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! CHANGE IN ACCOUNTING PERIOD

‘Fm 990 \ - / Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public

OMB No 1545-0047

Open to Public
Department of the Treasury P

Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 12/31,20 17
C Name of organization D Employer identification number
B cmecismoeme | gATNFOREST ALLIANCE, INC. 13-3377893
ot Doing business as
Name ehange Number and street (or P O box if mailis not delivered to street address) Room/suite E Telephone number
Initiet return 233 BROADWAY, 28TH FLOOR (212) 677-1900
:’e':':""::":;nl City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10279 G Gross receipts $ 19,441,544.
Application | F Name and address of pnncipal officer ALIK HINCKSON H(a) Is this a group retum for Yes | X | No
pending subordinates?
233 BROADWAY, 28TH FLOOR NEW YORK, NY 10279 N 2\ H(b) Ave ai ,um.m,s.mmm‘:' Yes l:l No
| Taxexemptstatus | X [s01(c)3) | [501c)( ) 4 (nseno) | [4947aynyor | |s27 ) It "No." attach a st (see istructions)
J Website p WAW.RAINFOREST-ALLIANCE.ORG S H(c) Group exemption number P
K Form of organization I X I Corporation I | Tmstl l Association ] I Other P i I L Year of formation 1987| M State of legal domicile NY
MSummary i
1 Briefly describe the organization's mission or most significant actvites THE RAINFOREST ALLIANCE WORKS TO CONSERVE
@ BIODIVERSITY AND ENSURE SUSTAINABLE LIVELIHOODS BY TRANSFORMING
§ LAND-USE PRACTICES, BUSINESS PRACTICES, AND CONSUMER BEHAVIOR.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, lme1a) . . . . . . . . . . .« © © v v v v 3 17.
®| 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . . . .. . .. .. 4 17.
.‘f.’ § Total number of iIndividuals employed In calendar year 2017 (PartV, hne2a), . . ... . . ... . . ... 5 161.
% 6 Total number of volunteers (estmate f NECESSANY), . . . . v v v v v v o e e e e e e e 6 27.
<| 7a Total unrelated business revenue from Part VIl column (C), lne 12 . . . . . . . . . v 7a 0.
b Net unrelated business taxable income from Form980-T,ne34 . . . . . . . . . . o v v i i i v v i 7b
Prior Year Current Year
o| 8 Contrnbutions and grants (Part VIIL ine 1h), . . . . . .\ 0 v e e 19,137,168. 8,983,915.
g 9 Program service revenue (Part VI IN@2Q) . . . . . o o v v o e 19,798,984. 10,299,277.
E 10 Investment income (Part VIIl, column (A), hnes 3,4,and7d). . . . . . . . v o o o oo . .. 90,454. 47,476.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and11e), . . . . ... . . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), Ime*ﬁ)/’\ 39,026,606. 19,330, 668.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , ¢ g . 3,777,597. 1,847,252.
14 Benefits paid to or for members (Part IX, column (A), line 4 \ e 0. 0.
n[16 Salaries, other compensation, employee benefits (B 21,434,807, 10,553,430.
é’ 16 a Professional fundraising fees (Part IX, column (A 240,485, 0.
3 b Total fundraising expenses (Part IX, column (D), I
Y117 Other expenses (Part IX, column (A), lines 11a-11d, g 14,515,571. 7,343,728.
18 Total expenses Add hnes 13-17 (must equal Part IX, n A . 39,968, 460. 19,744,410.
19 Revenue less expenses Subtract ine 18 from line 12.\". V74 -941,854. -413,742.
] § Beginning of Current Year End of Year
85(20 Total assets (Part X, Ne 16) . . . . . ... .. ... X 16,943, 286. 19,170,847.
<2121 Total habilities (P X, M€ 26) . . . . . . . 9,594,288. 12,134,974,
25/22  Net assets or fund balances Subtract line 21 from ne 20, . . . . . . .. .. ....... 7,348,998. 7,035,873.

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is

true, correct, and complete Declaration of preparer (other lhan,ofﬁceWon all information of which preparer has any knowledge
Sign } Signature of officer / é Date /
4
Here } 41/,,( #/ﬂ'u(goﬂ, CFo /o//) 2ore
Type or print name and ttle

Pnnt/Type preparer's name Prep gnajure Date Check |_, i PTIN
:a"’ BRAD CARUSO g ZA/ 10-9-2018 | settemployed | P01249134
u;?;rr:; Firm'sname  BWITHUMSMITH+BROWN, #C Fm's EIN_ B> 22-2027092

Firm's address PPONE TOWER CENTER BLVD 1 ati’ FL EAST BRUNSWICK, NJ 08816 Phone no 732-828-1614
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. .. ... ....... X | Yes l_l No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2017)
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276370 M998 10/9/2018 8:09:20 aM V 17-7.2F PAGE 1

g gLovoyLce6v6d

w7 10



) RAINFOREST ALLIANCE, INC. 13-3377893

at
/:

** Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany linemthisPart Il . . . . . ... .. . .. ... ... .....

1 Briefly describe the organization's mission
THE RAINFOREST ALLIANCE WORKS TO CONSERVE BIODIVERSITY AND ENSURE
SUSTAINABLE LIVELIHOODS BY TRANSFORMING LAND-USE PRACTICES, BUSINESS
PRACTICES AND CONSUMER BEHAVIOR.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 880-E27 L
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES . . L L L i 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
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code ) (Expenses $ 6,468,294 Including grants of $ 1,813,057 ) (Revenue $ 3,693 )
LANDSCAPES AND LIVELIHOODS (SEE SCHEDULE O)

4b (Code } (Expenses $ 4,958,815 Including grants of $ ) (Revenue $ 4,442,963 )
RAINFOREST ALLIANCE CERTIFICATION - RA CERT (SEE SCHEDULE O)

4¢ (Code ) (Expenses $ 2,928, 802. Including grants of $ ) (Revenue $ 4,445,251 )
MARKETS TRANSFORMATION (SEE SCHEDULE O)

4d Other program services (Describe in Schedule O) ATTACHMENT 1
(Expenses $ 1,354,066 Including grants of $ 34,195 ) (Revenue $ 1,388,550 )
4e Total program service expenses b 15,709,977.

#Eﬁozomoo Form 990 (2017)
276370 M998 10/9/2018 8:09:20 aM vV 17-7.2F PAGE 2



S  PAENIS

RAINFOREST ALLIANCE, INC. 13-3377893
Form 990 (2017) Page 3
Part IV 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)? If "Yes,”
complete Schedule A. . . . . . . . . L e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?, . . . . ... .. 2 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!. . . . . . . . . . . . . .. i ununo. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partill. . . . . ... ... ... ... .... 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll. . . . o e e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part], . . . . . . . . . . . @ e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Partlll . . . . . . . . . . . i e e e e e 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . ... .. .. ... . ... uue... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V., . . . . . .. 10 X

11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI . . . . . . . . . e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 1672 If "Yes,” complete Schedule D, Part Vil . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . . . .. ... ....... 11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . .. . . . . . i i .. 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xll. . . . v v v i v e i e et e et e e e e e e e e e e e e e e e e e e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes,"” and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl 1s optional . |12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . ... . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partsiland IV . . . ... ... .. ... ... ..... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV . . . ... ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VilIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . v v v v vt e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll . . v . v v v v i v i it e e e 19 X

Form 990 (2017)
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' Form 990 (2017)

RAINFOREST ALLIANCE, INC. 13-3377893

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . . ... ... 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . ., . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll. . . . . . . . . ... . ... 22 X
Did the organization answer “"Yes" to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e e 23 X
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 issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolme 25a. . . . . . . .. ... ... . ..« .. ... ..... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . .. .. ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes,"complete Schedule L, Partl . . . . . . . i it it e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . .. . @ i i i i it i i e et e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partili. . . . . ... ... .... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . o v it e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . . . | 29 X
Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . .. e e e e e e 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
L T I 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes"”
complete Schedule N, Partll . . . . . . o o i i e i e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part! . . . . .. .. .. ... .. ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
oriViand PartV,line 1 . . L . e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R Part V,lne 2 . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,Iine 2 . . . . . . . . . v v v v v i i e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R,
T 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA
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. ) RAINFOREST ALLIANCE, INC. 13-3377893
Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV .. ... .................

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . ... .. 1a 77
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . ... 1b 0.
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and | . |.

reportable gaming (gambling) winnings to prize winners? ., . . . . . . . . e e e e e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a l 161
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . . .. .. .. 3a X

_b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNEY? & o o i e i e e e e e e e e e e e e e e e e e e e e e e 4a | X
b If "Yes," enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR . i -
5a \(Nas tl?le organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the orgamization file Form 8886-T?. . . . . . . . . . . . i i i i i it it e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . .. L L e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | -

and services provided to the payor? . . . . . . ... L L e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . . . . i i i i i i e e et e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | - .
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the orgamization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. — .
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter '
a Imtiation fees and capital contributions included on PartVlll, ine 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites. . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . .. .. ... .. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. .. i e e 11b I R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . ... ... ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ......... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . .. ittt it e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

'7'??040 1000 Form 990 (2017)
276370 M998 10/9/2018 8:09:20 AM V 17-7.2F PAGE 5



. Form 990 (2017) RAINFOREST ALLIANCE, INC. 13-3377893 Page 6

‘IEURYY] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or noteto any lne inthisPartVl . . . . . . . . oo Lot iiie e v e,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17 {
If there are matenal differences in voting nghts among members of the governing body, or i
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17 '
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |- —.|——.|. .
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . L.l e e e e e 2 | X
3 Dd 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body? . . . . . . . . . . L L e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ... ... . . Lo oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during E.
the year by the following —_— e —_
a The governing Body 2. . . . . o i i i i it i et e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . v o v v e i e e e e 8b | X
9 Is there any officer, director, 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. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dd the organization have local chapters, branches, oraffilates? . . . . . ... ... .. ... .......... 10a | X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N (O
12a Did the organization have a written conflict of interest policy? /If “No,"gotolne 13 . . . . . .. .. .. .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONPICES? & v v v i 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 e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow tRISWaSdONE . . . v v v v v e v et e e e et e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .+« o v v i i e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Dd the process for determining compensation of the following persons include a review and approval by f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- —| —— [
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... .. ... 15a| X
b Other officers or key employees 0f the organization . . . . . . v v v v v vt vttt et e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) §
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement |- .| - —
with ataxable entity duringthe year?. . . . . . . . o i i it e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ___|__ _ ,___]
organization's exempt status with respect to such arrangements? . . . . . ... ... ... ... ........ 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 2

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request |:] Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and telephone number of the Berson who possesses the orgamzatlons books and records »
ALIK HINCRSON 233 EROADWAY, 28TH FLOOR NEW YORK, Y 10279 12-677-1900

JSA Form 990 (2017)
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Fosm 990 (2017) RAINFOREST ALLIANCE, INC. 13-3377893 page 7
ELQ'll]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylineinthisPart VI . . . . . . . ... ... ... ......00....
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for definition of “key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receiwved 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

e 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 diectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

