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a ] Summary
1 Briefly describe he organizalion’s missiont or most significant activiies: RAIWFOREST IPOHHQHIEMiH@DEA;@:EWWHbEM L
3 _FOR THE FORESTS, THEIR TNHABITANTS _AND _THE, _NATURAL _SYSTEMS THAT SUSTAIN LIFE BY ___
g TRANSFQRMING. THE GLOPAL MARRETRLACE. THRQUGH ERUCATION. GRASSROQTS_QRGANIZING. JAND
£ NON-VIQLENT DIRECT ACTION. o e ——— e e —————— e e
z1 2 Check this box » if the organization discontinuad its operations or disposed of more than 25% of its net assets.
w 3 Number of voting members of the governing body (Part Vi ling1a), ... ... e e 3 13
« | 4 Number of independent valing members of the governing body (Part Vi, line 1b). ...........ooeiiinnn 4 13
=| 5 Total number of individuals employed in calendar year 2010 (Part V, line Za)........... . 5 25
m 6 Taotal number of voluntesrs (estimate if NBCESSAMY). «v v ev v R P i 6 100
2| 7a Total unrelated business revenue from Part VI, column ), in2 12..... S, oo | 7a .
b Net uncelaled business taxable income from Form 990-T, line 34 ... e et .} 7b 0.
Prior Year Current Year
o & Caontributions and grants (Part VHEL ine Thy ... ...ooe e U . 4,100,774, 3,661, 654.
21 9 Program service revenue (Part VI, lins 20). .. coovever e BN
m 10 trwvestment incame (Part VL, column (A), lines 3, 4, and 7d)..... e 52. 844 .
£ | 11 Other revenua (Part VI, column (4), lines %, 6d, 8c, 9¢, 10¢, and 118)........ e 386,014. 275,147,
12 Total revenue — acd lings 8 trough 11 (must equal Part VI, column (A}, Jine 12)....- 4,486, B40. 3,037,645,
13 Grants and similar amounts paid (Part X, column (A), lines -3} ......ooeoenen e 179,347, 51,410.
14 Benefits paid to or for members {(Part 1X, column (A), lined).......... e R
o 15 Salaries. olher compensation, emplayee benefits (Part 1X, column (A), lines 5-10).... 2,458,006, 2,184,601
m 16a Professionat fundraising fees (Part X, column (A), fine 198} .- .o.oovveneecnnns . 29,875, 23,027
m b Totzl fundraising expenses (Part |X, column (O), line 25) * 504,110, Ci
L1 17  Other expenses (Part 1X, coldmn (A), lines 11a-11d, 11-24%. ... s .- 1,815,402, 1,569,731,
18 Toml expenses. Add lines 13-17 (must equal Part [X, colurmn (A), e 25 . coeeenn-. . 4,482, 630. 3,828,769,
19 Ravenue less expenses. Subkactline 18 frombine 12, ... .o v e cnenre e . 4, 210. i08,876.
58 . Beginning of Curient Year End of Year
§5| 20 Total assels (Part X, line 16)..... s e R L 1,713,812, 2,070,134.
8121 Total liabilites (Part X, fine 5 AU TPP e s . 306, 532. 553, 033.
35122 Mot assets or fund balances. Subtract fing 21 from line 20. ... . e e ey . 1,407,280. 1,517,101.
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Form 990 (2010)  RATNFOREST ACTION NETWORE 84-3045180 Page 2
‘Parlill. | Statement of Program Service Accomplishments
Check if Schadule O contains a response o any questioninthisPart 1. .. .. .. .0 nveeeecee e E
1 Briefly describe the organizatian's mission:

2 Did the organization undertake any significant program seivices during the year which were not listed on the pricr

A 920 0F 990-EZ7. . .10\ v et ie e e e e e et oo et e a e e [l Yes ] wo
if *ves,’ describe these new services on Schedule 0.
3 Digd the organization cease conducting, of make significant changes in how it conducts, any pragram sefvices?.. .. _H_ Yes H No

I "res, dascribe these changes on Schedulz O.

4 Describe the exempt purpose achievements for each of the organization's ihres largest program senvices by expenses. Section 301(c)(3)
and 501(c)(4} organizations and section 4947(a)(1) tusts are required to report the amount of grants and allocations 0 othars, the lotal
gxpansas, and revenue, if any, for eech program service reporiad.

Aa (Code: } (Expenses & 3,071,882, including grants of 51,410. } (Reverue S )

ad Other progrem services. (Describe in Scheadule 0.) SEE SCHEDULE O
(Expenses  § including grants of 3 ) (Reverue 5 )
4 ¢ Tolal program senvice expenses - 3,071,882,

BAA et o : TEEAG AL WVGEN! : S Form 890 {2010) -



Form 990 (2010) RATINFOREST ACTION NETWORK 94-3045180

i

Page 3

[Part V. | Checkiist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

s the organization described in section 501(e)(3) or 4347(a)(1) {ather than a private feundation)? #f 'ves,’ complete
Schedule A............... e .

is the organization required to complete Sehedule B, Schedule of Contributors? (see instuctons) ........... S,

Did e organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part ... onns e e e

Section 507(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election
in effect during 1he tax year? If 'Yes," complete Schedule C. Partfl ...t e e

Is the arganization a section 501(c)(4), 501(c)(%), or 507 (c)(8) organization that recatves mambership dues,
assessmenls, of similar amounts as defined in Revenue Procedurg 93-197 If "Yes,' complete Schedule C, Pari fif.......

Did the organization maintain any donor advised funds ar any similar funds or accounts where donors have the right o
provide advice on the distribution or investment of amounts in such funds or accounis? I 'Yes,' compleie Schedule D,
Partl _ ..... e e e e e e R

Did Ihe organization receive or hold a conservalion easement, incluging easements to preserve open space, lhe
environment, historic land areas or historic structures? If*Yes,’ complete Schedule B, Part ... onts

Did e organization maintain cotlections of works of art, historical treasures, or other similar assels? Jf 'Yes,
complete Schedule D, Part tll........... P e e e e

Did the organization report an amount in Part X, lina 215 serve as a cusledian for amounts not lisked in Part X;
or provide credit counseling, debt management, credilt repair, or debt negoliation services? I 'Yes,' complele
Schedule D, Pert IV......... e e PN e e e

Did ihe organization, directly or through a related organization, hold assets in ierm, permanent, or guasi-endowments?
‘Yes,' compleie Schedule D, Part V.. ... e A G

I the organization's answer to any of the following questions is "res', then complete Schedule D, Paris VI, VI, VI, 1X,
or X as applicatle.

a Did the arganization report an amount for land, bulidings and equipment in Part X, line 107 #f°Yes,” complete Schedulfe

D PartVil. ... o R U P J
bDid Ihe crganization report an amount for investments— other securities in Past X, line 12 that is 5% or mare of iis iolal
assets reported in Part X, line 167 #f 'Yes,' complete Schedule D, Part Vit ....... et e

¢ Did the organization report-an amount for investmenis— prograsm related in Part X, line 13 that is 5% or more of its tots!
assets reported in Part X, line 167 /f 'Yes,' complete Schedule 0. Part vith ... e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, tine 167 /f 'Yes," compiete Schedule D, Part IX............. e et e e

e Did the organization reporl an amaunt for other Fabilities in Part X, tine 257 ¥ 'Yes,' complele Schedule D, Part X.... ...

f Did the organization's separate or consolidated financial statements for e tax w,mm: include a foolnote that addresses
he grganization's lability for uncerigin tax positions under FIN 48 (ASC 740)7 if 'Yes,' camiplete Schedule D, Part X.. ..

a Did the c@wa_mmzon oblain separate, independent audited financlal statements for the tax vear? If 'Yes,' complete
Schedule D, Parts Xi, X eand Xl .......... e e e e

bWas the orgarnization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if ihe organization answered 'No' to fine 12a, then complating Schedule D, Parts Xi, XIf, and Xifl is optional . ...........

I5 the organization & school described in section T7O(}(1HAXIDT IF 'Yes,' complete Schedule E.......... SN
a Did he organization maintain an office, emptayees, or agents cutside of e United SBtes?. ..o e

b Did e orgenization have aggragate revenues or Expenses of more than $10,000 from grantmaking, fundraising,
husinass, and program service acivities outside the Urited States? If 'Yes,' complete Schedule F, Parls tand IV...... ..

Did the organization report on Part 1X, column (A}, line 3, more than $:5,000 of granis or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F Partsland IV......... e

Did the arganization report on Part |X, column {(A), line 3, more than 55,000 of aggregate grants or assistance o
individuals located outside the United Stales? If 'Yes,' compliete Schedule F, Paris and IV............ PN .

Did the organization report a totad of more than 515,000 of expenses for professional fundraising services on Pari IX,
column (A3, lines 6 and Y1e? if 'Yes,' complele Schedule G, Part 1 (see instructions) ........... R, e

[ig the arganization report more than 515,000 ol of fundraising event gross income and contributions on Part Vill,
lines 1c and Ba? If 'Yes, camplete Schedule G, Part L. ... e e e .-

Did the organizalion report more than $15,000 of gross income from gaming aclivities on Part VIIL, line Ba? f Ves,
complete Schedule G, Part ... ..o iiiiiiiinin, e e e .

aDid the organization operate one or mera hospitals? /f Yes,’ complete Scheduie H.. ..o

b "ves' to line 20a, did the arganization atiach its audited financial skEiements 10 this return? Note. Some Form 980

¥es| No

1 ¥

21 X

11a ¥

1Th ¥
Tic e
ild 1X
11e] ¥

1f] X

12al X

12b X
13 X
14a}] X

18] X

15 | X

16 ¥
i7 X

18 X

19 X
20 bl
20h

filers thal operate one or more hospitals must attach audited financlal statements (ses instruchions) .. .. oo

BAA TEEAQIG3L: 1212110

Form 980 (2010) -



Form 690 (2010) RATNFOREST ACTION NETWORK 94-3045180 Page 4
[Part V.- | Checklist of Required Schedules {continued) .

