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STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
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066071

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUIL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:

dhange | RAINFOREST ACTION NETWORK

?ﬁé?ée Doing Business As 94-3045180

ratum Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number

oa™ | 425 BUSH STREET 300 415-398-4404

Amended| Gty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 8,287,479.
[ Jfgere | SAN FRANCISCO, CA 94108 H{a) Is this a group return

Pendind I & Name and address of principal officer ANDRE CAROTHERS for subordinates? . [ Ives [XINo

SAME AS C ABOVE H{b) Are all subordinates inc!uded?DYes D No

I Tax-exempt status: (X1 501(c)(3) D 501(c) ( )« (insert no.) I:] 4947(a)(1) or E:l 527 If "No," attach a list. {see instructions)
J Website: > WWW.RAN.ORG H(c) Group exemption number P

K_Form of organization: | X | Corporation [ ] Trust [ | Association [ | Other >

[ L Year of formation: 198 7| m State of legal domicile: CA

|Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: CAMPATGNS FOR THE FORESTS, THEIR
§ INHABITANTS, AND THE NATURAL SYSTEMS THAT SUSTAIN LIFE.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line Ta) ... 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 10
@ | 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) .. .. ... ... 44
£ | 6 Total number of volunteers (estimate if NECESSATY) . .. ... oo 28
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . 0.
b Net unrelated business taxable income from Form 990-T, 1ine 34 ..o 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine Th) e 4,138,635, 8,215,039,
§ 9 Program service revenue (Part VUL N8 20) 0. 0.
é 10 Investment income (Part VHI, column {A), lines 3, 4, and 7d) -129. 1,283.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 222,442, -218,507.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 4,360,948, 7,997,815,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 81, 050. 255, 000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2, 240 ‘ 882. 2,466 ,364.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11} ... 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) P 690,02 0
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 1 : 762, 01e6. 1 ‘ 868 ’ 850.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) ... 4,083,948, 4,590,214,
19 Revenue less expenses. Subtract line 18 fromline 12 ....................ccocoooiiiiii 277,00 0. 3, 407 ‘ 601.
ig Beginning of Current Year End of Year
281 20 Total assets (Part X, line 16) . 1,935,863. 5,460,988.
<] 21 Total labilties (Part X, 18 26) ...\ 211,590. 329,114,
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ...t 1,724,273, 5,131,874.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and &pmplete Declaration of preparer (other than offuceWased ,u»«atf’rxformat:on of which preparer has any knowledge.

//W//f

Sign } Signature of officer pad Date
Here SCOTT B. PRICE, TREASURER
Type or print name and title .
Print/Type preparer's name Preparer’s signature ; Dgte | Check (]| PTIN
Paid [LYNN HENLEY i Hew by '1/32/15Termpm 200356034
Preparer | Firm's name _p ARMANINO LLP / i Firm's EiNgp  94-6214841
Use Only | Firm's addressy, 12657 ALCOSTA BOULEVARD, SUITE 500

SAN RAMON, CA 94583-4600

Phone n0.925- 790 2600

May the IRS discuss this return with the preparer shown above? (see instructions)

E:]No

Yes

ss2001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. @©© PV Form 990 (2013)



Form 990 (2013) RAINFOREST ACTION NETWORK 94-3045180 page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Ul ..o

1

Briefly describe the organization's mission:

RAINFOREST ACTION NETWORK ("RAN") WAS ESTABLISHED IN 1985 AS A
CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION TO CONDUCT RESEARCH
AND EDUCATE THE PUBLIC ABOUT ENVIRONMENTAL ISSUES. RAN'S MISSION IS TO
CAMPAIGN FOR THE FORESTS, THEIR INHABITANTS AND THE NATURAL SYSTEMS

Did the organization undertake any significant program services during the year which were not listed on

the Prior FOrmM 990 OF 990-EZ? .. [ Jves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... .. {:]Yes @ No

If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 7 6 2 2 1 9 2 0 e including grants of $ 1 1 1 1 7 3 4 + ) (Revenue$ )
AGRIBUSINESS CAMPAIGN

PALM OIL IS A GLOBALLY TRADED AGRICULTURAL COMMODITY THAT IS USED IN 50
PERCENT OF ALL CONSUMER GOODS, FROM SOAPS AND DETERGENTS TO BREAKFAST
CEREALS AND BIQOFUELS. GROWN ON MASSIVE PLANTATIONS IN TROPICAL NATIONS,
MAINLY MALAYSTA AND INDONESIA, PALM OIL HAS BEEN ASSOCIATED WITH
RAINFOREST DESTRUCTION, THREATENED EXTINCTIONS OF ANIMALS, INCLUDING
ORANGUTANS, HUGE INCREASES IN GREENHOUSE GAS EMISSIONS, AND GROSS HUMAN

RIGHTS AND LABOR VIOLATIONS.