)
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (hst any| officer and a director/trustee) from related other
hours for os|(s|lolxlex|m the orgamzations compensation
= =|l@2|3&5]| o
related al ‘:f_. §- <385 3 organization (W-2/1099-MISC) from the
organizations (3; afs|8 S % f_mt 2| (W-2/1099-MISC) organization
below dotted| § 2 % }(3, ° g and related
line) g 5 3 3 organizations
- @
g|a z
: .
Q
(1)DANIEL R. KATZ 1.00
DIRECTOR, BOARD CHAIR 0. X X 0. 0. 0.
(2)ROGER DEROMEDI 1.00
DIRECTOR, VICE CHAIR 0. X X 0. 0. 0.
(3)WENDY GORDON 1.00
DIRECTOR, VICE CHAIR 0. X X 0. 0. 0.
(4)PETER M. SCHULTE 1.00
DIRECTOR, TREASURER 0. X X 0. 0. 0.
(5)LABEEB M. ABBOUD 1.00
DIRECTOR 0. X 0. 0. 0.
(6)TASSO AZEVEDO 1.00
DIRECTOR 0. X 0. 0. 0.
(7)SETH COHEN 1.00
DIRECTOR 0. X 0. 0. 0.
(8)SONILA COOK 1.00
DIRECTOR 0. X 0. 0. 0.
(9)DANIEL COUVREUR 1.00
DIRECTOR 0. X 0. 0. 0.
(10)MARILU HERNANDEZ DE BOSOMS 1.00
DIRECTOR 0. X 0. 0. 0.
(11)AMAURY DE PORET 1.00
DIRECTOR 0. X 0. 0. 0.
(12)LAURA KIRK 1.00
DIRECTOR 0. X 0. 0. 0.
(13)PETER LEHNER 1.00
DIRECTOR 0. X 0. 0. 0.
(14)LAWRENCE LUNT 1.00
DIRECTOR (THROUGH 11/17) 0. X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1 000

276370 M998 10/9/2018 8:09:20 AaM V 17-7.2F PAGE 7



" * RAINFOREST ALLIANCE, INC. 13-3377893
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated 122 13|28 |38 || organization | (W-2/1099-MISC) from the
organizavons | = £ E g g -2_’ § g (W-2/1099-MISC) organization
belowdotted (Q & [ § S |37 and related
line) g 5 E .‘% ® § orgamizations
a |3 © 3
2|2 2
g g
3
15) DAVID S. ROSS 1.00
“TTTDIRECTOR T 0.] x 0. 0. 0.
16) ERIC ROTHENBERG 1.00
"7 DIRECTOR T TTTTTTTTTTITTTT 0. X 0. 0. 0.
17) KERRI A. SMITH 1.00
" DIRECTOR T TTTTTTTTITTTTX 0.] x 0. 0. 0.
18) ANNEMIEKE WIJN 1.00
TTTTDIRECTOR T 0.] x 0. 0. 0.
19) NIGEL SIZER 40.00
TTTTPRESIDENT TR 0. X 337,228. 0. 48,232.
20) ANA PAULA TAVARES 40.00
"7 TEXECUTIVE VICE PRESIDENT | « 0.] X 283,943. 0. 36,917.
21) LESLIE PARK 40.00
""" "GENERAL COUNSEL & SECRETARY | ¢ 0. X 252,561. 0. 21,852.
22) ALIK ODINGA HICKSON 40.00
" 'CFO/SVP FINANCE & ADMIN |« 0.] X 252,778. 0. 21,622.
23) RICHARD DONOVAN 40.00
"7 7TSENIOR VP OF FORESTRY | ¢ 0. X 154,813. 0. 15,870.
24) PATRICIA A. LUKAS 40.00
""" "DIRECTOR OF HUMAN RESOURCES | ¢ 0.] X 136,114. 0. 6,568.
25) YEVGENIY KOGAN 40.00
" "DIRECTOR, IT & KNOWLEDGE MGMT | ¢ 0. X 135,537. 0. 43,404.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . , . . . ... .. ... »| 1,813,212. 0. 218,050.
d Total (add lines1band1€) . . . . . . .« . v i i i i . »| 1,813,212. 0. 218,050.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 23
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated [ 1 0|
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . .. . ... ... ... ... ...... 3 X
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIUAL . .« . . 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 e e e e e 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual [t I ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. .. ... . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who receved
more than $100,000 in compensation from the organization p»

19

JSA
7E1055 1 000

276370 M998 10/9/2018
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-~ ' RAINFOREST ALLIANCE, INC. 13-3377893
Form 990 (2017) Page 8
sl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (st any | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated (S22 Q1F(S& |2 | organization | (W-2/1099-MISC) from the
organzatons | = £ | Z & 2 :6§ g (W-2/1099-MISC) organization
befow dotted |Q £ | § |8z | and related
Iine) = ] g|®8 organizations
e | = ® 3
el ® ©®
o2 H
8 8
2
26) MICHAEL BROWN 4_0_.00
DIRECTOR OF INTL RELATIONS 0. X 133,912. 0. 15,404.
27) MOLLY STARK 40_._0_0
ASSOCIATE GENERAL COUNSEL 0 X 126, 326. 0. 8,181.
1b Sub-total | >
¢ Total from continuation sheets to Part VII, SectionA _ , ., . . ... ... .. »
d Total (add lines1band1c) . . . . . . . . v v v i i i it i i e e »
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 23
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I T I |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. .. . ... . ... uuiue.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT . . . 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 e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ 0 1
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson .. . . ... ......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

(€)
Compensation

2 Total number of independent contractors (inciuding but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
7E1055 1 000

276370 M998 10/%9/2018 vV 17-7.2F

8:09:20 AM
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. Form 990 (2017)

RAINFOREST ALLIANCE,

INC.

13-3377893

Page 9

* ERAYIIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
! exemplt business excluded from tax
function revenue under sections
revenue 512-514
i
£ 2| 1a Federated campagns . . . . . . .. 1a ;
© 3
1G] g b Membershipdues. . . . . ... .. 1b
g_if ¢ Fundraisingevents . . . ... ... 1c i
6% d Related organtzations . . . . . . . . 1d )
g(;, e Government grants (contributions) . . | 1e 3,562,052 !
EE f All other contnbutions, gifts, grants, i
'25 and similar amounts not included above . [_1f 5,421,863 !
c:) E g Noncash contributions included in lines 1a-1f $ 20,129 e ;
OF| h Total Add Ines 1a-1f . « o oo o vt ot ittt > 8,983,915 )
g Business Code e . d
g 2a CERTIFICATION FEES 541900 4,590,018 4,590,018
': b CONTRACT INCOME 541900 1,380,553 1,380,553
g ¢ PARTICIPATION AGREEMENT REVENUE/ROYALTY [ 900099 4,213,734 4,213,734
é d OTHER PROGRAM INCOME 900099 114,972 114,972
g f All other program service revenue . . . . .
°
o g Total AddINes 2a-2f . . . v v v v e vt e e e e » 10,299,277
3 Investment income (including dividends, Interest,
and other similar amounts). ATTACHMENT 4. = > 47,483 47,483
4  Income from investment of tax-exempt bond proceeds . P> 0
5 Royaltles . . . . v v v it e e e e e e e » 0
(1) Real () Personal
6a Grossrents . . .« . . 0 . . 90,740 ]
Less rental expenses . . . 90,740
¢ Rental income or (loss) _]
d Netrentalincomeor (I0SS). - . « « o o o o o v s o o s » 0
7a  Gross amount from sales of | () Secunties () Other
assets other than inventory 20,129
b Less costor other basis
and sales expenses . . . . 20,136
¢ Ganor(loss) « « « « . . . -7 - e ___3
d Netganor(loss) . « . v v v v v v v v v v o o v o o > -7 -7
g 8a Gross income from fundraising i
§ events (not including $ {
e of contributions reported on line 1c) !
5 See PartIV,lne18 « v v v v v v v v a !
£ 1
o b Less directexpenses . . . . . .. ... b —_——— — _—
¢ Net income or (loss) from fundraisingevents. . . . . . . | 0
9a Gross income from gaming activities i
SeePartiV,linet19 . . . ... ..... a ¢
b Less directexpenses . . . . . . . ... b ——— —_ ]
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less ]
returnsand allowances . . .. ... .. a }
b Less costofgoodssold. . . .. .. .. b H
¢ Net income or (loss) from sales of inventory, . . . . . . . » 0
Miscellaneous Revenue Business Code ) _|
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total Addlines 11a-11d « « « « « v ¢ v v v v v v > 0 t
12 Total revenue Seenstructions . . . . . . . . . . . .. » 19,330, 668 10,299,277 47,476
JSA
7E1051 1 000 Form 990 (2017)
276370 M998 10/9/2018 8:09:20 AM vV 17-7.2F PAGE 10



.. Form 990 (2017)

RAINFOREST ALLIANCE,

INC.

13-3377893

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total e(zgenses Progra(r?)servuce Manag((e%)em and Fum.(itrglsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
Grants and other assistance to domeshc organizations
and domestic govemments See Part iV, lne 21 . . ., . 17,695. 17,695.
2 Grants and other assistance to domestic
individuals See Part IV, ine22 . . . ...... 20,000. 20,000.
3 Grants and other assistance to foreign D
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | _ _ _ . 1,809,557. 1,809,557.
4 Benefits paidtoorformembers, , ., , .. ... 0.
Compensation of current officers, directors,
trustees'andkeyemployees __________ 586, 813. 45, 971. 540, 842.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c)(3)(B) , , , . . . 0.
7 Othersalanesandwages ____________ 7,646,464. 5,578,341. 1,299,979. 768,144.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 209,255. 142, 946. 46,786. 19,523.
9 Other employeebenefits . . . . .. ... ... 1,437,732. 982,143. 321,452. 134,137.
10 Payrolttaxes . . . . . . . . .. oo 000 673,166. 459,853. 150, 508. 62,805.
11 Fees for services (non-employees)
a Management .. ... ......... 0.
blegal . .. ... ... 95,361. 89,104. 442. 5,815.
CACCOUNtING . . . . . . ., 88,492. 84,052. 1,586. 2,854.
dlobbying . ... ............... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . . . . ... 0.
9 Other {If ine 11g amount exceeds 10% of line 25, column
(A)amounl,llslllne11gamensesonScheduleO).A:rC.:H .5. 3,008,749. 2,923,465. 18,047. 67,237.
12 Advertising and promotion _, . . . . . . .. .. 181, 720. 8,902. 27,595. 145,223.
13 Officeexpenses . . . . . ... ........ 360, 645. 259,147. 3,244. 98,254.
14 Informationtechnology. . . . .. ... . ... 436,555. 368,335. 9,237. 58,983.
15 Royaltles, , . . . . ... ... .u...... 0.
16 OCCUPANCY . . . o o oo s e e 774,455. 694, 650. 9,622. 70,183.
17 Travel . . o e e e e e e 995, 868. 935,527. 42,759. 17,582.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 69,000. 62,946. 5,312. 742.
20 Interest ... ... .............. 0.
21 Paymentstoaffliates, . . . .. ........ 0.
22 Depreciation, depletion, and amortization , _ . | 474,290. 467,790. 536. 5,964.
23 INSUMANCE , . . . o 0t s e e e 116,261. 104,922. 4,049. 7,290.
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e |If \
ine 24e amount exceeds 10% of line 25, column ‘
(A) amount, st ine 24e expenses on Schedule O)
aWORKSHOPS 166,755. 166, 303. 151. 301.
bMEMBERSHIP/DUES/SUBSCRIPTION 98,402. 79,052. 921. 18,429.
¢BAD DEBT EXPENSE 161,514. 161,514.
dACCREDITATION FEES 102,283. 102, 283.
e All other expenses 213,378. 145,478. 2,410. 65,4809.
25 Total functional expenses Add lines 1 through 24e 19,744,410. 15,709,977. 2,485,478. 1,548,955.

