990 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2010

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

Department of the Treasury - . , . . : ﬂpeﬂ to Pub“? -
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. . WS on ;
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable: D Employer Identification Number
Address change RAINFOREST FOUNDATION, INC. 95-1622945
Name change 180 VARICK STREET #528 E Telephone number
malen | NEW YORK, NY 10014 (212) 431-9098
Terminated
Amended return G Gross recepts $ 1,005,217.
Application pending| F Name and address of principal officer: H{a) Is this a group return for affiliates? %yes No
SAME AS C ABOVE H(b) Are all affiliates i.ncluded?_ ] Yes i No
If "No," attach a lisl. (see instructions)
| Tax-exempt status J:X—|501(c)(3) 501(c) ( )< (insert no.)j 4947(ax1) or ﬁ527
J Website: » WWW.RAINFORESTFOUNDATION.ORG H(c) Group exemption number ™
K Form of organization: m Corporation ﬂ Trust Associahom Other ™ JL Year of Formation: 1988 I M State of legal domicile: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORTS THE INDIGENOUS PEOPLE _OF THE
g RAINFORESTS _ _ o o o
=
25
31 2 Check this box »™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).............. ... ... .......... 3 6
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ................... ... 4 6
:3 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ......... ... ... .. ... 5 5
% 6 Total number of volunteers (estimate if necessary)........... ... | 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), tine 12 ... ... ... .. ... .. ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .. ... .. ... ... . . ... ... i ... 7b 0.
. Prior Year Current Year
8 Contributions and grants (Part VIIl, line Thy. ... ... .. . . 512,262. 996, 388.
§ 9 Program service revenue (Part VI, line 2g) .. ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... ... i, 2,362. 1,734,
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ B 15,516, 7,095.
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), ling 12). ... B 530, 140. 1,005,217.
13  Grants and similar amounts paid (Part IX, column (A), lines 13)T 327,074. 409,126.
14 Benefits paid to or for members (Part IX, ¢olumn (A), line 4y .. ................... ... T
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. r 383,396. 512,361.
§ 16a Professional fundraising fees (Part [X, column (A), line Y1e)....................... ... __
%’. b Total fundraising expenses (Part 1X, column (D), line 25) » 95,558. | . : o
17 Other expenses (Part |X, column (A), lines 1la-11d, 116240 ... ..................... 124,476. 224,938.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)..... ... .. .. 834, 946. 1,146,425.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... ... ... ........... -304, 806. -141,208.
3] Beginning of Current Year End of Year
5] 20 Total assets (Part X, line 16) ... \ 433,320. 318,748.
f: 21 Total liabilities (Part X, ine 26) ... .. ..o 25,888, 51,610.
27| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ......... ... ... 407,432, 267,138.

__| Signature Block

Under penalties of perjury, { declare %\at | haverﬁxam\ned this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and
complete. Declaration of preparer (other than officer} is based on all information ot which preparer has any knowledge.

b TIENT COPY |
Slgn Signature of officer Date
Here P SUZANNE PELLETIER / EXE. DIRECTOR

Type or print name and title. 7(

Print/Type preparer's name J Preparer's signature - = I - Date Check D i | PTIN
Paid  |NANCY KELLY NANCY KELLY / 4 7/ | 4/12/11  |setemioes  N/A
Preparer  fimsname > METIS GROUP LLC LIPS
Use Only | aaeress > 14 PENN PLZ STE 1800 (/] Frmsen > N/A

NEW YORK, NY 10122-1800 ~ Phone no.  (212) 822-8299

May the IRS discuss this return with the preparer shown above? (see instructions)....................... ... ....... j Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 12121710 Form 990 (2010)



Form 990 (2010) RAINFOREST FOUNDATION, INC. 95-1622945 Page 2
Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Wl ... . ... . . . ﬂ
1 Briefly describe the organization's mission:

SUPPORTS THE INDIGENOUS PEOPLE OF THE RAINFORESTS

FOMM 990 08 990-EZ2 ... oot oo [] Yes No
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 services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 928,160. including grants of $ 409,126. ) (Revenue $ )
THE ORGANIZATION SUPPORTS INDIGENOUS PEOPLE AND TRADITIONAL POPULATIONS OF TROPICAL

4b (Code: including grants of $ ) (Revenue $ )
4c (Code: | including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

__(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 928,160.

BAA TEEAO102L 10/06/10 Form 990 (2010)



Form 9_?0;2010) RAINFOREST FOUNDATION, INC. 95-1622945 Page 3
[Part IV | Checklist of Required Schedules
Yes | No

1 Isthe orgamzatuon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . X
2 s the organization required to complete Schedule B, Schedule of Contributors? (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 .. .. ... . . . . . . . 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, Part Il ... ... . . . .. . . . . . . . .. . . . . 4 X
5 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 98-197 If 'Yes,’ complete Schedule C, Part Il .. .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to (
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part |