Yes | No
21 Did the organization report more than $5,000 of grants and other assisiance 1o governments and organizations in the
United Staies on Part IX, column (A}, fine 17 #f 'Yes,' complete Schedule I, Paatsfand . .oooooooieeine e 21 X
22 Did the orgarmization report more than 55,000 of grants and other assistance 1o individuals in lhe United States on Part
1¥, column (&), line 27 If 'Yes,' complete Schedule | Farts fand b ........ e et e, s 22 X

23 Did he arganization answer ‘Yes' to Part VIl, Section A, line 3, 4, or 5 about campensation of 1ha organization's current
and ﬁﬁ:m.m officers, directors, bustees, key employees, and highest compensated employees? If 'Yes,' compiele 23 x
Schedule k.. .. ... il PP e eas e P P .

244 Did the organization have a fax-exempt bond issue with an aEmm:a_:m principal ameunt of more fan $100,000 as of
Ine last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

compleie Schedule 15 If 'No,'go toline 25............ e e e e e 242 X
b Did the organization invest any proceets of tax-exempt bonds beyond & lesmpaorary period exceplion? ...l 2fh
c Did the organization maintain an escrow account other than a refunding escrow at any time during the vear o defease

any fax-gxempt bands?.. ... e e e R e U -
d Did the arganization act as an 'on behalf of issuer for bonds outstanding at any fime during the year? ..................| 24d

25 a Section 50Hc)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneft transacton with a
disqualitied person during the vear? /f 'Yes.' cornplete Schedule L, Fartf, ..o e 25ha x

b (s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ihai the lransaction has not been reported on any of the arganization's priar Forms 990 or 930-E27 /f 'Yes,’ corplete

Schadule L, Part 1. oo oo s P, e, e e 25b X
26 Was a ioan fo or by 3 current or former officer, directar, trustee, ksy employee, highly compensated employeg, or
disqualified person outsianding as of the end of the organization's tax year It *Yes,* complete Schedule L, Fart Il....... 26 X

27 Did the organization provide a grant or other assistance o an officer, director, trustes, key employee, substantial
contributor, or 8 grant selection committee member, or to a person related fo such an individugl? If 'Yes," complete
Schedule L, Part tll ... ..ot e f e e e e RN , 27 X

28 Was ihe organizafion a party to a business transaction with one of the foligwing parties (see Schedule L, Part 1V
instructions for applicable filing threshalds, conditions, and exceptions):

a A current ar former officer, direclor, trustee, ar key employee? If 'Yes,' complele Schedule L, Part IV ... ... e mwm. .N
b A family member of a current or former officer, director, fustes, or key employee? If 'Yes,'complefe :
Schedule L, Part V... .. s P e e U e .| 28b X
c An entity of which a current or farmer officer, director, bustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct ar indirect owner? /f 'Yes,' complete Schedule L, Part FLY AN viverea..) 2B X
28 Dil lie organization receive more than $25,000 in non-cash contributions? ff "Yes,' compiete Schedule M. ... ... .. ... 29 x
30 Did he organization receive contribuiions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. ... ... FR R A O 38 X
31 Did the organization liguidate, lerminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part[...... 31 x
32 Did the organization sell, exchange, dispose of, or wansfer more than 25% of its net assels? If 'Yes,' complete
Schedule W Part il ... e e e e e e 32 bt
33 Did the organization gwn 100% of an entity disregarded as separatz from the organization under Regulatans sections
301.7701-2 and 301.7701-37 I 'Yes,' complete Schedule R, Part f........ ..ot DU s 33 s
14 u.amm ~§m organization related to any tex-exempt or taxable entity? ¥ 'Yes,' complete Schedule R, Paris i, i, IV, and V, 3 -
ine 1. ... P, e AP S et e e .1 34 {
35 |[s any related organization a controlled entity within the meaning of section S12MGDT ... 35 ¥
a Did the arpanization receive any payment from or engage in any transagtion with a controlied entity
within the meaning of section 512(b}(13}7 If Yes,’ complete Schedule R PartVlineZ. .............. D<mm . No
35 Section 501(c)(3) organizations. Did the organization make any transfers to an axempt nen-chantable related
organization? /7 'Yes,’ complete Schedule R, Part V, line 2...... e e L e et e e 36 ¥
37 Did he organization conduct more than 5% of its activities thraugh an entity that is not a related organization and Ihat is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedulfe R, Pant VI................... Lo 37 pi
38 Did the organization complete Schedule O and provide explenations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 fifers are required fo complete Schedule O.. .. ....... e e e e s P 38 X
BAA Form 980 (2010)
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o010y RAINFOREST ACTION NETWORK 54-3845180 Fage 5

Statements Regarding Other IRS Filings and Tax Compliance
Checl if Schedule O contains a response to any guestion in this Part V. ... .. D e

1a Enler the numbsr reported in Box 3 of Form 1096, Enter -0- if not epplicable. .............. | 14
b Enter the number of Forms W-2G included in line ta. Enter -0- if nol applicable. ........... 1b
c Did the organization comply with backup withholding rules for reporiable paymenis to vendors and reporlable gaming
{gambling) winnings to prize winnersZ.............. e aan e

2a Enter the nurnber of employees reporled on Form W-3, Transmittzl of Wage and Tex State-
ments. filed for the calendar year ending with or within the year covered by Ihis return. ... .. 2a

b If at lzast one is reported on line 2a, did the organization file all required federal employment lax retumns? ... ... .. e
Note. If the sum of lines 1a and 2a is greater than 250, you,may be required lo e-fife. (see instructions)

3a Did the organization have varelaled business gress incore of 1,000 or more during the year? .. ..

b If 'Yes' has it filed a Form 990-T for this vear? If 'Na,’ provide an explanalion in Schedule O...........

4a Al any time during ihe calendar year, did the crganization have an inlsresl in, or a signature ar olher authority over, a
financial accounl in a foreign eouniry {such as & bank account, securities account, or olher financial accoun)?........

b If "Yas,' enter the name of the foreign counlry:

Sae instructions for filing requirements for Form T F 80-22.1, Repert of Foreion Bank and Financial Accounis.
Sa Was the organization a party to a prohibited tax shelter transaction ai any lime during the tax year?......... ... N
b Did any laxable parly nolify the organization that it was or is a parly to a prohibited tax shalier transaction?..............
¢ ¥ "Yes,' to line 5a or Sh, did the crganization file Form BBBE-T7. ................ P .

ta Does lhe organizalion have annuzl gross receipls thal are normally greater thap $100,000, and did the organizalion

salicit any confributions that were nol tax deductible?. ........ s e

B li 'Yes,' did the organization includs with every solicitation an sxpress statement thal such contributions or gifts were
nol tax deductible?. . ..

7 Organizations that may receive deductible contributions under seclion T70{c}.

a Did the organization receive a payment in excess of $75 made partly as a coniribulion and partly for goeds and

5a - X
Sh X
5¢
Ga X
6hb

services provided te the payar? . _....... e e ciereeiennne 7al X
b i 'Yes,' did the organizalion nolify the donor of the value of he goods or services pravided? ... o ..l 78 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FormB82827............... e e eaeraeeeeiaanaaan e
d Ii'Yes, indicale the number of Forms 8282 filed during the year................ PP _ ua_

e Did the organizalion receive any funds, directly or indirectly, fo pay premiums on a parsonal benefit contract?, ... ...
§ Did the organizalion, during tha year, pay pramiums, direclly or indireclly, on a perscnal benefit contract? ...............

g I the organization received a contribution of gualified intelleclual properly, did the organizztion file Form 8852
asrequiredT ... ... i .

h If the n:mwm:mmm:o: received & confribution of cars, boals, airplanes, or other vehicles, did lhe organization file a
Form 109B-CF . i et e amr e s PR
B Sponsoring organizations maintaining donor advised funds and section 509(z)(3) .m:wuc..m:m organizstionsDid the
supporiing organizalion, or a donor advised fund maintained by 2 sponscring organization, have excess business
holdings at any time during the year?................... e

8 Spansoring organizations maintaining donor advised funds.

10 Section 507(c)(7) organizations.Enler:

a |nitiation fees and capital contributions ircluded on Part VI, Jine 12..... .. T I -]
b Gross receipls, included an Form 890, Part VI, line 12, for public use of ciub facilities. .. ... [ 10h
11 Section 501{g){12) organizations. Enter:
a Gross income from members or shargholders. ....... P A WAL
b Gross incomea fromn other sources (Do not net amounts due ar paid to other sources
against amounts due or recaived from them.j............ et ciieeneaen | 11D
12a Section 4947(2)(1) nonexempt charitable trusis. |s the organization filing Form 950 in lisu of Form 10417,
b I "Yes,” enier tha amount of lax-exempt inleres| received or accruad during ke year ....... H dm_u_
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organizalion licensed te issue qualified heatth plans in more than cne L1 (- Y

Note. See the instructions for additional informalion the arganization must reporl an Schedule O.
b Enter the amaount of reserves ihe organization is required to maintain by the states in

which the arganization is licensed 1o issue qualified healih plans. ... ..., 13h
cEnterihe amountofreservaes on hand . ... ot e ... | 18c
14a Did the organizalion receive any payments for indoor tanning services during the tax year?. ... oo oiiiii e 14a b s
b If 'Yes,' has it filed & Form 720 to report these payments? Jf ‘No," provide an explanation in Schedule O.......... R I 11

BAA TEEADIOSL 1130710

Farm 590 (2010}



Ferm 590 199 RAINFOREST ACTION METWORK 54~-3045180 Page 6
| Governance, Managemert and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

g 'No' response to line 8z, 8b, or 10b below, describe the circumstances, processes, or changes in
,mn__._muEm 0. See insiructions.
Check if Schedule O contains a reésgonse o any question in this Parf VIl ..... ... ... e e e T _.UN_
Section A. Goveirning Body and Management

1a Enter the number of voting members of the governing body at the end of the Bx year ..... Ja
b Enter the number of voling members included in line 1a, above, who are independent.. ... 10

2 Did any officer, director, trustee, or key emptoyes have a family ﬁmhmn_n_.r:_n or a business relationship with any other
officer, director, trusiee or key employee?................. AP e et e e e e e e