26 Joint costs. Complete this lne only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720) , ., . . . . . 0.
SA
;EIOSZ 1000 Form 990 (2017)
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* Form 990 (2017)

RAINFOREST ALLIANCE,

INC.

13-3377893

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

: (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . .. ... ...........0.0.uuun.. 5,920,440.] 1 6,632,165.
2 Savings and temporary cash investments . . _ .. . ... ... ... ... 9,670.] 2 10,154.
3 Pledges and grantsrecevable, net . . . . . .. . ... ... 3,344,122.| 3 2,755,381.
4 Accountsrecewvable,net . ... ... ... 2,306,622.| 4 2,753,353.
5 Loans and other receivables from current and former officers, directors, }
trustees, key employees, and highest compensated employees |_ I X
Complete Partllof Schedule L . . . . . ... ................. 0.| 5 0.
6 Loans and other receivables from other disqualfied persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers t
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |———— — ——— —_— e -~ ———
ol organizations (see instructions) Complete Part Il of ScheduleL, = = . . . .. 0. & 0.
§ 7 Notesandloansrecevable, net. . . . . . . . . .. . .. .. 0. 7 0.
&| 8 Inventoriesforsaleoruse, . .. ... .......... ... .. ...... 0. 8 0.
9 Prepaid expenses and deferred charges . . . . .. ... .. ATCH, 6. .. 514,844.| g 529,453.
10a Land, bulldings, and equipment cost or i
other basis Complete Part VI of Schedule D 10a 1,305,059.| N i
b Less accumulated depreciation. . . . . . . . .. 10b 848, 855. 530,493.|10¢ 456,204.
11 Investments - publicly traded securtes . . . . . . .. ... . ATCH 7 3,879,623.1 11 3,990,548.
12 Investments - other securities See PartIV,lne 11 _ . . . . . .. ... ... 77,798.] 12 92,761.
13 Investments - program-related See PartIV,lne 11 _ . . . . ... ..... 0. 13 0.
14 Intangbleassets. . . . .. ... ... ....... ... ... ..., 0.] 14 1,600, 000.
16 Otherassets See PartIV, e 11 . . . . . . . . . . . i, * 359,674.| 15 350,828.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ..... 16,943,286.] 1¢ 19,170, 847.
17 Accounts payable and accrued @Xpenses, . . . . . . .. .t e o n e 6,704,774.| 17 6,181,060.
18 Grantspayable . . . . . ... ... ... ... 295,347.| 18 847,981.
19 Deferred revenue ., , . ... ........ouueuun..n ATCH 8 .. 0. 19 1,057,849.
20 Tax-exemptbond habiltes . . ... ....................... 0.l 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | _ . . 1,934,294.1 21 1,850,374.
$#|22 Loans and other payables to current and former officers, directors, . i
= trustees, key employees, highest compensated employees, and ) .
:g disqualified persons Complete Part Il of ScheduleL , , ., . . ... .. ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third partes . | . . _ . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, |, , ., . . . .. 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... ... ... .. e 659,873.] 25 2,197,710.
26 Total habilities. Add lines 17through25, . . . . . ... .. ... ...... 9,594,288. 26 12,134,974.
Organizations that follow SFAS 117 (ASC 958), check here » &, and i
2 complete lines 27 through 29, and lines 33 and 34. . |
§(27 Unrestricted netassets o L 2,538,175.| 27 2,548,811,
5|28  Temporarlly restricted netassets ... ... .. 3,810,823.| 28 3,487,062.
e 29 Permanently restrictednetassets. . . .. ... ... .. ... .. ... ... 1,000,000.| 29 1,000,000.
e Orgamizations that do not follow SFAS 117 (ASC 958), check here P D and 1
° complete lines 30 through 34. o
13 30 Capttal stock or trust principal, or currentfunds 30
#131  Pad-in or capital surplus, or land, bullding, or equpmentfund == = 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Total net assets or fund balances 7,348,998.] 33 7,035,873.
34 Total labilities and net assets/fund balances. . . ... ... .. ... .... 16,943,286.| 34 19,170,847.
Form 990 (2017)
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RAINFOREST ALLIANCE, INC. 13-3377893

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylineinthuisPart X1, . .. ... .. ... ........
1 Total revenue (must equal Part VIIl, column (A), Ine12) . . . . . . . . . v v v v it i i e e 1 19,330, 668.
2 Total expenses (must equal Part IX, column (A),Ine25) . . .. ... ... ... ... .. ..... 2 19,744,410.
3 Revenue less expenses Subtractline2fromine1. ... . ... ... ......... P 3 -413,742.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 7,348,998.
§ Netunrealized gains (losses)oninvestments . . . . .. ... ... ... ... 5 81,343.
6 Donated services anduseoffacilities . . . . . ... ... ... ... ... . . . . .. ..., 6 0.
7 InvesStMENt EXPENSES . . . . vt 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 7 0.
8 Priorperiod adjustments . . . . . . L L. L L L e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin Schedule ©O). . . ... ........... 9 19,274.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 NN ) I 10 7,035,873.
Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto anylineinthisPart XIl . . ... ... ........... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other 4
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in —}
Schedule O A
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, _, . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 1
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis I:] Both consolidated and separate basis | __{
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a !
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis R J
¢ If "Yes" to ine 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 independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in ——J
Schedule O et f—
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .+ o v o v v v e e e e e et e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3 | X

Form 990 (2017)
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“'SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 980 or 990'EZ) Complete if the organization 1s a section 501{c)(3) organization or a section 4947 (a})(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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 i1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) O

3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D 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 Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part Il )

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type |l A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally ntegrated with,
its supported organization(s) (see instructions)} You must complete Part IV, Sections A, D, and E.
d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

0

(1]

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . ... e e e e e e e e e :
g Provide the following information about the supported organization(s)

(i) Name of supported organization (1i) EIN {ni) Type of organization | (iv) Is the organizaton| (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 [listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

RAINFOREST ALLIANCE, INC. 13-3377893

Page 2

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 | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusuai grants ") . . . . . . 27,993,245 26,690,309 19,551,286 19,137,168 8,983,915 102, 355, 923
2 Tax revenues levied for the

organization's benefit and either pad

to or expended on tsbehalf . . . . . . . 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 0
4 Total Add lines 1 through3. . . . . . . 27,993,245 26, 690,309 19,551,286 19,137,168. 8,983, 915 102,355,923
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

shownonline 11, column(f). . . . . . . 4,691,983
6 Public support. Subtract Iine 5 from line 4 97,663,940
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromiined. « « « « v o v v .. 27,993,245 26,690,309 19,551,286 19,137,168 8,983,915 102,355, 923
8 Gross income from interest, dividends,

payments received on secunties loans,

rents, royaltes, and income from

SIMIAT SOUTCES « « v v v v v v s v o 39,862 47,072 58,202 90,777 47,483 283,396
9 Net income from unrelated business

activities, whether or not the business

isregularly carriedon . . . . .. .. .. 0
10 Other income Do not include gain or

loss from the sale of capital assets

(Explanin PartM1) .ATCH.1 .. ... 21,385 4,290 25,675
11 Total support Add lines 7 through 10 . . 102, 664, 994
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . L it e it e e e e e 12 94,134,904
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . L . . i i i i i vttt it et e e e e e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . . . . .. 14 95.13 ¢,
Public support percentage from 2016 Schedule A, Part I, Ine14 . . . . . . . ... oo u ... 15 92.45¢,
331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 i1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorgamization. . . . . ... .............. >
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . ... ... ........... > D

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-crcumstances" test The organization qualifies as a publicly supported
0T £ = 1o 172 1 (1o 4
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-crcumstances” test The orgamization qualifies as a publicly

[]

supported OrganIzation . . . . . . . L 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 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T3 Vo2 o - | 4 D
Schedule A (Form 990 or 990-EZ) 2017
Jsa
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. RAINFOREST ALLIANCE, INC. 13-3377893

Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failled to quatify under Rart Il
If the organization fails to qualify under the tests listed below, please complete Part Il ) /

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c} 2015 (d) 2016 (e)2017 / {f) Total
1 Gifts, grants, contributions, and membership fees /
recewved (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmshed in any activity that is related to the

organization's tax-exempt purpose « . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . /

4 Tax revenues levied for  the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . . .. ..

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

6 Total Add lines 1 throughS5. . ... .. P
7a Amounts included on lines 1, 2, and 3 /
received from disquahfied persons . , . .

b Amounts ncluded on lhnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . ... .. /

8 Public support. (Subtract ine 7¢ from /
INEB) + v v v v v e e e e 4
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014” {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromiine6. . . ... .....
103 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + « ¢ s o o o o o o o o o o o o =

b Unrelated business taxable income (less /
section 511 taxes) from businesses /
acquired after June 30, 1975 . . . . . .

