PUBLIC INSPECTION COPY

OMB No. 1545-0047

corm 990 Return of Organization Exempt From Income Tax

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number
B Checkitappicate: | PAl NFOREST ALLI ANCE, | NC. 13-3377893
: fress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| i retum 125 BROAD STREET, 9TH FLOOR (212) 677- 1900
] fe'?:qllr:g::én/ City or town, state or province, country, and ZIP or foreign postal code
iZTS,Te“ NEW YORK, NY 10004 G Gross receipts $ 47, 852, 037.
L ’;sggfnag‘“’” F Name and address of principal officer: ALl K H NCKSON H(a) 'Ssuéf;irziiggép return for B Yes g No
125 BROAD STREET, 9TH FLQP, NEW YO?K, NY 10004 H(b) Are all subordinates included? Yes No
| Tax-exempt status: X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WAV RAI NFOREST- ALLI ANCE. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1987| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: RA WORKS AT THE | NTERSECTI ON OF BUSI NESS,
g AGRI CULTURE & FORESTS TO | MPROVE LI VES & PROTECT NATURE BY
§ TRANSFORM NG HOW LAND IS USED, PRCDUCTI ON OF GOCDS & CONSUMER CHO CES.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . v v o v v v o e e e e e e e 3 19.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 19.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . . . v v v o o v v v o v« 5 126.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e m e e e m e e e e e e e 6 8.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v i v e s e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . v v v v v v s o s s a n n e nn s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linelh), . . . . . . . . @ @ i i i i i v v i e e w 16, 134, 969. 25, 668, 163.
g 9 Program servicerevenue (Part VIIL INe 29) . . . . . v o v v vt e e e e e e e e e e e e 28, 226, 256. 20, 480, 855.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . . . v v v o v v« . 497, 103. 555, 858.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), , . . . .. . . . . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 44, 858, 328. 46, 704, 876.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . . . . . . v . .. 3, 125, 943. 3, 534, 637.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . .. . . o v .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 20, 339, 127. 17,609, 772.
g 16 a Professional fundraising fees (Part IX, column (A), linel11e) , . . . . . . . . v v v o v v v . 156, 770. 378, 146.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p 3,019, 537.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . & v v v o v v « « 15, 132, 484. 13, 162, 370.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. ... .. 38, 754, 324. 34, 684, 925.
19 Revenue less expenses. Subtractline 18fromline 12, . . . v v v v v v v @ 4 v v nw e e 6, 104, 004. 12,019, 951.
S g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, @ 16) . . . . v v v v v v v v e e e e e e e e e 24, 439, 650. 34, 755, 185.
<3121 Total liabilities (PartX, iN€26), . . . . v v v v v e e e et e e e 10, 146, 796. 8, 317, 405.
EE’ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . v « v & v v v v v v . 14,292, 854. 26, 437, 780.

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } ALl K H NCKSON CFO
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, if | PTIN
Paid BRAD CARUSO BRAD CARUSO 10/ 13/ 2020 | self-employed P01249134
E’;"gﬁ; Firms name W THUVBM TH+BROMN, PC Fim's EIN_p> 22- 2027092
Firm's address PPONE TOAER CENTER BLVD 14TH FL EAST BRUNSW CK, NJ 08816 Phoneno.  /32-828-1614
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . v o v v v v v v v v u m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LSS o e Yes |:| No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 16, 723, 162. including grants of $ 3,229,077. ) (Revenue $ 1,356,312. )
LANDSCAPES AND COMMUNI TI ES ( SEE SCHEDULE O)

4b (Code: ) (Expenses $ 9, 585, 494. including grants of $ 305,560. ) (Revenue $ 19, 124,113. )
MARKETS TRANSFORMATI ON ( SEE SCHEDULE 0)

4c (Code: ) (Expenses $ 1,389, 138. including grants of $ ) (Revenue $ 430. )
COVMUNI CATI ONS ( SEE SCHEDULE O)

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 27,697, 794.

JSA
9E1020 2.000 Form 990 (2019)
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Form 990 (2019)
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Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. .. ... 2 X
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,Part1. . . . .. ... ... ... ... ... .. 3 X
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,Partll. . . . .. ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
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, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . ... ... ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 v it it s e s e e e e e e e e e e e e e e e e e e e e e e e e 1lla X
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, PartVIl . . . . ... ......... 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 167 If "Yes," complete Schedule D, PartVIlIl, . . . ... ......... 1llc X
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. . . . . . . . i v i v i i i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o @ 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 Xl and XII is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a| X
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,Partsland IV, . . . ... ... 14b X
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,Partslland IV . . . . . . ... ... ... 15 X
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, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it it it e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i i s e e e s e et e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA
9E1021 2.000

27637U MO8

Form 990 (2019)
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i s e e e e e e e e e e e e e e e 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," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
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-exempt DONAS 2, . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 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?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e s e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e 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,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e 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 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 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, PartV,line 2. . . . . . . . . . i i i i i i v it it e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e .
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 61
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v u e m e e e s e a s n s s 1c X

JSA

9E1030 2.000
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Form 990 (2019)
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 126
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 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" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it i s e e s 5¢c
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 not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 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? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . v ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n e nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest 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 plansin morethanonestate?. . . . . ... ... ... .. .. 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 healthplans . . . . . . . . . ... o oo o 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . o o o i i i it i e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

JSA
9E1040 1.020
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Form 990 (2019) RAI NFOREST ALLI ANCE, | NC. 13- 3377893 Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 19
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a| X
b 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 X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo 15a| X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . .. ..t u v i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 1

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

Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and teleﬁ_)lhone number of the he person who possesses the_organization's books and records »
ALI'K HI'NCKSON 125  BROAD STRE YORK, 212-677-1900

JSA Form 990 (2019)
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Form 990 (2019)

RAI NFOREST ALLI ANCE,

I NC.

13- 3377893

Page 7

Part VII
Independent Contractors

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

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

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

(A (C)] Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olxlex|m organization organizations from the
hours for é szl 2 % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(NI GEL S| ZER 40. 00
CH EF PROGRAM COFFI CER 0. X 348, 490. 0. 46, 293.
(2)JOHANNES DE GROOT 40. 00
CH EF EXECUTI VE OFFI CER 1. 00 X 357, 164. 0. 21, 939.
(3)ALTK ODI NGA HI NCKSON 40. 00
CH EF FI NANCI AL OFFI CER 1. 00 X 261, 280. 0. 33, 241.
(4 LESLT E PARK 40. 00
CGCENERAL COUNSEL & SECRETARY 1. 00 X 253, 669. 0. 24, 877.
(5)SUSAN TRESSLER 40. 00
CH EF EXT REL OFFI CER 0. X 241, 092. 0. 35, 101.
(6) SUSAN ARNOT HEANEY 40. 00
DI R OF MARKETI NG THRU 11/5/19) 0. X 158, 992. 0. 29, 662.
(7)ALEX NORGAN 40. 00
CH EF MARKETS OFFI CER 0. X 157, 956. 0. 18, 504.
(8)JACQUELYN PETERS LEVY 40. 00
DI RECTOR, GLOBAL ACCOUNTI NG 0. X 124, 249. 0. 39, 921.
(9)M CHAEL | RA BROMN 40. 00
DI RECTOR OF I NST. RELATI ONS 0. X 141, 813. 0. 18, 560.
(10)RI A STOUT 40. 00
CH EF REQ ONAL OFFI CER 0. X 160, 079. 0. 0.
(11)M GUEL ZAVDRA 40. 00
DI RECTOR, MARKETS TRANSF- CORE 0. X 135, 635. 0. 17, 389.
(12) MOLLY STARK 40. 00
ASSOCI ATE GENERAL COUNSEL 0. X 132, 077. 0. 7,912.
(13)DANTEL R _KATZ 1.00
DI RECTOR, BQARD CHAI R 1.00f X X 0. 0. 0.
(14)ANTONI US VAN DER LAAN 1. 00
DI RECTOR, VICE CHAIR 1.00f X X 0. 0. 0.