3 Did the arganization delegaie control over management duties customarily performad by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or olher person?. ............oeiiei s 3 X
& Did the organization make any significant changes to its governing documants 4 X
since the prior Form 980 was filed?. ... .., e e PN P, i
5 Did the organization become aware during the vear of a significant diversion aw Em organization's assels? . veireoe..l B x
6 Does the o:um_.__mm:o: have members or stockholders?.............. P b6 hd

b Are any decisions of fhe governing body subject to approval by Bmawmm stockholders, or o_:mﬂ pESONS? ... ...... e

8 Did __‘_._“,_m organization contemparznzously document the meetings held or written actions undertaken during the year by
the fellowing:

aTheqoverning body? .. ... .. i P e e e, e e .
k Each commitiee with authority ta act on behalf of the governing body?. . .. P P

9 s there any officer, director or trustee, or key employse listed in Part VI, Section A, who cannot be reached at the
arganization's mailing addrass? Jf 'Yes,' provide the names and sddresses in Schedwle O, ... ........ cieeann- ...} 9 X

Section B. Policies ({This Saction 8 reguests information about policies not required by the Internal Revenue n&m M

Yes | No

bif *Yes,” does the organizalion have wrilten nou_gmm and procedures governing e activities of such chapters, alfiliates,
and branches to ensure their operations are consistent with those of the organization?.. ... .. e -

11 a Has the organization provided a copy of this Form 930 lo all members of its governing bady before filing the form? .. ...
h Dascribe in Schedule O lhe process, if any, used by the organization to review this Form 990.  SEE SCEEDULE O
12 a Does the organization have a writlen conflict of inferest policy? (FNo"gofoline 13, .. ... . . . ...

u.w_,m omm nm.wm directars or rustees, and rm< mHEB_mmm required to disclose annually interests that could give rise
aconflicts?. .. ... e e e e e e e e .

¢ Daoss the arganization regularty and no:m_ma:E\ monitor and enforce comgliance with the _”5__3\q~ I *Yes,' qmum:um in
Schedule O how this is done. .....SEE .SCERDULE. Q... ..o vovv v vt e B . e

13 Does the crganization have a written whistieblower policy?. ... ... .. e e e e e e
14 Does lhe organization have a written document retention and destraction policyT .. .. ..o oo ons R

15 Did the process for determining campensation of the foliowing persons include a review and approval by independent
persons, comparahbility data, and conlemporanequs substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDOLE .O.... ... .. civeiiieeee.-b15a] X
b Other officers of key emplayess of the arganization. .. SEE SCHEDILE Q... e 15b| X
b "Yes' to [ine 15a or 15b, describe the process in Schedule O. (See insbuctions.}

16a Did the organization invest in, confribute assets to, or omén_nmﬁ in a joint venture or similar arrangament with a
taxable entity during the <mmqw ................. e e e e e e .

bif "fes,’ has ihe aﬁm_.zmmzo: adapted a written uo__S\ ar procedure requiring the organization fo evaluate ils
um&n_nm__oa in joint venture arrangements under applicable federal Bx law, m:a f\ken sleps o safeguard the
organization's exempt siatus with raspect to such arangements?. ... ....... e e e e TP

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be fled =  CA T

18 Section 6104 requires an arganization 10 make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s anly) available for public
inspaction. Indicate how you make these available, Checl all that apply.

D Own website - Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial
statemenis available io the public. SEE SCHEDULE O
20 Siate the name, physical address, and telephone number of the person who possesses the books and recards of the organization:

~EQS DE FEMINIS 221 PINE STREET, 5TH FLOOR SAN FRANCTSCO CA 54104 415-398-4404

BAA Form 880 (2010)
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Form 990 (20100 RATNFOREST ACTIDON NETWORK 94-3045180 Page 7
‘Part Vil:]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contraciors
Chacl it Schedule O contains a response 10 any question inthis Part VIl . i i i e ey j
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the catendar year ending with or within the
arganization's fax year.

..Em.ﬁm__o;._moﬁ.mammmmo:.mn::ﬁioanman:mnwma.ﬁamﬁmm?:mﬁmi:&cacm_moﬂoemammzc:mu_ﬂmmma_mmmo%mancanoﬁ
compensation. Enter -0-71n columns {0}, (E), and (F} if no compensation was paid.

e | st all of the organization's current key employees, if any. See instructions far definition of ‘key employea.’

» List the organization's five current highest compensated employsss (other than an officer, director, frustee, or key employge} who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from ihe organization and any
related organizations.

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

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

List persons in the foliowing order: individual trustees or direclors; instilutional trustees; officers; key employees; highest compensated
employees; and former such persons.

_M._ Check this box if neither the organizaiion nor any retated organizzlion compensated any current officer, director, or frustes,

(A) 1)) (%) ) () (F)
pame and bile Auerare Fostien (check 2l thal aophy) Reporiztie Repcrizole Estnated
Hews ez sl of=1sx] = compensation fram eompensslicn irom emounit of oiter
A AFIHE L= e T
fouste f B2 E| B (G188 | 2 crgEmIatien
ralatea g8 2|8z &1 T ated
crgsnza- f x| B 2 ] organizalions
m_.mn".m:nn_.,_w_u m. w. & 3
&) LR m_.
~(O_ANDRé CAROTHERS _ _ _ _ _
BOARD CHATR 4 X X 0. 0. 0
_(2 JAMES D. GOLLIN __ ___ |
PRESIDENT 4 X X 0. 0. 0.
_( MICHAEL KLEIN _ __ __ __ _
SECRETARY 4 X X 0. 0. 0.
_@ SCOTT B. PRICE _____
TREASURER 4 | X X 0. Q. 0.
_(5) DNNA HAWKEN MCKAY _ |
DEVEL, CO-CHAIR 1 | % 0. 0. 0.
_6 JODIE EVANS __ ______ |
DEVEL CO-CHATR 4 b 0 0. 0.
(@ STEPHEN STEVICK __ ___ |
GOVERMANCE 4 X 0. 0. 0.
_(8) RANDALL HAYES _ __ ___
FOUNDER 2 X 0. 0. g.
@ ALLAN BADINER _ __ ___ |
DIRECTOR 2 hd 0. g. 0.
(10) ANNA TAPPE
DIRECTOR 2 X 0. 0. 0.
(1) CATHERINE CAUFIELD __ _ |
DIRECTOR 2 X 0. a. a
12) MARTHA DISARIOQ |
DIRECTOR 2 X 0. a. 0.
£3) PAMELA LIPPE |
DIRECTOR 2 X 0. 0. 0.
ae
08 ]
Qe ]
L
BAA TEEAQION, YN0 Farm 850 (2010



Form 990 (2010) RATNEOREST ACTTON NETWORK

54-3045180

Page 8

[Part.Vil| Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (coni)

(A (B) () (D} 3] (F}
Merne and tille Awerzos | Poatien (check &l tha epply) Reportzhia Reporizhie Emimated
e veZ S T2 |2 BB 2 | el | e wae: | i
e L g a snizatien: anssli
eenbela 5 2 | = (2 251 S | CERERRES | CREEENSS remthe
:_.M%M_.M.W E1% |5 2E)E crgenizetion
gl A | N and redatzs
Wmm_“_nm.mm o =B .m Ed orgenizationg
en O = g NW
[=8
a8 i __
A8
L2 e
2
- ————
)
2
25 S
L8 e
Y ———
L8
@y
B 31T 25 oY 1 A > 0. 0. 0.
¢ Tota! from confinuation sheets to Part Vil, Section A........... B, > 0. 0. 0.
dTotal (addlines Thand 1) ... ... .ooiiiiianinnnn. s et s 0. {. Q.

2 Towml number of individuals (including but not limited to those liste

from the organization . > O

o above) who received more than $100,9C0 in reportable compensation

3 Did #e organization list any former officer, director or trustee, key em

on ling 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 organization and related organizations greater than $150,0007 If 'Yes' complete Schedule { for

such individual. . ... .. -

ployee, or highest compensalted employee

5 Did any person fisted on line 1a receive or accrue compensation from any unielated arganization or individual

for services rendered lo the omganization? If 'Yes,' complete Schedule J for such persori. ..

Yes

No

Section B. Independent Coniractors

7 Complete this table jor your five highest compansated independent contractors that raceived more than $100,600 of

compensation from the organization.

(A)
Name andg business address

@)

Descriplion of services

€
Compensation

2 Total number of independent contrackars (including but not Emited & those listed above) whe received more than

$100,000 in compensalion from the organization =

BAA:

TEEADTOBL 1221107

Form S9G (2010



Form 980 (2010) RATNFOREST ACTION NETWORK 94-3045180 Page 9
[Part VIl [ Statement of Revenue

{A) (B} {C) D)

Total revenus Related or Urrelated Revenue
exempt business exciuded from tax
function revenue under sections

o e T : - FEVEMLE 512, 513, or 514
w .| Ta Federaled campaigns......... .4 1a
mw b tembership dues. ... ... s 1b
m.m ¢ Fundraising events.......... .. ic
mm d Related organizations. . _....... 1d
w=| e Bavemment granis {contributions), . . .. e
=&
mm f Al ather conlributions, gifis, grants, and
mm similar amounis not ncluded abave. ... | 14! 3,661,654,
o
Eo| g Nencash cantrivutions included in ns 0.1 5 13,170.
8% hTotal. AddHines 116 oo »
M Husiness Coda :
@] 2a
.
w e e
= e
-
3
i L
g f Al other program service revenue. .,
= g Total. Add lines 2a-2f......... T .. >
3 Investment income (including dividends, interest and
other similar amountsy. . ... ... .. ... ... .. ....... > g844. 844 .
4 Income from invesiment of @x-exempt bond proceeds ™
5 Royaltiez................. e eeeaes T >
i} Red {i¥) Parsonal
&a Gross Rents ... ..
b Less: rental expenses
¢ Rental income or {loss). .. .
d Net rental income or (loss). ........... e,
() Seamlies i) Otrer

7a Gross amount fram sales of
assets other than inventory .

b Less: cost or sther basis
and sales expenses. ... ...

c Gainor (loss).......
d Netgainor (loss}.............. e e

8a Gross income from fundraising evenis

M (not including 2
m of contribuiions reported on line 1c}.
= Sez PartiV,line18............. ... aj 321,873.
2| bless: directexpenses............... b 125,581.
° c Net income or (loss) from fundraising evenls......... > 195,992,
9a Gross income from gaming activities. .
See Part IV, line 19,................ a
b Less: direct expenses. .. .. e b :
¢ Net income ar (Joss) from gaming activites . ..... .. .. s
10a Gross sales of inventory, less returns
and allowances. . ........oeevienn.. a
b Less: costof goods sold ... ....... .. b
¢ Net income or (loss) from sales of inventary. .. ....... ™
biseehzneous Reverus Business Code P R
Na OTHER , 79,029. 79,029,
b ROYALTIES 126. 126.
[ e e e
d Allotherrevenue. . .................
e Total. Add lines 11a-1%d........... ... e S 79,155. T N R
12 Total revenue. Seeinstructions. . ... ................. > 3,937,645, 275,021, 0. 970.