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, Part il ........ ... ... ... .. ... ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V.. . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, 1X, '
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VL 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII........ ... ... . .. . . ... . . ... ... ........... 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... ... .. . ... .. ... ... .. ... ....... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part 1X.. ... .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,* complete Schedule D, Part X. . ., .. 11e| X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, X1, and XHI_ ... 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 XI, Xll, and Xl is optional. ...... ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? 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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV. ... ... 14| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV........................... .. 15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts il and IV. ... ... ... ............. 16 X
17 Did the organization report a total of more than $15,000 of e?enses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . .......... .. .. ... .. ... .. ... ... 17 X
18 Did the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. .. .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il .. ... . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H........ ... ... ... . ... . ... .... 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ................ .. 20b

BAA TEEAQ103L 12/21/10 Form 990 (2010)



Form 990 (2010) RAINFOREST FOUNDATION, INC. 95-1622945 Page 4

{Part IV | Checklist of Required Schedules (continued)

21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ... ... ... . ... ..............

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts I and Ill. ... .. .. .. .. . . . . . . . . . . . . . ...

23 Did the organization answer 'Yes' to Part VI, Section A, line 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. ..

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If *Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25. . . . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . .

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ...... ... ... . .. ... ... . ... ... . .......

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ..

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? if "Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,’ complete

Yes | No

21 X

X

23 X

24a X
24b
24¢
24d

25a X

25b X

26 X

Schedule L, Part 11l . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions): : |
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV............. ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV. . 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.......... ... .. ............. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... ... ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M. ... ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. .. ... 31 X
32 Did the or%lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part [ .. ... .. . ... . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i1, Ill, IV, and V, 3 ¥
18 T e
35 |Is any related organization a controlled entity within the meaning of section 5120)(A3)2. ... ... ... ... ... ... ... 35 X
a Did the organization receive anyfayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 ......... .. ... DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. .~ ... . ... ......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O... ... .. . oo oo 38 | X

BAA

TEEAQ104L 12/21110

Form 990 (2010)



Form 990 (2010) RAINFOREST FOUNDATION, INC. 95-1622945 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response {o any question inthis Part M. ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ...... . ... . la 6 '
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming gl
(gambling) Winnings to Prize WiNNerS 2 . 1¢c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 5|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. ... ... 2b| X

Note. If the sum of lines 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 the year?. ... ........... ... .. . 3a X
bIf 'Yes' has it filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedule O.... ... ... .. . 3b[j:
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ..., .. 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ......... ... . ..., Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ... ... 5b X
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... . ... 5¢
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? ... ... ... 6a X
bif "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCtible 7 . .. o 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor 7. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................ ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8289? ...................................................................................................... 7c
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ....... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........... ... r7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 [
AS TEQUITEA Y. 7
h if the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 7 . o 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) supporting organizations. Did the .
su dport'mg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...... ... .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person?. ............... ... ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIll, tine 12... ... ... ... .. 10a‘ -
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of ciub facilities. . . . . 10b]
11 Section 501(cX12) organizations. Enter: .
a Gross income from members or shareholders. .. ................. ... ... L 1 a|
b Gross income from other sources (Do not net amounts due or paid to other sources (
against amounts due or received fromthem.). ........ ... . . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412........ ... .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... | 12b‘ o
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ........ ... ... ... . ... ... ... 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 issue qualified health plans.......................... \ 13b
¢ Enter the amount of reserves onhand .......... ... .. . { 13¢ b i
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...... ... ... ... ... ..... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............. ... 14b

BAA TEEAQTO5L  11/3010 Form 990 (2010)



Form 950 (2009) RAINFOREST FOUNDATION, INC Page 6
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.

Section A. Governing Body and Manggement

1a Enter the number of voting members of the governingbody . . . . . . . . . . . . | 1a
b Enter the number of voting members that are independent . . . . . . . . . . . .. l?b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . l 4
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . 5
6  Does the organization have members or stockholders? . . . . )
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e Lo 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons’> .o ﬁb

8  Did the organization contemporareously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . .
b Each committee with authority to act on behalf of the governing body’> .
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached
at the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . | 9a X

Section B. Policies {This Section B requests information about policies not required by the Internal
Revenue Code.)

XX [

1< |

: Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . | 10a X
b |f"Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are coneistent with those of the organization? . . . . .o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .

11A Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? .

¢ Does the organization regularly and consnstently monltor and enforce compllance W|th the pollcy’7 If "Yes "
describe in Schedule O how this js done .
13 Does the organization have a written whlstleblower pollcy'? .
14 Does the organization have a written document retention and destructlon pollcy'?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .
if "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons) C.
16a Did the organization invest in, contribute assets to, or parttcupate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .
If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed  » CA, NY, NJ

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

- Own website D Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » THE ORGANIZATION , (212)431-9098

180 VARICK STREET, STE 528 NEW YORK, NY 10014

19

20

Form 990 (2009)



2010) RAINFOREST FOUNDATION, INC. ‘ 95-1622945 Page 7

Compensation of Officers, Directors, Trustees; Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part'VIL. ... ... oo
Section A. Officers, Directors, Trustees, Key Employees,; and Highest Compensated Employees

Ta 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. . :

Form 990

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

¢ | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplo'\éees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgzanization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor anyﬂrelated organization compensated any current officer, director, or trustee.