JSA
9E1041 2.000

27637U MO8

Form 990 (2019)
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted | © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 8
3|2 2
15) PETER M SCHULTE 1.00
~ DIRECTOR, TREASURER | 1 1.00] X X 0. 0. 0.
16) WVENDY GORDON 1.00
 DIRECTOR 1.00] X 0. 0. 0.
17) LABEEB M ABBOUD 1.00
DIRECTOR 1.00] X 0. 0. 0.
18) TASSO AZEVEDO 1.00
 DIRECTOR 1.00] X 0. 0. 0.
19) SONI LA COOK 1.00
 DIRECTOR 1.00] X 0. 0. 0.
20) DANI EL COUVREUR 1.00
 DIRECTOR 1.00] X 0. 0. 0.
21) MARI LU HERNANDEZ DE BOSOVS 1.00
 DIRECTOR 1.00] X 0. 0. 0.
22) PETER LEHNER 1.00
 DIRECTOR 1.00] X 0. 0. 0.
23) ERI C ROTHENBERG 1.00
 DIRECTOR 1.00] X 0. 0. 0.
24) KERRI A SM TH 1.00
 DIRECTOR 1.00] X 0. 0. 0.
25) ANNEM EKE W JN 1.00
 DIRECTOR 1.00] X 0. 0. 0.
1b Sub-total »| 2,472,496. 0. 293, 399.
c Total from continuation sheets to Part VII, Section A , . . .. ... ..... | 2 0. 0. 0.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 2,472, 496. 0. 293, 399.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 23
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

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

13

JSA
9E1055 1.000
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RAI NFOREST ALLI ANCE, | NC. 13-3377893
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g 55 g (W-2/1099-MISC) organization
below dotted | 2 § | & 3|8z and related
line) g 5 3 % ® g organizations
g |2 ©| 3
3|2 2
26) DR ANURAG PRI YADARSHI 1.00
~ DIRECTOR 1. 00| X 0. 0. 0.
27) DAN HOUSER 1.00
~ DIRECTOR 1. 00| X 0. 0. 0.
28) JUAN ESTEBAN ORDUZ TRUJI LLO 1.00
~ DIRECTOR 1. 00| X 0. 0. 0.
29) NALIN K. M GLANI 1.00
~ DIRECTOR 1. 00| X 0. 0. 0.
30) N NA HAASE 1.00
~ DIRECTOR 1. 00| X 0. 0. 0.
31) ANA PAULA DE SOUSA NI MPUNO 1.00
~ DIRECTOR (THRU 8/2019) | 1 1. 00| X 0. 0. 0.
32) STEFANI E M LTENBURG 1.00
~ DIRECTOR (THRU 8/2019) | 1 1. 00| X 0. 0. 0.
33) VANUSIA M CARNEI RO NOGUEI RA 1.00
~ DIRECTOR 1. 00| X 0. 0. 0.
34) SETH COHEN 1.00
~  DIRECTOR (THRU 1/2019) | 1 1. 00| X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 23
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

JSA
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Form 990 (2019) RAI NFOREST ALLI ANCE, | NC. 13- 3377893 Page 9
CERMVIAIIl Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’.E ¢ Fundraisingevents . . . . . . . .. 1c 471, 598.
% 5 d Related organizations . . . . . . .. 1d 7, 600, 000.
u;"é e Government grants (contributions) . . | le 7,090, 714.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 10, 505, 851.
;5 g Noncash contributions included in
gg linesla-1f. v v v v v v v v v v v . 1g [$ 46, 026.
O®| h Total. Addlineslalf . v v v v v v v v v v uuuuu > 25, 668, 163.
Business Code
8 2a CONTRACT | NCOVE 541900 2,079, 553. 2,079, 553.
é () p PARTI Cl PATI ON AGREEMENT REVENUE/ ROYALTI H 541900 18, 318, 143. 18, 318, 143.
N g ¢ OTHER PROGRAM | NCOVE 900099 83, 159. 83, 159.
55|
o
o e
e f  All other program service revenue . . . . .
g Total. AddliNeS2a-2f v v v v v v v v v e e e > 20, 480, 855.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v ¢ v & v 4 0 v 0w ax . s > 22, 852. 22, 852.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e s » 0.
() Real (ii) Personal
6a Grossrents . . . . . 6a 684, 965.
Less: rental expenses| 6b 684, 965.
Rental income or (loss)| _6¢
d Netrentalincomeor (I0SS) = + = + & v & v & 4 & & v & 4 » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 46, 026. 533, 882.
g b Less: cost or other basis
S and sales expenses . . | 7b 46, 902.
E Gain or (loss) .« . . . | 7c - 876. 533, 882.
5 d Netgainor(IoSs) « « « « ¢ v v & v v+ & & o« & u a0 » 533, 006. 533, 006.
= | 8a Gross income from fundraising
© events (not including $ 471, 598.
of contributions reported on line
1c). SeePart IV, line18 «. « « = . . . . 8a 415, 294.
b Less:directexpenses . . . . . . . .. 8b 415, 294.
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less: costofgoodssold. . . . . . .. 10b 0.
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 0.
" Business Code
§g 1lla
8§ b
= d All other re\./enue .............
e Total. Addlines 11a-11d + « « « + + s & & 4 0000 > 0.
12 Total revenue. See instructions + . « & v v v v v 0 0w . » 46, 704, 876. 20, 480, 855. 555, 858.
521 Form 990 (2019)
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Form 990 (2019) RAI NFOREST ALLI ANCE, | NC. 13- 3377893 page 10
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 noteto any lineinthisPart IX . . . . . . . . i v i v it it v i v e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 5291 062. 529, 062.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 25’ 000. 25' 000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 2,980, 575. 2,980, 575.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 1, 798, 025. 651, 175. 1, 146, 850.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . .. ... 11, 779, 908. 9, 065, 122. 1, 267, 572. 1,447, 214.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 375, 418. 268, 647. 66, 757. 40, 014.
9 Other employeebenefits . . . . . v« v v v v . 2,748, 051. 1, 966, 491. 488, 657. 292, 903.
10 Payrolltaxes « + v v v v v & v w v s n e e e 908, 370. 650, 025. 161, 526. 96, 819.
11 Fees for services (nonemployees):
aManagement . . ... ............ 0.
blegal .. ... ... ... ... ou... 230, 865. 153, 328. 62, 521. 15, 016.
¢ Accounting . . . oo 55, 522. 50, 135. 1,376. 4, 011.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 3781 146. 378' 146.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)a W & & & 4’ 240’ 340. 3’ 682’ 809. 523’ 675. 33’ 856.
12 Advertising and promotion . . . . . . . . ... 292, 561. 179, 135. 822. 112, 604.
13 Officeexpenses . . . . v v v v v v v v v v s 1,174, 680. 997, 299. 4, 468. 172, 913.
14 Information technology. . . . . . . . . .. .. 982, 342. 796, 725. 42, 887. 142, 730.
15 Royalties, . . . . . v o i v i e 0.
16 OCCUPANCY . o v v s oeoeee e e e 1,474, 762. 1, 263, 025. 91, 132. 120, 605.
17 Travel . . . o 2,229, 301. 2,118, 879. 49, 487. 60, 935.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 88, 611. 80, 986. 6, 271. 1, 354.
20 Interest . . ... 0.
21 Payments to affiliates. . . . . ... ...... 0.
22 Depreciation, depletion, and amortization , , , , 922, 862. 913, 919. 899. 8, 044.
23 Insurance . . . . o .. 271, 728. 240, 807. 7,811, 23, 110.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2 VWORKSHOPS 926, 879. 892, 854. 31, 100. 2,925.
p, VEMBERSHI P/ DUES/ SUBSCRI PTI ON 184, 278. 153, 996. 5, 736. 24, 546.
<BAD DEBT EXPENSE - 80, 624. - 87, 146. 6, 522.
dOTHER EXPENSES 168, 263. 124, 946. 1, 525. 41, 792.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 341 684: 925. 27: 697, 794. 3: 9671 594, 3! 0191 537.
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 p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.
™ Form 990 (2019)
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Form 990 (2019) Page 11
ESP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... ... .............. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... 7,614,181.| 1 8, 989, 606.
2 Savings and temporary cashinvestments. . . . . . . . . ... 00 521,404.| 2 26, 971.
3 Pledges and grantsreceivable,net . . . . .. .. ... . 0 000 o . 4,582,895. | 3 4,984, 363.
4 Accounts receivable, net. . . . . . ...l n e e e e 6,819,561.| 4 7,957, 600.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0
,g 7 Notes and loansreceivable,net. . . . . . ... ..o e 0.] 7 0.
®| 8 Inventoriesforsaleoruse. . ... ... ... . ... i i, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt u e a e 666, 289.| 9 861, 776.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 1, 735, 991.
b Less: accumulated depreciation. . . . . . . . . . 10b 1, 094, 639. 362, 211. |10c 641, 352.
11 Investments - publicly traded securities. . . . . . ... ... ATCH 4 .. 2,661,689. | 11 10, 900, 674.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 26,946.| 12 29, 224.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 800, 000. | 14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i i i v v v v v v v e e e 384, 474.] 15 363, 619.
16 Total assets. Add lines 1 through 15 (must equal line33) . ... ...... 24, 439, 650. | 16 34, 755, 185.
17  Accounts payable and accrued eXpenses. . . . . v v v v e e e e e e e e e e 5,931, 142. | 17 5, 904, 709.
18  Granmtspayable . . . . v v i e e e e e e e e e e e 945, 931.| 13 462, 704.
19 Deferredrevenue. . . . . . . v v v i i v i e e e e e e e e e e e e e 1,656,341 | 19 1,297, 291.
20 Tax-exemptbondliabilities. . . . . . . . . . i i i e e e e 0.]20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
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 ScheduleD . . . . . o i i i i i e e e s e e e e 1,613,382, | 25 652, 701.
26  Total liabilities. Add lines 17 through 25. . . . . v v v v v e e i i n e .. 10, 146, 796. | 26 8,317, 405.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHrCtIONS . + .+« v v v v v v v e a e e e s 9, 668, 290. | 27 20, 716, 952.
@128 Net assets with donor restrictions. . . . . . . .. 4,624, 564. | 28 5, 720, 828.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v i i e e 14, 292, 854. | 32 26, 437, 780.
<133 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 24, 439, 650. | 33 34, 755, 185.

