| omBNo 1545-0047

"SCHEDULE O

Supplemental Information to Form 990

(Form 990) 2 @ 0 8

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additlonal Informatlon for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additlonal information. Inspection
Name of the organization Employer identification number
RAINFOREST ALLIANCE, INC. 13-3377893

CONFLICT OF INTEREST POLICY

PAGE 6, ITEM 12C

CEMPLOY B S . e
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedules O (Form 990) 2008
8E1300 1 000
276370 M998 06/30/2010 11:12:08 V08-8.3 49




*Schedule*d (Form 990) 2008 Page 2
Name of the organization Employer Identification number
RAINFOREST ALLIANCE, INC. 13-3377893

ORGANIZATION'S DOCUMENTS

_TBE ORGANIZATION'S_ GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND _________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

276370 M998 06/30/2010 11:12:08 V08-8.3 50




4
Schedule<d (Form 990) 2008 Page 2
Name of the organization Employer Identification number

RAYNFOREST ALLIANCE, INC. 13-3377893

COMPENSATION POLICY

EMPLOYEES. _THE ORGANIZATION PARTICIPATES_ IN_ SEVERAL SALARY SURVEYS WITH

COMPENSATION WITHIN THE RANGE SET BY COMPARABILITY DATA. THE EXECUTIVE

ORGANIZATION'S ANNUAL EMPLOYEE-WIDE SALARY REVIEW. _IN 2009 THERE WAS AN

JSA Schedule O (Form 980) 2008
8E1301 1 000
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*Schedule=d (Form 990) 2008 Page 2
Name of the organization Employer ldentification number
RAINFOREST ALLIANCE, INC. 13-3377893

SALARY REVIEW FOR THE GENERAL COUNSEL, WHO_ALSO SERVES AS SECRETARY, WAS

CONDUCTED IN 2010. THE TREASURER OF THE ORGANIZATION DOES NOT RECEIVE

JSA Schedule O (Form 990) 2008
8E1301 1 000
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-
Schedule & (Form 990) 2008 Page 2
Name of the organization Employer Identification number

RAINFOREST ALLIANCE, INC. 13-3377893

FORM 990 REVIEW PROCESS

-ORGANIZATION'S DRAFT FORM 990. THE OFFICE OF GENERAL COUNSEL, INCLUDING _________________

THE_ GENERAL COUNSEI IN HER CAPACITY AS ATTORNEY AND AS SECRETARY OF_ THE

INVOLVING LEGAL MATTERS. _THE DRAFT FORM 990 IS DISTRIBUTED TO _EACH_ OF

_OF_ FINANCE AND ADMINISTRATION, CFO OVERSEES ANY REVISIONS BEFORE THE _____________________
_FINAL FORM 990 IS FILED. ____ __ _ ___ S
Jsa Schedule O (Form 990) 2008
8E1301 1 000
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2
Schedule O (Form 990) 2008

Page 2
Name of the organization Empiloyer Identification number
RAINFOREST ALLIANCE, INC. 13~-3377893
_FOREIGN PAYROLL TAXES AND FRINGE BENEFITS __________________________________
_990, PAGE 10, PART IX, LINE 9 _ ____ _ __
_FOR EMPLOYEES WORKING IN FOREIGN COUNTRIES, THE AMOUNTS FOR PENSION PLAN _________________
_CONTRIBUTIONS, PAYROLL TAXES, AND OTHER EMPLOYEE BENEFITS ARE ALL ________________________
_INCLUDED IN LINE S - OTHER EMPLOYEE BENEFITS. _____________________________________________
JSA Schedule O (Form 950) 2008
8E1301 1 000
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P
Schedule ® (Form 990) 2008 Page 2
Name of the organization Employer Identification number
RAINFOREST ALLIANCE, INC. 13-3377893

OTHER PROGRAM SERVICES DESCRIPTION AND HIGHLIGHTS - SPECIAL PROJECTS

JSA Schedule O (Form 990) 2008
8E1301 1 000
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a
Schedule & (Form 990) 2008 Page 2
Name of the organization Employer identification number

RAINFOREST ALLIANCE, INC. 13-3377893

_>_____CANDELA PERU, A GROUP THAT MANAGES 50 BRAZIL NUT CONCESSIONAIRES ___________________

_S_____SIGNING OF TWO MOUS IN BOLIVIA, ONE WITH AN INDIGENOUS FOREST ______________________

JSA Schedule O (Form 980) 2008
8E1301 1 000
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“Schedule b (Form 990) 2008 Page 2
Name of the organization Employer Identificaion number
RAINFOREST ALLIANCE, INC. 13-3377893