¢ Addlines 10aand10b . . . . . . ... /

11 Net income from unrelated business
activites not included in hne 10Db,
whether or not the business 1s regularly
carriedon. « v « ¢ v o v 4 e e n . e

12 Other income Do not include gain or

loss from the sale of capital assetS

(ExplaninPartM) . . .. ... . A4 ..
13 Total support (Add lines 9, 10c, 11,
and12) . oo o u e . // e
14 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check thiIS BOX and StOP Nere. . . . . v v v v v v v v b e et e e et i et et e e st e e e e e e e e e >
Section C. Computatioh of Public Support Percentage
15  Public support perce/ntage for 2017 (line 8, column (f) dvided by ine 13, column(f)). . . . . .. ... .. .. 15 %
16 Public support percentage from 2016 Schedule A, Partlll,lne15. . . . . . . . . . . . v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) dvided by Ine 13, column (f)) . . . . . ... .. 17 %
18 Investm/ent income percentage from 2016 Schedule A, Partlll, ine 17 _ . . . . . . 0 v v v v v e e e 18 %
19a 334/3% support tests - 2017. If the orgamzation did not check the box on line 14, and line 15 is more than 331/3%, and line

7 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>
331/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P

;2‘:221 1000 Schedule A (Form 990 or 990-EZ) 2017
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v. ' RAINFOREST ALLIANCE, INC. 13-3377893
: Schedule A (Form 990 or 990-EZ) 2017 . Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name In the organization's governing .
documents? If “No," descnbe in Part VI how the supported organizations are designated If designated by |_. _|. __ -
class or purpose, descnbe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status .
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported i - .
organization was descnibed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? if “Yes,” answer |. . .
(b} and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the =
organization made the determination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |- - - -
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organwization")? /f |- - .
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion | . | _ |- 4
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authorty under the organmization's organizing document authonzing such action, and (iv) how the acton |___| __ [
was accomplished (such as by amendment to the organizing document) 5a

b Type ) or Type Il only. Was any added or substituted supported organization part of a class already I D .
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organmizations, (1) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’'s supported organizations? /f “Yes," provide detail in Part V. ; T

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with | . _| __ [. __
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2 |- |- - | .
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more i
disqualified persons as defined in section 4946 (other than foundation managers and organizations described e e | —

In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which [ P I
the supporting orgamzation had an interest? /f "Yes,"” provide detail in Part VI, 9b

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit . |- — | —
from, assets in which the supporting organization also had an interest? /f "Yes,"” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ~,
4943(f) (regarding certain Type |l supporting organizations, and all Type Wl non-functionally integrated | __._| . .|. .}
supporting organizations)? If "Yes,” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | __
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-E2) 2017
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RAINFOREST ALLIANCE, INC. 13-3377893

Schedule A (Form 990 or 990-EZ) 2017 Page 5
FLE\A  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) I __j

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢c

Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported orgamzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported U
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

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

Section C. Type Il Supporting Organizations

H I

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 1

or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided duning the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (u) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously e e | e
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Actvities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined —— | e
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more
of the organization's supported organization(s) would have been engaged n? If "Yes," explain in Part VI the

R R O

reasons for the organization's position that its supported organization(s) would have engaged in these —_—]
achivities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majonty of the officers, directors, or ———
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | .. .| —.
of its supported organizations? I/f "Yes," descnbe in Part VI the role played by the organization n this reqard 3b

JSA Schedule A {Form 990 or 990-EZ) 2017
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. ) RAINFOREST ALLIANCE, INC. 13-3377893
’ Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

AW

~N| o

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see ,

instructions for short tax year or assets held for part of year) .
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line § by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

w

@ N[O | | &

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 I_J Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
Instructions)

| jW|IN|=

Schedule A (Form 990 or 990-EZ) 2017
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RAINFOREST ALLIANCE,

Schedule A (Form 990 or 990-EZ) 2017

INC.

13-3377893

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actwity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O INO || S |w

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

o

Distnibutable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2017

From2013 .......

From 2014 . ... ...

From 2015 .. ... ..

From 2016 .......

Total of ines 3a through e

Applied to underdistributions of prior years

Apphed to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

—|=|Tla|*|o|alojo|®

Remainder Subtract ines 3g, 3h, and 3i from 3f

E-

Distributions for 2017 from
Section D, ine 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, f
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013, . . . \

Excess from 2014, , . .

Excess from 2015, . . .

Excess from 2016. . . .

olajo|T|o

Excess from 2017. . . .

i

JSA
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RAINFOREST ALLIANCE, INC. 13-3377893

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part lI, ine 17a or 17b, Part
I, hne 12, Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

ines 2, 5, and 6 Also complete this part for any additional information (See instructions )
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
OTHER INCOME 21,385 4,290 25,675
TOTALS 21,385 4,280 25,675
JSA Schedule A (Form 990 or 990-EZ) 2017
7E1225 1 000
PAGE 21
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'SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047

(Form 990 or 990-E2) 2@ 1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section527

P» Complete if the organization 1s descnbed below. P Attach to Form 990 or Form 990.EZ
P Go to www irs gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations 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 |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |1-B
® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1l-B Do not complete Part II-A

If the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number
RAINFOREST ALLIANCE, INC. 13-3377893
[ZIY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . ... . ... .. ... ... > $

3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . . . ... ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . p» $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . ... ... ... ... ':l Yes H No
4a Wasacorrecion made? . . . . . . .. . ...t e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtIVINIES . L L L e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . . . . .. ... e e e e e >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
Ine 17D . e e e e >$
4 Dud the filing organization file Form 1120-POL forthisyear? | , . . . . . . . . . . .. . . .. |__| Yes |_] No

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

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

delivered to a separate
political organization If
none, enter -0-

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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' o Schedule C (Form 990 or 990-EZ) 2017

RAINFOREST ALLIANCE, INC.

13-3377893

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »[__| if the filing organization belongs to an affiiated group (and list in Part IV each affilated group member's name,

B Check >D if the fillng organization checked box A and "imited control" provisions apply

address, EIN, expenses, and share of excess lobbying expenditures)

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

0o a o oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . . . . .. v i it i it e
Total exempt purpose expenditures (add lines 1cand1d). . . . .. ... .......
Lobbying nontaxable amount Enter the amount from the following table in both

19,744,410.

19,744, 410.

columns 1,000,000.
If the amount on line 1e, column (a) or (b) 1s:| The lobbying nontaxable amount is: i
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 5
Over $17,000,000 $1,000,000 !
g Grassroots nontaxable amount (enter25% ofne 1) . . . . . . . . . . .o oo ... 250,000.
h Subtract ine 1g from line 12 Ifzeroorless,enter-0- . . . . ... .. .......... 0. 0.
i Subtract ine 1f from line 1c If zeroorless, enter-0-. . . . . . . . . . o o v o v\ o . .. 0. 0.
i If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . o o i i i i e e e e e e e |:| Yes No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000.
c Total lobbying expenditures 4,350. 2,460. 6,810.
d Grassraots nontaxable amount 250, 000. 250, 000. 250, 000. 250,000.| 1,000,000.
e Grassroots celling amount
(150% of line 2d, column (e)) 1,500, 000.
f Grassroots lobbying expenditures 750. 750.
Schedule C (Form 990 or 990-EZ) 2017
JSA
7E1265 1 000
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RAINFOREST ALLIANCE, INC. 13-3377893
Schedule C (Form 990 or 990-EZ) 2017 Page 3

Eld[H-] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response on lnes 1a through 1: below, provide min Part IV a detaled (@) o)
description of the lobbying activity Yes | No Amount
1 During the year, did the filng 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 N

A VOIUNMEEIS? | | . . e e !

b Pad staff or management (include compensation in expenses reported on lines 1c through 1), i —— .

c Mediaadvertisements? . . . . . . L. L L e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?, . . . . . .. ... ... ... .. ... .. ...

e Publications, or published or broadcast statements? , , ., . . .. ... ... ... .. ......

f Grants to other organizations for lobbying purposes?. . . . . . . . . . . oo e

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i Otheractivities? . . . . . . . . . . e e e e e e e e e e

j Total Addhnes 1cthrough 11 . . . . . . . o e e N -
2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . ; el

b If "Yes," enter the amount of any tax incurred under section4912. . . .. ... ... ......

¢ 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 forthis year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? , | . . . . .. ... ... ..... 1

2  Dd the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . .. ... ... .....
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . .. ... .. ... e e e 1
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). -

@ CUITBNEYBAI . & v v o i v e e e e et e e it et e e e e et e e e e e e e 2a
Carryover from aSt YEar. . . . . v v v vt e e e e e e e e e e e 2b

C Total. o ot e e e e e e e e e 2¢c
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¢c 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? . . . . . . . . . i i e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v v oL 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group list), Part lI-A, nes 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2017
7E1268 1 000
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. ' RAINFOREST ALLIANCE, INC. 13-3377893

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)

JSA . Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULED | oms No 15450047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information 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" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? , . . . .. ... .. Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . .. L. L L e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on 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 education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N & wWwN -

easement on the last day of the tax year | Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... ... ... . ... . ... . ... 2a

b Total acreage restricted by conservationeasements . . ... ................ 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... .............. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. .. ... .. ... ........ l:] Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4XBXIN? | . . . . . e ] ves [ No

9 In Part XIll, 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 describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part {V, Iine 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its fmanmal statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 tems

(i) Revenue included on Form 990, PartVIll,ine 1. . . . . . . . . . . . i i i i it i et e e e e e e >3
(ii) Assetsincluded In Form 990, Part X. . . . . . ¢ o v i i i i i s e e e e e e e e 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 (ASC 958) relating to these items

a Revenueincluded on Form 990, Part VI, ine 1. . . . . . . . . . . . i i i it e e e e >3

b _Assets included in Form 990, Part X. . . . . . v v v v v v i e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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RAINFOREST ALLIANCE, INC. 13-33778893
Schedule D (Form 990) 2017 Page 2 -~
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B 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
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , | . . . . |:] Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 X2, . . ... e [ ] ves No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

¢ Beginningbalance . . ... .. ... ... . ... .. ... 1ic

d Addtionsdunngtheyear . . ... ... ... ... ... .. ..., 1d

e Distributionsdunngtheyear, . . . ... ... ................... 1e

f Endingbalance . . . .. ... ... ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |i| Yes No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided onPart XIIt . . . . . . . . .. X

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
{(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 1,098,637. 1,149,731. 1,139,962. 1,125,127. 1,068,061.

b Contributions . . . . ... .. ..

¢ Net investment earnings, gains,

and I0SSES . -« o e e e e 12,929. -5,065. 27,935. 19,698. 61,684.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . . . . ... ... 9,015. 46,029. 18,166. 4,863. 4,618.

f Administrative expenses . . . . .

g End of year balance. . . . . . .. 1,102,551. 1,098,637. 1,149,731. 1,139,962. 1,125,127.
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %

b Permanent endowment p 90.7000 9%
Temporarily restricted endowment » 9.3000 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrganIZatioNS . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 3a(i) X

(iiyrelated organIZations . . . . . . it i i i e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?, . . . ... ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
F1Ea%) Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
la Lland ... ... ...
b Buldngs . . .. ..........
¢ Leasehold mprovements, . . .. ... .. 813,404. 427,773 385,631.
d Equpment ... ... . ... .. 188,722. 177,226 11,496.
e Other . . . . ... . ... ... . ... 302,933. 243,856, 59,077.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ). . . . . . . » 456,204.
Schedule D (Form 990) 2017
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RAINFOREST ALLIANCE, INC. 13-3377893

Schedule D (Form 990) 2017 Page 3
1A'l Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financiatdenvatves . . . . . . ... ........
(2) Closely-held equity interests , . . . ... ......
(3) Other
(A)
(B)
©)
0
(E)
(F)
()
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

_)
(2)
(3)
(4)
_{5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (8) ine 13} P

£ 1s40 g Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
{4)
{5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . .. ... ... viu.. »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes :
(2)DEFERRED RENT LIABILITY 650, 960. '
(3) TENANT. SECURITY DEPOSIT 46,750. '
(4)ACQUISITION PAYABLE 1,500, 000.
(5) .
{6) 1'
{7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 2,197,710.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2017
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RAINFOREST ALLIANCE, INC. 13-3377893

Schedule D (Form 990) 2017

Page 4

Complete If the organization answered "Yes" on Form 990, Part iV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

®© Q0 T e

o o

c
5

ELP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. .. ... 1 20,042,417,
Amounts included on iine 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a 81,343.