BAA TEEAMIGL W10 Form 580 (2010



Form 590 (2010) RAINFOREST ACTION NETWORK 94-3045180 FPage 18
[Part1X -] Statement of Functional Expenses
Section 501(c)3) and 501{c)(4) organizations must complete all calumns.
All other organizalions must complefe colurmn (A) but are not required to complele columes (B), (C), and (D).
) : (A) e © D)
Do not ipclude amounts reportedd on lines Total expenses Program service Management and Fundraising
&, 78, 8b, 8b, and 108 of Part Vil EXPEnses general expenses expenses
1 Grants and ofher assistance to governments B . .
and organizations in the U.S. See Part IV,
e 2 e
2 Grants and ather mmm.mm__..nm to ,:a_.._mn_:m_m in
lhe US. See Part IV, linge 22 ..., ...........
3 Grants and other assistance, E nocm_ﬁama_m
arganizations, and individuals ollside the
CUB. SeaPar IV, lines 15and 16............ 51,410. 51,410.
4 Benefits pridtoorformembers.............
5 Compensation of current officers, n:mnﬂo,‘m.
trustees, and key emplayees .......... s 0. 0. 0. 0.
6 noanmnmm:o: not included above, o
a_mz:mm_mwu%mﬁmo:m (as defined under
section 4958(0(1)) and um_.monm described
in secton 4958{c)((B). .... R . 0. Q. 0. 0.
7 Othersalariesand wages ... ......o.o.ooevnes 1,771,122, 439,518. 115,229, 216, 375.
g Pension plan confributions {(include
section 401() and section £03(b)
employar contribufions). .. .. e 24,651, 20, 036. 1,604. 3,011,
9 Olher employes benafits ... ................ 229,631. 1B6,638. 14,940, 28,053,
10 Payrall taves.......... e et 158,197, 129,351, 10,357, 19,449,
11 Fees for services {non-employees):
aManagement.......... oo i caaes
blegal. .. .c.oviiiiiit e e 13,595. 13,408, 66, 120.
CAGEOUMIND. - ..o 14,580, 3,018, 11,148 413.
dlobbyving. ... ...
e Professienal fundraising services mnm Parkly, line 17.. .. 23,0271 23,027.
i Investment managementfees .. .............
gOther. .............. e Ceeves 379,885, 288,783, 46, 693. 34,4089,
12 Advertising and promotion .. ... s e 6,777, 6,777,
13 OFiCE @XPansesS. ... ovvirenrerereninians . 32,000. 28,085, 1,514. 2,401,
14 information fechnology. ... ... R 48,112, 43,777. B75. 3,460.
15 Royaliies................. et
16 QCOUPBRIMGY. oo vveee e cemeiaei e aeeee s e 372,588, 307,582, 22,958, 42, 048.
17 Travel .............. s .. 176,128, 168, 666. 237. 7,226,
18 Paymenis of travel or mnﬁm_.nmiﬂmzw
expenses for any iederal, mﬁwm. or local
public officigls. .. .... P .
19 Conferences, non,..m:wo_._m_ and meetings.. ... 44,982. 38,471. 3,276, 3,235,
20 Interesf........... e,
21 Payments o effiliates......... i,
22 Depreciation, depletion, and amortizatior. . . .. 26,012, 22,217. 1,658. 3,037.
23 Insurence...... AU i 14,858. 4 .629. 9, 596. 633.
24 QOlher expenses. |temize expenses not

covered above (List miscellanecus expenses
in {ine 24f. If line 24f amount exceeds 10%

of line 25, column %5 amount, fist line 24f
expenses on Schadule QY ... ...

a POSTAGE AND SHIFFING = 148, 860. 78,060. 404. 70, 396.
b PRINTING AND PUBLICATIONS _ E,m 538. 103,228, 5,183. 10,327,
c COMMONICATION SERVICES _ 24,888, 24,889.
d WEBSITE . 23,024, 23,024,
e FMPLOYEE DEVELOPMENT/TRAINING 21,617. 16,165. 287. 5,155,
f A ofher eXPenses. . ..ooovee e . 101,485, 63,208. 6,742 31,535,
25 Totzl functional expenses. Ald fines 3 Hrough 246, . ... 3,828,769, 3,071,882, 252,777, 504,110,
26 Joint costs. Check here = [X| if following
S0P 98-2 (ASC 958-720). Complete this fing
snly if the organizetion repgried in column
(BY joint casis from a combined educaticnal
campaign and fundraising solicitation ........ 160, 263. 103, 635. 56,5628,
BAA Form 950 (2010)
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_mo:ﬂ 950 (2010y RATNFOREST ACTION NETWORK 94-3045180 Page 11
[Part X:7| Balance Sheet
AR (B)
Beginning of year £nd of year
1 Cash — non-interest-bearing . ... ... e e e e e 1,143,260} 1 1,445,016.
2 Savings and temporary cash investmenis ... .... e e 2
3 Pledges and grants receivable, net.................. ... B, 452,250.] 3 498, 685.
4 Accounts recsivable, net........ e, et e 19,390.] 4 1,050.
5 Recelvables from current and former officers, directors, trusteas, _ﬁmc mav_oﬁmmw
and highest compensated employees. Complete Part I of Scheduls L R
6 Receivables from olher disqualified persons (as defined under mmnco: ammmSﬁSv
persoas described in section 4938(c)(3)(B), and contributing emgloyers and :
sponsoring organizations of section 501(c){%) voluntary mam_ozmmm henefictary ,
orgafizations (see instructions). ....... e eanan e e e 8
m 7 Notes and loans receivable, net.................. e, T, 7
m 8 Invenoriesforsaleoruse........... i i e e 8
il s Prepaid expenses and defermed chares. . ..o v e oe e 29,206.] # 41,097,
10a Land, buitdings, and equipment: cast or other umm_m
Complete Part VI of Schedule D ...\ ....... ...t 10a 159,772, i - o :
b Less: accumulaled depreciation.. .. ... .. e ...| 10b| 130,110, £1,401.] 10c 29,662 .
11 Invesiments ~ publicly raded securities........., 11 25,319.
12 Investments — olher securities. See Part IV, line 11, 12
13 Investments - program-related, See Park IV, ine 11.......... et 13
14 iIntangible assels.. ... ... i ey e . 14
15 Other assefs. See Part IV, tine 11...... e e 28,305.115 28, 305.
16 Total assets, Add lines 1 through 15 {must mncm_ line34).. ... ....coooo...., 1,713,8B12.1136 2,070,134,
17 Accounis payable and accrued expenses. .........ee ... .. e ers 44,954.117 19, 207.
18 Grants payable. ...
19 Delerred reverue. .
Y120 Tex-exempt bond sabilities
421 Escrow or custodial account liability. Complete Part 1V of Schedule D
_". 22 i ﬁ_m_u_mm to current and former officers, direciors, fustees, key mau_om.mmm
T ighest compensated employees, and a.macm_:\ ed persons. Complete Part li
__m of Schedule L........ e, f e e e e e e e 22
s | 23 Secured mortgages and notes payable to unretated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. .. ................. 28
25 Other liabilities. Complete Part X of Schedule DL ... oo ool e 261,578.| 25 533, 826.
26 Tolal Iiabilities. Add lines 17 through 25 ............ .. e 306,532.| 26 553, 033.
N Organizalions that follow SFAS 117, check here » || and complete fines "
f 27 through 29 and lines 33 and 34, . i Rt :
m 27 Unresiricted nef assets . ... ... T e e 899,372.}27 1,101,546,
E |28 Temporarily restricled netassets........................... ... e 507,90G8.] 28 415,555,
5129 Permanently restricted net assets e
8 Omanizations that do not follow SFAS 117, check here ™~ _H_ and cemplete
b lines 30 through 34,
B |30 Capitai stock or ust principal, or current fands ..oy oo
g 31 Peaid-in or capital surplus, or land, building, or equipment fund . ... ... ..........
m 32 Relbined earnings, endowment, accumulated income, or other funds. ... .........
| 33 Total net assets or fund balances. .. .. .. e e 1,407,280.]33 1,517,101.
§ 34 Tokal lizhiliies and net assels/fund balancesS. . v oot e o e .. 1,713,812.]34 2,070,134,
BAA Form 990 (2010)
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T

Form mmc 329 RATNFOREST ACTION NETWORK 54-3045180 Page 12
Reconciliation of Net Assets
Check if Schedule O contgins a response 1o any questioninthisPart Xi.................... T

Total revenue (must equal Part VIil, column (A), line 12)...... e e N | 3,937,645
Total expenses (must equal Part [X, column (&), line 25) .,.......... e e e i 2 3,828, 769,
Revenue less expenses. Subtract line 2 from line1... .. R e R e 3 108, 876.
a
5

Net assels or fund balances at beginning of year (must egual Part X, fine 33, column (A .....oooee ot . 1,407, 280,
Qther changes in net assets or fund balances (explain in Scheduwle ). .SEE, SCHEDULE. O........... 945
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
no_caima: ........... P PP O P
Financial mﬁmﬁmamzﬁw and Reporting

Check ii Schedule O confains a responze o any question in this Part Xi... ... o

L B B - U (VBN

m

1,517,101,

1 Accounting melhod used to prepare the Form 950; D Cash - Accruai _H_ Other

If he organization changad its method of accounting from a prior year or checked 'Other," explain
in Schedule 0.
2a Were the organization's financial statements complled or reviewed by an Eumum;amzw accountant? ...,

bWere the organization’s financial statements audited by an independent accountant? ..

c [f "Yes' to fine 2a or 2b, does the organization have a commitiee that assurnes responsibility for oe.maaE of the audit,
raview, or compilation of iis financial statements and selection of an independent accountant? .. ... ...,

If the arganization changed either its oversight process or selection process during the fax year, mxu_m_:
in Schedule 0.

dIf "ves' lo line Za or 2b, check a box below to indicate whether the financiat satements for the year were issusd on a
separate basis, consalidated basis, orboth:. ... e

H Separate basis D Consofidated basis _H_ Bolh consolidated and separale basis
Ja As a result of @ federal award, was lhe organization required to undergo an audit or audits as set forth in the Single

Audit Act znd OMB Circular A-1337._...... e e b e e e e e, f e e e e 3a X
blf "ves,' did he organization undergo the required audit or audits? If the crgamization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken toundergo such audils, .. ... ... 3b
BAA Form 398 (2010)
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SCHEDULE A
(Formm 950 or D80-EZ)

Depanmeant of the Treazuy
Internat Revenue Senvice

Public Charity Status and Public Support

.Complete if the organization is a section 507(cK3} orpanization or a section

> Attach to Form 550 or Form 830-EZ. > See separate instruclions.