JSA Schedule O (Form 990) 2008
8E1301 1000
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;
Schedule & (Form 990) 2008 Page 2

Name of the organization Employer Identification number
RAINFOREST ALLIANCE, INC. 13-3377893

—-_____LAUNCHING OUR VIRTUAL TREEHOUSE, AN INTERACTIVE SECTION OF OUR WEB _________________

SITE WHERE KIDS_CAN PLAY GAMES THAT ALLOW THEM TO EXPLORE THE WONDERS_ OF

_=_____REVISING PROFILES OF THE RAINFOREST ALLIANCE'S WORK WITH COMPANIES ________________
JSA Schedule O (Form 880) 2008
8E1301 1 000
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'Schedule & (Form 990) 2008 Page 2
Name of the organtzation Employer [dentification number
RATNFOREST ALLIANCE, INC. 13-3377893

IN ORDER_TO MAKE THEM MORE "KID FRIENDLY". THESE RESOURCES WERE ADDED_ TO

-TO MAKE IT EASIER TO NAVIGATE THROUGH THE NUMEROUS RESOURCES AND A NEW ___________________

--_-___COLLABORATING WITH EARTHWATCH, CREATIVE CONNECTIONS AND SEAWORLD ___________________

BUSCH GARDENS TO EXPAND OPPORTUNITIES TO_PARTNER SCHOOLS AND EXPANDING

JsA Scheduls O (Form 990) 2008
8E1301 1 000
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]
Schedule & (Form 990) 2008

Page 2

Name of the organization

Employer Identification number

RAINFOREST ALLIANCE, INC. 13-3377893

OTHER PROGRAM SERVICES DESCRIPTION AND HIGHLIGHTS - SUSTAINABLE TOURISM

-T——___TRAINING AN ADDITIONAL 1,200 ENTERPRISES IN SUSTAINABLE TOURISM ____________________
S BRACTICES . e ———————— e
- CONDUCTING_MORE_THAN 200 PILOT DIAGNOSES_OF A SET OF REGIONAL

BUSINESSES
JSA
8E1301 1 000

276370 M998

Schedule O (Form 990) 2008

06/30/2010 11:12:08 v08-8.3 60




!
Schedule H (Form 990) 2008 Page 2
Name of the organization Employer identification number
RAINFOREST ALLIANCE, INC. 13-3377893

- ESTABLISHING MORE THAN 20 NEW ALLIANCES WITH INBOUND

-~ INTERNATIONAL TOUR OPERATORS FROM SEVERAL COUNTRIES. THESE OPERATORS ____________________

-TO_GOOD_ PRACTICES FOR SUSTAINABLE TOURISM IN MARINE-COASTAL ECOSYSTEMS; __________________

_2) GUIDE TO GOOD PRACTICES FOR SUSTAINABLE TOURISM IN TROPICAL FORESTS

ISA Schedule O (Form 990) 2008
8E1301 1 000
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{
Schedule® (Form 990) 2008 Page 2

Name of the organization Employer Identification number
RAINFOREST ALLIANCE, INC. 13-3377893

_BINCE 2001 .
| e e e e e e e e - e e e e e S o o e o . . e e o S . e
|
|
; _____________________________________________________________________________________________
|
|
e
e
|
|
|
JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule ® (Form 990) 2008 Page 2
Name of the organization Employer Identification number
RAINFOREST ALLIANCE, INC. 13-3377893

RELATED ENTITY EXPENSE TRACKING

-EXPENSES_OF RELATED ORGANIZATIONS. AS A RESULT, SUCH EXPENSES HAVE NOT __________________

BEEN INCLUDED IN THE TOTALS SHOWN ON _SCHEDULE R PART V. THE ORGANIZATION

JSA Schedule O (Form 890) 2008
8E1301 1 000
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*
Schedule % (Form 990) 2008 Page 2

Name of the organization Employer Identification number
RAINFOREST ALLIANCE, INC. 13-3377893

AMENDED FORM 990

_PAGE 1, SECTION B, AMENDED RETORN ___________________ __
_DIRECTORS OF THE ORGANIZATION. NON-VOTING DIRECTORS HAVE NOT BEEN _______________________