Form 990 (2019)
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Form 990 (2019) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . ... ... ... ...
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . v v v v i v i v i i i i s 1 46, 704, 876.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i i i i i h e 2 34, 684, 925.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v oo i d e e e e e 3 12,019, 951.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 14,292, 854.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v v i v d t e e e e e e s 5 135, 770.
6 Donated services and use of facilities . . . . v . . o L o n e e e s e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v v h s w h e s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 -10, 795.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN(B)) « & o e e e e e e e e e e e e e e e 10 26, 437, 780.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl. . . . . . ... ... ... . ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| 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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?2 &« + v v v v v v e e et e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

Form 990 (2019)

JSA
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment 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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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RAI NFOREST ALLI ANCE, | NC. 13-3377893
Schedule A (Form 990 or 990-EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 19, 551, 286. 19, 137, 168. 8, 983, 915. 16, 134, 969. 25, 668, 163. 89, 475, 501.

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « . . . . 19, 551, 286. 19, 137, 168. 8, 983, 915. 16, 134, 969. 25, 668, 163. 89, 475, 501.

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

shown on line 11, column (f). . . . . . . 11, 259, 293.
6  Public support. Subtract line 5 from line 4 78, 216, 208.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4. - « « o o o ... 19, 551, 286. 19, 137, 168. 8, 983, 915. 16, 134, 969. 25, 668, 163. 89, 475, 501.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 58, 202. 90, 777. 47, 483. 127, 348. 22, 852. 346, 662.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.

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

(ExplaininPartVL) . . . . .o v ... 0.
11 Total support. Add lines 7 through 10 . . 89, 822, 163.
12 Gross receipts from related activities, etc. (SEE INSITUCHIONS) « « « + « + & & &+ & 4 &+ s 0 n v n v x e a s 12 98, 182, 335.

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 thishoxandstop here. . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 87.08 9
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . .. ... ... ... ... 15 90. 64 ¢
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2018. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . v v« v . v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR ES] (0 1702 > |:|

Schedule A (Form 990 or 990-EZ) 2019
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RAI NFOREST ALLI ANCE, | NC. 13-3377893
Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 performed, 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 business under section 513 .

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

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
¢ Addlines7aand7b. . . « « . v .. .
8 Public support. (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUFCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

13 Total support. (Add lines 9, 10c, 11,

and12.) « v v v h s e e e e e e e
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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll,line15. . . . . o v v v v v v v v a v v v 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2019
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RAI NFOREST ALLI ANCE, | NC. 13-3377893
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

ISA Schedule A (Form 990 or 990-EZ) 2019
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2019
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

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

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

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

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2019
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Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T T|je ™o |a|o|o|lw

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IN

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

oo |T|o

Excess from 2019. . . .

JSA
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ISA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

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

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

RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

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

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

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

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 RAI NFOREST ALLI ANCE, | NC. 13-3377893 Page 2

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

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v i v v v v b e e e e e e 34,724, 095.
Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ... 34,724, 095.
Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

- O QO O T

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . ... .. ... ... ... 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . .. ... ... ..... 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v v .. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . v v vt v v i i it it e e e e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000. | 1,000,000.| 1,000,000.| 1,000, 000.| 4,000, 000.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 6, 000, 000.
C Total lobbying expenditures
d Grassroots nontaable amount 250, 000. 250, 000. 250, 000. 250, 000.| 1, 000, 000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1, 500, 000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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RAI NFOREST ALLI ANCE, | NC. 13-3377893
Schedule C (Form 990 or 990-EZ) 2019 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIUNEEIS? |, | L L e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c MediaadvertisementS? . . . . o v v i i i e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . . . . . & i i it it it e

e Publications, or published or broadcast statements? . . . . . . . . . . ¢ i it e e

f  Grants to other organizations for lobbying purposes? . . . . « . ¢ o v i v i i i h s e e e e s

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

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

i OtheractivitieS? . . . . v v v o s s e e e e e e e e e e e e e e e

j Total. Addlines1cthrough i . . . & v v v v i v i i e s e e s e s s e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

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

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? ., , . . ... ... ...« ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . .. ... ... .. . ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members . . . . . . . . v v v vt e e e e e e e e e e e e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT =T 01 00T |
Carryover from lastyear. . . . . o v v i i it e e e e e e e e e e e e e e e e e e e e e e
Total . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? « « « v v v v vt vt e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (See inStructions) . . . . v v v v v v v v v v w v v u s

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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Schedule C (Form 990 or 990-EZ) 2019 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2019

9E1500 1.000

27637U MO8 PAGE 31



?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

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

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

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

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

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

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

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
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? . . . . . . |:| Yes EI No

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginning balance . . . . . . . ... i e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . . .. .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1, 047, 611. 1,102, 551. 1, 098, 637. 1, 149, 731. 1, 139, 962.

la Beginning of year balance . . . .
Contributions . . . . . . .. ...
¢ Net investment earnings, gains,

and 10SSES .+ + » v v e 31, 761. -9, 850. 12, 929. -5, 065. 27, 935.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
41, 237. 45, 090. 9, 015. 46, 029. 18, 166.

and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 1, 038, 135. 1,047, 611. 1, 102, 551. 1, 098, 637. 1, 149, 731.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

Permanent endowment p 96. 3300 o4
Term endowment p 3. 6700 o5
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizationS. . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) Related organizations . . v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*FilsdVill Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . . ... ... ... ...
b Buildings ..................
¢ Leasehold improvements. . . ... .... 1, 073, 136. 583, 855. 489, 281.
d EQUpMent. . . . v i 199, 098. 191, 730. 7, 368.
e Other . . . v v v v v oo s e e 463, 757. 319, 054. 144, 703.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 641, 352.
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Schedule D (Form 990) 2019 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . . ... ... .......
(2) Closely held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
©)]
(6)
(N
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . ., . . . . . . . . i v v i v v i vt n s >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DEFERRED RENT LI ABILITY 553, 396.
(3) TENANT SECURI TY DEPOCSI T 99, 305.
4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.) . . . . . . v v v i v v vt a v v e e e e e m e e e » 652, 701.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
JsA Schedule D (Form 990) 2019
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Schedule D (Form 990) 2019 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 48, 238, 369.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a 135, 770.

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b 1,130, 601.

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d -10, 795

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e 1, 255, 576.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 46, 982, 793.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b 277,917

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c -277,917.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . ... ... ..... 5 46, 704, 876.

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

1 Total expenses and losses per audited financial statements . . . . . . . . o v 0 v o b i h e e e 1 36, 093, 443.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a 1,130, 601.

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e 1,130, 601.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 34, 962, 842.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b - 277, 917.

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c -277,917.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . . . .. ... .. 5 34, 684, 925.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 RAI NFOREST ALLI ANCE, | NC. 13- 3377893 Page 5
CETS@MIIl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART V, LINE 4
THE KLEI NHANS ENDOWVENT FUND WAS SET UP TO SUPPORT RA'S M SSI ON BY
FUNDI NG RESEARCH AND RELATED ACTI VI TI ES REGARDI NG NON- TI MBER FOREST

PRODUCTS.

FORM 990, SCHEDULE D, PART X, LINE 2

RA | S EXEMPT FROM FEDERAL | NCOVE TAX UNDER SECTI ON 501(C)(3) OF THE

UNI TED STATES | NTERNAL REVENUE CODE AND NO PROVI SI ON FOR SUCH | NCOMVE TAX
HAS BEEN REFLECTED I N THE ACCOVPANYI NG CONSCLI DATED FI NANCI AL STATEMENTS.
RA HAS EVALUATED UNCERTAI N TAX PCSI TI ONS W TH RESPECT TO I TS U. S.