8347(a)X1) nonexempl charitable trust.

OB 5. 1545-0047

2010

Name of the organization

RATNFOREST ACTION NETWORK

Employer identflcation number

94-3045180

|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 fhrough 1%, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bXTXAX).
2 A school described in section T70{B}(1}ANE). (Atach Scheduie E)

3 A hospital or a cooperative hospital service organization described in section T70(BYTXAXiii).
4 A medical resegreh organizalion operaled in conjunction with a hospital described in section 170(bX1)(A)ii). Enter the hospital's
name, city, and stafe:

o

M

(=l ==}

from activities refated to is exempt functions — sub
investment income and unrelated business taxable income

June 30, 1975, See section 509(aX2). (Complete Part {11.}

10
Lk}

descri

a | JTypel

e _H_ By n_._mn_gnm
s

other than

@iy A person who directly or indirecly controls, either alane or to

(i3
(iii)

¢ || Type #l — Functionatly integrated
this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

2ot c:,m_m:a: maragers and oiher than one or more publicly supported organizations described in section 509(=a)(3) or
section a)2).

A 35% confrolled entity of a person described in () or (i) above?

h Provide the following information about the supporied orgarization(s).

An organization organized and operated axclusively to test for public salely, Ses section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform he funclions of, or car
more m_._um_n__\ supporied organizations described iri section 509(a){1) or section 509(a)(2). See section §
es the type of supporting arganization and comglete lines e thraugh 11h.

b [ JTypen

S(aX3

d[]

1 If the arganization received a writlen deiermination from the IRS that is a Tvpe |, Type 1 or Type It supporiing organization,

check this box............ e
g Since August 17, 2006, has th

D b:oBmaNmmuaonmaﬁmaaqﬁmcmnmmnnwmno__mmmQ::EmBE\cﬁ:muo_‘onmaﬂmaE\mnue.m_ia
T70(BYD(AXIV). (Complete Part I1.)
A federal, state, or local governmant or governmental unit deseribed in seclion T70(B)(TYAXY).
| An organization that normally receives a substantial
in section 170{b)}TXAXvi). (Compleie Part i)
_H_ A communaity trust deseribed in section 170({BYTXAXv1). (Complete Part il.)
_H_ An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and aross receipls

ject to cerfain exceplions, and (2) no more han 33-1/3% of its support from gross
(less section 511 tax) from businesses acquired by the organization stter

part of its support from a governmental urit or from the general public described

out fhe purposes of one or

). Check the box that

Type Hi — Other

e organizalion accepted any gift or contribution from any of the follawing persons?

No

SE-10]
119G
.| TlaGii)

@) MNoma of u._w?ﬂm_u {m E (1iy Type ol crganization {f) Iz e {v) Dict vou notity ) I the il Amount ol 2uppen
crgarzatich {g2=criged on inas 1-& erganizalion i | Iha ergenization in| - oroanization In
2hove or IRC section coluann () listad in caiumn (i} of column (7}
(st instructions}) YOU© QEVEming Yo supRar? orgarizedin the
Aceument? us.?
Yes No [ Yes | No Yes No

(A)

{B)

©)

(8)

(E)

Total

BAA ForPapemwork Reduction

Act Notice, see the Insiructions for Form 990 ar 950-EZ,

TEEADAOL

1212300
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Sehedule A (Form 990 or 990-E2) 2010

RATHNFOREST ACTION NETWORK

84-3045180

Page 2

Part1l.} Support Schedule for Organizations Described in Sections 170(b}1XA)(iv) and T70(0YAY D

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the or
organization fails to qualify under the tesis listed below, please complete P

mw_m__“mwma: failed to qualify under Part If. I the
art 1.

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifis, grants, contributions, and
membership fees received. wDo
not include "unusual grants.’. ..

Tax revenues levied for the
arganization's benefit and
gither paid to it or expended
on its behalf

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

Fotal, Add lings 1 through 3.. ..

The portion of total
coninbutions by each person
(other than a govemmental
unit or publicly supporied
arganization) included on line 1
that exceeds 2% of the amount
shiown on tine 13, column (). ..

Public support, Subtract line 5
fromlined................. ...

{a) 2006

(b) 2007

{c) 2008

{d) 2009

(2) 2010

(f) Total

3,457,333,

4,028,830,

4,517,193,

3,870,457,

15,670,180,

3,696,367,

0.

0

4,028,830

19,670, Hwo”

3,970,457,

0.

19,670,180.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fram line 4. .. ........
Gross inceme from interest,
dividends, umwam:m received
on securities Ioans, rents,
royalties and income from
simifar souFces. . ........ P

Net income from unrelated
business aclivities, whether or
not fhe business is regularly
caried on......

Other ingome. Do not include
gain or loss from the sale of
capital assels (Explain in
PartiVy.......... s
Total su ﬂ%on. Add lines 7
through 10...............

Gross receipls from relaled activit

Fimst five years. |f the Form 990 is for the arganization
box and stop here.

organizaticn, chech this

{a} 2005

(h) 2007

{c) 2008

{d) 2005

{e) 2010

(f) Total

3,457,333,

4,028,830,

3,686,367,

4,517,103.

3,970,457,

19,670,180.

32,862,

3,633,

177,

62,116,

0.

0.

18,732,256.

s, gic (see instructions)

s first,

second,

trvird, fowrih,

ar fifth tax

year as

163, 366.

[

Section C. Computation of Public Support Percentage

14 Public suppart percentage for 2010 (line 6, column () divided by fine 11, column (§)

15 Public suppert percentage from 2009 Scheduls A, Part I, line 14

14

99. 7%

15

89.6%

16a 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, ch

17 a 10%-facts-and-circomstances test — 2810. If the or
or more, and if he organization meets the *facls-an
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicl

b 10¥%-facis-and-circumstances test — 2008, If the or
or more, and I e organization meets the 'facls
organization meels e ‘facts-and-circumstances

and slop here. The arganization gualifies as a publicly supported organization

b 33-1/3'% support test — 2008. If the organization dij not check a box en line 13 or 16a, and
ant stop here. The organization qualifies as a publicly supported organization

is box and sto

v supparte

tine 15 is 33-1/3% or more, check this box

p here. Explain in Part IV how
organizalion. .........

eck this box
] - H

=0

anization did net dieck a box an line 13, 16a, or 165, and fine 14 is 10%
-Circurnstances' test, checlk th

ganization did not check a box on line 13, 16a, 16b, or 173, and ling 15 is 108
and-circumstances’ test, check this box and step here. Explain in Part IV how the
' test. The organization quatifies as a publicly supparted organization. . .

>

18 Privale foundalion. If the organizalion did not check a box on line 13, 16a, 16k, 173, ar 17h, check this box and see instructipns.. . »

BAA

TEEADAGIL

122310

Schedule A (Form 950 ar 930-E2) 2010



mn:mn:rm_ A (Form 990 or 990-£2) 2010 RAINFOREST ACTION NETWORE 94-3045180 Page 3
Part'lil ] Support Schedule for Organizations Described in Section 509(a)%2)

{Complete only if you checked the box on line 9 of Parti or if he oroanization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Pari 1.}

Section A. Public Support
Calendar year {or fiscal yr heginning in) > {a) 2006 (B) 2007 {c) 2008 (d) 2009 (e} 2010 (D Total
1 Gifts, grants, contributions
and membership fees
recetved. (Do rot include
any unasual grants.). ...
2 Gross receipls from admis-
sions, merchandise sold or |
services performed, or faciliies
furnished int any activity that is
related to the organization's
tax-exempi purpgose . ......... .
3 Gross receipts from activities
that are not 2n urvelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehatf........... e
5 The value of services or
faciliies fumished by a
governmental unit to the
organization without charge. ...

& Total. Add fines 1 through 5. ...

7 a Amounis included on lines 1,
2, and 3 received from
disquatified parsons........

b Amounts included on lines 2
and 3 raceived from olher than
disqualified persons mat
exceed the greater of $5,000 or
1% of the amount en ling 13
fortheyear,................ .

cAddlines7aand 7b...........