JsAa Schedule O (Form 980) 2008
8E1301 1000
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R‘AINF6REST ALLIANCE, INC. 13-3377893
2

FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE

SMARTWOOD - AS THE WORLD'S LEADING FOREST STEWARDSHIP COUNCIL
(FSC) FOREST MANAGEMENT CERTIFIER, SMARTWOOD SETS THE
INTERNATIONAL GOLD STANDARD FOR CREDIBILITY IN AUDITING
ENVIRONMENTALLY AND SOCIALLY RESPONSIBLE FORESTRY. THE SMARTWOOD
PROGRAM OFFERS A DIVERSE SET OF CERTIFICATION AND VERIFICATION
SERVICES.

FISCAL YEAR 2009 WAS A SUCCESSFUL YEAR AND THE SMARTWOOD PROGRAM
CONTINUED TO GROW. RAINFOREST ALLIANCE HAS MAINTAINED ITS MARKET
SHARE IN TERMS OF FOREST MANAGEMENT CERTIFICATION IN THE FOREST
STEWARDSHIP COUNCIL (FSC) SYSTEM, WITH AROUND 40% OF THE TOTAL
CERTIFIED HECTARES IN THE FSC SYSTEM, AS MEASURED BY THE NUMBER OF
FOREST HECTARES UNDER MANAGEMENT, MOVING FROM 44 MILLION TO 53
MILLION HECTARES. IN ADDITION, OUR TOTAL NUMBER OF CHAIN OF
CUSTODY CERTIFICATES IN THE FSC SYSTEM HAS RISEN FROM 2,014
CERTIFICATES TO 2,667 CERTIFICATES (REPRESENTING 19% OF THE FSC
PORTFOLIO) .

HIGHLIGHTS IN 2009 INCLUDE:

- DURING 2009, THE NUMBER OF OPERATIONS GREW BY 24% AND ACRES
CERTIFIED BY SMARTWOOD GREW 20%. SMARTWOOD ACHIEVED THIS GROWTH
DESPITE GROWING COMPETITION WITHIN THE FSC SYSTEM, WHERE THERE ARE
NOW MORE THAN 20 ACCREDITED CERTIFICATION BODIES. THESE
ACHIEVEMENTS DEMONSTRATE SMARTWOOD'S CONTINUING LEADERSHIP
POSITION IN THE FSC SYSTEM, AND ARE THE RESULT OF BOTH A STRUCTURE
AND STRATEGY THAT IS PROVING EFFECTIVE.

- THE STRONG GROWTH OF CERTIFICATES, PARTICULARLY FSC CHAIN OF
CUSTODY (COC) IN US, CANADA, ASIA PACIFIC AND EASTERN
EUROPE/RUSSIA WAS A MAIN DRIVER FOR SMARTWOOD. COC CERTIFICATION
GREW 26% DURING THE PERIOD. DEMAND HAS REMAINED STRONG IN THE
PAPER/PRINTING SECTOR. THIS SECTOR NOW COMPOSES CLOSE TO 50% OF
ALL CERTIFICATES IN NORTH AMERICA.

- FOREST MANAGEMENT CERTIFICATION GREW AT A MUCH SLOWER RATE
IN FY 09 WITH CERTIFICATES INCREASING AT 5%. THESE CERTIFICATES,
HOWEVER, WERE LARGELY BOREAL FOREST OPERATIONS WHOSE LARGE SIZE
RESULTED IN AN INCREASE OF CERTIFIED FOREST AREA OF 20%.

- AFTER SEVERAL YEARS OF DEVELOPMENT, IN 2009 SMARTWOOD SAW A

GROWTH OF VERIFICATION SERVICES, NOTABLY LEGALITY VERIFICATION IN
ASIA PACIFIC AND CARBON VERIFICATION IN ALL REGIONS.

STATEMENT
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EAINFCREST ALLIANCE, INC. 13-3377893
!

FORM 990, PART III - PROGRAM SERVICES

- FY 2008 WAS A PARTICULARLY CHALLENGING YEAR FOR SMARTWOOD
WHERE ACCELERATED PORTFOLIO GROWTH STRETCHED SMARTWOOD SYSTEMS AND
LOWERED KEY INDICATORS OF CUSTOMER SERVICE. IN 2009, A STOPGAP
POLICY THAT SLOWED ACCEPTANCE OF NEW APPLICANTS COUPLED WITH
INTENSIVE STAFF TRAINING, CONTRIBUTED TOWARDS A MARKED IMPROVEMENT
IN AUDIT SCHEDULING, AUDIT TIMELINESS AND OVERALL AUDIT QUALITY.