FOCUSING ON REDUCING MARKET DEMAND FOR ENVIRONMENTALLY AND SOCIALLY
IRRESPONSIBLE PALM OIL PRODUCTS AND TRANSFORMING GLOBAL SUPPLY CHAINS,

ab

(Code: ) (Expenses $ 9 4 2 I 1 4 4 e including grants of $ 6 4 7 8 6 4 o ) (Revenue$ )
RAINFOREST FREE PAPER CAMPAIGN

THE PULP AND PAPER INDUSTRY, LED BY ASIA PULP AND PAPER (APP) AND ASIA
PACIFIC RESQURCES INTERNATIONAL LIMITED (APRIL), IS PERHAPS THE LEADING
THREAT TO THE REMAINING LARGE FORESTS IN SUMATRA AND SOME OF
INDONESIA'S LARGEST INTACT PEATLANDS. PULP FROM CLEARED RAINFORESTS IS
MADE INTO CHEAP COPY PAPER, BOOKS, TISSUE AND TOILET PAPER, AND LUXURY
SHOPPING BAGS THAT ARE THEN SOLD TO CONSUMERS IN THE UNITED STATES,

EUROPE, AND ASIA.

RAN'S RAINFOREST-FREE PAPER CAMPAIGN IS PUSHING CORPORATIONS AND THE
INDONESIAN GOVERNMENT TO DECLARE A MORATORIUM ON CONVERTING FORESTS AND

4c

(Code: ) (Expenses $ 1 s 1 3 8 r 7 8 3 s including grants of $ 7 8 I 4 O 2 . ) (Revenue$ )
CLIMATE & ENERGY CAMPAIGN

CLIMATE CHANGE IS THE SINGLE BIGGEST ENVIRONMENTAL THREAT FACING OUR
PLANET. BURNING FOSSIL FUELS POLLUTES THE ATMOSPHERE WITH GREENHOUSE
GASES, LEADING TO SIGNIFICANT IMPACTS ON THE PLANET'S ECOSYSTEMS,
INCLUDING FORESTS, AND TO EXTREME WEATHER EVENTS, BOTH OF WHICH HIT THE
WORLD'S POOREST HARDEST. THERE IS SCIENTIFIC CONSENSUS THAT WE NEED TO
CUT GLOBAL GREENHOUSE EMISSIONS DRASTICALLY BEFORE 2020 IF WE ARE TO

AVOID CATASTROPHIC CLIMATE CHANGE.

RAN'S ENERGY FINANCE CAMPAIGN HAS FOCUSED ON PUSHING THE BIGGEST BANKS
IN THE U.S. TO END THEIR UNDERWRITING OF FOSSIL FUELS, THE LARGEST U.S.

ad

Other program services (Describe in Schedule O))

(Expenses $ including grants of $§ ) (Revenue $ )

4e

Total program service expenses P 3,703,847.

332002
10-29-13

Form 990 (2013)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2013) RAINFOREST ACTION NETWORK 94-3045180 Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBTE SCREUUIE A . e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... .. ... 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 | ... ... e 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 s the organization a section 501(c)(@), 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 lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part fl ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt Il | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChedule D, PArt IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "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, VII, VHL X, 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 e MMa| 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 investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIII | i 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 IX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. ... .. ... 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XLAnd Xl e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .. ... ... 12b X
13 Is 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? . ... .. ... i4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,"” complete Schedule F, Parts 1 and IV | .. 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, 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 other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl|, 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 VIll, line 9a? If "Yes,"
COMPlete SCREAUIE G, PAIt Il | ... .o\ oo oot 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? __.......................... 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) RAINFOREST ACTION NETWORK 94-3045180 Paged
[Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts fand lll ... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, fine 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
SCROUUIB J ..o e et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO™, QO 10 iN€ 258 ... e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAST e 24c
24d

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 ... 25a X
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? /f "Yes, " complete
SCREAUIE L, Part | e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

26 X

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? If "Yes," complete Schedule L, Part v o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChRAUIB 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 organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, Pt Il e e 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 | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lil, or IV, and
Part V, 8 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 353, did the organization receive any payment 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, line 2 .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, liN@ 2 e 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) RAINFOREST ACTION NETWORK 94-3045180 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 76
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 PriZe WINMEIS? | . oottt ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 44
b Ifatleast 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
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
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 tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? ... 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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt TAX eAUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 MM 8282 oo e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... l 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
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 related person? . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities .. . .. 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501{c)(29) 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 ...
¢ Enterthe amount of reserves onhand |
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 O .................c..ccocoe. 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) RAINFOREST ACTION NETWORK 94-3045180 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany line inthis Part VI ... e

Section A. Governing Body and Management

1a

o

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key emplOYeeT
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members Or StOCKNOIAEIS? | | ...
Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or

more members of the GQOVErNINg DOAY? e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOGY? i
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

O | W

MO DI ()

7b

g8a | X
g8b | X

e GOVINING DOAY T et
Each committee with authority to act on behalf of the governing body? .
is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O __.............cooocoovieeeeeeiiieniiinenee,

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

10a
b

11a

12a

13
14
15

163

Yes | No
10a X

Did the organization have local chapters, branches, or affiliates? | . ...
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt PUrposes? 10b
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to € 18 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O NOW thiS WAS GOME | . oo
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy? ... ...
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?