(L) ® © (D) (E) "

Name and title Average Position (check all that apply) : ‘Reportame Reportable Estimated

. hours = = g compensation from compensation from amount of other
per week 2 2|2 2 B . ;Q:F §1 the organization related organizations compensation
descrive | &2 | F) 2|5 187 3 (W-21099-MISC) (W-2/1099-MISC) from the
housfor [ 3| S 2 (8§ | 28| 3 ‘ orgarization
related - | g 0 § = 2o and related
0{1%?12’?: g : E é organizations
Schce)t)iule 3 ‘é ) i

&
_(M_S. Todd Crider _____ -

Board president 1 X 0 0. 0
@ Veronique Pittman _ __ |

Board trustee 1 X 0 0 0
_@_John W Copeland _ ____ |

Board trustee 1 X 0 0 0
_® Heloisa Griggs ____ __ |

Board trustee 1 X 0 0 0
_() Jean LaRose __ ______ | :

Board trustee 1 X 0. 0. 0.
_®_Amn Colley ________| ' | |

Board trustee 1 [ X 0. 0. 0.
_@ Suzanne Pelletier _ __ | ' -

Exe. Director _ 40 X X 110,000. 0. 0.
e ] ' ' '
e __]

Qo
an o ___ %
Qs ]
a0y - ____
a
a4 ]
a8y ]
qae . ____ N
M ]

BAA TEEAOIO7L 12/21/10 _ Form 990 (2010)



Form 990 (2010) RAINFOREST FOUNDATION, INC. 95-1622945 Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Q) (B) © - (D) . (L ()]
Name and title Average | Position (check all that apply) Reportable Reportable ' Estimated
hours | ——r— =le 2] = | compensation from compensation from amount of other
perweek|S | 7 | Q | F B X[ S the organization related organizations . compensation
(describe| & = 2|5 5 8= 3 (W-2/1099-MISC)  (W-2/1099-MISC) from the
h{‘:;gefg' 3 fﬁﬁ =2 |3RE 2 organization
A B 8a and related
or%%r;; = g B g é organizations
zain a| &) %
schoy | & % g
® @
o
a8
as _
0 _ .
@y _ o ______ .
& _
2
e -
@ _
£ _
en __
@
& _ e
1bSubtotal................ [ > 110,000, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . ...................... > 0. 0. 0.
dTotal (add lines 1Thand 1C). ... ...\ttt > 110,000. 0. ' 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization »> 1

3 Did the organlzatuon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the /’c;rge‘\jnlz;tmln and related orgamzahons greater than $150, 0007 If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

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.

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

2 Total number of independent contractors (including but not hmlted to those listed above) who received more than
$100,000 in co mpensation from the organization » 0

BAA TEEAQ108L 12/21/10 Form 990 (2010)




Form 990 (2010) RAINFOREST FOUNDATION, INC. 95-1622945 Page 9
Statement of Revenue
(A) (B) C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

0, la Federated campaigns......... la 9,801.
b
£Z| bMembership dues............. 1b
f;"’,% ¢ Fundraising events. ........... 1c
%g d Related organizations......... 1d
B E e Government grants (contributions) .. . . 1e
Z5
2 X f All other contributions, gifts, grants, and
ac similar amounts not included above ... | 1f 986,587.
x O . . .
£2| g Noncash contributions included in Ins 1a-1f.  $ 4,024.
8% hTotal. Addlines 1a-1f. ... ..., > 996,388.
g Business Code
4
“E-' 28
x b
W| Jmmmmmm e
E €
2] d __________________
e
g f All other program service revenue. . . .
g g Total. Addlines2a-2f .. . .. ... .. .. ... >
3 Investment income (including dividends, interest and
other similar amounts) .. ......... ... ... ... .. > 1,734. 1,734.
4 |ncome from investment of tax-exempt bond proceeds ™
5 Royalties. . ... R >
() Real (i) Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) . . . .
d Net rental income or (0SS) .. ... .. ... >
7 a Gross amount from sales of () Securities (@ Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses .......
¢ Ganor (Ioss).........
dNetgainor{loss)......... ... >
w | 8a Gross income from fundraising events
2 (not including.
% of contributions reported on line 1c).
p See Part IV, line 18................. a
::‘EJ b Less: direct expenses............... b
© ¢ Net income or (loss) from fundraising events ... ...... >
9a Gross income from gaming activities.
See Part IV, line 19............... .. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. ... ... .. >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold. .. .......... b
¢ Net income or (loss) from sales of inventory. ......... >
Miscellaneous Revenue Business Code
11a REIMBURSED EXPENSES 6,090. 6,090.
b MISCELLANEQUS INCOME _ 1,005. 1,005,
c_
d All otherrevenue . ....... ... .... ...
e Total. Add lines Vla-11d . .. ... . ... ... .. ... . ... > 7,095. i
12 Total revenue, See instructions. ................... .. » 1,005,217. 8,829.
BAA TEEAQIOIL 10M11/10

Form 990 (2010)



Form 990 (2010) RAINFOREST FOUNDATION, INC. 95-1622945 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ® (©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments . e
and (Zaqganizations in the U.S. See Part IV,
line21 ... . .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines15and 16........... 409,126. 409,126.}

4 Benefits paid to or for members. ... ... ... .. ; .
5 Compensation of current officers, directors,
trustees, and key employees. .. ...... ... ... 110,000. 55,000. 27,500. 27,500.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f (1)) and persons described
in section 4958(c)(MBY . ... 0. 0. 0. 0.