- FSC HAS BEEN INEFFECTUAL IN DEVELOPING STREAMLINED
CERTIFICATION REQUIREMENTS TO INCREASE PARTICIPATION OF SMALL
LANDOWNERS. IN 2009, SMARTWOOD PARTNER NEPCON COMPLETED A NOVEL
PILOT EFFORT IN THE BALTICS WHERE SMARTLOGGING STANDARDS WERE
INTEGRATED WITH THE FSC FOR ULTRA SMALL LANDOWNERS. THIS PROJECT
WHICH WAS DONE IN COORDINATION WITH STORA ENSO AND WWF, PROVIDES A
NEW MODEL FOR BRINGING SMALL LANDOWNERS INTO CERTIFICATION.

- IN MARCH 2009, AFTER MORE THAN TWO YEARS OF PLANNING AND
DEVELOPMENT, SMARTWOOD LAUNCHED A NEW DATABASE/BUSINESS PLATFORM -
SALESFORCE - TO REPLACE AN AGING ACCESS-BASED DATABASE.
SIGNIFICANT ORGANIZATIONAL RESOURCES WERE INVESTED IN IMPLEMENTING
SALESFORCE INCLUDING STAFF TRAINING, DEVELOPMENT OF MANAGEMENT AND
TASK TRACKING REPORTS AND ADDING LABOR SAVING OR EFFICIENCY
MEASURES.

- CONTINUING A LONG TERM EFFORT TO CREATE A DECENTRALIZED
SERVICE DELIVERY NETWORK, IN 2009 SMARTWOOD DECENTRALIZED KEY
FUNCTIONS, USUALLY IMPLEMENTED THROUGH OUR HEADQUARTERS OFFICE,
INCLUDING CERTIFICATION ADMINISTRATION TASKS SUCH AS CONTRACTING
AND CERTIFICATE ISSUANCE. THIS CHANGE GREATLY IMPROVED REGIONAL
CONTROL OF THE CERTIFICATION PROCESS AND REMOVING BOTTLENECKS AND
INEFFICIENCIES.

4B PROGRAM SERVICE

SUSTAINABLE AGRICULTURE - THE SUSTAINABLE AGRICULTURE PROGRAM IS
THE LEADING MODEL FOR EFFECTIVE IMPLEMENTATION OF SOCIAL AND
ENVIRONMENTAL BEST MANAGEMENT PRACTICES. OUR GOAL IS TO PROMOTE
SUSTAINABLE AGRICULTURE WORLDWIDE THROUGH OUR INTERNATIONALLY
CREDIBLE, PROACTIVE AND RESPONSIVE CERTIFICATION SYSTEM THAT
REMAINS ACCESSIBLE TO LARGE AGRIBUSINESSES AND SMALL FARMERS
ALIKE.

IN THE PURSUIT OF GLOBAL SUSTAINABLE AGRICULTURE, WE ARE COMMITTED

TO DEVELOPING OUR PROGRAM INTO THE LEADING MODEL FOR EFFECTIVE
IMPLEMENTATION OF SOCIAL AND ENVIRONMENTAIL BEST MANAGEMENT

STATEMENT
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%AINFbREST ALLIANCE, INC. 13-3377893
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FORM 990, PART III - PROGRAM SERVICES

PRACTICES. OUR GOAL IS TO PROMOTE SUSTAINABLE AGRICULTURE
WORLDWIDE THROUGH OUR INTERNATIONALLY CREDIBLE, PROACTIVE AND
RESPONSIVE CERTIFICATION SYSTEM THAT REMAINS ACCESSIBLE TO LARGE
AGRIBUSINESSES AND SMALL FARMERS ALIKE. AS WE CONTINUE TO
MAXIMIZE, DOCUMENT AND SHARE THE CONSERVATION AND COMMUNITY
BENEFITS OF OUR STANDARDS, WE HAVE ENCOURAGED THE INCREASED DEMAND
FOR SUSTAINABLE AGRICULTURE PRODUCTS.