The organization's CEO, Executive Director, or top management official ...
Other officers or key employees of the Organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

12¢
13
14

Rt ool s I b

1ba
15b

P I

16a X

taxable entity QUIING TNE YEAI? oo
If “Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to sUCh arrangements? o

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA , AL ,AK ,AZ ,AR,CO,CT ,FL,GA,IL, KS,KY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. indicate how you made these available. Check all that apply.
[X] Own website [:] Another's website D Upon request @ Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

NOEL NATIVIDAD, COO - 415-398-4404
425 BUSH STREET, NO. 300, SAN FRANCISCO, CA 94108

332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)



Form 990 (2013) RAINFOREST ACTION NETWORK 94-3045180 Page?
Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthis Part VIl {:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 any related organization compensated any current officer, director, or trustee.

(A (B) (©) (D) (E) {F)
Name and Title Average | . Cfe 25':“32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5 | L (W-2/1099-MiSC) organization
organizations é = ERE and related
below 2 g 5 £ g;i 5 organizations
line) 2|2|5 |2 55| 2
(1) ANDRE CAROTHERS 4.00
BOARD CHAIR X X 0. 0. 0.
(2) JAMES D. GOLLIN 4.00
PRESIDENT X X 0. 0. 0.
(3) RANDALL HAYES (THRU 10/2013) 4.00
SECRETARY X X 0. 0. 0.
(4) SCOTT B, PRICE 4,00
TREASURER X X 0. 0. 0.
(5) ANNA HAWKEN 4.00
DEVEL CO-CHAIR X X 0. 0. 0.
(6) JODIE EVANS 4.00
DEVEL CO-CHAIR X X 0. 0. 0.
(7) STEPHEN STEVICK 4.00
GOVERNANCE X X 0. 0. 0.
(8) ALLAN BADINER 2.00
DIRECTOR X 0. 0. 0.
(9) ANNA LAPPE 2.00
SECRETARY X X 0. 0. 0.
(10) CATHERINE CAUFIELD 2.00
DIRECTOR X 0. 0. 0.
(11) PAMELA LIPPE 2.00
DIRECTOR X 0. 0. 0.
(12) LINDSEY ALLEN 40.00
EXECUTIVE DIRECTOR X 112,068, 0. 7,319.
(13) NOEL NATIVIDAD 40.00
€00 X 80,863. 0. 13,265,
(14) JERI HOWLAND 40.00
DEVELOPMENT DIRECTOR X 101,717. 0. 5,182,
Form 990 (2013)

332007 10-29-13



Form 990 (2013) RAINFOREST ACTION NETWORK 94-3045180 Page8
ﬁ:art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) (D) {E) (F)
Name and title Average (do not Cfegfirgggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 z organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below 38 < 2 %iﬁ 5 organizations
1D SUB-R0TAL ..o > 294,648, 0. 25,766.
¢ Total from continuation sheets to Part VI, Section A . ... » 0. 0. 0.
d Total (add ines 1 and 1C) oo > 294,648. 0., 25,766.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh individual | . ... 3 X
4  Forany 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 J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH POISON ... .o.iuveeeiiizieeiii i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)

332008
10-28-13



Form 990 (2013) RAINFOREST ACTION NETWORK 94-3045180 Page9
Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P’(%Ut%fﬁlég?d
exempt function business sections
revenue revenue 517 - 514
2 ‘2 1 a Federated campaigns . ... 1a
53| b Membershipdues ... 1b
U;E ¢ Fundraisingevents .. ... 1c 500,234,
-gg d Related organizations ... .. 1d
g,g e Government grants (contributions) ie 508,989,
,gg f All other contributions, gifts, grants, and
§ = similar amounts not included above . i 7,205,816,
‘g% g Noncash contributions included in lines ta-1f: $ 112 186,
o h Total. Addiinesa-1f ... ... oo > 8,215,039,
Business Code|
g | 2o
2 b
- I
o f All other program service revenue .. ...
g Total, Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... > 1,283, 1,283,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o >
(i) Real (i) Personal
6 a Grossrents . .. ..
b Less:rental expenses .
¢ Rentalincome or {loss) .
d Net rental iNCOMe OF (I0SS) ..o oiiiieeeisears i, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ... .
d Net gain or (I0SS) .......coooiiiiiiioe o >
o | 8 a Gross income from fundraising events (not
g including $ 500,234, of
H contributions reported on line 1c). See
s Part IV, 1 18 ... al 71,157
g.' b Less: direct expenses ... b 289 664,
¢ Net income or (loss) from fundraising events  ............. > -218,507, -218,507,
9 a Gross income from gaming activities. See
PartIV,line 19 | .. ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... .. b
c_Netincome or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addfines 11a-11d ... >
12 Totalrevenue. Seeinstructions. ... | 7,997,815, X -217 224,
332009 Form 990 (2013)

10-29-13



Form 990 (2013)

RAINFOREST ACTION NETWORK

94-3045180 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).