Donated services and use offaciittes . . . . . . . .. .. ... 2b 611,132.

Recoveries of prioryeargrants. . . . . . . . .. ... .ol 2¢

Other (Describe NPartXI) « o v v v v et e e e e e e e 2d 19,274,

Addlines 2athrough2d . . . . v o o vt it e e e e e e e e 2e 711,749.
Subtractline2e fromline1 . . . . . .. . .. . e e e e e e e e e e e 3 19,330, 668.
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a

Other (Descrbe mPart Xl ) . . . . . . o ittt e s e e et e e et e 4b _ .

ADAINES 43 aNd 4D . . . . . o i i e e e e e e e e e e e e e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ne 12) . . . . . . .. . . . ... 5 19,330, 668.

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

® Qo oo

[«

c
5

Total expenses and losses per audited financial statements . . . . . . .. ... .. ... ... ..... 1 20,355,542.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use offacilites . . . . . . . ... ... ......... 2a 611,132.

Prioryearadjiustments . . . . . . . i e e e e e e e 2b

Oher l0SSES. « v v v v v v e e e e e e e e e e e e e e e e e 2c

Other (DescribenPart XIll) . . . . ... ..o vv e e e 2d -

Add IInes 2a through 2d . .« o v v v v i e e e e et et e e e e e e e 2e 611,132.
Subtractine2e from liNe 1 . . . . v v v i i it e e e e e e e e e 3 19,744,410.
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a

Other (Describe N Part Xl ) . . . . o v v v i e e e e e e e e et e e 4b -

AddliNesda and db . . . . . o vttt e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) . . . . . . ... ... . 5 19,744,410.

P Al Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part Xl, Iines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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~+Schedule D (Form 990) 2017 RAINFOREST ALLIANCE, INC.

13-3377893 Page 5

Supplemental Information (continued)

FORM 990, SCHEDULE D, PART IV, LINE 2B

FSC FUNDS ARE COLLECTED ON BEHALF OF THE FOREST STEWARDSHIP COUNCIL (FSC)
AS PART OF THE CERTIFICATION PROCESS BY RAINFOREST ALLIANCE. THESE FUNDS
ARE THEN REMITTED QUARTERLY TO FSC.

SAN FUNDS ARE COLLECTED ON BEHALF OF RED DE AGRICULTURA SOSTENIBLE, A.C.

(SAN) AND THEN REMITTED BACK TO THE ORGANIZATION.

FORM 990, SCHEDULE D, PART V, LINE 4
THE KLEINHANS ENDOWMENT FUND WAS SET UP TO SUPPORT RA'S MISSION BY
FUNDING RESEARCH AND RELATED ACTIVITIES REGARDING NON-TIMBER FOREST

PRODUCTS.

FORM 990, SCHEDULE D, PART X, LINE 2

RA IS EXEMPT FROM FEsERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE
UNITED STATES INTERNAL REVENUE CODE AND NO PROVISION FOR SUCH INCOME TAX
HAS BEEN REFLECTED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.
RA HAS EVALUATED UNCERTAIN TAX POSITIONS WITH RESPECT TO ITS U.S.
OPERATIONS AND CONCLUDED THERE ARE NO SUCH POSITIONS AT DECEMBER 31,
2017. RA HAS OPERATIONS IN OTHER COUNTRIES AND IS SUBJECT TO THE LAWS AND
REGULATIONS OF THOSE COUNTRIES. DURING THE PERIOD JULY 1, 2017 TO
DECEMBER 31, 2017 AND FOR THE YEAR ENDING JUNE 30, 2017, RA PAID NO
FOREIGN TAXES. RA DID NOT RECOGNIZE ANY TAX RELATED INTEREST OR PENALTIES

DURING THE PERIODS IN QUESTION.

JSA
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= Schedule D (Form 990) 2017 RAINFOREST ALLIANCE, INC. 13-3377893  page 5
Pl  Supplemental Information (continued)

FORM $90, SCHEDULE D, PART XI, LINE 2D

A FOREIGN EXCHANGE GAIN OF $19,274 RELATED TO CURRENCY GAINS ON REVENUE

TRANSACTIONS WAS INCLUDED AS A REDUCTION OF TOTAL REVENUE ON THE AUDIT

REPORT BUT WAS INCLUDED IN PART XI LINE S ON FORM 990.

Schedule D (Form 990) 2017
JSA
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete If the organization answered "Yes" on Form 990, Part IV, ine 14b, 15, or 16 1 7
P Attach to Form 990 X
Open to Public
Department of the Treasury /E i i i i g
Inlermal Revenue Sennce > Go to www irs gov/Form990 for instructions and the latest information 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" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assIStance? | L e e Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activiies per Region (The following Part |, Iine 3 table can be duplicated if additional space 1s needed )

{a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity Iisted in (d) 1s {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located In the region)
in the region
(1) CENTRAL AMERICA/CARIBBEAN 5 54 PROGRAM SERVICES SEE PART V 2,593,961
{2) SOUTH AMERICA 2 13 PROGRAM SERVICES SEE PART V 630,512
(3) EAST ASIA AND THE PACIFIC 5 43 PROGRAM SERVICES SEE PART V 2,236,778
{4) EUROPE 1 22 PROGRAM SERVICES SEE PART V 1,616,810
(5) NORTH AMERICA 3 170 PROGRAM SERVICES SEE_PART V 1,689,471
(6) SOUTH ASIA 0 0. PROGRAM SERVICES SEE PART V 194,270
(7) SUB-SAHARAN AFRICA 5 18 PROGRAM SERVICES SEE PART V 940, 798
(8)
(9)
(10)
{11)
(12)
(13)
(14)
(15)
(16)
a7)
3a Sub-total ... ... .. 21 320 . 9,902, 600
b Total from continuation ’
sheets to Part1 _ . . .
c Totals (add lines 3a and 3b) 21 320 9,902, 600
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2017
JSA
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RAINFOREST ALLIANCE, INC.

Schedule F (Form 990) 2017

13-3377893

Page 4

Foreign Forms

Was the orgamization a US transferor of property to a foreign corporation during the tax year? If “Yes,*”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructons for Form 926) , . . . . . . . . e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the orgamzation may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | . . . . . . . . . . .

Did the organization have any operations 1n or related to any boycotting countries duning the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

DYGS

L ves

DY&S

No

[x] no

No

[X] no

[x] o
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v

RAINFOREST ALLIANCE, INC.
Schedule F (Form 990) 2017

13-3377893
Page 5

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part [l, line 1 (accounting method), Part lll (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional

information (see instructions)

SCHEDULE F, PART I, LINE 2

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS OUTSIDE THE U.S. PRIOR
TO THE AWARDING OF A SUBGRANT, PROSPECTIVE AWARD RECIPIENTS COMPLETE A
PRE-AWARD RISK SURVEY, ALLOWING RA TO DESIGN MONITORING ACTIVITIES BASED
UPON THE SUBRECIPIENT'S RISK LEVEL. THESE MONITORING ACTIVITIES AND ANY
DONOR-SPECIFIC ADDITIONAL REPORTING REQUIREMENTS ARE INCORPORATED INTO
SUBGRANT CONTRACTS AND/OR ARE DOCUMENTED WITHIN THE SUBGRANT FILE.
SUBRECIPIENTS ARE CONTRACTUALLY OBLIGATED TO PROVIDE PERIODIC SUBSTANTIVE
FINANCIAL AND NARRATIVE REPORTS FOR COST REIMBURSIBLE AWARDS. FOR FIXED
OBLIGATION GRANTS, SUBRECIPIENTS ARE OBLIGATED TO SUBMIT PROJECT
MILESTONES AND ASSOCIATED VERIFICATION FOR PAYMENT. PROJECT REPORTS AND
ASSOCIATED BACKUP DOCUMENTATION AND CONTRACTS, INCLUDING DONOR CONTRACTS,
ARE ELECTRONICALLY ARCHIVED. RA PROGRAM PERSONNEL - US-BASED AND
INTERNATIONAL - ACTIVELY MAINTAIN AND MANAGE RELATIONSHIPS WITH
SUBRECIPIENTS, MAKE SITE VISITS AS REQUIRED OR NEEDED, REVIEW FINANCIAL
AND NARRATIVE REPORTS, MONITOR ADDITIONAL REPORTING AND OTHER
AWARD/SUBRECIPIENT-SPECIFIC REQUIREMENTS, AND PROVIDE FEEDBACK TO SUB
GRANTEES AND RA MANAGEMENT. RA'S EVALUATION & RESEARCH TEAM ANALYZES
REPORTS AS REQUIRED/NEEDED. ALL SITE VISITS ARE RECORDED AND DOCUMENTED
WITHIN THE SUBGRANT FILE. RELEASE OF FURTHER SUB-GRANT FUNDING
DISTRIBUTIONS IS CONTINGENT ON RA'S ACCEPTANCE OF REPORTS AND OTHER
VERIFICATION DOCUMENTATION, AND COMPLIANCE WITH ADDITIONAL REPORTING AND
OTHER AWARD/SUBRECIPIENT-SPECIFIC REQUIREMENTS. INTERNAL AND EXTERNAL
SUBGRANT COMPLIANCE IS MONITORED BY THE CONTRACTS & GRANTS ADMINISTRATION

TEAM. THE TEAM PROVIDES SUBGRANTEE MONITORING TRAINING TO RA PROGRAM

JSA
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RAINFOREST ALLIANCE, INC. ' 13-3377893
Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds), Part I, ne 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Ii, ine 1 (accounting method), Part Ill (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

PERSONNEL, AND PROVIDES COMPLIANCE AND OTHER TRAINING TO ACTUAL

SUBGRANTEES. THEY UNDERTAKE REGULAR COMPLIANCE REVIEWS AND REPORT

FINDINGS TO PROGRAM AND RA MANAGEMENT.