Other salaries andwages. . .. ............... | 274,011. 198,054. 50,029. 25,928.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). .. ..... ...

9 Other employee benefits. ... ......... ... ... 93,786. 61,805. 18, 935. 13,046.
10 Payrolltaxes .............................. 34,564. 22,778. 6,978. 4,808.

11 Fees for services (non-employees):

CAcCOUNting . ... .. 6,700. 5,561. 804. 335.

e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees...............

gOther. .. ... 64,250. ' 52,423. 7,578. 4,248.
12 Advertising and promotion..................
13 Office expenses. ..., 11,706. ~9,715. 1,405. 586.
14 Information technology .. ... ................ 5,7173. 4,791. 693. 289.
15 Royalties. . ... .. ... .
16 OCCUPANCY . . oo oo 47,863. 1 39,726. 5,744. 2,393.
17 Travel ... 45,163, 41,551. 291. 3,321.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............. .. ...

19 Conferences, conventions, and meetings. .. ..

20 Interest. ... ... ..., 223. 185. 27. 11.
21 Payments to affiliates . ............. ... ...

22 Depreciation, depletion, and amortization . . .. 4,276. 4,276.

23 INSUrANCE ... .. oo 2,937. ~ 2,438. 353. 146.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24£, if line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)............... ... :

a MISCELLANEQUS_FUNDRAISING __ 11,928, 11,928.

b TELEPHONE 5,942, 4,932, 713. 297.

¢ OTILITIES = _ 4,633. 3,845. 556. 232.

d EDUCATION_AND OUTREACH __ __ 1,347. 4,347,

e BANK AND CREDIT CARD_CHARGES 2,817. 2,338. 338. 141.

f All other expenses. . ....................... 6,380. 5,269. 762. 349.
25 Total functional expenses. Add lines 1 through 24f . . .. 1,146,425. 928,160. 122,707. 95, 558.

26 Joint costs. Check here » if following

SQOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. ... .. ..

BAA Form 990 (2010)
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Form 990 (2010) RAINFOREST FOUNDATION, INC. 95-1622945 Page 11
{Part X | Balance Sheet
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing......... ... ... . . . o 70,045.] 1 50,706.
2 Savings and temporary cash investments. .. ............. ... ... ... 281,911.] 2 161, 628.
3 Pledges and grants receivable, net.. ... . oo 3
4 Accounts receivable, net .. ... 39,840.| 4 69, 552.
5 Receivables from current and former officers, directors, trustees, key employees, : :
and highest compensated employees. Complete Part Il of Schedule L......... ..
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), S
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary .
organizations (see instructions)............ .. .. 6
é 7 Notes and loans receivable, net.......... ... . ... 7
g 8 Inventories for sale oruse....... ... .. . 8
5| 9 Prepaid expenses and deferred charges. .................. ... ... ... ......... 11,550.] 9 1,600.
10a Land, buildings, and equipment: cost or other basis. ' '
Complete Part VI of Schedule D ................... 10a S
b Less: accumulated depreciation. . ............... ... 10b 45,492, 6,630.| 10c 16,453.
11 Investments — publicly traded securities. ............ ......... ... ... .. 2,702.| 1 6,149.
12 |nvestments — other securities. See Part IV, line 11, .. ... ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11.. ... ... ... ... ... ... 13
14 Intangible assets .. ... .. 14
15 Other assets. See Part IV, line 11, ... ... ... .. ... 20,642,115 12,660.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... .............. ... .. 433,320.| 16 318, 748.
17 Accounts payable and accrued eXpenses. . ................. e 25,888.]17 41,727,
18 Grantspayable ... ... . 18
19 Deferred revenue . .. ... ... 19
b1 20 Tax-exempt bond liabilities . ........................ ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D....... ... 21
':- 22 Payables to current and former officers, directors, trustees, key employees, % '“
T highest compensated employees, and dlsquahfled persons. Complete Part il i
:: of Schedule L . ... .o 22
s | 23 Secured mortgages and notes payable to unrelated third parties . ............ ... 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities. Complete Part X of Schedule D....................... . ... ... 25 9,883,
26 Total liabilities. Add lines 17 through 25. ... ... .. oo i 25,888.] 26 51,610.
N Organizations that follow SFAS 117, check here » and complete lines : ' :
t 27 through 29 and lines 33 and 34. e e L o
§ 27 Unrestricted net assets. . ... ... .. 407,432.| 27 267,138.
; 28 Temporarily restricted net assets. ... L
5129 Permanently restricted net assets. .............. ... ...
8 Organizations that do not follow SFAS 117, check here > D and complete .
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds. .. ............ ... ... . .......
B 31 Paid-in or capital surplus, or land, building, or equipment fund. .............. ...
k| 32 Retained earnings, endowment, accumulated income, or other funds. ... ........
&1 33 Total net assets or fund balances. .. ......... ... 407,432.] 33 267,138.
§ 34 Total liabilities and net assets/fund balances......................... ... ... ... 433,320.( 34 318, 748.
BAA
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Form 990 (2010) RAINFOREST FOUNDATION, INC. 95-1622945

Page 12

P . | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI... ... .. ..