Check if Schedule O contains a response or note toany lineinthisPart IX ... ( C) ................................. - ) x1
Do not include amounts reported on lines 6b, (A) | .
75, 85, 9b, and 10b of Part Vil Total expenses T e ©° | g oxpanabs F:Qééﬁ?ér;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 24,000. 24,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 231,000. 231,000,
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees .. 226,010, 150,621. 40,250. 35,139,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 1,763,239, 1,383,136, 61,750. 318,353,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,537, 27,538. 1,364. 5,635,

9 Other employee benefits .. 265,476, 211,757, 10,706. 43,013,
10 Payroll taxes . ... 177,102, 136,161. 9,211. 31,730,
11 Fees for services (non-employees):

a Management ...

b Legal . 21,016, 6,425. 14,591,

¢ Accounting | ...

d Lobbying ...

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees ... ...

g Other. (If tine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 622,056, 556,681. 20,795. 44,580.
12 Advertising and promotion ... 137,829. 77,937, 59,892,
13 OFfice eXPENSES . . 171,103, 123,348, 9,251. 38,504.
14 Information technology ... 41,579. 39,092, 485. 2,002.
15 Rovalties ...
16 OCCUPANCY oo 244,275, 194,977, 9,617. 39,681.
17 Travel 286,445. 284,230. 213. 2,002,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 104,569. 96,371. 3,748, 4,450.
20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization . 26,039, 20,762. 1,029. 4,248.
23 INSUMANCE ., 13,403. 4,110. 8,452. 841.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a MISCELLANEOUS 79,423. 33,648. 977. 44,798,

b EMPLOYEE DEVELOPMENT/TR 42,405, 38,681, 17, 3,707,

¢ MEMBERSHIP DUES, PUBLIC 38,028, 33,007, 31. 4,990.

d COMMUNICATION SERVICES 20,335, 20,335.

e All other expenses 20,345. 10,030. 3,860. 6,455,
25 Total functional expenses. Add lines 1 through 24e 4,590,214, 3,703,847. 196,347. 690,020,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here [ X it oliowing SOP 98-2 (ASC 868-720) 104,198, 77,937, 0. 26,261,
Form 990 (2013)

332010 10-29-13



Form 990 (2013) RAINFOREST ACTION NETWORK

94-3045180 pPage 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ...

332011
10-29-13

(A) (B)
Beginning of year End of year
1 Cash - non-interest-Deanng ... 899,570.] 1 3,477,636,
2 Savings and temporary cash investments | ... 2
3 Pledges and grants receivable, net 889, 176.] 3 1 ‘ 807 ’ 918.
4 Accountsreceivable, net e, 9,496. 4 4,863.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
é 7 Notes and loans receivable, net 7
< | 8 Inventories forsale OrUSe o, 8
9 Prepaid expenses and deferred charges . 50,396. 9 80,266.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 150,765,
b Less: accumulated depreciation ... 10b 108,330. 39,355, 10¢ 42,435.
11  Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assels 14
15 Other assets. See Part IV, line 11 .. 47,870.] 15 47,870.
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 1,935,863. 16 5,460,988,
17  Accounts payable and accrued expenses ... 21,098.] 17 17,116.
18 Grants payable | . ... 18
19 Deferred revenue | ... ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
v |22 Loans and other payables to current and former officers, directors, trustees,
:_.3 key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L _________.....cccccooceceiiiiriionnrermrr oo 22
< |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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D e 190,492, 25 311,998.
26 Total liabilities. Add lines 17 through 25 211,590. 26 329,114.
Organizations that follow SFAS 117 (ASC 958), check here > Bﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NEtassets ... 662,500.] 27 3,050,685,
T |28 Temporarily restricted netassels ... 1,061,773, 28 2,081,189.
° 29 Permanently restricted netassets . ... 29
g Organizations that do not foliow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
v 132 Retained earnings, endowment, accumulated income, or other funds . 32
Z {33 Totalnetassets or fund balanCes . 1,724,273.] 33 5,131,874.
34 Total liabilities and net assets/fund balances ... ... 1,935,863, 34 5,460,988,
Form 990 (2013)



Form

990 (2013) RAINFOREST ACTION NETWORK 94-3045180 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart X1 ...

1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 7,997,815,
2 Total expenses (must equal Part IX, column (A), e 25) ... 2 4,590,214.
3 Revenue less expenses. Subtract fine 2 from line 1 3 3,407,601,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 1 7 24 . 273.
5 Net unrealized gains (108S€8) ON INVESMENTS | ... 5
6 Donated services and use of facilities 6
7 INVESIMENT EXPENSES e e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) | ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oo oottt ettt 10 5,131,874.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XH ...