8 Pablic support (Subiract line
e fromiineB.). ... ...,
Section B. Total Support
Calendar year (or fiscal yr beginning in) = (a) 2006 {b} 2007 . {c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounis frombingB........... .
10a Gross income from interest,
dividends, paymenis receivet
on securities loans, rents,
royalties and income from
SiMilar sowrees. .. .......oue ..
b Unrelated business taxable
income (less section 5H
taxes) from businesses
acquired after June 30, 1975, ..

c Add lines 10a and 10b. ........
11 Nel income fram unselnted business
activities net included in line 10b,
whether or noel the business is
reqularly camisd o . . ... ... ...
12 Other income. Do nolinclude

gain or loss from the sale of
canital assets (Explainin

Part V). ...
13 Total suppori. {idiins, 107, 1, 2 12)
i anizaitin, chetk tis bok ang Stoh here o -2 ons st second, o, fourlh, of il I yearasa seclion 01D
Section C. Computation of Public Support Percentage
15 Pubtic support percentage for 2010 ¢ine 8, column () divided by line 13, column (M ...... e e 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15, . ..o i oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, calumn (f) divided by line 13, column B ............... v 017
18 Investment income _umanm:am.m from 2008 Schedule A, Part I, line 17, .. .. 18
18a 33-18% mzu_non tests — 2010. It 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 amganization qualifies as a publicly supporied organization. ... .. ... . b

%
o
b 33-1/3% support tests — 2003, If t1e orgznization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stap here. The organization qualifies as a publicly supported organizalion.... * I

20 Private foundation. If the organization did not check a box on Jine 14, 19a, or 19b, check this box and see instructions. ........... b
BAA TECAMDA. 1210 Schedule A (Form 980 or 39G-EZ) 2010




Schedule A (Form 990 ar 990-E2) 2010 RAINFOREST ACTICN NETWORK $54-3045180 Page 4
Part' V-7 Supplemental Information. Complete this part 1o provide ihe explanations required by Part 1§, fine 10;

Part I, line 17a ar 17b; and Part I, line 12. Also complete this part for any additional information.

{(See instructions).

BAA Schedule A (Form 990 or 990-E2) 20310

TEEADADAL (/080 -



OB Flo, 1545-0047

SCHEDULE D ) ]
(Form 990) Supplemental Financial Statements . 2010

* Compiete if the organization answered 'Yes,' to Form 990,
PartiV, ltnes 6,7, 8, 8,10, 1T, or 12.

Dzperiment of the Treamry

intemat Revanue Servce > Altach to Form 890. > See separale insiruclions, spechion
tlame of Lthe srganization Employer identificalon mumber
RATNFOREST ACTTON NETWORK 54-3045180

Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered "Yes' ta Form 930, Part IV, line 6.

(a) Dorior advised funds (b) Funds and olher accounts

L R
I
[Tas]
@
1]
(=)
o
=
o
=]
]
o
=]
o}
=
[=]
3
Lo Y
=%
g
=2
s
L)
ter
[0
os
fu?

Didl the organization inform all donors and donor advisors in writing Ihat the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive legal controd®. ... .. .......... ... D<mm _lln_ No

=]

0id Ihe organization inform all grentzes, donors, and donor advisars in wrifing that grant funds can be
used only ior charifable purposes and not far the benefit of the donor or denor advisor, or for any olher
purpose conferring impermissible private benefit? . ... ... vt ir e e, P D<mm D No

[Part it'] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.q., recreation or education) Preservatian of an historicalty important land area
Protection of nalural habital 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 2 conservation easement an the
iast day of the tax year.

Held al the End of the Tax Year

a Tokal number of conservationeasements ............... ... oo ... e veiisen,. | 2a
bTatal acreage restricled by conservation easements........................ e 2b
e Number of conservation easements on a certified n_ma_zn structure included in¢@). . ........... 2¢
d Number of conservalion easements included in {&) acquired after 8/17/06, and not on a historic
structure listed in the Nattonal Reqister. .. ................ ... .. . 2d
3 Number of conservation easements madified, kransferred, released, extinguished, or terminated by e organization during the
tax year =

4 Mumber of states s._:mrw properly subject o conservalion easement is located *

5 - Does he organization have a written policy regarding the periodic monitoring, inspectior, handling of violations,
and enforcament of the conservation easemenis it holds?. . ... e e e e . Yes D No

6 Staff and volunteer hours develed o monitaring, inspecting, and enforcing conservation easemenis during the year

-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisly the requirements of section
1700 (4)(B) (i) and section 170()y@XB)(IDT. .......... ... e B, e s _H_ Yes D No

8 In Part XV, describe how the nrganization reporis conservation easements in its revenue and expense statement, and balance sheet, and
incluge, if applicable, the lext of ihe footnote to he organization's fnancial statements that describes e organization's accounting for
canservation easements. .

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 890, Part 1V, line 8.

1a!f the organization elected, as permitled under SFAS 116 (ASC 958), not o repart in is revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for pubtic exhibilion, education, or research in furtherance of public service, pravide,
in Part X1V, the text of ihe footnote to is financial staiements that describes Mese items.

b If the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balarce shaet works of art,
historical treasures, or other similar assets hetd 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 VUi, ine V... o oo, i e rm
{ii) Assets included inForm 890, Part X. ... .. ... o . e e -5

2 If the organization received or held warks of ar, historical treasures, or ofher similar assets for financial gain, provide (he following
amounts requived 1o be reported under SFAS 136 (ASC 958) raiating to these items:

a Revenues included in Form 990, Part VI, fine ... ... ............. e 8
b Assels included in Form 990, Part X.............. e iiaeeas s e e, ]
BAA ForPaperwork Reduclion Act Notice, see the Instructions for Form 930, TEEAZ0IL 11115110 Schedule [ (Form 9490) 2010




‘Schedule D (Form 990) 2000 RAINFOREST ACTION NETWORK 94-3045180 Page 2
[ Part Il ;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisiion, accessian, and ofher recards, check any of the foliowing that are a significant use of its collection
items (chieclc all that apply):
a Public extibition d Loan or exchange programs
b Scholanly research e QOiher
[ Preservation for future generations
4 Provide a description of the organization's collections and expizin how they furiher the organization's exempt purpose in

Part Xiv,
5 During he year, did he arganization solicit or receive donations of art, historical reasures, or ather similar
assets to be sold to raise funds rather than to be maintained as part of he organization's collection?. ... ... ... . _|_ Yes _I_zo

Part IV| Escrow and Custodial Arrangements, Cornplete if arganization answered 'Yes' o Form 890, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

du_mEmnamammzo:m:mmmnrS._mﬁmm_n:w“onwm;,cnoSmlnﬁm.:mn_aQaﬂno_._incmo:moﬂoﬁmqmmmmm:oﬁ
included on Form 990, Part X7.................... U o s c[Cves [Jwo

Amaunt

c Beginning balance . ........
d Additions during the year

2a Did the organization include an amount on Form 980, Part X, ling 217 D Yes D No
bif es,” 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 haek {it) Three years back {e) Four years back

1 a Beginning of year balance .. ...
BContributions .............._..
¢ Net investment earnings, gains,

andlosses.............oo...,
d Grants or scholarships....... .

e Olher expenditures for facilities
aryl programs. .. .. PN

{ Administrative expenses. ......
g End of year balance...........
2 Provide fhe estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
c Term endowrmnent = %
3a Are there endowment funds not in the passession of the organization thet are hald and administered for the
organization by: Yes No
(0 unrelated organizafions, ..................... e e e e e ceeva 1 3a(id
(i) related organizations .......... B, e e e i v 3af(ii)
bif *yes' to 3a(ii), are the related organizations listed as required on Schetule R7. .. ... oo ... e 3b
4 Describe in Pari XIV ihe intended uses of the organization's endowment funds.
[Part VIl Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (2) Cost or other basis}  (b) Cost or other {c} Accumulated (d) Book value
(investmeant) basis (other) depreciation
36, 926. 36, 526.
122,846. 122,845
. . 130,110. -130,310.
Total. Add lines 1a Wroush 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢z).). ... ... e 29,662,
BAA ‘ Sehedule D (Form 980) 2010

TEEAJIGEL 1220010



Sehedule D (Farm 930) 2010 RATNFOREST ACTION NETWORK 94-3045180 Page 3
|Part VIl Tinvestmerts—Other Securities. See Form 990, Part X, line 12.  N/A

(2) Deseription of security or category {b) Book value (c) Method of valuation:
(including name of securify) Cost or end-of-vear market valug

(1} Financial derivatives
{(2) Closely-held equity interests
(3) Other

Total. (Column (h) must equal Form 890 Par X, ol (B) ling 12, . > :
{Pait Vil Investments—Program Related. (See Form 990, Part X, line 13) N/A

{a) Description of investment type (b) Book value (c) Method of valuation:
Cas} or end-of-year market valug

(1}
1¢53)
(3
(4)
(5)
{6}
7
(8}
)]
(o
Total. (Column (b} must egua! Form 890, Fart X_column (8) linz 1) . ™
|PartiX. [ Other Assets. {See Form 990, Part X, line 15) N/A
(=) Dascription {b) Book value

(1}
)
&)
“h
(5
(6)
€]
{8)
9
{10)
Total. (Column (b)) must equal Form 989G, Part X, column¢B}, line I8 sl
[Part' X[ Other Liabilities. (See Form 990, Part X line 25)
(a) Description of liability {b) Amount
(1) Federal incorme faxes
(2) ACCRUED PAYROLL LIABILITIES 131,720.
(3) DEFERRED ADVANCE 281,180.
(4 OTHER LIABILITIES 120,926.
(5)
{6}
(N
(3}
9
ag
an
Tatal, (Columa th) must equal Form 990 PartX, column (B) lina 25), .. ... ™ “533,826.