.......... . [X]

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... ... . 1 1,005,217.
2 Total expenses (must equal Part IX, column (A), line 25). ... . . .. ... 2 1,146,425.
3 Revenue less expenses. Subtract line 2 from line 1. .. .. ... .. .. 3 -141,208.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 407,432.
5 Other changes in net assets or fund balances (explain in Schedule O) . SEE. SCHEDULE Q... ... .. ... 5 914.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)) . 6 267,138.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain |
in Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....... ... . .. ... . 2a X
b Were the organization's financial statements audited by an independent accountant? ........... ... .. ... 2b| X
¢ If 'Yes' to line 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 Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis I:| Consolidated basis I:l Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .

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. ....................... ...

AEROTERE

BAA
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OMB No. 1545-0047

g,gﬂnEggé{';r%g%_Ez) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury mmc i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. s s
Name of the organization Employer identification number
RAINFOREST FOUNDATION, INC. 95-1622945

|Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)1 XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

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

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)}1XAXvi). (Complete Part il.)

A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a| |Typel b [ ]Type ¢ [ Type Il = Functionally integrated d[ | Typelll — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgn foungation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D

~N o (8] bwN

@0

check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. ... .. .. ... . ... ... 11g(i)
(i) A family member of a person described in (i) @above? .. .. ... 11 g (ii)
(iii) A 35% controiled entity of a person described in (i) or (i) above?. ... ... . ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) is the {v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ401L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 RAINFOREST FQUNDATION, INC. 95-1622945 Page 2
{Part Il ISupport Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)}(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIf. If the
organization fails to qualify under the tests listed below please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. S
not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined. . ... .............

Section B. Total Support

gg;,‘:gf‘; Jear s (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
Part VY. . ................. ..

11 Total sup ort. Add lines 7
through 1Q............. .. ..

12 Gross receipts from related activities, etc (see |nstruct|ons)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .. .. . e > ]_,
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). ..................... ... .. 14 %
15 Public support percentage from 2009 Schedule A, PartIl, line 14.. ... ... .. . . . 15 %

16 a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... ... ... .. . . . . . .. .. D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... .. ... ... ... ... . . . D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........ . > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 RAINFOREST FOUNDATION, INC. 95-1622945 Page 3
Part lll_]| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and _meéntzgrshlpt f_ee? 4

received. (Do not include
any 'unusual grants.’y......... 582,418. 558,917. 906,979. 512,262. 996,388.| 3,556,964.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 81, 755. 190, 290. 338,662. 610,707.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......... .. .. L 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. . 0.

6 Total. Add lines 1 through 5. .. 664,173. 749,207.]1,245,641. 512,262, 996,388.| 4,167,671.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

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

fortheyear .................. 0 0. 0. 0. 0.
cAddlines7aand7b....... ... 0 0. 0. 0. 0.
8 Public support (Subtract line : =k :
7cfromline6.). ... ........... 4,167,671.
Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6.......... 664,173. 749,207.|1,245,641. 512,262. 996,388.| 4,167,671,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 7,289. 5,150. 9,020. 2,362. 1,734. 25,555,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 7,289. 5,150. 9,020. 2,362. 1,734. 25,555,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. ... ........ ... 0.
12 Other income. Do not include
gain or loss from the sale of

ital t |
e Rt v s51.|  14,978.| 15,333.]  15,516. 7,095 53,473,

13 Total support. (addins 9, 10c, 11, and 12 672,013. 769,335.11,269,994. 530,140./1,005,217.| 4,246,699.

14 First five years. If the Form 990 is for the organijzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . .. .. . e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)........................... 15 98.1 %
16 Public support percentage from 2009 Schedule A, Part I, line 15, ... ..o 16 98.0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ................. ... 17 0.6 %
18 investment income percentage from 2009 Schedule A, Part lll, line 17 ... ... oo i 18 0.9 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... > H

BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 RAINFOREST FOUNDATION, INC. 85-1622945 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT RF RAINFOREST FOUNDATION, INC. 95-1622945

41121 01:05PM

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

OTHER REVENUE 7,095. 15,516. 15,333. 14,978. 551.
TOTAL $ 7,095. § 15,516. § 15,333. § 14,978. $ 551.




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
RATINFOREST FOUNDATION, INC. 95-1622945
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and 1l.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during thefyear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, tine T. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

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

religious, charitable, etc, contributions of $5,000 or more duringtheyear........... ... .. ... .. . ... ... .. .. ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
930-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

990EZ, or 990-PF.