SCHEDULE 'F, PART I, LINE 3(E)

FOR EACH OF THE REGIONS, PROGRAM ACTIVITIES INCLUDE THE FOLLOWING:

CENTRAL AMERICA/CARIBBEAN - LANDSCAPES & LIVELIHOODS, RA-CERT, EVALUATION

& RESEARCH, COMMUNICATIONS & MARKETING

EAST ASIA AND THE PACIFIC - LANDSCAPES & LIVELIHOODS, RA-CERT

EUROPE - COMMUNICATIONS, MARKETS TRANSFORMATION, LANDSCAPES &

LIVELIHOODS

NORTH AMERICA - LANDSCAPES & LIVELIHOODS, RA-CERT, MARKETS

TRANSFORMATION

SOUTH AMERICA - LANDSCAPES & LIVELIHOODS, RA-CERT

SUB-SAHARAN AFRICA - RA-CERT, LANDSCAPES & LIVELIHOODS

SOUTH ASIA - LANDSCAPES & LIVELIHOODS

JsA Schedule F (Form 990) 2017

276370 M998 10/9/2018 8:09:20 AM V 17-7.2F PAGE 43
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SCHEDULE J Compensation Information |_oms No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 7
> Complete if the orgamization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization 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 on Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter trave! 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 (such as, maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXDIAIN L L e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all 1
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill
- Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
|| Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?, . . . . . .. . ... . ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualfied 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 Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . . . . . i e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . L L L L L L L L e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part (Il
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? . . . . . . . . e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . L. L L L e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il J
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on ines 5 and 62 If "Yes,"descrbeinPartlll. . . . .. ... ... ..... .. ..... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
4T o 1o | 8 X
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described In j
Regulations section 53 4958-6(C)2 . . . . . . . . . . L e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to Public
Internal Revenue Service P Information about Schedule O {Form 990 or 990-E2) and its instructions I1s at www irs gov/form890 Inspection
Name of the organization Employer identification number

RAINFOREST ALLIANCE, INC. 13-3377893

FORM 990, PART III, LINE 1

FOUNDED IN 1987, THE RAINFOREST ALLIANCE'S MISSION IS TO CONSERVE
BIODIVERSITY AND ENSURE SUSTAINABLE LIVELIHOODS BY TRANSFORMING LAND-USE
PRACTICES, BUSINESS PRACTICES, AND CONSUMER BEHAVIOR. WE ENVISION A WORLD
WHERE PEOPLE CAN THRIVE AND PROSPER IN HARMONY WITH THE LAND. THE CORE OF
OUR APPROACH LIES IN LEVERAGING MARKET DEMAND FOR SUSTAINABLE PRODUCTS TO
CONSERVE BIODIVERSITY AND ENHANCE LOCAL LIVELIHOODS. FROM LARGE
MULTINATIONAL CORPORATIONS TO SMALL, COMMUNITY-BASED COOPERATIVES, WE
INVOLVE PRODUCERS, BUSINESSES AND CONSUMERS ALL ALONG THE VALUE CHAIN IN
EFFORTS TO BRING RESPONSIBLY PRODUCED GOODS AND SERVICES TO A GLOBAL
MARKETPLACE IN WHICH THE DEMAND FOR SUSTAINABILITY IS GROWING STEADILY.
SINCE OUR FIRST EFFORTS IN CENTRAL AMERICA OVER 30 YEARS AGO, THE
RAINFOREST ALLIANCE HAS GROWN INTO A GLOBAL INNOVATOR OF MARKET-BASED
SOLUTIONS FOR CONSERVATION AND ECONOMIC DEVELOPMENT, AND WE ARE CURRENTLY
WORKING IN MORE THAN APPROXIMATELY 80 COUNTRIES. THE RAINFOREST ALLIANCE
IS ACTIVE IN MULTIPLE SECTORS - INCLUDING FORESTRY, AGRICULTURE, TOURISM
AND CARBON/CLIMATE - PROVIDING TECHNICAL ASSISTANCE AND CERTIFICATION
SERVICES TO PRODUCERS, WHILE WORKING WITH BOTH LOCAL ENTERPRISES AND
DOMESTIC AND INTERNATIONAL BUYERS TO INCREASE THE COMPETITIVENESS OF

SUSTAINABLE BUSINESS.

DURING 2017, THE ORGANIZATION CHANGED ITS YEAR END FROM JUNE 30 TO

DECEMBER 31.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

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

FORM 990, PART III, LINE 4A

LANDSCAPES AND LIVELIHOODS

THE LANDSCAPES AND LIVELIHOODS DIVISION ADVANCES LONG-TERM,
LANDSCAPE-LEVEL INITIATIVES TO SUPPORT LONG-TERM, SUSTAINABLE,
COMMUNITY-BASED DEVELOPMENT ACRbSS REGIONS THAT ARE VULNERABLE TO
ECOLOGICAL AND SOCIAL DESTRUCTION. THESE INCLUDE CERTIFICATION PROGRAMS
THAT ENCOURAGE FARMERS TO GROW CROPS AND MANAGE RANCHLANDS ACCORDING TO
BEST PRACTICES IN ENVIRONMENTAL PROTECTION, SOCIAL EQUITY, AND ECONOMIC
VIABILITY. THE DIVISION ALSO WORKS WITH FOREST COMMUNITIES TO DEVELOP
AND/OR STRENGTHEN SMALL AND MEDIUM ENTERPRISES THAT HARVEST AND
MANUFACTURE FOREST PRODUCTS IN A SUSTAINABLE WAY AND TO MARKET THESE
GOODS TO RESPONSIBLE BUSINESSES AND CONSUMERS AROUND THE WORLD. HERE ARE
HIGHLIGHTS:

-IN THE LATIN AMERICAN PRIORITY COUNTRIES OF MEXICO, HONDURAS, GUATEMALA
AND PERU, RA SECURED OVER 9.8 M USD FROM A DIVERSE DONOR BASE (WORLD
BANK; IKI; IDB; UNDP; TINKER; WALMART; DUNKIN BRANDS; COCA COLA/JUGOS DEL
VALLE) TO LAUNCH A NEW PHASE OF INTEGRATED LANDSCAPE CONSERVATION AND
VALUE CHAIN DEVELOPMENT ON COFFEE, COCOA, FRUIT AND TIMBER SECTORS IN
STRATEGIC WORKING LANDSCAPES.

-GROWTH WAS ALSO SIGNIFICANT IN AFRICA. PROJECT SUCCESS IN KENYA AND
GHANA ENABLED US TO HIRE THREE NEW STAFF MEMBERS, DOUBLING OUR PERSONNEL
PRESENCE IN THE CONTINENT. WE KICKED OFF FOUR NEW PROJECTS IN GHANA, COTE
D'IVOIRE AND KENYA IN JULY, ALL WITH NEW DONORS:

-DARWIN INITIATIVE: WE WILL INITIATE A PROCESS TO ACHIEVE COMMUNITY-BASED
LANDSCAPE MANAGEMENT IN THE BIOLOGICALLY IMPORTANT REGION OF TAI. IN

COLLABORATION WITH OLAM INTERNATIONAL, WE ARE BUILDING FROM CERTIFICATION

JSA Schedule O (Form 990 or 890-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

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

OF COCOA FARMERS TO ENGAGE LOCAL POLICY MAKERS, OTHER ECONOMIC ACTORS AND
THE WIDER COMMUNITY IN DEVELOPING AND MONITORING A PLAN TO MANAGE THE
NATURAL RESOURCES IN THE REGION.

-THE MITSUBISHI CORPORATION FUND FOR EUROPE AND AFRICA IS CONTRIBUTING
ADDITIONAL FUNDING TO REINFORCE THE INITIATIVE.

-PARTNERSHIP FOR FORESTS: FOLLOWING THE SUCCESSFUL COLLABORATION WITH
OLAM INTERNATIONAL IN THE JUABESO-BIA LANDSCAPE IN GHANA, RAINFOREST
ALLIANCE AND OLAM ARE NOW EXTENDING THE CONCEPT OF COMMUNITY- BASED
LANDSCAPE MANAGEMENT TO THE SUI RIVER CORRIDOR IN WESTERN GHANA, WHICH IS
AN IMPORTANT COCOA SOURCING AREA FOR OLAM. THE COLLABORATION IS SUPPORTED
BY THE GHANA COCOA BOARD AND THE FORESTRY COMMISSION AS AN EFFECTIVE
APPROACH TO COMMIT LOCAL COMMUNITIES TO PROTECT THE FORESTS.

-IKEA FOUNDATION: THE PROJECT WILL CREATE FUEL FROM AGRICULTURAL WASTE TO
SELL TO TEA FACTORIES BELONGING TO THE KENYA TEA DEVELOPMENT AGENCY AND
REPLACE SOME OF THE FIREWOOD THEY PRESENTLY’USE. IT WILL ALSO ESTABLISH
SOCIAL ENTERPRISES IN THE COMMUNITY TO SELL RENEWABLE ENERGY PRODUCTS
SUCH AS COOKSTOVES AND LIGHTING TO HOUSEHOLDS AND SCHOOLS IN THE TEA
P%ODUCING COMMUNITIES.

-WE SECURED SEVERAL SMALL GRANTS AND CONTRACTS TO PROGRESS ON ECONOMIC
JUSTICE AND CHILD LABOR. THIS INCLUDES 1) A 75K GRANT FROM ISEAL
INNOVATION FUND TO BUILD THE LIVING WAGE PORTAL; 2) A CONTRACT WITH ISEAL
FOR OUR GLOBAL LIVING WAGE SPECIALIST TO PROVIDE TECHNICAL SUPPORT TO A
NEW INITIATIVE ON LIVING INCOME (FOR SMALLHOLDERS); AND 3) A
COLLABORATION WITH GOODWEAVE INTERNATIONAL TO DRAW OUT LESSONS LEARNED

AND TEST APPROACHES TO ADDRESS CHILD LABOR IN THE INDIAN TEA SECTOR, WITH

JSA
7E1228 1 000

Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

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

A FOCUS ON ASSAM - THIS LAST PROJECT IS PART OF A CROSS-UNIT, NEW, ASSAM
ACTION PLAN.

-WE AGREED ON A TRANSITION PLAN WITH SAN, AND PLANNED, EXECUTED AND
COMPLETED THE HIGHLY COMPLEX TRANSITION OF CERTIFICATION PROGRAM
ACTIVITIES FROM SAN TO RA.

-WE SECURED LEGAL REGISTRATION IN HONDURAS AND ESTABLISHED A COUNTRY
MANAGER. BOTH ARE MAJOR MILESTONES AND ADVANCES FOR THE GOING GLOBAL

INITIATIVE.

FORM 990, PART III, LINE 4B

RA-CERT

RA-CERT INCLUDES CERTIFICATION, VERIFICATION AND VALIDATION ACTIVITIES IN
THE AREAS OF FORESTRY, AGRICULTURE, AND TOURISM. THESE SERVICES ARE
FOCUSED ON CONSERVING BIODIVERSITY AND ENSURING SUSTAINABLE LIVELIHOODS.
HERE ARE HIGHLIGHTS:

-WE HAD OUR FIRST RA-CERT CLIENT TO ACHIEVE DOUBLE CERTIFICATION FOR BOTH
THEIR FARM AND FORESTRY OPERATIONS,‘EL ALAMO AGRICULTURAL AND FORESTRY
COMPANY IN CHILE. EL ALAMO HAS BEEN OUR FSC CLIENT FOR THE PAST 12 YEARS
AND DECIDED TO CERTIFY THEIR FARM OPERATIONS, DEMONSTRATING THEIR STRONG

COMMITMENT TO SUSTAINABLE PRODUCTION.