HIGHLIGHTS IN 2009 INCLUDED:

- INCREASING THE AGRICULTURAL LAND CERTIFIED TO MORE THAN
1,500,000 ACRES CERTIFIED GLOBALLY, REPRESENTING MORE THAN 40,000
FARMS .

- EXPANDING OUR COCOA WORK INTO GHANA, THROUGH A NEW FORMAL
PARTNERSHIP WITH MARS. IN COFFEE, WE EXPANDED INTO TANZANIA AND
COMPLETED THE FIRST CERTIFICATIONS THERE.

- EXPANDING OUR COFFEE PROGRAM INTO ASIA, CERTIFYING OUR FIRST
GROUPS OF FARMS IN INDONESIA, REPRESENTING MORE THAN 4,800 FARMS.

WE BEGAN WORKING WITH MANY COFFEE FARMS IN VIETNAM AS WELL DURING

2009.

- DEEPENING OUR COCOA WORK IN LATIN AMERICA (ECUADOR AND
DOMINICAN REPUBLIC). IN 2009 WE HAD MORE THAN 3,000 COCOA FARMS
CERTIFIED IN ECUADOR, AND MORE THAN 3,100 FARMS CERTIFIED IN THE
DOMINICAN REPUBLIC. IN ADDITION TO THE MARS PARTNERSHIP, WE HAD
SEVERAL ONGOING DISCUSSIONS WITH LARGE CHOCOLATE BUYERS AND BECAME
CLOSE TO FINALIZING AGREEMENTS.

- INCREASING THE NUMBER OF NEW COMPANIES PARTICIPATING IN OUR
PROGRAM THROUGH PROMOTION OF CERTIFIED PRODUCTS AND HEIGHTENED
COMMUNICATION OF MARKET OPPORTUNITIES. NEW RELATIONSHIPS WITH
COMPANIES INCLUDED MANY NEW MAINSTREAM AND NICHE COMPANIES BUYING
RAINFOREST ALLIANCE CERTIFIED COFFEE AND OTHER PRODUCTS. SOME
EXAMPLES INCLUDE WAL-MART, TARGET AND SAM'S CLUB ALL STARTING TO
SOURCE RAINFOREST ALLIANCE CERTIFIED COFFEE. WHOLE FOODS BEGAN
SELLING RAINFOREST ALLIANCE CERTIFIED COFFEE, BANANAS, AND
CHOCOLATE. COSTCO BECAME THE FIRST MAJOR US RETAILER TO SELL
RAINFOREST ALLIANCE CERTIFIED FLOWERS.

- EXPANDING OUR WORK TO IMPROVE THE LIVELIHOODS OF TEA GROWERS
AND WORKERS IN AFRICA AND INDIA. WE CERTIFIED SEVERAL LARGE
ESTATE FARMS IN KENYA, TANZANIA AND INDIA IN 2009. THIS WORK WAS
GREATLY CATALYZED BY A COMMITMENT FROM UNILEVER, THE WORLD'S
LARGEST TEA COMPANY AND MAKER OF THE LIPTON BRAND, WHICH ANNOUNCED

STATEMENT 3
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FORM 990, PART III - PROGRAM SERVICES

PLANS IN 2007 TO SOURCE ITS ENTIRE TEA SUPPLY SUSTAINABLY,
STARTING WITH THE CERTIFICATION OF ITS TEA PRODUCERS IN EAST
AFRICA, TO RAINFOREST ALLIANCE STANDARDS.

4C PROGRAM SERVICE

TREES - THE RAINFOREST ALLIANCE'S TREES PROGRAM FOCUSES ON

(TR) AINING, (E)XTENSION, (E)NTERPRISES AND (S)OURCING ACTIVITIES.
WE HELP COMMUNITIES AND SMALL AND MEDIUM ENTERPRISES (SMES)
HARVEST AND PRODUCE FOREST PRODUCTS IN A SUSTAINABLE WAY, AND SELL
THEIR GOODS TO CONSCIENTIOUS CONSUMERS IN THE GLOBAL MARKETPLACE.

THE RAINFOREST ALLIANCE HAS PIONEERED SUSTAINABLE FORESTRY ON A
GLOBAL SCALE, HELPING TO MAKE WORKING FORESTS SUSTAINABLE, AND -
BY PROMOTING RESPONSIBLE MANAGEMENT - HELPING SUSTAIN AND ENHANCE
THE LIVELIHOODS DERIVED FROM THEM.