TEEAQ701L  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 3 of Part |
Name of organization Employer identification number
RAINFOREST FOUNDATION, INC. 95-1622945
Contributors (see instructions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |S. TODD CRIDER_ _ _ _ _ _ _ _ _ _ _ _ _ _ _____________ Person
Payroll | |
1425 LEXINGTON AVENUE _ _ __ _ __ __ _ _ __ _ __ _____S______ 25,000. Noncash | |
(Complete Part Ii if there
[NEW YORK, NY 10017 is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |SUSTAINABLE SOLUTIONS_ FOUNDATION _ _ _ __________
1189 COULTER ROAD _ __ _ _ __ _ _ __ _ _ ___ ________[5______5,000.
(Complete Part Il if there
|SEQUIM , WA 98382 is a noncash contribution.)
(@ (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |VERONIQUE PITTMAN _ _ _ __ __ __ __ _ _ ___________ Person
Payroll
47 EAST IAKE DRIVE s 15,000.| Noncash | |
(Complete Part Il if there
KATONAH, NY 10536 . is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |KATHLEEN FISHER __ _ __ _ _ ____ _ _ _ _ ___________ Person
Payroll
1299 PARK AVENUE, 42ND_FLOOR _ _ _ _ _ ___________|$______ 10,000.| Noncash | |
(Complete Part Il if there
|NEW YORK, NY 10171 . _ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |DPAVID KIRKPATRICK Person
Payroll
13651 ROUTE 212 _ __ _ _ __ _ _ _ _ _ _ __ _ _________|$______5,000.| Noncash | |
(Complete Part il if there
|SHADY, NY 12409 is a noncash contribution.)
(a) (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |THRILL HILL FOUNDATION _ _ __ ________________ Person
Payroll
11990 SOUTH BUNDY DRIVE, #200 _ __ _____________|%______5,000. Noncash | |
(Complete Part il if there
[ LOS ANGELES, ca %0025 is a noncash contribution.)
BAA TEEAQ702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 3 of Part |
Name of organization . Employer identification number
RAINFOREST FOUNDATION, INC. 95-1622945
Contributors (see instructions.)
(@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 ISOLUTION BOX, LLC _ _ _ ___ _ _ ____ ________ Person
Payroll
P.O. BOX 230 __ _ _ _ __ S _____ 39,190.| Noncash | |
(Complete Part Il if there
|ZEELAND, MI 49464 is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 __ |AMI BRANDS LLC_ (VOLVIC WATER) _ __________ Person
Payroll L]
1689 MAMARONECK AVENUE, 1ST FL __ ____ _________S______ 38,922.| Noncash | |
(Complete Part I if there
|MAMARONECK, NY 10543 ___ _______________ is a noncash contribution.)
@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |LUSH COSMETICS _ __ _ _ _ _ _ o ______ Person
Payroll
UNIT 120, 8365 ONTARIO ST. _ __ _ _ _ __ ________ |8 ____._: 31,730.| Noncash | |
(Complete Part Il if there
|, _VANCOUVER BC V5X 3E8 CANADA is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |CARLOS MIELE Person
Payroli
1408 WEST 14TH STREET _ __ S _____ 10,000.| Noncash | |
(Complete Part |1 if there
|NEW YORK, NY 10014 is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |JOHN COPELAND Person
Payroll
| 7_EAST 80TH STREET _ o ___ % _____ 10,000.| Noncash | |
(Complete Part |1 if there
|NEW YORK, NY 10021 is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |PAUL TUDOR JONES _ _ ___ ________________ Person
Payroll .
11275 KING STREET _ o _____s _____ 88,000.| Noncash | |
(Complete Part il if there
GREENWICH, CT 06831 is a noncash contribution.)
BAA TEEAQ702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 3 of 3 of Part |
Name of organization Employer identification number
RAINFOREST FOUNDATION, INC. 95-1622945
'Part] | Contributors (see instructions.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |RAINFOREST FOUNDATION NORWAY _ _ ___ _ _ _________ Person
Payroll .
s _____5,487.| Noncash | |
(Complete Part Il if there
|, GRENSEN 9B 0159 OSLO NORWAY is a noncash contribution.)
(a) (b) © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |TIDES FOUNDATION Person
Payroll .
P.O. BOX 29903_ _ _ __ ____ S _____ 17,100.| Noncash | |
(Complete Part 1| if there
|SAN FRANCISCO, CA 94128 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |RAINFOREST FOND Person
Payroll
1180 VARICK STREET, #528 _ _ _________________S_____ 612,977.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10014 is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
(Complete Part [1 if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Partll

Name of organization

Employer identification number

RAINFOREST FOUNDATION, INC. 95-1622945
Noncash Property (see instructions.)
€)] L (b) . ©) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
(a) L (b) . © . ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
@ -~ (b) . © (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ - (b) ) (© (d
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
(a) L (b) . ©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

RAINFOREST FOUNDATION, INC.