FORM 990, PART III, LINE 4C

MARKETS TRANSFORMATION

MARKETS TRANSFORMATION HELPS ORGANIZATIONS ACROSS THE FORESTRY AND

JSA
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
RAINFOREST ALLIANCE, INC. 13-3377893

AGRICULTURE VALUE CHAINS TO SUCCESSFULLY INTEGRATE SUSTAINABILITY INTO
THEIR BUSINESS PRACTICES FROM SUSTAINABLE PRODUCTION TO SUSTAINABLE
CONSUMPTION. HERE ARE HIGHLIGHTS: )

-NESTEA HAS OFFICIALLY LAUNCHED NESTEA INTO THE MARKET WITH 100% RAC TEA
FROM INDIA IN 12 MAJOR MARKETS INCLUDING RUSSIA AND WITH OVER 70 SKUS.
-JAPAN CONSUMER COOPERATIVE UNION (JCCU) LAUNCHED 2 RAC CHOCOLATE BARS ON
1ST OCTOBER, WHICH ARE THE FIRST RAC CHOCOLATE IN JAPAN SINCE 2009.
-RUBBER CONTINUES TO BE A STRONG OPPORTUNITY AND SCOPE OF WORK FOR THE
MARKETS TEAM. RUBBER WAS AN IMPORTANT COMPONENT TO THE TEAM'S
DISCUSSIONS WHILE PARTICIPATING IN THE FSC GENERAL ASSEMBLY.
-CONVERSATIONS ARE ONGOING WITH MCDONALD'S TO SCALE UP ACTIVITIES IN
COFFEE, TEA AND POTENTIALLY FRUITS IN VARIOUS MARKETS. THE MARKETS TEAM

IS NOW ENGAGED IN GLOBAL CONVERSATIONS AND REGIONAL CONVERSATIONS IN

ASIA, EUROPE, AUSTRALIA, NORTH AMERICA AND SOUTH AMERICA.

FORM 9380, PART III, LINE 4D

EVALUATION & RESEARCH (E&R)

EVALUATION & RESEARCH INCLUDES EVALUATING AND COMMUNICATING PROGRAM

IMPACTS AND DEVELOPING AND IMPLEMENTING EFFECTIVE, SCIENTIFICALLY-BASED

STRATEGIES, PROGRAMS AND PROJECTS THROUGH MONITORING, EVALUATION, AND

RESULTS-BASED MANAGEMENT THAT FOLLOWS INDUSTRY BEST PRACTICE. HERE ARE

HIGHLIGHTS:

-IN THE SECOND HALF OF 2017, E&R COLLABORATED WITH ISEAL TO PREPARE

GUIDELINES FOR THE COLLECTION AND MANAGEMENT OF CERTIFICATE LOCATION DATA

TO BE ADOPTED ACROSS ALL ISEAL CERTIFICATION SCHEMES. THESE GUIDELINES

WERE PRESENTED AT ISEAL MEMBERS' WEEK IN LONDON IN OCTOBER. THE

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

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

STANDARDIZATION AND SHARING OF CERTIFICATE LOCATIONS WILL BE A
SIGNIFICANT STEP FORWARD IN CERTIFICATION TRANSPARENCY AND A KEY
CONTRIBUTION TO THE ISEAL LED INITIATIVE TO DEVELOP A CERTIFICATION
ATLAS.

-DURING THE SECOND HALF OF 2017, THE ACCOUNTABILITY FRAMEWORK INITIATIVE
ACHIEVED SEVERAL IMPORTANT MILESTONES, INCLUDING THE FINALIZATION OF A
FIRST DRAFT OF THE GLOBAL FRAMEWORK DOCUMENT, WHICH WAS RELEASED FOR
PUBLIC CONSULTATION IN EARLY OCTOBER. THIS DEMONSTRATES THE VIABILITY OF
THE INITIATIVE'S APPROACH OF ALIGNING NUMEROUS MAJOR ENVIRONMENTAL AND
SOCIAL NGOS AROUND A COMMON AGENDA FOR SETTING AND IMPLEMENTING EFFECTIVE
SUPPLY CHAIN COMMITMENTS TO ADDRESS DEFORESTATION, ECOSYSTEM PROTECTION,
LAND RIGHTS, AND OTHER HUMAN RIGHTS IN AGRICULTURE AND FORESTRY. THE
INITIATIVE ALSO SECURED MAJOR ADDITIONAL FUNDING FROM THE GORDON AND
BETTY MOORE FOUNDATION AND HAS ALSO BEEN INVITED TO DEVELOP GRANT MAJOR
PROPOSALS FOR NORWAY'S INTERNATIONAL FOREST AND CLIMATE INITIATIVE
(NICFI) AND THE UK DEPARTMENT FOR INTERNATIONAL DEVELOPMENT (DFID).
-DURING THE SECOND HALF OF 2017, E&R'S COMMISSIONED RESEARCH ON
ECOSYSTEMS SERVICES MODELLING IN THE TANA WATERSHED OF KENYA COMPLETED A
DRAFT REPORT. PRELIMINARY RESULTS FROM THIS INNOVATIVE RESEARCH SHOW THAT
CERTIFICATION CAUSES LANDSCAPE-LEVEL REDUCTIONS IN EROSION.

-TOWARDS THE END OF 2017, E&R ALSO COMPLETED NEGOTIATIONS TO SECURE A
FULLY FUNDED THREE-YEAR (2018-2020) AGREEMENT TO LEAD IMPLEMENTATION OF
THE NESCAFE PLAN MONITORING & EVALUATION (M&E) SYSTEM THAT WILL CATALYZE
CONTINUOUS IMPROVEMENT IN 10 FARMER CONNECT MARKETS AND UNDERPIN

COMMUNICATION AND REPORTING ON THE NESCAFE PLAN'S PUBLIC OBJECTIVES AND
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RAINFOREST ALLIANCE, INC. 13-3377893

SUSTAINABILITY ACHIEVEMENTS.

FORM 990, PART III, LINE 4D

COMMUNICATIONS

COMMUNICATIONS IS RESPONSIBLE FOR OUTREACH AND EDUCATION OF THE PUBLIC ON
CERTIFICATION STANDARDS, SUSTAINABLE PRACTICES, AND RA'S WORK AROUND THE
WORLD AND PRODUCING AND PUBLISHING STUDIES FOCUSED ON FORESTRY,
AGRICULTURE AND CERTIFICATION. HERE ARE HIGHLIGHTS:

-WEBSITES: LAUNCHED NEW WEBSITES AND CONTENT: NEW ACCOUNTABILITY
FRAMEWORK WEBSITE IN 5 LANGUAGES AND THE PUBLIC CONSULTATION SURVEY.
CREATED NEW ONLINE TRAINING SECTION FOR PRODUCERS WITH NEW SUSTAINABLE
AGRICULTURE TRAINING MODULES.

-AGRICULTURAL STANDARD: MANAGED MULTI-STAKEHOLDER INTERNAL AND EXTERNAL
COMMUNICATIONS ON TRANSITION FROM SAN TO INTERNAL AG STANDARD, INCLUDING
NEW SUSTAINABLE AGRICULTURE STANDARD (SAS) SECTION ON THE RA B2B
WEBSITE.

-VIDEOS: PRODUCED NUMEROUS VIDEOS INCLUDING TWO GUATEMALA VIDEOS, A
GENERAL OVERVIEW OF CNCG (ENGLISH AND SPANISH) AND ONE ON FLORES, A CITY
IN THE PETEN, AND TWO HIGHLIGHTING APPALACHIAN WOODLANDS ALLIA&CE IN THE
CORPORATE VERSION AND THE GENERAL AUDIENCE VIDEO AS WELL AS A SERIES OF
MICRO VIDEOS FOR SOCIAL MEDIA.

-CREATED NEW LATIN AMERICA-FOCUSED QUARTERLY REGIONAL NEWSLETTER
TARGETING INSTITUTIONAL DONOR COMMUNITY

-CAUSE MARKETING: COMPLETED CAMPAIGNS WITH FASHION BRAND LILLY PULITZER

AND BEAUTY BRAND CHANTECAILLE.
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FORM 8990, PART V, LINE 4B

THE ORGANIZATION HAD SIGNATURE AUTHORITY OVER BANK ACCOUNTS IN THE
FOLLOWING COUNTRIES: BOLIVIA, CANADA, CAMEROON, COSTA RICA, GHANA,
GUATEMALA, HONDURAS, INDONESIA, KENYA, MEXICO, PERU, UNITED KINGDOM.

f

FORM 990, PART VI, SECTION A, LINE 1A

THE RAINFOREST ALLIANCE HAS AN EXECUTIVE COMMITTEE CONSISTING OF SEVEN
DIRECTORS OF THE BOARD OF DIRECTORS (THE "BOARD"). PURSUANT TO THE
BYLAWS, THE CHAIR OF THE BOARD SERVES AS THE CHAIR OF THE EXECUTIVE
COMMITTEE. DURING THE TIME BETWEEN BOARD MEETINGS, THE EXECUTIVE
COMMITTEE CAN EXERCISE ALL POWERS OF THE BOARD THAT MAY BE DELEGATED IN
CONNECTION WITH THE MANAGEMENT OF THE BUSINESS AFFAIRS AND PROPERTY OF
RAINFOREST ALLIANCE, FXCEPT AS RESTRICTED BY LAW OR THE CERTIFICATE OF

INCORPORATION. THE EXECUTIVE COMMITTEE MEETS AT THE DISCRETION OF THE

CHAIR OF THE BOARD AND REPORTS ALL ACTIONS TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B

THE CFO INITIALLY REVIEWS THE ORGANIZATION'S DRAFT FORM 990. THE GENERAL
COUNSEL REVIEWS THE DRAFT 990 WITH RESPECT TO ANY QUESTIONS INVOLVING
LEGAL MATTERS. THE DRAFT FORM 990 IS DISTRIBUTED TO EACH OF THE
ORGANIZATION'S OFFICERS AND DIRECTORS IN ADVANCE OF FILING. EACH OFFICER
AND DIRECTOR IS ASKED TO REVIEW THE DRAFT FORM 990 AND RAISE ANY
QUESTIONS OR COMMENTS. THE CFO OVERSEES ANY REVISIONS BEFORE THE FINAL

FORM 990 IS FILED.