OPERATI ONS AND CONCLUDED THERE ARE NO SUCH POSI TI ONS AT DECEMBER 31,

2019 AND 2018. RA HAS OPERATI ONS I N OTHER COUNTRI ES AND | S SUBJECT TO THE
LAWS AND REGULATI ONS OF THOSE COUNTRI ES. DURI NG THE YEARS ENDED DECEMBER
31, 2019 AND 2018, RA PAI D APPROXI MATELY $36, 000 AND $12, 000,

RESPECTI VELY, | N FOREI GN | NCOVE TAXES | N ADDI TI ON TO VAT TAXES TO FOREI GN
JURI SDI CTI ONS. RA DI D NOT RECOGNI ZE ANY TAX RELATED | NTEREST OR PENALTI ES

DURI NG THE PERI OD | N QUESTI ON.

FORM 990, SCHEDULE D, PART XI, LINE 2D
A FORElI GN EXCHANGE LOSS OF $(10, 795) RELATED TO CURRENCY LOSSES ON
REVENUE TRANSACTI ONS WAS | NCLUDED AS A REDUCTI ON OF TOTAL REVENUE ON THE

AUDI T REPORT BUT WAS | NCLUDED I N PART XI LINE 9 ON FORM 990.

FORM 990, SCHEDULE D, PART XI, LINE 4B
$ (238, 747) SPECI AL EVENT EXPENSES - DI RECT

(39, 170) SALE OF RA CERT ACTIVITY

Schedule D (Form 990) 2019

JSA
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Schedule D (Form 990) 2019 RAI NFOREST ALLI ANCE, | NC.

13- 3377893 Page 5
CETS@MIIl Supplemental Information (continued)

$ (277,917)

FORM 990, SCHEDULE D, PART XII, LINE 4B

$ (238, 747) SPECI AL EVENT EXPENSES - DI RECT
(39,170) SALE OF RA CERT ACTIVITY
$ (277,917)
Schedule D (Form 990) 2019
JSA
9E1226 1.000
27637U MD98

PAGE 37



SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9
P Attach to Form 990. Open to Public
Department of the T i i i i i g
|n?§ﬁfar]ree§ve%ue%eﬁaci”w P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RAI NFOREST ALLI ANCE, | NC. 13-3377893
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or aSSISIANCE? |, . . . . ... ...\ttt ves [ ]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 I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | ©) Nulmbe' Of | (d) Activities conducted in the |  (e) If activity listed in (d) is (f) Total
of offices in :n;ﬁtc;y‘zensd region (by type) (such as, a program service, expenditures for
the region . % Yd t fundraising, program services, describe specific type of and investments
'goﬁfr:gt;rsl investments, grants to recipients service(s) in the region in the region
in the region located in the region)

(1) CENTRAL AMERI CA/ CARI BBEAN 5. 77. PROGRAM SERVI CES SEE PART V 3,127, 874.

(2) SOUTH AMERI CA 2. 11. PROGRAM SERVI CES SEE PART V 1,602, 211.

(3) EAST ASIA AND THE PACIFIC 4. 22. PROGRAM SERVI CES SEE PART V 1,223, 268.

(4) EURCPE 1. 22. PROGRAM SERVI CES SEE PART V 1,545, 213.

(5) SUB- SAHARAN AFRI CA 3. 22. PROGRAM SERVI CES SEE PART V 1,972, 941.

(6) NORTH AMERI CA 1. 30. PROGRAM SERVI CES SEE PART V 3, 233, 191.

(7) SOUTH ASI A 0. 0. PROGRAM SERVI CES SEE PART V 286, 282.
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Subtotal , ., .. ... ... 16. 184. 12, 990, 980.

b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 16. 184. 12, 990, 980.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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RAI NFOREST ALLI ANCE,

Schedu

le F (Form 990) 2019

13- 3377893

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SOUTH AMERI CA CONSERVATI ON 780,000. | EFT
(2) CENTRAL AMERI CA CONSERVATI ON 42,041. | EFT
SUSTAI NABLE
(3) EUROPE AGRI CULTURE 134, 412. | EFT
SUSTAI NABLE
(4) SUB- SAHARAN AFRI CA AGRI CULTURE 166, 255. | EFT
(5) SUB- SAHARAN AFRI CA CONSERVATI ON 36, 638. EFT
SUSTAI NABLE
(6) SOUTH AMERI CA AGRI CULTURE 34, 209. EFT
SUSTAI NABLE
(7) SUB- SAHARAN AFRI CA AGRI CULTURE 107, 090. | EFT
SUSTAI NABLE
(8) SOUTH ASI A AGRI CULTURE 18, 175. EFT
SUSTAI NABLE
(9) SUB- SAHARAN AFRI CA AGRI CULTURE 249,905. | EFT
SUSTAI NABLE
(10) SOUTH AMERI CA AGRI CULTURE 35, 811. EFT
SUSTAI NABLE
(11) SOUTH ASI A AGRI CULTURE 25,800. | EFT
SUSTAI NABLE
(12) SUB- SAHARAN AFRI CA AGRI CULTURE 28,045. | EFT
SUSTAI NABLE
(13) SUB- SAHARAN AFRI CA AGRI CULTURE 290, 455. | EFT
(14) SOUTH AMERI CA MeE 15,105. | EFT
SUSTAI NABLE
(15) EUROPE AGRI CULTURE 53, 112. EFT
SUSTAI NABLE
(16) SOUTH AMERI CA AGRI CULTURE 28, 370. EFT
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ., . . . . .. ... ... ....... >
3 Enter total number of other organizations Or €NttES | | . . . . . . L . 0 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2019
JSA
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RAI NFOREST ALLI ANCE,

Schedu

le F (Form 990) 2019

13- 3377893

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
SUSTAI NABLE
(1) SOUTH ASI A AGRI CULTURE 216, 689. | EFT
SUSTAI NABLE
(2) SOUTH ASI A AGRI CULTURE 54,876. | EFT
(3) NORTH AMERI CA CONSERVATI ON 93, 992. EFT
SUSTAI NABLE
(4) SOUTH AMERI CA AGRI CULTURE 164, 600. | EFT
(5) NORTH AMERI CA CONSERVATI ON 355, 167. EFT
(6) SOUTH ASI A CONSERVATI ON 15, 000. EFT
SUSTAI NABLE
(7 SOUTH ASI A AGRI CULTURE 10, 000. | EFT
SUSTAI NABLE
(8) EURCPE AGRI CULTURE 9, 637. EFT
(9) SUB- SAHARAN AFRI CA CONSERVATI ON 6, 000. EFT
(10)
(11)
(12)
(13)
(14)
(15)
(16)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ., . . . . .. ... ... ....... > 22.
3 Enter total number of other organizations Or €NttES | | . . . . . . L . 0 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3.
Schedule F (Form 990) 2019
JSA
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RAI NFOREST ALLI ANCE, | NC.

13- 3377893

Schedule F (Form 990) 2019 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1) KLEI NHANS FELLOWSHI P

NORTH AMERI CA

10, 000.

EFT

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

JSA
9E1276 1.000

27637U MO8
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RAI NFOREST ALLI ANCE, | NC.

Schedule F (Form 990) 2019
Part IV Foreign Forms

13- 3377893

Page 4

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)

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the 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)

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 (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X No

[X No

[X No

[X No

[X No

[X No

JSA
9E1277 1.000

27637U MO8
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Schedule F (Form 990) 2019 Page 5

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

SCHEDULE F, PART |, LINE 2

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS QUTSI DE THE U.S. PRI CR
TO THE AWARDI NG OF A SUBGRANT, PROSPECTI VE AWARD RECI PI ENTS COVPLETE A
PRE- AWARD RI SK SURVEY, ALLOW NG RA TO DESI GN MONI TORI NG ACTI VI TI ES BASED
UPON THE SUBRECI PI ENT' S RI SK LEVEL. THESE MONI TORI NG ACTI VI TI ES AND ANY
DONOR- SPECI FI C ADDI TI ONAL REPORTI NG REQUI REMENTS ARE | NCORPORATED | NTO
SUBGRANT CONTRACTS AND/ OR ARE DOCUMENTED W THI N THE SUBGRANT FI LE.
SUBRECI PI ENTS ARE CONTRACTUALLY OBLI GATED TO PROVI DE PERI ODI C SUBSTANTI VE
FI NANCI AL AND NARRATI VE REPCRTS FOR COST REI MBURSI BLE AWARDS. FCR FI XED
CBLI GATI ON GRANTS, SUBRECI PI ENTS ARE OBLI GATED TO SUBM T PROQJECT