Employer identification number

95-1622945

_| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part 11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ > s N/A
(@) (b) (© (d)
N% fr;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (©) ()
N% fr'iolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L 06/23/09



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete g th? \?rlganizgti;)nBagsylvgr_le_ld 'Ye% to Form 990, == Py v
art iV, lines 6, 7, 8, 9,10, 11, or 12. g pen IC=5
%‘?2?52’?52&2&52‘%12‘3??;‘ i » Attach to Form 990. ™ See separate instructions. s Ing ection
Name of the organization Employer identification number
RAINFOREST FOUNDATION, INC. 95-1622945

{Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year. ........... .. ..
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year)........
Aggregate value atend ofyear.............

g b wNh =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .. ... . DYes D No

@rtWConservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an 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 easement on the
last day of the tax year.

e

| Held atthe End of the Tax Year

a Total number of conservation easements. . ... ... . 2a
b Total acreage restricted by conservation easements. .................... . 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 viglations,

and enforcement of the conservation easements it holds?. . ... ... ... . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement re%ort_ed on line 2(d) above satisfy the requirements of section
170(RY@)(B) () and section 170(MAYBIIDT - ..o e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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 items:

(i) Revenues included in Form 990, Part VIiI, line 1
(i) Assets included in Form 990, Part X ... . -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 Revenues included in Form 990, Part VI, line 1. .. . -3
b Assets included in Form 990, Part X. ... ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 RAINFOREST FOUNDATION, INC. 95-1622945 Page 2
| Part ll_| 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization 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?.......... ... m Yes m No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2.. ... ... o e [Jyes  []nNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance. . .. ... 1c
d Additions during the year. . . ... . 1d
e Distributions during the year. .. ... . 1le
f Ending balance. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 ... ... .. D Yes D No

b if 'Yes,' explain the arrangement in Part XIV.
Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d_) Three years hack (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains, g : A
andlosses.................... e : :

d Grants or scholarships ......... i 4

e Other expenditures for facilities
and programs . ..., ..

f Administrative expenses . ......

gEnd of year balance . ..........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» %

b Permanent endowment *» %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(1) unrelated organizations . .. ... 3a(i)
(i) related organizations. . . ... .. . 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ................................. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b%CQSt or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland........... ... : -

bBuildings.......... ...

¢ Leasehold tmprovements. . .............. ...

dEquipment......... ... 61,945. 45,492. 16,453.

eOther .. .. ... . .
Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(¢).).. . ................. > 16,453.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 RAINFOREST FOUNDATION, INC.

95-1622945 Page 3

| Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . ™

tPartVﬁﬁ Investments—Program Related. (See Form 990, Part X, line 13)

. IN\/A

(a) Description of investment type

(b) Book value

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

M

@

©)

@)

®

©

D

®

&)

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . *

Part IX | Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

M

@

©)

@

(@)

©)

0]

®

©)

a9

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount i
(1) Federal income taxes ;
(2) DEFERRED RENT 9,883. :
©)
@
®
® |
@ 3
®
© i
(a0 -
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .. .. 9,883.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organlzatlon s flnanc1a| statements that reports the
organization's liability for uncertain tax posltlons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 RAINFOREST FOUNDATION, INC. 95-1622945 Page 4

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV). .
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

W o NOHULHEWN

1,005,217.

1,146,425.

-141,208.

914.

914.

-140,294.

| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

1

1,043,211.

a Net unrealized gains on investments. . ........... ... .. ... ... .. ... .. ... 2a 914.}

b Donated services and use of facilities. ........ .. ... . ... .. . 2b 37,080.4
c Recoveries of prioryear grants .. ... .. 2¢

d Other (Describe in Part XIV). ... ... . 2d

e Add lines 2a through 2d

37,994.

3 Subtractline 2e from liNe 1. ... .. i 3 1,005, 217.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV.) .. ... .. 4b :
cAdd lines da and Bb . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.). ........................... 5 1,005,217,
|Part;=Xﬁ_i~j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

1,183,505.

a Donated services and use of facilities.............. ... .. . 2a 37,080.

b Prior year adjustments. ... 2b

COthEr 10SSeS. . . .ot 2¢c

d Other (Describe in Part XIV.) ..o 2d L

eAddlines 2a through 2d. ... . ... ... 2e 37,080.
3 Subtract line 2e from lINe 1. . ... o . 3 1,146,425.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investments expenses not included on Form 990, Part VIII, line 7b. ............ 4a

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

cAddlines da and db ... ... 4c¢
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . ... ..................... 5 1,146,425.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIH, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 RAINFOREST FOUNDATION, INC. 95-1622945 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2010

Open to Public =
Inspection

Name of the organization

RAINFOREST FOUNDATION,

INC.

Employer identification number

95-1622945

Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?..