%, FIN 48 (ASC 740 Footnole, In Part XIV, provide the text of the foolnote to the arganization's financial statemenis that reports the
rganizalion's labifity for uncertain tax positions under FIN 4B (ASC 740y, SEE PART XTIV

3AA TEEASZOI 1IN0 Schedule B (Form 990) 2010 .




edule D (Form 990) 2010 RAINFOREST ACTION NETWORK 94-3045180 Page 4

Sch
[Part X1 “| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIlcolumn (A), e 12) ..o 3,537, 645
2 Total expenses (Form 990, Part IX, column (A), ne 23) .. ..o, e 3,828, 769,
3 Excess or (deficit) for the year. Subtraciline 2 from line T ... oo e 108, 876.
4 Netunrealized gains (J0SSES) ON IVESEMENES ... .. ... .0uiv e e s
5 Dorated services and use of faclliies. .. ...
6 Investment BXPBMSES. . .. ...t i
7 Prior period adiustments. ...
8 Other (Describe in Part XIVy .. .SEE, PART . XTIV, . ..o e e e 945 .
9 Total adjustments (net). Add lines 4 through B ... 945 |
10__Excess or (deficit) for the yeer per audited fingncial statements. Combine lines 3 and 9. .. ..o v oo 109,821,
{Part: X | Recanciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited fnancial statements. .. oovvee e v 1 4,064,571,
2 Amounts included on Jine 1 but not an Form 990, Part VIII, Hne 12; RN
a Net unrealized gains oninvestments . ... . oo oo 2a
b Deonated servicas and use of faciliies. . .. .. ... o 2h
€ Recoveries of Prior yEar grants. .. oo o e e e 2¢c A
d Other (Describe in Part XiV) .:mm_.m_.:mWWH.KHﬂ:::” ..................... 2d 126,926.F
eAddlines Za thraugh 2d ... ..o L T 126, 924,
3 Sublractline 2e from line . . .o 3,537,645,
4 Amounis included an Form 990, Part VI, fing 12, but not on line T:
a Investments expenses not included on Form 980, Part VilL, tine 7b . ............| 4a
bOther (Describe in Fart XIVY.............. PR ab
cAddliines daand db. .
5 Total revenue. Add fines 3 and dc. (This must equal Form 990, Part LINE 12) .o oe e 3,937,645,
[Part:XHI:] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements. ... ... o o 3,954,750
2 Amounts included on line ¥ but not on Form 980, Part X, line 25:
a Donaled services and use of faciliies. ... .o oo - 2a
b Prior year adjustmenis. ......... e e e e 2b
CONEr IOSSBS . ... e 2c
d Other (Describe in Part XIV.). . SEE. PART XTIV .. ... ... .. . ... 2d 125,981.
eAdd iines 2a Brough 2d . ..o e 125,981.
3 Sublracifine 2e from lNe T .o 3,828,769,
4 Amounts inclutded on Form 990, Part 1X, line 25, but not on ling 1z .
a Investmenis expenses nof included on Form 580, Part VIH, line 7b .. ...\ .. .. fa
bOther (Describe inPart XIV.). ... L. e e e e 4b ;
cAddlines daant db. ..o T
3 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, ine 18.). . ..o oot 3,828,769,
{Part: XIV.:| Supplemental Information

Compiete this pari to provide the descriptions raquired for Part 11, lines 3, 5, and 9; Part 11, lines 1z and 4; Part 1V, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, line 8; Part X1, lines 2d and 4h; and Part XII1, lines 2d and 4b. Alsa complete this part to provide

any

additional inforrmation.

MEETS THE RECOGNITTON THRESHOLD. MANAGEMENT BELIEVES THAT RAN HAS ADEQUATELY

BAA . TEEAZSGL  02n1UN1 Schedule D (Form 950y 2010
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[Part XIV| Supplemental Information (coniinued)

BAA . : TEEAIIEL G7/1EN0 Schedwe D (Form 990) 2010
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CLIENT 2071008 RAINFOREST ACTION NETWORK 94-3045180

10712111 02:10AM

SCHEDULE D, PART X), LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN PRESENT VALUE OF RECEIVABLES...... ... ... .. 3 345,
TOTAL 3 8945.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN PRESENT VALUE OF RECETVABLES.................. .. ... .. 5 945,
SPECIAL EVENTS EXPENSES............................~ e 125,081,
, TOTAL 3 126, 924,

SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND' LOSSES PER AUDITED FIS

SPECTAL EVENTS EXPENSES.........................o........_......__ 125,981,

TOTAL, w 125,981,




QLB o 1550047

Am_..mﬁm%&m F Statement of Activities Outside the United States

> Complete if the organizatian answered 'Yes’ to Form 990, Pan W, line 14k, 15, or 16.
* Altach to Form 590, » See separale instructions, ,

Cepariment of the Trapsuy
Internal Reverue Senice

tizme of tha croznizaton
RATNFDOREST ACTION NETWORK
Part

94-3045180
General Information on Activities Outside the United States, Complete if the organization answered Yes'
fo Form 990, Part IV, line 14b..

1 For granimakers. Does the organizalion mainiain records to substartiate the amount of the grants or assistance, fhe
grantees’ efigibility for the grants or assistance, and he selection criteria used o award the grants or assistance?. H Yes DZQ

2 For grantmakers. Describe in Fart V Ihe organization's Procedures for moniloring the use of grant funds ouiside the Uniteq Siates

3 Activilies per Reglon. (The following Part 1,

lina 3 =ble can be duplicated if additional Space i3 needed.)

(=) Region (5) Number of (e} Number {d) Activities conducted in (e) If activity listed in {f) Total
offices in the | of employess, region (hy type) (e.g., (d) i= a3 program expenditires for
region agents, and fundralsing, program service, tlescripe and irvestments
independent services, investmenis, specific kype of in region
contractors grants fo recipients service(s) in regian
i1 region located in the regian)
(h ECUADOR 1 ENVIRONMENTATISM FINANCTAL, ATID 25,000.
2y UGANDA ENVIRONMENTATLTSM FINANCIAL ATD 2,000.
{3y PERT ENVIRONMENTATTSM FINANCIAL ATD 5,000.
(@ NETHERLANDS ENVIRONMENTALTSM FINANCIAL AID 2,410,
(8) CANADA ENVIRONMENTATISM FINANCIAL AID 4, 000.
(6) TNDONESTIA ENVIRONMENTALI SM FINANCTAL ATD 4,000.
{7} BRAZTI, ENVIRONMENTALISM FINANCIAL AID 5,000.
(8)
(2
ao
an
2
13)
14
15)
16)
17)
3aSubtotal........... .. . 1 1 51,410.
bTotal from continuation
sheets to Parti...... ...,
< Tolals (add linas 3a and ), . 1 1f | 51,410,

QA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2010

TEEASEOIL 1W27n6



RATNFOREST ACTTON NETWORK

acneawe F (-orm 990) 2010 54-3045180 Page 2
1l Grants and Other Assistance to Organizations or Entities Qutside the United States. Complele if the organization answered Yes' to
Form 990, Part v, line 13, for any recipient who recelved mare than $5,000. Check this box if no one recipient received more than $5,000.... *D_
Part 1l can be duplicated if additional space is needed.
D @temectogmzaten | OScese [0 Sotan | U | OMtamer | @ amountor [ o) Descrpton o et
(if applicable) disbursement assistance assisfance (book, FMV,
appraisal, other)
70 HELP CASH
DEFEND
THE
AMRZON -
RATNFORE
ST

2 Eater total aumber of recipient organizations listad above that are recognized as charitjes by the foreign country,
the grantee or counsel has provided a section 501(c)(3) equivalency letter -

3 __Enter tatal number of other grganizations or entities

> 1
bl 0

BAA

TEEAIEDZL  W/27N0

Schedule F (Form 990y 2010



oo woni Ee) 2010 RALNFOREST ACTION NETWORK

94-3045180 Page 3

[Part I Grants and Other Assistance to Ind
Part IV, line 16. Part Il can be dupli

ividuals Qutside the United St
cated if additional space Is needed,

afes, Com

plete if the organization answered 'Yes' to Form 990,

(2) Type of grant ar assistance

{b) Region

(c) Number
of recipients

{d) Amount of
cash grant

(&) Manner
of cash
disbursement

() Amaunt of
non-cash assislance

(8) Description of () Method
non-cash assistance of valuation

(bock, FMV,
appraisal, other)

¢}

(2

3)

1GY

: (3)

(©

®

(]

(1m

an

02

(13

{14y

{3

(16)

an

(18)

BAA

TEEA3IS03L W7D

Schedule F (Form 290) 2010



‘Schedule F (Form 990) 2010 RATNFOREST ACTION NETWORK 94-3045180 Page 4

[RPart IV:JForeign Forms

Was the organization a U.S. transferor of property 1o a forefgn corporation during the tax vear? i Yes,” the
organization may be required to file Form 926, Return by & U.S, Transferor of Froperty to' g Foreign
Corporation (see instruckions for Formg2g).. ... .. .. ..

Did the arganization have an interest in a foreign trust during the 1ax year? If 'Yes,' the organization may be
required 1o file Form 3520, Annual Return To Report Transactions with Foreign Trusts zng Receipt of Certain
Foreign Gifts, andfor Form 3520-A Annual information Relurn of Foreign Trust With 2 (.S, Owner (see
instructions for Forms 3520 and 3526-A).,........ . Ceva e ...

Did the organization have an awnership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required ia fila Form 5471, Informatian Refurn of U.S. Persons with respect to Certain

Foreign Carporations. (See instructions for Form5478). ... ... . cea

Was the organization a direct or indirect shareholder of a passive foreign invesiment company ar a qualifed
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8627, Reiurn by &
Wuﬁm@mﬁwﬁ of 8 Pessive Foreign Investment Company or Qualifed Electing Fund. (see instructions for

orm 8629)........ .. ... e e e e

Did the organization have an ownership interest in a foreign parinership guring the fax year? Yes,' the
Qrgamzation may be required to fila Form 8865, Return of L. 5. Perspns with respect to Certain Foreign
Parinerships. (see insirictions for Form 8865 ... ... .. e e e .

Did Ihe organization hiave any operations in oy refated to any boyeotting countries during the tax year?
1F ,ﬂ.mu._ Sm.w wmﬂm:\wm:o: may be required to fila Form 577 3, International Baycolt Repori (see instructions
for Farm D el

.. D,_\mm H No

. D<mm HZD
.. D,mmm HZD

- [Jves X]No
Dﬁmm Ezo
. D<mm Hzo

TEEAZSER, /27110

Schedule F {Form 590y 2010

e



“Schedule F (Form 580) 2010 RATNFOREST ACTION NETWORK 54-30453180
Part:V.{ Supplemental Information ) ) ) . o )
Complete this part to provide the information required by Part |, line 2 ﬁdomzo::@ of funds); Part |, line
3, column (7) (accounting method): Part i, fing 1 mmnnoc::: method); Part i1l {accounting method): and

Part I, calumn m@ (estimated number of recipients), as applicable. Also complete t his part to provide
any additional infermation (see instructions).

Page 5

1A _ TEEAZSDS. 10rne : Schedute F (Form 290) 2010



.. OME pio, 15450647

SCHEDULE G Supplemental Information Regarding )

(Farm 530 or 590-£2) Fundraising or Gaming Activities 2010
Complete if the organizalion answered 'Yes' ip Form 990, Parl 1V, lines 17,18,

i _ - or 19, or if the organization entered more than $35,000 on Form 390-EZ, line 6a,
Reosriment of e Treasury > Alach to Fomn 990 or Form 990-EZ. » See separate instructions,

Meme of the orgenization Employer identificaticn number

RATNFOREST ACTION NETWORK 34-3045180

P Fundraising Activities. Complele if the organizalion answered 'Yes' o Form 9580, Part IV, line 17,
¥ afl Form 590-E7 filers are not required o completz this part.