M LESTONES AND ASSCOCI ATED VERI FI CATI ON FOR PAYMENT. PRQIECT REPORTS AND
ASSOCI ATED BACKUP DOCUMENTATI ON AND CONTRACTS, | NCLUDI NG DONOR CONTRACTS,
ARE ELECTRONI CALLY ARCHI VED. RA PROGRAM PERSONNEL - US- BASED AND

| NTERNATI ONAL - ACTI VELY MAI NTAI N AND MANAGE RELATI ONSHI PS W TH

SUBRECI PI ENTS, MAKE SITE VI SI TS AS REQUI RED OR NEEDED, REVI EW FI NANCI AL
AND NARRATI VE REPORTS, MONI TOR ADDI TI ONAL REPORTI NG AND OTHER

AWARD/ SUBRECI PI ENT- SPECI FI C REQUI REMENTS, AND PROVI DE FEEDBACK TO SUB
GRANTEES AND RA MANAGEMENT. RA'S EVALUATI ON & RESEARCH TEAM ANALYZES
REPORTS AS REQUI RED/ NEEDED. ALL SITE VI SITS ARE RECORDED AND DOCUMENTED
W TH N THE SUBGRANT FI LE. RELEASE OF FURTHER SUB- GRANT FUNDI NG

DI STRI BUTI ONS |'S CONTI NGENT ON RA' S ACCEPTANCE OF REPORTS AND OTHER

VERI FI CATI ON DOCUMENTATI ON, AND COWVPLI ANCE W TH ADDI TI ONAL REPORTI NG AND
OTHER AWARD/ SUBRECI PI ENT- SPECI FI C REQUI REMENTS. | NTERNAL AND EXTERNAL
SUBGRANT COWVPLI ANCE |'S MONI TORED BY THE CONTRACTS & GRANTS ADM NI STRATI ON

TEAM  THE TEAM PROVI DES SUBGRANTEE MONI TORI NG TRAI NI NG TO RA PROGRAM

JSA Schedule F (Form 990) 2019

9E1502 1.000

27637U MO8 PAGE 43



RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Schedule F (Form 990) 2019 Page 5

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

PERSONNEL, AND PROVI DES COWVPLI ANCE AND OTHER TRAI NI NG TO ACTUAL
SUBGRANTEES. THEY UNDERTAKE REGULAR COVPLI ANCE REVI EW6 AND REPORT

FI NDI NGS TO PROGRAM AND RA MANAGEMENT.

SCHEDULE F, PART I, LINE 3(E)
FOR EACH OF THE REQ ONS LI STED BELOW THE "LANDSCAPES & COVMUNI Tl ES",
" COVMUNI CATI ONS", AND " MARKETS TRANSFCORNMATI ON' PROGRAM ACTI VI TI ES VEERE

ACTI VE I N

CENTRAL AMERI CA/ CARI BBEAN
EAST ASI A AND THE PACI FI C
EURCPE

NORTH AMERI CA

SQUTH AMERI CA

SUB- SAHARAN AFRI CA

SQUTH ASI A

SCHEDULE F, PART |11, LINE 1
IN 2019, THE KLEI NHANS FELLOASH P WAS AWARDED TO AN | NDI VI DUAL WHOSE
WORKED W LL STUDY THE GOVERNANCE OF RURAL FORESTS | N VERACRUZ, A H GHLY

DEFORESTED STATE I N MEXI CO

JSA Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

fth P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasu . . . ] ]
Intgmal Revenue Service v P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
RAI NFOREST ALLI ANCE, | NC. 13-3377893
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, 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.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo'?r?ec::lirr]]teg%g/)m (vi) Amount paid to
- . (ii) Activity custody or control of i . . ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1
2
3
4
5
6
7
8
9
10
TOtAl L ot e e e e e e e e e e e e e e e e e e e e > 378, 146.

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.

AL, AK, AR, CA, CO, CT, FL, GA HI, I L,
KS, KY, ME, ND, MA, M, WN, M5, NV, NH, NJ, NM NY, NC, ND, OH,
XK, OR PA, RI, SC, TN, UT, VA, WA, W/, W

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Schedule G (Form 990 or 990-EZ) 2019 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on 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
GALA (add col. (a) through
(event type) (event type) (total number) col. (C))
(<5}
2
O©| 1 Grossreceipts |, ., .. ...... 886, 892. 886, 892.
[}
"4
2 Less: Contributions | ., . . . .. 471, 598. 471, 598.
3 Gross income (line 1 minus
line2) . ............... 415, 294, 415, 294.
4 Cashprizes . . ... ........
5 Noncashprizes_, . ... ... ...
(%]
@ | 6 Rent/facility costs , . .. ... . . 158, 964. 158, 964.
[}
(o
5j| 7 Food and beverages, . . . . ... 17, 583. 17, 583.
IS
% 8 Entertainment _ . .. ... ... 2, 350. 2, 350.
9 Other directexpenses, . . . . .. 236, 397. 236, 397.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . ... ... ... ..... > 415, 294.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . .. ............. »
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q ’ b) Pull tabs/i ; (d) Total gaming (add
g (a) Bingo birgglﬁavog;ﬁesss;c:t&rr?go (c) Other gaming col. (a) thr%ugh gog. ()
2
[}
@ | 1 Grossrevenue . . .........
Q| 2 Cashprizes . . . . .. ..
2 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . ..
=
5 Other direct expenses, . ... ..
| | Yes % | |Yes %l |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . ... ..... .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L Jves| JNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| 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? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| 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 liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
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 p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2019
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893
ATTACHVENT 1

990, SCHEDULE G PART | - HI GHEST PAI D FUNDRAI SER

NAME AND ADDRESS OF DI D FUNDRAI SER HAVE GROSS RECEI PTS  AMOUNT PAID TO AMOUNT PAID TO
FUNDRAI SER ACTIMITY CUSTODY OR CONTROL FROM ACTIVITY (OR RETAINED BY (OR RETAINED BY
OF CONTRI BUTI ONS? FUNDRAI SER ORGANI ZATI ON
YES NO

LARA KORI TZKE- NAVARRE
CONSULTI NG X 31, 800.
25 HALFORD AVENUE
TORONTO
ONTARI O
CA M5S 4G1

BRODERI CKHAI GHT CONSULTI N
CONSULTI NG X 6, 080.
141 BRODERI CK ST. #5
SAN FRANCI SCO
CA 94117

M LO SYBRANT LLC
CONSULTI NG X 204, 509.
232 HOYT STREET #3
BROOKLYN
NY 11217-2913

RI SI NG TI DE DI RECT, LLC
CONSULTI NG X 44, 293.
233 NEEDHAM STREET #300
NEWION
MA 02464

C NMADDEN PRODUCTI ONS
CONSULTI NG X 12, 000.
10 PARK AVENUE #2E
NEW YORK
NY 10016

ATTACHMENT 1
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

ATTACHMENT 1 (CONT' D)

THE JFM GROUP LLC
CONSULTI NG X 79, 464.
629 FIFTH AVE #106
PELHAM
NY 10803

ATTACHMENT 1
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

RAI NFOREST ALLI ANCE, | NC. 13-3377893

T4l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)u MEIhOd of valuatioln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance 00K, Fch)llt\ééspprmsa, noncash assistance or assistance
(1) MERI DI AN | NSTI TUTE SUSTAI NABLE
105 VI LLAGE PLACE DI LLON, CO 80435 84- 1435420 |[501(C)(3) 205, 000. AGRI CULTURE
(2) SOCI AL ACCOUNTABI LI TY I NT' L SUSTAI NABLE
9 E 27TH ST FL 10 NEW YORK, NY 10016 13-3960591 |501(0O) (3) 23, 627. AGRI CULTURE
(3) VERITE INC SUSTAI NABLE
44 BELCHERTOWN ROAD AMVHERST, MA 01002 04- 3304538 [501(C)(3) 10, 948. AGRI CULTURE
(4) SVEDI SH POSTCODE FOUNDATI ON
BOX 193, 101 23 STOCKHOLM SW 6, 000. L ANDSCAPE
(5) VERRA SUSTAI NABLE
1 THOVAS Cl RCLE NW WASHI NGTON, DC 20005 27-0566795 |[501(C)(3) 245, 319. AGRI CULTURE
(6) CONSERVATI ONAL | NT' L FOUNDATI ON SUSTAI NABLE
2011 CRYSTAL DRI VE ARLI NGTQN, VA 22202 52- 1497470 |[501(C)(3) 18, 168. AGRI CULTURE
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 5.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e > 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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RAI NFOREST ALLI ANCE, | NC.
Schedule | (Form 990) (2019)

13-3377893
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 KLEI NHANS FELLOWSHI P 1. 15, 000.