2a

3a

Accounting method used to prepare the Form 990: l:l Cash 1:2] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
l:‘ Separate basis ‘:} Consolidated basis 1:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e,

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
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? . ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 CIrCUIAr AT e

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 undergosuchaudits ...

.. | 3b

Yes | No

2a X

2b| X

2c | X

3a X

332012

10-29-13

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.jrs.gov/form990.

Name of the organization

Employer identification number

94-3045180

RAINFOREST ACTION NETWORK

rPart | [ Reason for Public Charity Status (Al 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 ]
2 []
3 [
4[]

00 &0 0

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b)(1}A)).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part if)

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

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 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c I:I Type Ill - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll

supporting organization, check this box
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

d D Type 1l - Non-functionally integrated

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported Organization? | ... 11g(i)

(i) A family member of a person described in (i) 8DOVE? | .. 11g(ii)

{ii) A 35% controlled entity of a person described in (i) or (i) DOV Y 11gliii)

Provide the following information about the supported organization(s).

(vi} Is the

(i) Namne of supported
organization

(i) EIN

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

iv) Is the organization
n col. (i) listed in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

{vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-£2) 2013 RAINFOREST ACTION NETWORK 94-3045180 Page2
PartII| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A)(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the organization

fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c} 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 4100774.| 3661654. 3577686. 4134435.| 8240104.23714653.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3 [ 4100774.] 3661654.] 3577686.| 4134435.| 8240104.23714653.

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() 2678598.
6 Public support. Subiract ling 5 from line 4. 21036055.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c} 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... 4100774. 3661654. 3577686. 4134435.| 8240104.23714653.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 177. 970. 2,526. -29,120, 1,283.] -24,164.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 836. 836.

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaninPart V) . 84,211, 79,028, 2,142, 165,382,
11 Total support. Add lines 7 through 10 23856707,
12 Gross receipts from related activities, etc. (see instructions) ... 12 i

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 ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage from 2012 Schedule A, Part Il line 14 . ...
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 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 organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . .. ... > D
b 10% -facts-and-circumstances test - 2012, 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
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » l:]

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » [:]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-£7) 2013 RAINFOREST ACTION NETWORK 94-3045180 Pages
Part Il | 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 I1. If the organization fails to
gualify under the tests listed below, please complete Part il
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddiines7aand7b ...

8 Public support (Subtiactline 7¢ from line 6.
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources _
b Unrelated business taxable income
(less section 511 {axes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... .. ..
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
13 Total support. (addines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AT SEOP NI ... o o i oo it
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column )} . 15 %
16 Public support percentage from 2012 Schedule A, Part lIL line 16 ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (fline 10c, column {f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 . ... 18 %

19a 33 1/3% support tests - 2013, 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 - 2012, 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 ...
Schedule A (Form 990 or 990-EZ) 2013

332023 09-25-13



Schedule A {Form 990 or 990-E2) 2013 RATINFOREST ACTIQN NETWORK 94-3045180 Pages
Part IV | Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; and Part Ill, line 12,
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g:roég‘o?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form8890.

OMB No. 1545-0047

2013

Name of the organization

RAINFOREST ACTION NETWORK

Employer identification number

94-3045180

Organization type (check one).

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

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

501{c)(3) exempt private foundation

Form 990-PF

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

J 0ty

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

[j 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 1.

Special Rules

@ 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 the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

L—J 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,
total 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 1, Il, and 1il.

l:] 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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ...

| G

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No*” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

RAINFOREST ACTION NETWORK

Employer identification number

94-3045180

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

631,000,

Person Ei]
Payroli [_—_j
Noncash [ |

(Complete Part 1i for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

650,000,

Person [X]
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

500,000.

Person E
Payroll D
Noncash [ |

{Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

$

508,989.

Person EX]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

1,750,000.

Person @
Payroli |:]
Noncash [ ]

{Complete Part ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash {:]

(Complete Part 1l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

RAINFOREST ACTION NETWORK

Employer identification number

94-3045180

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)
No.
_r ) . FMV (or estimate) (@ X
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
{c)
No.
L (b) . FMV (or estimate) (d) X
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
. (b) R FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Parti
{a)
(e)
No.
o (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Parti
(a)
(c)
No.
i (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Parti
(a)
(c)
No.
. ®) R FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part ! (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

RAINFOREST ACTION NETWORK 94-30451890
Part il Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e} and the foliowing line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {eater this information once)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
'f)f;ftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg‘aorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323454 10-24-13



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980} P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o Publi

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

internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

RAINFOREST ACTION NETWORK 94-3045180

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O b WN -

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

Total number atend of year | ...
Aggregate contributions to (during year) ...
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... [:] Yes [:j No
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 Denefit Y D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q o0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

l:] Preservation of open space

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.