1 Indicate whether the organization maised funds thraugh any of the following activities. Chack all that apply.
a (X[ Mait solicitations e [X] Solicitation of non-government grants
b X} internet and emai solicitations f - Solicitation of government granis
c | |Phone solicitations g [X] Special fundraising events

d | [in-person solicitations
2a Dud Ihe organization have a writlen or oral agreement with any individual (incluging officars, directors, trustees or key
emplayees listed in Form 990, Part Vi) or enlity in connection with professional fundraising services? ... ........ ... H<mm DZc

bIf "es," list the ten highest paid individuals ar enfities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

@) Name and address of individual (i} Activity (if1) Ditt Jundraizar (iv} Gross receipls {v) Amaount paid o {vi) Amount paid to
or entily (fundraiser) have cusiody.or cantrot from activity (or retainet by) {or retained hy)
of contributions? fundraiser listed in orgariization
column (i)
Yes No
1 WATERSHED CC. 100 BUSH RAISE
STREET 5.F. CA 94104 FUNDS X 23.027.
2
3
a
5
6
7
8
g
10
Total. o > 23,027, g.
3 Listall states in which the organization is registered or ficensed to solicit contributions or has been nobfied 5t is exempt from registration
or licensing.
R e
AA For Paperwork Reduction Act Nolice, see the instructions for Form 980 or 950-E7. Schedule G (Form 990 or S90-E7) 2010

TEEATTD.  H3r5y



“Schedule G (Form 990 or 930-E2) 2010 RATNFOREST ACTTON NETWORK

94-3045180

Part Il Fundraising Events. Complete if the organization answered
reporied more than $15,000 of fundraising event contributio
and ba. List events with gross feceipis greater than $5,000,

Yes' to Form 990, Part IV, line 18, or

ns and gross income on Form 990-EZ, lines 1

8 Net gaming income summary. Combine lines 1, column {d) and lting 7

(a) Event #1 (b) Event #2 {c} Other evenls Mamm‘om_ events
2dd colimn (a)
. SPECTAL EVENTS through calumn ()
E {vent type) {&vent yps) {lata! numben)
v
m 1 Gross receipts. ....._.... U : 321,973. 321,973,
3
2 Less: Charitable contributions .. ... . .
3 Gross income {ine 1 minus fine 2).. ... 321,873. 321,573,
4 Cashporizes......... e
5 Noncash prizes... ... ... e,
D
mm. 6 Rentfacility costs .. ... ... ... e
C
T 7 Food and beverages........... ...... ..
E
5| 8 Entertainment. ... ..... e .
E
m_ 9 Other direct expenses ............... . 125,981. 125,981.
5
Direct expense summary. Add lines 4- through 9 in column ..., T, e > 125,981,
Net income summary. Combina line 3, cofumn () andline10...................... . PO Lo 195,952,
] Gaming. Complete if the organization answered "Yes' to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a} Bingo {(b) Full mbs/instant (c) Other gaming {d) Total gaming
E g:mnﬁ.&mﬂmmmzm (add tolumn (a)
m ingo through column {ch
N
w_
1 Grossrevenue ... .. P e
2 Cashoprizes....................... .. .
b X
& £] 3 Non-cashprizes.............. . . . . .
E N
cCSs
T §| B Renviaciitycosts..................
5 Other direct expensas ... ., e ieai...
[ [Yes % Yes % |_|Yes 3
6 Volunteer labor............... e No No No
7 Direct expense summary. Add lines 2 frough 5ineotumn(d), ........... AP e \ Lo
P

S Enfer the siate(s) in which he organization operates gaming zctivities:

a i3 tne oroanization ficensed fo operate gaming activities in each of these statas
blf 'No," explain:

7,

JAA TEEAZPOZL OWiidm

Schedule G (Form 990 or 990-E7} 2010



"Schegule G (Form 990 or 990-E2) 2010 RATNFOREST ACTTON NETWORK 94-304518(

11 Does the organization operate gaming aclivilies wilh nonmembers? ... E Yes

12 |s the organization a grantor, beneficiary or insstee of a trust or a member of a parinership or alher entity farmed to

eminister chartable gaming?............ 70T B PETTETsip or lher entity formed to D Yes D No

13 Indicate the perceniage of gaming activity operated in:
» The organizafion's facilty. ... 13a %
B AN oulside Gy ... 13 b| %

14 Enter the name and address of the Person who prepares the organization's gaming/special events books and records:

O e e
Address »
T5a Does the organization have a contact with a third party from wham the organizatian receives gaming revenua?......., D<mm
bIf "res,' enler the amount of gaming reverue received by He arganization » $ and the amount

of aaming reverue retained by Ihe third party » &
cif *’es,’ enter name and address of the tirg party:

Address »

16 Gaming manager information;

Gaming manager compensation = 3

Description of services provided »

_H_ Diractorfofficer D Employee D Independent contractor

17 Mandatory distributions

2 Is the organization required under siate law 1o make charilmble distributions fram the gaming proceads to retain the
state gaming license?

organization's own exempt activities during the ax year » §

................................... Yes _u Mo

PartV:2| Supplemental Information, Complete this part to provide the explanations required by Part I, line 2h,

columns (ifi) and (v}, and Part Ill_ lines 9, 3b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

EEEDEEEHEEEZBWEDH—DZ

WATERSHED TS A UNIQUE CONSULTING AND SERVICES FIRM DESIGNED EXPRESSLY 10 HELE

NON-PROFTIT ORGANTZATIONS AND CAMPATGNS CREATE, GROW, AND SUSTATN RELATIONSHIPS WITH

CONSTITUENTS ONLINE,

BAA TEEATOIL 0171313 Schedule G (Form 990 or 990-E2) 2010



- . OME Mg, 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 .
(Form 8590 or 980-EZ) NO-« Q

Complete to provide information for responses o specific questions on e
. ot of the Troz Formn 990 or 990-E2 or lo provide any addifional information. pen-to Pyl
i B o e reacLry = Attach to Form 990 or 990-E2Z,
rMame of the craanisstion ) ) Employzar identificatlon number
RATNFOREST ACTION NETWORK ] 894-3045180

3AA For Paperwork Reduclion Act Nolice, see the Instructions for Farm 990 or 990-£7. TEEAO0R 10/26N0 Schedule O (Form 990 or S50-E2) 2010



“Schedule O (Form 930 or 990-E2) 2010 . Page 2

Hame of tha croanizalion Emplayer identification mumber

RATNFOREST ACTTION NETWORK 894-3045180

- HE OUTSIDE TAX PROFESSIONAL. AFTER A FULL REVIEW (WITH JODIFICATIONS WHERE

1AA Schedule G (Form 990 or 890.E2) 2010
TEEALSOZL  1UZEMD



Schedule O (Farm 980 or 990-E2) 2010 Page 2
) Employer identification number

Mame of the organizaticn

RATNFOREST ACTION NETWORK 94-3045180

PERSONNEL ANNUALLY IN ACCORDANCE WITH IRS RULES AND REGULATIONS. EFFORTS ARE MADE TO

TAX AUTHORITIES AND THE GENERAL PUBLIL. TAX RETURNS ARE POSTED ANNUALLY TO

ALS0 AVATLABLE AT THE ORGANIZATION'S OFFICE TN SAN FRANCISCO, CALIFORNTA (FOR A

3AA Schedule O (Form 990 or 890-E2) 2010
TEEAIN0IL  $0/26/10 .



“Schedule O (Form 590 or 990-E2) 2010

Page 2
Pama of the organization Emplayer idenlificntion numbar
RATINFOREST ACTION NETWORE 94-3045180
~—-FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)

Schedule O (Form 920 or 990-EZ) 2010
TEEA4SOOL  10/2610



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 3
CLIENT 201008 RAINFOREST ACTION NETWORK 94-3045180
1012111 05:10AM
FORWM 990, PART Xi, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN PRESENT VALUE OF RECEIVABLES.. .. ... ... 5 945,
TQTAL 3 845




2010 FEDERAL WORKSHEETS PAGE 1

CLIENT 201008 RAINFOREST ACTION NETWORK . 94-3045180

1001211 0O: 10AM

FORM 950, PART IX, LINE 24F
OTHER EXPENSES

(A) (B) <) (D)
PROGRAM MANAGEMENT

TOTAT, SERVICES & GENERAT, FUNDRATSING
BANK CHARGES AND FEES 15,730. 3,644 272. 11,814,
EQUIPMENT LEASE 10,936. 9,028, 674. 1,234,
EQUIPMENT MATNTENANCE AND REPZ 12,595 10,398. 776. 1,421.
LIST RENTAL 11,419, 11,419,
MEMBERSHIP DUES 9,976. 7,283 i6. 2.677.
MISCELLANEQUS 16,112, 13,287. 647, 2,208.
PEOTQGRAPHY / VIDEOGRAPHY 10,476, 10,476,
RECRUITMENT SERVICES 5,348, 4,572. 274. 562,
TA¥XES, FEES, FINES, PENALTIES 6,247. 2,051. 4,083, 113.
VOLUNTEER AND INTERN EXPENSES 2,646. 2,498, 147.

TOTAL 5 101.485. 3 53,708, & 6. 74Z. 8 31,535




2010 FEDERAL SUPPORTING DETAIL

PAGE 1
CLIENT 201008 RAINFOREST ACTION NETWORK 94-3045180
1012iM 09:10aM
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
GRANTS AND CONTRIBUTIONS..........................o.coooo P 1,681,170,
MAJOR GIFTS/FAMILY FOUNDATIONS. ... 1,209,108.
PUBLIC SUPPORT AND MEMBERSHIP.............................. ..o 771,376,
LESS: IN-KIND REPORTED ELSEWHERE..... .. ... . ... ooosseeeees -13,170.
TOTAL 5 3,648, 484,

mevae.

"