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART |, LINE 2

THE KLEI NHANS FELLOWASHI P WAS SET UP TO SUPPORT RAI NFOREST ALLI ANCE' S

M SSI ON BY FUNDI NG RESEARCH AND RELATED ACTI VI TI ES REGARDI NG NON- TI MBER

FOREST PRODUCTS. THI'S FUNDI NG | S PERI ODI CALLY AWARDED TO A RESEARCH

FELLOW

JSA
9E1504 1.000

27637U MO8

Schedule | (Form 990) (2019)
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RAI NFOREST ALLI ANCE, | NC.

13- 3377893

Schedule | (Form 990) (2019) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.
SCHEDULE I, PART 111, LINE 1

IN 2019, THE KLEI NHANS FELLOASHI P WAS AWARDED TO AN | NDI VI DUAL WHOSE

WORKED ENTAI LED | MPROVI NG COVMMUNI TY FOREST ENTERPRI SE GOVERNANCE | N THE

MAYA Bl OSPHERE RESERVE LOCATED | N GUATEMALA.

JSA
9E1504 1.000

27637U MO8

Schedule | (Form 990) (2019)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RAI NFOREST ALLI ANCE, | NC. 13-3377893
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN L L L L e e e e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
e 2 | X
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
JSA
9E1290 1.000
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Schedule J (Form 990) 2019 Page 2
REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
ALI K ODI NGA HI NCKSON @) 260, 920. 0. 360. 13, 297. 20, 502. 295, 079. 0.
lCI-II EF FI NANCI AL OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
LESLI E PARK 0) 253, 294. 0. 375. 12, 817. 12, 544, 279, 030. 0.
2(ENER’AL COUNSEL & SECRETARY (ii) 0. 0. 0. 0. 0. 0. 0.
JOHANNES DE GROOT [0) 257, 416. 0. 99, 748. 0. 0. 357, 164. 0.
CHl EF EXECUTI VE OFFI CER (i) 0. 0. 0. 21, 930. 0. 21, 939. 0.
Nl GEL S| ZER 0) 347, 938. 0. 552. 14, 000. 33, 593. 396, 083. 0.
,CHl EF PROGRAM OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
SUSAN TRESSLER [0) 239, 483. 0. 1, 609. 10, 250. 24, 851. 276, 193. 0.
£CHl EF EXT REL OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
ALEX MORGAN 0) 157, 821. 0. 135. 7,944. 10, 560. 176, 460. 0.
(CHl EF MARKETS OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
RI A STOUT 0) 137, 350. 0. 22, 729. 0. 0. 160, 079. 0.
,CH EF REGI ONAL OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
M CHAEL | RA BROMN [0) 141, 696. 0. 117. 7, 250. 12, 810. 161, 873. 0.
8DI RECTOR OF I NST. RELATI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
SUSAN ARNOT HEANEY 0) 158, 261. 0. 731. 8, 290. 24, 456. 191, 738. 0.
9DIR OF MARKETI NG( THRU 11/ 5/ 19) (ii) 0. 0. 0. 0. 0. 0. 0.
M GUEL ZAMORA 0) 135, 527. 0. 108. 6, 829. 10, 560. 153, 024. 0.
10D RECTOR. MARKETS TRANSF-OCRE | i) 0. 0. 0. 0. 0. 0. 0.
JACQUELYN PETERS LEVY @) 124, 140. 0. 109. 6, 928. 38, 833. 170, 010. 0.
110 RECTOR GLCBAL ACCOUNTI NG (i) 0. 0. 0. 0. 0. 0. 0.
0]
12 (it)
0]
13 (it)
0]
14 (it)
0]
15 (it)
0]
16 (i)

Schedule J (Form 990) 2019
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Schedule J (Form 990) 2019 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SCHEDULE J, PART |, LINES 1A AND PART 11, LINE 3

AS A RESULT OF THE MERCGER OF RAI NFOREST ALLI ANCE, INC. W TH STI CHTI NG
RAI NFOREST ALLI ANCE, THE BOARD AGREED TO AN ASS|I GNVENT AGREEMENT THAT
BECAME EFFECTI VE ON MAY 8, 2018, UNDER WHI CH JOHANNES DE GROOT, THE

DI RECTOR OF THE STI CHTI NG RAI NFOREST ALLI ANCE, WAS ASSI GNED TO RAI NFOREST
ALLI ANCE, INC. TO FULFILL H'S ROLE AS CHI EF EXECUTI VE OFFI CER OF THE
MERGED ORGANI ZATI ON. THE AGREEMENT | S FOR A PERI GD OF 3 YEARS AND

STI PULATED THAT MR DE GROOT WOULD RELOCATE TO NEW YORK, NY USA. HOWEVER,
MR. DE GROOT WAS NOT COVPENSATED FROM RAI NFOREST ALLI ANCE, INC. IN 2019.
H S BASE COVPENSATI ON AND BENEFI TS PRESENTED | N 2019 | NCLUDES $357, 164
THAT WAS NOT PAID TO MR DE GROOT, BUT WAS REQUI RED SCLELY FOR THE
PURPOSE OF CALCULATI NG W THHOLDI NG TAXES THAT RAI NFOREST ALLI ANCE, | NC
WAS RESPONSI BLE FOR PAYI NG ON H' S BEHALF. $255,413 OF H S COVPENSATI ON
AND BENEFI TS ABOVE WAS PAID TO HI M DI RECTLY FROM STI CHTI NG RAI NFOREST
ALLI ANCE AND W LL CONTI NUE TO BE PAID FROM THERE FOR THE DURATI ON OF THE

ASSI GNIVENT AGREEMENT.

SCHEDULE J, PART 111

THE ORGANI ZATI ON' S BOARD OF DI RECTORS HAS ADOPTED A WRI TTEN EXECUTI VE

Schedule J (Form 990) 2019
JSA
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Schedule J (Form 990) 2019 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

COVPENSATI ON PHI LOSOPHY WHICH | T FOLLOAS WHEN | T REVI EW6 AND APPROVES THE
COVPENSATI ON AND BENEFI TS OF THE ORGANI ZATI ON'S SENI OR MANAGEMENT,

I NCLUDI NG THE CEO AND CFO. A REVI EW OF THE TOTAL COVPENSATI ON FOR EACH

I NDI VIDUAL |'S MADE ON AT LEAST AN ANNUAL BASI'S AND ENSURES THAT THE TOTAL
COVPENSATI ON OF SENI OR MANAGEMENT OF THE ORGANI ZATI ON IS REASONABLE. THE
ACTI ONS TAKEN BY THE EXECUTI VE COMW TTEE ENABLE THE ORGANI ZATI ON TO

RECEI VE THE REBUTTABLE PRESUMPTI ON OF REASONABLENESS FOR PURPOSES OF

I NTERNAL REVENUE CODE SECTI ON 4958 W TH RESPECT TO THE TOTAL COVPENSATI ON
OF CERTAIN MEMBERS OF THE SENI OR MANAGEMENT TEAM | NCLUDI NG BUT NOT
LIMTED TO THE CEO AND CFO. THE THREE FACTORS VWHI CH MJUST BE SATI SFI ED I N
ORDER TO RECEI VE THE REBUTTABLE PRESUMPTI ON OF REASONABLENESS ARE THE
FOLLOW NG 1. THE COVPENSATI ON ARRANGEMENT | S APPROVED | N ADVANCE BY AN
"AUTHORI ZED BODY" OF THE APPLI CABLE TAX- EXEMPT ORGANI ZATION WHICH | S
COVPOSED ENTI RELY OF | NDI VI DUALS WHO DO NOT HAVE A "CONFLI CT OF | NTEREST"
W TH RESPECT TO THE COVPENSATI ON ARRANGEMENT;, 2. THE AUTHORI ZED BODY
OBTAI NED AND RELI ED UPON " APPROPRI ATE DATA AS TO COVPARABI LI TY" PRICR TO
MAKI NG | TS DETERM NATI ON; AND 3. THE AUTHORI ZED BCODY " ADEQUATELY

DOCUMENTED THE BASI S FOR | TS DETERM NATI ON' CONCURRENTLY W TH MAKI NG THAT

Schedule J (Form 990) 2019
JSA
9E1505 1.000
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Schedule J (Form 990) 2019

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

DETERM NATI ON. THE MEMBERS COF THE BOARD OF DI RECTORS EACH ARE | NDEPENDENT
AND ARE FREE FROM ANY CONFLI CTS OF | NTEREST W TH RESPECT TO EXECUTI VE
COVPENSATI ON.  THE COWM TTEE ADEQUATELY DOCUMENTED | TS BASIS FOR I TS
DETERM NATI ON THROUGH THE TI MELY PREPARATI ON OF WRI TTEN M NUTES OF THE
MEETI NGS DURI NG VWHI CH THE EXECUTI VE COVPENSATI ON AND BENEFI TS WAS

REVI EWVED AND SUBSEQUENTLY APPROVED. THE ACTI ONS OUTLI NED ABOVE W TH
RESPECT TO THE BOARD AND THE ESTABLI SHVENT OF THE REBUTTABLE PRESUMPTI ON
OF REASONABLENESS ONLY APPLI ES TO CERTAI N SENl OR MANAGEMENT PERSONNEL,

I NCLUDI NG BUT NOT LIM TED TO THE CEO AND CFO. THE COVPENSATI ON AND

BENEFI TS OF CERTAI N OTHER | NDI VI DUALS CONTAINED IN THI S FORM 990 ARE

REVI EWVED ANNUALLY BY THE CEO W TH ASSI STANCE FROM OTHER STAFF | N
CONJUNCTI ON W TH THE | NDI VI DUAL' S JOB PERFCRMANCE DURI NG THE YEAR AND | S
BASED UPON OTHER OBJECTI VE FACTORS DESI GNED TO ENSURE THAT REASONABLE AND
FAI R MARKET VALUE COVPENSATI ON IS PAI D BY THE ORGANI ZATI ON. OTHER

OBJECTI VE FACTORS | NCLUDE SALARY DATA FOR COVPARABLE POSI TI ONS, PERSONNEL

REVI EW5 AND EVALUATI ONS.

Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions [ e
(Form 990) _ n _ 2019
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RAI NFOREST ALLI ANCE, | NC. 13-3377893
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
; , 9
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 9. 46, 026. |SELLING PRI CE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
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 . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . . ...
25 Other p( )
26  Other p( )
27 Other p( )
28 Other »( )
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 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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RAI NFOREST ALLI ANCE, | NC. 13-3377893
Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ISA Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
RAI NFOREST ALLI ANCE, | NC. 13- 3377893
FORM 990, PART II1l, LINE 1

FOUNDED | N 1987, THE RAI NFOREST ALLIANCE'S M SSI ON | S TO CONSERVE

Bl ODI VERSI TY AND ENSURE SUSTAI NABLE LI VELI HOODS BY TRANSFORM NG LAND- USE
PRACTI CES, BUSI NESS PRACTI CES, AND CONSUMER BEHAVI OR. VE ENVI SION A WORLD
VHERE PECOPLE CAN THRI VE AND PROSPER | N HARMONY W TH THE LAND. THE CORE OF
OUR APPROACH LI ES | N LEVERAG NG MARKET DEMAND FOR SUSTAI NABLE PRODUCTS TO
CONSERVE BI ODI VERSI TY AND ENHANCE LOCAL LI VELI HOODS. FROM LARGE

MULTI NATI ONAL CORPORATI ONS TO SMVALL, COVMUNI TY- BASED COOPERATI VES, WE

I N\VOLVE PRODUCERS, BUSI NESSES AND CONSUMERS ALL ALONG THE VALUE CHAIN I N
EFFORTS TO BRI NG RESPONSI BLY PRODUCED GOODS AND SERVI CES TO A GLOBAL
MARKETPLACE | N WHI CH THE DEMAND FOR SUSTAI NABI LI TY | S GRON NG STEADI LY.

SI NCE OUR FI RST EFFORTS I N CENTRAL AMERI CA OVER 30 YEARS AGO, THE

RAI NFOREST ALLI ANCE HAS GROMN | NTO A GLOBAL | NNOVATOR OF NMARKET- BASED
SCLUTI ONS FOR CONSERVATI ON AND ECONOM C DEVELOPMENT, AND WE ARE CURRENTLY
WORKI NG | N MORE THAN APPROXI MATELY 80 COUNTRI ES. THE RAI NFOREST ALLI ANCE
'S ACTI VE I N MULTI PLE SECTCRS - | NCLUDI NG FORESTRY, ACRI CULTURE, TOURI SM
AND CARBON CLI MATE - PROVI DI NG TECHNI CAL ASSI STANCE AND CERTI FI CATI ON
SERVI CES TO PRCDUCERS, WH LE WORKI NG W TH BOTH LOCAL ENTERPRI SES AND
DOVESTI C AND | NTERNATI ONAL BUYERS TO | NCREASE THE COWPETI TI VENESS OF

SUSTAI NABLE BUSI NESS.

RAI NFOREST ALLI ANCE HOLDI NG | NC. WAS FORVED ON JANUARY 1, 2018 TO SERVE
AS THE COMMON NON- PROFI T PARENT CORPORATI ON PROVI DI NG CENTRALI ZED

GOVERNANCE AND OVERSI GHT OVER 2 WHOLLY- OANED NON- PROFI T ENTI TI ES: 1)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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RAI NFOREST ALLI ANCE, I NC, A NEW YORK CORPORATI ON AND SECTI ON 501( Q) (3)
PUBLI C CHARI TY AND 2) STI CHTI NG RAI NFOREST ALLI ANCE, A TAX- EXEMPT DUTCH

FOUNDATI ON.

FORM 990, PART IIlI, LINE 3
EVALUATI ON & RESEARCH WAS | NTERGRATED | NTO THE LANDSCAPES AND COVMUNI Tl ES

PROGRAM SERVI CE | N 2019.

FORM 990, PART 111, LINE 4A

LANDSCAPES AND COVMUNI TI ES

THE LANDSCAPES AND COMMUNI TI ES PROGRAM ADVANCES LONG- TERM | NI TI ATI VES TO
SUPPORT SUSTAI NABLE, COVMUNI TY- BASED DEVELCOPMENT ACROSS REG ONS THAT ARE
VULNERABLE TO ECOLOG CAL DEGRADATI ON AND ECONOM C STRESSES. THESE

I NI TI ATI VES | NCLUDE SUPPCRT TO FARMERS AND COVMUNI TY FOREST MANAGERS TO
APPLY BEST PRACTI CES | N ENVI RONVENTAL PROTECTI ON, SOCI AL EQUI TY, AND
ECONOM C VI ABI LI TY ON THEI R LAND. THE PROGRAM WORKS W TH SMVALLHOLDER
FARMERS AND FOREST COMMUNI TI ES TO DEVELOP AND STRENGIHEN SMALL AND MEDI UM
ENTERPRI SES BASED ON SUSTAI NABLE MANAGEMENT PRACTI CES. RA DESI GNS AND

| MPLEMENTS LANDSCAPE- SCALE PRQJECTS TO FOSTER SUSTAI NABLE SUPPLY CHAI NS,
RESI LI ENCE TO CLI MATE CHANGE AND | MPROVED RURAL LI VELI HOODS. RA MONI TORS,
EVALUATES, AND COVMUNI CATES I TS | MPACTS. TH S PROGRAM PROVI DES

SCI ENTI FI C AND TECHNI CAL | NPUTS TO RA' S STANDARD- SETTI NG PROCESSES,
THOUGHT LEADERSHI P, ADVOCACY, COVMUNI CATI ONS, SECTCOR STRATEGQ ES, AND

OTHER | NI TI ATI VES. HI GHLI GHTS AND MAJOR ACCOWPLI SHMENTS | N 2019 | NCLUDED:

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

27637U MO8 PAGE 61



Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization Employer identification number

RAI NFOREST ALLI ANCE, | NC. 13- 3377893

- IN 2019, RA HAD APPROXI MATELY 70 ACTI VE PROCGRAMS EXECUTED I N

APPROXI MATELY 18 COUNTRI ES. IN 2019, RA SECURED 31 NEW GRANTS TOTALI NG
OVER 15M USD FROM A DI VERSE DONOR BASE (1.E. DFI D, BHP FOUNDATI ON,
OVERBROOK FCUNDATI ON, WALMART FOUNDATI ON, PACKARD FOUNDATI ON, USAI D,

UNDP) TO FURTHER EVOLVE | NTEGRATED LANDSCAPE CONSERVATI ON AND VALUE CHAI N
DEVELOPMENT | N THE AGRI CULTURE AND FORESTRY SECTORS | N STRATEGQ C WORKI NG
LANDSCAPES.

- I N LATIN AMERI CA, NI NE FOREST COVWUNI TI ES | N GUATEMALA' S MAYA BI OSPHERE
RESERVE MAI NTAI NED A NEAR- ZERO DEFORESTATI ON RATE I N THE VAST " WORKI NG
FOREST" CONCESSI ONS THEY HAVE MANAGED FOR ALMOST 20 YEARS. THAT RATE
WAS 20 TI MES LESS THAN OTHER PARTS OF THE RESERVE. I N 2019, THE

RAI NFOREST ALLI ANCE HELD BRI EFI NGS AND CONSULTATI ONS W TH THE LOCAL AND
NATI ONAL GOVERNMENT AGENCI ES TO ENCOURAGE THE EXTENSI ON OF THE COVMUNI TY
LAND LEASES. AT THE END COF 2019, WE CELEBRATED THE NEWS THAT THE FI RST
COVMUNI TY LEASE UP FOR CONSI DERATI ON, CARMELI TA, RECEI VED A 25- YEAR
EXTENSI ON - A HOPEFUL SI GN THAT THE OTHER COVMMUNI TI ES W LL ALSO BE ABLE
TO CONTI NUE THEI R SUPERB FOREST MANAGEMENT | NTO THE FUTURE.