Held atthe End of the Tax Year
Total number of CONServation easemMents ... 2a
Total acreage restricted by conservation asements e 2b
Number of conservation easements on a certified historic structure includedin @) ... 2¢c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register | i 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? D Yes ]:} No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 2

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)

8N SECHHON T7OMNANBYI? ..o oo CIves  [Ino

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Il | 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 Xill,
the text of the footnote to its financial statements that describes these items.

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, tine 1
(ii) Assetsincluded in Form 990, Part X

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:

Revenues included in Form 990, Part VIII, line 1
Assets included iN FOrm 990, Part X

LHA
332051

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2013

09-25-13



Schedule D (Form 990) 2013 RAINFOREST ACTION NETWORK 94-3045180 Page?2
[Part Il | 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 D Public exhibition d l:] Loan or exchange programs
b D Scholarly research e D Other

[ D 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 Xiil.

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? .......................oo.o... l:) Yes E:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM O00, Par X2 [ ves I No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning DalANCE 1c
d Additions QUING the YEar .. .. s 1d
e Distributions during the Year . 1e
£ OENING DAIANCE | o 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . [:] Yes [:] No

b lf "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIII
[PartV | 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 back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for faclilities
and programs .
Administrative expenses

g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 0 U

-

by: Yes | No
(i) unrelated OrgaNIZALIONS | . ... e 3ali)
(i) related organizations . ... 3al(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b BUildings | 17,850. 8,708. 9,142.
c Leasehold improvements ... ...
d Equipment ... 132,915. 99,622. 33,293.
e Other . . . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ooioiiiiiiieern, | 42,435,
Schedule D (Form 990) 2013
332052

09-25-18



Schedule D (Form 990) 2013 RAINFOREST ACTION NETWORK 94-3045180 Page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ..o
(2) Closely-held equity interests ...
(3) Other

A

(8)

©)

D)

(5]

(

(G

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

s

1)
@
)
{4)

9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

(b) Book value

)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ..........ooooviiineiii ez |
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
) ACCRUED PAYROLL LIABILITIES 155,968.
(3) OTHER ACCRUED LIABILITIES 156,030.
@)
&)
(6)
(@)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25.) ............... » 311,998.

2, Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill @
Schedule D (Form 990) 2013

332053
09-25-13



Schedule D (Form 990) 2013 RAINFOREST ACTION NETWORK 94-3045180 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 8 P 022 / 880.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains oninvestments .o 2a

b Donated services and use of facilities ..., 2b 25,065.

¢ Recoveries of prioryear grants i 2¢c

d Other(Describe in Part XHL) 2d

€ AJA NS 28 thIOUGN 2 ...\ 2e 25,065,
3 SUDtract line 28 oM ENe 1 .. ... oo 3 7,997,815,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other(Describein Part XIL) 4b

G AAANINES 4AANG D e 4c 0.

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part [ line 12.) ... .oooonimneneeiiiiiiiias 5 7,997,815,

Part X1l [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements e 1 4,615,279.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 25,065.

b Prioryearadjustments 2b

C OMNEIIOSSES 2c

d Other (Describe in Part XHL) e 2d

@ AdD INES 28 thIOUGN 2 ... __......oooo oo oo 2e 25,065.
3 SUBHAC INe 2€ TOM NG 1 .. ... oot 3 4,590,214.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . ... . 4a

b Other (Describe in Part XIIL) 4b

© ADANNES AAANAAD oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin@ 18.) _..oooooiveipivnneinien 5 4,590,214,

] Part Xlil] Supplemental Information.
Provide the descriptions required for Part If, ines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: RAN ASSESSES TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

AGAINST MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTES FOR FINANCIAL STATEMENT RECOGNITION. BASED ON AN ANALYSIS

PREPARED BY RAN, IT WAS DETERMINED THAT RAN BELIEVES THAT IT HAS

APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT

HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS.

gg?ggi s Schedule D (Form 890) 2013



SCHEDULEF Statement of Activities Outside the United States O 1
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs. gov/form8390. Inspection
Name of the organization Employer identification number
RAINFOREST ACTION NETWORK 94-3045180

Part! | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes [j No

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

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees, | (v type) (e.g., fundraising, program is a program service, expenditures
. . agents, and : A ; o for and
in the region | independent services, investments, grants to describe specific type investments
contractors ipi i i i i i ; .
i region recipients located in the region) of service(s) in region in region
SOUTH AMERICA 6 25 PROGRAM SERVICES ENVIRONMENTALISM 15,000,
NORTH AMERICA 9 37 [PROGRAM SERVICES ENVIRONMENTALISM 170,500,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA 14 58 PROGRAM SERVICES ENVIRONMENTALISM 68 000,
SUB-SAHARAN AFRICA 1 3 PROGRAM SERVICES ENVIRONMENTALISM 1,500,
3a Subtotal ... 30 123 255,000,
b Total from continuation
sheetsto Part| . 0 0 0,
¢ Totals (add lines 3a
and3b) 30 123 255,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie F (Form 990) 2013