HIGHLIGHTS IN 2009 INCLUDE:

- TRAINING 8,000 PEOPLE IN FORESTRY CERTIFICATION BY OUR
PROGRAM IN CHINA OVER THE LAST THREE YEARS, WITH MORE THAN 3,000
IN 2009 ALONE. THIS WAS A 300% INCREASE OVER OUR ORIGINAL
THREE-YEAR PROJECT TARGET. TRAINING CONTINUED IN MANY OTHER
COUNTRIES AS WELL.

- DEVELOPING AND DISSEMINATING NEW MODELS FOR COMMUNITY GROUPS
IN PRIORITIZED AREAS; BUSINESS SKILL TRAININGS TO COMMUNITY
GROUPS; AND SEVERAL NEW PRODUCTS DEVELOPED FROM LOWER GRADES OF
WOOD. WE CONTINUED TO FOCUS ON COMMUNITY FORESTRY MODELS,
ESPECIALLY IN GUATEMALA, HONDURAS, NICARAGUA AND MEXICO. 2009 SAW
THE DEEPENING OF WORK IN GUATEMALA, ADDING MANY NEW PRODUCTS TO
CERTIFIED SALES FROM THE REGION, AND AN EXPANSION OF OUR WORK IN
HONDURAS TO SEVERAL NEW INDIGENOUS COMMUNITIES WHO ARE HARVESTING
NEW NON-TIMBER PRODUCTS FOR HAIR CARE PRODUCTS.

- BROADENING OUR GEOGRAPHIC SCOPE TO INCLUDE AN INCREASED
FOCUS ON CHINA, MEXICO, HONDURAS, NICARAGUA, AND INCREASINGLY,
ASTA AND AFRICA. REPLICATING THE CHINA WORK IN SIBERIAN RUSSIA,
ANOTHER KEY AREA WHERE AWARENESS-BUILDING IN RESPONSIBLE FORESTRY
IS URGENTLY REQUIRED. WE HAVE GREATLY SCALED UP OUR WORK IN
MEXICO BY PREPARING FOR A NEW PROJECT WITH GLOBAL ENVIRONMENT
FACILITY FUNDING. OUR CHINA PROJECT RENEWED SUPPORT FOR AN
ADDITIONAL THREE YEARS FROM IKEA. 1IN 2009 WE LAUNCHED A NEW THREE
YEAR PROJECT IN SIBERIAN RUSSIA, ALSO WITH LEADERSHIP SUPPORT FROM

STATEMENT
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RAINFOREST ALLIANCE, INC. 13-3377893

FORM 990, PART III - PROGRAM SERVICES

IKEA.

- ENGAGING COMPANIES AS WELL AS THE FINANCIAL SECTOR TO USE
THEIR PURCHASING AND INVESTING POWER TO FOSTER AND SUPPORT
SUSTAINABLE FORESTRY. WE CONTINUED TO ENGAGE THE FINANCIAL SECTOR
ON SUSTAINABLE INVESTING AND A COMMITMENT TO FSC CERTIFICATION AS
A PRE-REQUISITE FOR ANY FOREST MANAGEMENT OPERATIONS THEY MAY BE
INVESTING IN. WE WORKED CLOSELY WITH HSBC, JPMORGAN CHASE,
CITIGROUP AND OTHERS ON THIS ISSUE.

- DEEPENING OUR WORK IN PENNSYLVANIA'S GREEN BUILDING

MOVEMENT. IN 2009 WE ASSISTED SEVERAL HIGH-PROFILE GREEN BUILDING
PROJECTS, AND WE TRAINED MORE THAN 800 KEY STAKEHOLDERS.

STATEMENT 5
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RAINFOREST ALLIANCE, INC. 13-3377893
’ L .

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

COSTA RICA
BOLIVIA
SPAIN
INDONESIA
GUATEMALA
MEXICO
NICARAGUA
ECUADOR

STATEMENT 7
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RA{NFQBEST ALLIANCE, INC.

FORM 990, PART VI, LINE 17 - 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 06/30/2010 11:12:08 V08-8.3
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RAINFOREST ALLIANCE, INC. 13-3377893
. [ [

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GALA 1,315,823
TOTAL 1,315,823.