Yes D No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number (d) Activities conducted in | (€) If activity listed in ) Total
offices jn the | of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region)
WORKSHOPS/
(1) GUYANA PROGRAM SERVICE MEETINGS 96, 065.
COMMUNITY -
(3] WIDE
WORKSHOPS/
(3) PANAMA PROGRAM SERVICE TRAININGS 55, 396.
COMMUNITY
(4 BRAZIL PROGRAM SERVICE MEETINGS 40,142.
PUSHING
(5 FORWARD ON
THE LAND
(6) TITLING
PROCESS/
(7) PANAMA PROGRAM SERVICE PLANNING 27,690.
SUPPORTING
(8) CRAFT
PRODUCTION
(99 BRAZIL PROGRAM SERVICE WORKSHOPS 37,725.
(10) BRAZIL PROGRAM SERVICES ADVOQCACY WORK 41, 067.
STRATEGY
(1) ECUADOR PROGRAM SERVICES DEVELOPMENT 40, 451.
12
(13)
(14)
%)
(16)
a7
3aSub-total.......... ... ... 338,536.
b Total from continuation
sheetstoPartl..........
¢ Totals (add lines 3a and 3b) . .. 0 0fp 338,536.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

RAINFOREST FOUNDATION, INC.

95-1622945

Page 2

| | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. O:mox this box if no one recipient received more than $5,000.... »[ |
Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

the grantee or counsel has provided a section 501(c)(3) equivalency letter
Enter total number of other organizations or entities

(c) Region (d) Purpose (e) Amount of (f Manner (g) Amount of | (h) Description of (i) Method
of grant cash grant of cash non-cash non-cash of valuation
disbursement assistance assistance (book, FMV,
appraisal, other)
Central Panama Wire N/A Book
America FPCI 55,396.
Central Wounaan Wire N/A Book
America Land 27,690.
Papua WARSI . Wire N/A Book
NewGuinea 31,730.
South Belo Wire N/A Book
America Monte 40,142,
South Brazil Wire N/A Book
America Yanomami 41,067.
South Guyana Wire N/A Book
America APA 96, 065.
South Peru Wire N/A Book
America Project 18,108.
South Shuar Wire N/A Book
America Rights 40,451.
South Women in Wire N/A Book
America Roraima 37,725.

Enter total number of recipient organizations listed above that are recognized as charities by .Sm foreign country, recognized as tax-exempt by the IRS, or for which .

0

9

BAA

TEEA3502L

10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 RAINFOREST FOUNDATION, INC. 95-1622945 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part Ilf can be duplicated if additional space is needed.

. ! (c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
(a) Type of grant or assistance (b) Region of recipients cash grant of cash non-cash assistance | non-cash assistance | of valuation
disbursement (book, FMV,
appraisal, other)

B

)

@

3

@

®

©®

®

(€)]

(10

an

a2

a3

(4

(5)

(16)

an

(18)
BAA Schedule F (Form 990) 2010
TEEA3503L 10/27/10




Schedule F (Form 990) 2010 RAINFOREST FOUNDATION, INC. 95-1622945

Page 4

|Part IV | Foreign Forms

1

Was the organization a U.S. 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 instructions for Form 926). .. ... . . D Yes

Did the organization have an interest in a foreign trust during the tax %ear? If 'Yes,' the organization may be
required to 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)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5471). . ... .. . . D Yes

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 organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

FOrm 8621 ). . .. D Yes

Did the organization have an ownership interest in a foreifgn partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for Form 8865). . . ... ... .. . .. . .. D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
;f ’);gs,’ t/;e7 organization may be required to file Form 5713, International Boycott Report (see instructions
or Form 5713,

[X] No

[X] No

[X] No
[X] No

[X] No

BAA

TEEA3505L  10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 RAINFOREST FOUNDATION, INC. 95-1622945 Page 5

[PartV_ | Supplemental Information , _ _ _ o '
Complete this part to {;rowde the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part I, line 1 iaccountm method); Part Il (accounting method); and
Part Ill, column (fc) (estimated number of recipien
any additional information (see instructions).

s), as applicable. Also complete t his part to provide

- e o e mm T mm e W B M MR MR e o e e e e e — — —

BAA TEEA3504L  10/27/10 Schedule F (Form 990) 2010



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) 201 0
Complete to growde information for responses to specific questonson = t————
Department of the Treasur Form 990 or 330-EZ or to provide any additional information. OW to Puhlic ;
e avenue Searvos » Attach to Form 990 or 990-EZ. _Inspection
Name of the organization Employer |dem|ﬂcatlon number
RAINFOREST FOUNDATION, INC. 95-1622945

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

__ _THE RESPONSES ARE COMPILED AND PRESENTED TO THE BOARD. FROM TIME TO TIME, PRINCIPAL _

GIVE RISE TO A POTENTIAL CONFLICT OF INTEREST.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

RAINFOREST FOUNDATION, INC. 95-1622945

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MG

__ OUR ORGANIZATION. DIFFERENT COMPARATIVE GROUPS ARE CONSIDERED FOR EACH POSITION;
___OUR ORGANIZATION. DIFFERENT COMPARATIVE GROUPS ARE CONSIDERED FOR EACH POSTTION; _ __

BAA Schedute O (Form 990 or 990-E27) 2010
TEEA4902L  10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT RF RAINFOREST FOUNDATION, INC. 95-1622945
4/12/11 01:05PM
FORM 990, PART X, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS..... ... ... 914.
TOTAL $ 914.