332071
10-03-13
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Schedule F (Form 990) 2013 RAINFOREST ACTION NETWORK 94-3045180 Pagesa
[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) ... [ Jves [XINo

2 Did the organization have an interest in a foreign trust during the tax year? 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) . . [:} Yes @ No

3 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) ... [Jves [XINo

4 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,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(56 INSHUCHONS fOF FOMM 8621) . oo [ Jves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) . . ... Cdves [XInNo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

“Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) T Jves [XINo

Schedule F (Form 990) 2013

332074
10-03-13



Schedule F (Form 990) 2013 RAINFOREST ACTION NETWORK 94-3045180 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part il, line 1 (accounting method); Part 1l (accounting method); and Part Iil, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: GRANTEES ARE COMMUNICATED WITH BY THE SMALL GRANTS MANAGER

TO PROVIDE UPDATES AND ACTIVITIES AND SUBMIT A FINAL REPORT ON THE GRANT

ACTIVITIES WITHIN 1 YEAR OF RECEIVING THE GRANT. RAN CAMPAIGN STAFF AND

INTERMEDIARY ORGANIZATIONS HAVE CLOSE RELATIONSHIPS WITH THE GRANTEES AND

IN MOST CASES ARE ABLE TO PERFORM FIELD VISITS TO MONITOR GRANT

ACTIVITIES.

PART I, LINE 3:

EXPLANATION: GRANTEES ARE COMMUNICATED WITH BY THE SMALL GRANTS MANAGER

TO PROVIDE UPDATES AND ACTIVITIES AND SUBMIT A FINAL REPORT ON THE GRANT

ACTIVITIES WITHIN 1 YEAR OF RECEIVING THE GRANT. RAN CAMPAIGN STAFF AND

INTERMEDIARY ORGANIZATIONS HAVE CLOSE RELATIONSHIPS WITH THE GRANTEES AND

IN MOST CASES ARE ABLE TO PERFORM FIELD VISITS TO MONITOR GRANT

ACTIVITIES.

332075 10-03-13 Schedule F (Form 990) 2013



OMB No. 5-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities co
{Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open To Public

Ffpm:“;m:; “‘es T’e?‘:e“’y P Attach to Form 990 or Form 990-EZ. ' ¢

nternal fevenue seri P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990. nspection

Name of the organization Employer identification number
RAINFOREST ACTION NETWORK 94-3045180

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e l:] Solicitation of non-government grants
b 1:] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

d E:} In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees fisted in Form 990, Part Vil} or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) pid v) Amount paid . .
(i) Name and address of individual N (i oie. {iv) Gross receipts té %or retained by) | Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contrbutoNe? listed in col. (i) organization
Yes | No
TOUAl oo e eeteeiiiesieeereeseieerei et eiiie et e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13



Schedule G (Form 990 or 990-£2) 2013 RAINFOREST ACTION NETWORK

94-3045180 Page2

l Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

ANNUAL , {add col. (a) through
DINNER "REVEECOROCK 14 3 ol (€)
® (event type) (event type) {total number) '
2
é 1 Grossreceipts . 376,684. 133,422, 61,285. 571,391.
2 Less: Contributions . 332,404. 110,803, 57,027, 500,234.
3 Gross income {line 1 minus line2) . 44 ,280. 22,619, 4,258, 71,157,
4 Cashprizes ...
6 Noncashprizes ...
&
§|6 Rentfacilitycosts ... 25,830, 1,050, 26,880.
x
&
© 17 Foodandbeverages ... 55,216. 6,351, 3,989. 65,556.
ég
8 Entertainment ... 5,900, 10,300, 16,200.
9 Otherdirectexpenses ... 92,114. 71,008. 17,904. 181,026.
10 Direct expense summary. Add lines 4 through @incolumn (d} ... » 289,662,
Net income summary. Subtract line 10 fromline 3, column (d) o | 4 -218,505,

11
Part lil

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

© i i
2 (a) Bingo bingo/progressive bingo (c) Other gaming o). (a) through col. (c))
4
[
o
1 GroSSrevenue ..o
o| 2 Cashprizes ...
b
5
8|3 Noncashprizes ...
i
T
£ 4 Rentfacilitycosts ...
a
5 Otherdirect expenses ...
L] Yes % [:l Yes % D Yes %
6 Volunteer [abor ... [ INo [ InNo [INo
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
8 Net gaming income summary. Subtract line 7 fromfine 1, column (d) .........oooooovineiccnesi i >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-

12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 RAINFOREST ACTION NETWORK 94-3045180 Pages
11 Does the organization operate gaming activities with nonmembers? D Yes D No

{:} Yes E] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

b An outside facility

13a %
13b %

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

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $

¢ If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICONSE? s D Yes (:j No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |2
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji)) and (v), and Part lIi, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.