STATEMENT 10

27637U M998 06/30/2010 11:12:08 V08-8.3 78



IT LNIWALVLS

E68BLLEE-ET

6L
"9se’85T "00€
"9se’8se "00€
SASNIIXE
LOTIIA

€°8-80A 80:2T:1T 0T0Z2/0€/90 866K NLEILZ

NOILAIY¥OSIA

SINIAT ONISIVIANNI - IIIA L¥Vd ‘066 WJOJd

"ONI ‘JONVITIV LSTHOINIVY




BAINFQBEST ALLIANCE, INC. 13-3377893

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
SUBAGREEMENT ADVANCE 298,771. 117,086.
PREPAID EXPENSES 59,342. 188,663.
TOTALS 358,113. 305,749.

STATEMENT 12
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RAINFOREST ALLIANCE, INC. 13-3377893
. [ »

FORM 99b, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SEGREGATED INVESTMENTS 33,746. 25,446. FMV
TOTALS 33,746. 25,446.

STATEMENT 13
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%A%HF?REST ALLIANCE, INC. 13-3377893

FORM 99b, PART X - DEFERRED REVENUE

BEGINNING

DESCRIPTION BOOK VALUE
DEFERRED INCOME 216,000.
TOTALS 216,000.

STATEMENT 14
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RAINFOREST ALLIANCE, INC. 13-3377893
o's -

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: MACARTHUR FOUNDATION

ORIGINAL AMOUNT: 1,000,000.

DATE OF NOTE: 04/16/1999

MATURITY DATE: 10/31/2010

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

PURPOSE OF LOAN: SUPPORTING SMARTWOOD PROGRAM

BEGINNING BALANCE DUE ......... .00 c0cotneceeaneccnnnssannnas 956,700.

ENDING BALANCE DUE .. .......0 00ttt ueesonnecsneccanosnaeacaa 956,700.

LENDER: THE FORD FOUNDATION

ORIGINAL AMOUNT: 1,500,000.

DATE OF NOTE: 07/31/1998

MATURITY DATE: 12/31/2010

REPAYMENT TERMS: REPAYMENT PERCENTAGE EACH DECEMBER 31 THROUGH 2010
PURPOSE OF LOAN: SUPPORT OF GLOBAL SMARTWOOD CERTIFICATION PROGRAM

BEGINNING BALANCE DUE ...... ... ...ttt teoteencnncnoncncasas 1,435,050.

ENDING BALANCE DUE . ... .. ... ..ttt tinonesseaacancsonsnnssas 1,435,050.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,391,750.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,391,750.

STATEMENT 15
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Form B8GB (Rov 4 2009) Page 2
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check thisbox | . . . PiX

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
N:E:31] Additional (Not Automatic) 3-Month Extension of Time. On[y flle the original (no copies needed).

Type Name of Exempt Organization Emplayer i{dentification number

ype or

print RAINFOREST ALLIANCE, INC. 13-3377893

File by the Number, street, and room or suite no 1fa P O box, see inslruclions For IRS use only

extended .| 665 BRORDWAY

filing thse City, town or post office, state, and ZIP code. For a foreign address, see instructions '_ ey
return See 3 3 : . =
insiructions. NEW_YORK, NY 10012-2420 S S el

Check type of return to be filed (File_a separate application for each return).

X | Form 980 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 890-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _RAINFOREST ALLIANCE, INC.

TelephoneNo » _ 212 677-1200 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox , , , . . ... ... .... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox , , , » If it 1s for part of the group, check thisbox , , , » and attacha

hst with the names and EINs of all members the extension is for.
4 | request an additonal 3-month extension of time untii __ 05/15/2010
5 For calendar year , or other tax year beginning _ 07/01/2008 ,andending _ 06/30/2009
6 |If this tax year is for less than 12 months, check reason ]__l Initial return u Final return I_I 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 980-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$ NONE

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

| previgusly with Form 8868 8b|$ NONE
¢ Balance Due. Subtract line 8b from line Ba 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 instructions  {8ci$ NONE

Signature and Verification
‘ Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s frue, correct, and complete, and that | am authonzed to prepare this form,

1/- -
Signature P> "\,//7’3/7/ Tite B latb e Date P < /C'//“

WITHUMSMITH+BROWN, P.C. Form 8868 (Rev 4-2009)
ONE SPRING STREET
NEW BRUNSWICK, NJ 08901

JSA

8F 8055 3 000
276370 M998 02/08/2010 16:05:38 v0B-8.1 1