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

A COPY OF OUR CONFLICT OF INTEREST POLICY, ALONG WITH A CONFLICT OF

JSA
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RAINFOREST ALLIANCE, INC. 13-3377893

INTEREST DISCLOSURE STATEMENT, IS FURNISHED TO EACH DIRECTOR, OFFICER AND

STAFF MEMBER OF THE RAINFOREST ALLIANCE UPON UNDERTAKING THE DUTIES OF

SUCH OFFICE, AND ANNUALLY THEREAFTER FOR THE TERM OF SUCH PERSON'S

SERVICE TO THE ORGANIZATION. ANY DISCLOSURES ARE REVIEWED BY AN INTERNAL

COMMITTEE MADE UP OF THE PRESIDENT, CFO AND THE GENERAL COUNSEL, AND ARE

REPORTED ON A QUARTERLY BASIS TO THE AUDIT AND RISK COMMITTEE. THE AUDIT

AND RISK COMMITTEE HAS AMONG ITS RESPONSIBILITIES THE DUTY OF REVIEWING

AND MAKING DETERMINATIONS WITH RESPECT TO ALL TRANSACTIONS, AGREEMENTS,

OR ARRANGEMENTS INVOLVING DIRECTORS, OFFICERS, AND KEY EMPLOYEES. IN

ADDITION, A DETAILED FORM 990 DISCLOSURE STATEMENT IS DISTRIBUTED

ANNUALLY TO MEMBERS OF THE COMMITTEE THAT AWARDS KLEINHANS FELLOWSHIPS

AND THE RAINFOREST ALLIANCE'S DIRECTORS, OFFICERS AND KEY EMPLOYEES. 1IT

REQUESTS DISCLOSURES THAT ARE REQUIRED TO BE REPORTED ON FORM 3990 ABOUT

ANY TRANSACTIONS BETWEEN THE ORGANIZATION AND THOSE WHO SERVE IT IN

VARIOUS VOLUNTEER AND PAID CAPACITIES, AND ABOUT ANY TRANSACTIONS AMONG

THOSE PERSONS.

FORM 990, PART VI, SECTION B, LINE 15A & 15B

THE ORGANIZATION HAS DEVELOPED SALARY ADMINISTRATION GUIDELINES (THE

"GUIDELINES") THAT APPLY IN SETTING THE COMPENSATION OF ALL OF ITS

EMPLOYEES, INCLUDING ITS PRESIDENT, OFFICERS, AND KEY EMPLOYEES. UNDER

THE GUIDELINES, THE ORGANIZATION UTILIZES SEVERAL SALARY SURVEYS WITH

SIMILARLY SIZED, INTERNATIONAL NON-PROFIT ORGANIZATIONS TO ENSURE THAT

ITS SALARIES ARE WITHIN THE RANGE OF THOSE OF COMPARABLE ORGANIZATIONS.

GENERALLY, THE MIDPOINT OF THE ORGANIZATION'S SALARY RANGES FALLS WITHIN

THE SALARY RANGE AVERAGES OF COMPARABLE NON-PROFIT ORGANIZATIONS.
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RAINFOREST ALLIANCE, INC. 13-3377893

PERFORMANCE REVIEWS ARE THEN USED TO ESTABLISH AN INDIVIDUAL EMPLOYEE'S
COMPENSATION WITHIN THE RANGE SET BY COMPARABILITY DATA. THE EXECUTIVE
COMMITTEE OF THE BOARD OF DIRECTORS APPROVES MODIFICATION OF COMPENSATION
THAT EXTENDS TO SUBSTANTIALLY ALL EMPLOYEES. THE GUIDELINES ALSO REQUIRE
THE EXECUTIVE COMMITTEE TO REVIEW AND APPROVE SEPARATELY THE COMPENSATION
OF THE PRESIDENT AND CFO, UNLESS SUCH INDIVIDUALS RECEIVE A MODIFICATION
OF COMPENSATION THAT EXTENDS TO SUBSTANTIALLY ALL EMPLOYEES. TO ENSURE RA
PAY SCALES ARE CONSISTENT, FAIR AND COMPETITIVE, RA REGULARLY ENGAGES THE
MERCER GROUP TO CONDUCT A GLOBAL REVIEW OF ITS DOMESTIC AND INTERNATIONAL
PAY SCALES. THE MOST RECENT REVIEW WAS COMPLETED IN 2016, WITH THE NEXT

REVIEW EXPECTED TO OCCUR IN THE NEXT FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE
AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO MANAGEMENT. 1IN ADDITION,
THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS, 990'S, CONFLICT OF
INTEREST AND WHISTLEBLOWER POLICIES, AND SUMMARIES OF ALL OF ITS POLICIES

AND PROCEDURES TO ENSURE INDEPENDENCE, ARE AVAILABLE ON ITS WEBSITE.

FORM 990, PART IX, LINE 9

FUNCTIONAL EXPENSES - OTHER EMPLOYEE BENEFITS - THERE ARE CERTAIN
COUNTRIES IN WHICH RAINFOREST ALLIANCE OPERATES THAT MANDATE EMPLOYER
CONTRIBUTIONS FOR PENSION BENEFITS AND FOR THE COST OF THE HEALTH CARE
FOR EMPLOYEES THAT ARE CITIZENS OF THAT COUNTRY. THESE ARE PAID AS PART
OF THE EMPLOYER TAXES AND CONTRIBUTIONS. GIVEN THAT THE AMOUNTS ARE PAID

AS PART OF PAYROLL TAXES, BUT REPRESENTS BENEFITS TO THE EMPLOYEES, RA
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RAINFOREST ALLIANCE, INC. 13-3377893

HAS INCLUDED THESE AS EXPENSES AS OTHER EMPLOYEE BENEFITS IN THE

STATEMENT OF FUNCTIONAL EXPENSES.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS - THE ORGANIZATION OPERATES IN SEVERAL
COUNTRIES AND INCURS FOREIGN TRANSLATION GAINS/LOSSES. FOR THE TAX YEAR
ENDED DECEMBER 31, 2017, $19,274 OF FOREIGN CURRENCY EXCHANGE GAINS WERE

INCURRED.

FORM 8858

FOREIGN DISREGARDED ENTITIES - THE ORGANIZATION FILED A FORM 8832 FOR
DISREGARDED ENTITY STATUS WITH RESPECT TO ALL ITS FOREIGN SUBSIDIARIES.
TH? INTERNAL REVENUE SERQICE HAS APPROVED THE ELECTION FOR TREATMENT OF
DISREGARDED ENTITY STATUS ON THE FOLLOWING ENTITIES: RAINFOREST ALLIANCE
LTD (UK) - EIN # 98-1051166 RAINFOREST ALLIANCE TRADING LTD (UK) - EIN #
98-1069583 RAINFOREST ALLIANCE (GHANA) - EIN # - 98-1051463 FOUNDATION.
THE ORGANIZATION HAS NOT RECEIVED A DETERMINATION WITH RESPECT TO THE
REMAINING FOREIGN SUBSIDIARIES. THE ORGANIZATION WILL CONTINUE TO TREAT
THEM AS FOREIGN DISREGARDED ENTITIES WITHIN FOkM 990, INCLUDING THE

FILING OF FORM 8858 FOR EACH ONE.

FINANCIAL STATEMENTS

THE FINANCIAL STATEMENTS ARE PREPARED ON A CONSOLDIATED BASIS TO INCLUDE
ALL OF THE ASSETS, LIABILITIES, NET ASSETS, REVENUES AND EXPENSES OF ALL

BRANCHES AND AFFILIATES, WHICH FOR TAX PURPOSES ARE DISREGARDED ENTITIES,
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RAINFOREST ALLIANCE, INC. 13-3377893

OF THE RAINFOREST ALLIANCE, INC.

FORM 950, PART VI, LINE 2

BUSINESS RELATIONSHIPS

RA IS A FOUNDING MEMBER OF THE RED DE AGRICULTURA SOSTENIBLE, A.C. (SAN),
A MEXICO-REGISTERED ORGANIZATION WHICH FOCUSES ON SUSTAINABILITY
STANDARDS. RA COLLECTS AND REMITS FUNDS ON BEHALF OF THE SAN. EFFECTIVE
JULY 2017, RA AND SAN ENTERED INTO AN AGREEMENT WHEREBY SAN TRANSFERRED
THE RA-SAN CERTIFICATION SCHEME TO RA ALONG WITH RELATED INTELLECTUAL
PROPERTY LICENSES FOR A PAYMENT OF $2M: NIGEL SIZER SERVED ON THE BOARD
OF THE SAN UNTIL OCTOBER 25, 2017.

RA AND NEPCON, A DENMARK-REGISTERED ORGANIZATION, CONTRACT WITH EACH
OTHER TO PERFORM CERTAIN CERTIFICATION AND VALIDATION SERV{CES: JON
JICKLING IS A BOARD MEMBER OF NEPCON.

RA AND IMAFLORA, A BRAZIL-REGISTERED ORGANIZATION, CONTRACT WITH EACH
OTHER TO PERFORM CERTAIN CERTIFICATION AND VALIDATION SERVICES: TASSO

AZEVEDO IS A BOARD MEMBER OF BOTH RA AND IMAFLORA.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
EVALUATION AND RESEARCH 34,195. 539, 369. 1,387,725.
COMMUNICATIONS/EDUCATION PROGRAM 814,697. 825.

TOTALS 34,195. 1,354,066. 1,388,550.
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RAINFOREST ALLIANCE, INC.

Employer identification number

13-3377893

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA,CO,CT,
FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,
MN,MS, NH, NJ,NM, NY, NC, ND, OH, OK, OR, PA,

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

ATT

ACHMENT 2

ATT

ACHMENT 3 .

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

NAME AND ADDRESS

CHAINPOINT BV
KROONPARK 10
ARNHEM
NETHERLANDS 6831

RELATIONS GESELLSCHAF
REINHARDTSTR. 19
BERLIN

GERMANY 10117

LA PIANA CONSULTING
5858 HORTON STREET #272
EMERYVILLE, CA 94608

ACCREDITATION SERVICES INTERNATIONAL
FRIEDRICH-EBERT-ALLEE 69

BONN

GERMANY 53113

KPMG LLP
345 PARK AVENUE
NEW YORK, NY 10154

DESCRIPTION OF SERVICES COMPENSATION

INFO. TECHNOLOGY

PR CONSULTANT

BUS. MGT CONSULTING

ACCREDITATION SVCES

ACCOUNTING SERVICES

247,138.

240, 065.

198,494.

179,971.

173,100.
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ATTACHMENT 4
FORM 990, PART VIIJ - INVESTMENT INCOME
(A) (B) (C) (D)

' ’ TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 47,483. 47,483.

TOTALS 47,483. 47,483.
ATTACHMENT 5
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANTS 3,008,749. 2,923,465. 18,047. 67,237.
TOTALS 3,008,749. 2,923,465. i8,047. 67,237.
ATTACHMENT 6
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 514,844. 529,453.
TOTALS 514,844. 529,453.
ATTACHMENT 7
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
INTERMEDIATE TERM BONDS 1,149, 855. 1,147,965. FMV
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RAINFOREST ALLIANCE, INC. 13-3377893

ATTACHMENT 7 (CONT'D)

FORM 890, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
EQUITY ETF 2,729,768. 2,842,583. FMV
TOTALS 3,879,623. 3,990,548.

ATTACHMENT 8

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 1,057,849.
TOTALS 1,057,849.
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