P Attach to Form 990.

Revenue Service

Name of the organization

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification number

RAINFOREST ACTION NETWORK 94-3045180
[Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vii, line 1g
1 Ant-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods ... . X 21,005, FMV
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 Intellectualproperty ...
9 Securities - Publicly traded ... X 11 71,513. FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other | ...
18 Collectibles ...
19 Foodinventory .. e
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts ... ...
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other » ( FUNDRAISING A) X 13 12,354, FMV
26 Other » ( GIFT CERTIFIC) X 22 5,225. [FMV
27 Other » ( FOOD/DRINK ) X 8 2,089, FMV
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIING POTIOAT o e 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? oot 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) (2013)
332141

09-03-13



Schedule M (Form 990) (2013) RAINFOREST ACTION NETWORK 94-3045180 Page 2
Partll | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



Page 2
Employer identification number

RAINFOREST ACTION NETWORK 94-3045180

Schedule O (Form 990 or 990-EZ) (2013)
Name of the organization

IS THEN REVIEWED BY THE ORGANIZATION'S MANAGEMENT, A MEMBER OF THE BOARD OF

DIRECTORS, AND THE EXECUTIVE DIRECTOR. THIS GROUP OF INDIVIDUALS THEN

DISCUSSES THE CONTENTS OF THE RETURN WITH AN OUTSIDE TAX PROFESSIONAL.

AFTER A FULL REVIEW (WITH MODIFICATIONS WHERE NECESSARY), THE FINAL VERSION

OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE ORGANIZATION'S VOTING

BODY. THE BOARD TREASURER WILL SIGN AND RAN MANAGEMENT WILL MAIL THE RETURN

TO THE DEPARTMENT OF THE TREASURY.

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

EXPLANATION: MEMBERS OF THE BOARD OF DIRECTORS REVIEW ALL POTENTIAL

CONFLICTS OF INTEREST AT LEAST ANNUALLY. ALL PERSONNEL AND BOARD MEMBERS

ARE REQUIRED TO DISCLOSE (IN WRITING) POTENTIAL CONFLICTS AND ANY RELATED

PARTY AFFILIATIONS. LOANS BETWEEN THE ORGANIZATION AND MEMBERS OF

MANAGEMENT AND THE BOARD ARE STRICTLY PROHIBITED. THE ORGANIZATION SEEKS

FULL TRANSPARENCY ON ALL RELATIONSHIPS. ANY POTENTIAL CONFLICTS (IN FACT OR

APPEARANCE) ARE DISCUSSED OPENLY AND RESOLVED IN ACCORDANCE WITH THE

ORGANIZATION'S POLICY AND PROCEDURES.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF

THE EXECUTIVE DIRECTOR ANNUALLY IN ACCORDANCE WITH IRS RULES AND

REGULATIONS. EFFORTS ARE MADE TO SECURE COMPENSATION DATA FROM INDUSTRY

SOURCES IN ORDER TO DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF

SALARIES. EVERY EFFORT IS MADE TO ENSURE THAT THE PROCESS IS THOROUGH AND

TRANSPARENT IN ACCORDANCE WITH IRS GUIDELINES AND THE ORGANIZATION'S

POLICIES AND PROCEDURES.

COMPENSATION OF OTHER HIGH-LEVEL PERSONNEL AND KEY EMPLOYEES IS REVIEWED AT

%2212, Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

RAINFOREST ACTION NETWORK 94-3045180

LEAST ANNUALLY BY MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE

COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE

COMPETITIVENESS AND APPROPRIATENESS OF SALARIES AND ALL RELATED BENEFITS,

ALL DECISIONS ARE THEN DOCUMENTED IN PERSONNEL FILES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,AL,AK,AZ,AR,CO,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY,NC,OH

OK,OR,PA,RI,SC,TN,UT, VA WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL

STATEMENTS, AND OTHER LEGAL FILINGS ARE MAINTAINED IN A SECURE ENVIRONMENT

AND HELD AVAILABLE FOR INSPECTION BY TAX AUTHORITIES AND THE GENERAL

PUBLIC. TAX RETURNS ARE POSTED ANNUALLY TO WWW.GUIDESTAR.ORG (WHERE IT IS

AVAILABLE FOR VIEWING AS AN ELECTRONIC COPY) AND ARE ALSO AVAILABLE AT THE

ORGANIZATION'S OFFICE IN SAN FRANCISCO, CALIFORNIA (FOR A PHYSICAL

INSPECTION) .

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 556,681,
MANAGEMENT AND GENERAL EXPENSES 20,795.
FUNDRAISING EXPENSES 44,580,
TOTAL EXPENSES 622,056.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 622,056.

FORM 990, PART XII, LINE 2C:

EXPLANATION: FORM 990, PART XITI, LINE 2C: THE PROCESS HAS NOT CHANGED

P Schedule O (Form 990 or 990-EZ) (2013)
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