- I N RESPONSE TO THE DEVASTATI NG AVAZON FI RES I N 2019, WE LAUNCHED A
FUNDRAI SER TO RAI SE FUNDS FOR AMAZON- BASED ORGANI ZATI ONS FI GHTI NG THE
CRISIS ON THE GROUND. WVE RAI SED MORE THAN US $1.2 M LLION - 100% OF WHI CH
VENT DI RECTLY TO THE FRONTLI NE ORGANI ZATIONS - SIX IN BRAZIL, TWO I N

PERU, TWO I N COLOVBI A, AND THE | NDI GENOUS LEADERSHI P FEDERATI ON
REPRESENTI NG ALL NI NE AMAZON NATI ONS - ALL OF WHI CH BECAME PART OF OUR

NEW PAN- AMAZON ALLI ANCE. THE | NI TI ATI VE FACI LI TATED A MORE CLOSELY
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COORDI NATED CRI SI' S RESPONSE ACROSS THI' S | MMENSE REG ON.

-WE HAVE SCALED UP OUR GROUND- BREAKI NG | NI TI ATI VE FARMCROW  FARMGROW

Al MED TO BRI NG AGRI CULTURAL EXPERTS TOGETHER W TH FARMERS, TRADERS, AND
MANUFACTURERS TO CREATE SEVEN- YEAR PLANS TAI LORED TO MEET THE SPECI FI C
NEEDS OF A FARM BY LEVERAG NG MOBI LE TECHNOLOGY. | N 2019, FARMGROW
EXPANDED FROM 1, 200 COCOA- FARM NG HOUSEHOLDS | N | NDONESI A TO | NCLUDE
3,300 MORE I N GHANA AND COTE D | VO RE.

-IN COTE D I VO RE, TAI NATI ONAL PARK |S THE LAST REMAI NI NG PRI MARY

RAI NFOREST | N WEST AFRI CA. VW PARTNERED W TH SUSTAI NABI LI TY ORGANI ZATI ON
| MPACTUM TO HOLD BRI EFI NGS AND CONSULTATI ONS W TH THE GOVERNMENT, LOCAL
NGOS, AND LOCAL COMMUNI TI ES ON THE NATI ONAL FORESTRY CODE. THI S WLL
ENABLE FARMERS TO EARN EXTRA | NCOVE BY PLANTI NG FRUI T- BEARI NG TREES,

VWH CH PROTECT COCOA TREES, BUI LD RESI LI ENCE AGAI NST DROUGHT, AND
GENERALLY | MPROVE LOCAL ECOSYSTEM HEALTH. THE CODE ALSO REQUI RED THE

I NCLUSI ON OF WOMEN | N LOCAL GOVERNANCE, AS WELL AS FOREST AND NATURAL
RESCURCE MANAGEMENT.

-RA'S GLOBAL PROGRAMS EXPANDED SI GNI FI CANTLY TO DEVELCOP TWO

MULTI - STAKEHOLDER | NI TI ATI VES: THE ACCOUNTABI LI TY FRAVEWORK, AN

I NI TI ATI VE TO BRI NG GREATER CLARI TY AND CONSI STENCY TO DI FFERENT

COWM TMENTS TO SOCI AL AND ENVI RONMENTAL SUPPLY CHAI N MANAGEMENT; AND
LANDSCALE, A MEASUREMENT SYSTEM FOR CHANGE AT A LANDSCAPE SCALE.

-RA WAS A FOUNDER MEMBER OF A NEW I NI TI ATI VE, THE | NDI AN SUSTAI NABLE PALM
AL COALITION, TO PROMOTE THE COWM TMENT OF COVPANI ES TO BUY PALM O L
FROM SUSTAI NABLE SOURCES. INDIA | S THE WORLD S LARGEST | MPORTER OF PALM

aL.
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FORM 990, PART 111, LINE 4B

MARKETS TRANSFORMATI ON

MARKETS TRANSFORVATI ON HELPS ORGANI ZATI ONS ACROSS THE FORESTRY AND

AGRI CULTURE VALUE CHAI NS TO SUCCESSFULLY | NTEGRATE SUSTAI NABI LI TY | NTO
THEI R BUSI NESS PRACTI CES FROM SUSTAI NABLE PRODUCTI ON TO SUSTAI NABLE
CONSUMPTI ON. HI GHLI GHTS AND MAJOR ACCOMPLI SHVENTS | N 2019 | NCLUDED:

- MCDONALD S USA REACHED | TS 100% SUSTAI NABLE SOURCI NG GOAL FOR COFFEE,
THE MAJORITY OF WHICH | S RAI NFOREST ALLI ANCE AND UTZ CERTI FI ED.

- SMUCKER' S COVM TTED TO SOURCI NG AND LABELI NG RAI NFOREST ALLI ANCE

CERTI FI ED COFFEE FOR I TS | CONI C 1850 BRAND.

- LOBLAW ( CANADA) COWM TTED TO SOURCI NG RAI NFOREST ALLI ANCE CERTI FI ED
COFFEE FOR BOTH I TS PRI VATE LABEL PRESI DENT'S CHO CE SI NGLE ORIG N AND
BLENDED COFFEES.

-VWAWA | NC. CONVERTED ALL OF | TS COFFEE TO RAI NFOREST ALLI ANCE CERTI FI ED.
- WE CONTI NUED WORK DESI GNI NG OUR NEW CERTI FI CATI ON STANDARD TO

I NCENTI VI ZE A CONSI STENT FLOW COF | NFORMATI ON ALONG THE SUPPLY CHAI N,

I NCLUDI NG A KIND OF "SVMART METER'. THI S WAY, PRODUCERS AND COVPANI ES CAN
LEARN FROM THE SUCCESSES AND CHALLENGES OF THEI R PEERS. ' REI MAG NI NG
CERTI FI CATION S OUR LONG TERM VI SI ON, BASED ON A SET OF CORE PRI NCI PLES
CONTI NUEQUS | MPROVEMENT, DATA- PONERED, RI SK- BASED ASSURANCE,

CONTECTUALI ZATI ON, AND SHARED RESPONSI BI LI TY.

-WE BEGAN DESI GNI NG AND | MPLEMENTI NG MEASURES TO STRENGTHEN RA' S
ASSURANCE PROGRAM | N THE COCOA SECTOR.

-WE DEVELOPED A NOVEL CERTI FI CATI ON- PLUS APPROACH | N PALM THAT WLL HELP
US BRI NG OUR UNI QUE SKI LLSET I N COVWUNI TY ENTERPRI SE DEVELOPMENT AND

RESCURCE MANAGEMENT FROM OUR FLAGSHI P PROGRAM I N PETEN TO | NDEPENDENT
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SVALL HOLDERS.

-IN ASI A, VWE CONTI NUED TO BUI LD PARTNERSHI PS W TH COVPANI ES. UNI LEVER AND

KIRIN (A JAPANESE DRI NKS COVPANY) | NVESTED I N CERTI FI ED TEA I N SRI LANKA

AND KI RN ANNCUNCED AN EXTENSI ON TO COFFEE I N VI ETNAM WE ASSESSED RI SK

AND DESI GNED | MPROVEMENT PROGRAMS W TH JDE (WORLD S SECOND LARGEST COFFEE

COWPANY) .  VE WORKED W TH NESCAFE (LARGEST COFFEE COVPANY) TO MEASURE

RESULTS OF I TS SUSTAI NABI LI TY WORK.

FORM 990, PART |11, LINE 4C
COVMUNI CATI ONS

THE COVMUNI CATI ONS PROGRAM | S RESPONSI BLE FOR OUTREACH AND EDUCATI ON OF
THE PUBLI C ON CERTI FI CATI ON STANDARDS, SUSTAI NABLE PRACTI CES AND RA' S
WORK AROUND THE WORLD. WE ALSO CONTI NUED PRODUCI NG AND PUBLI SHI NG
STUDI ES FOCUSED ON FORESTRY, AGRI CULTURE AND CERTI FI CATI ON. HI GHLI GHTS
AND MAJOR ACCOWPLI SHVENTS | N 2019 | NCLUDED:

- CREATED AND EXECUTED A NEW SOCI AL ENGAGEMENT CAMPAI GN FOR FOLLOW THE
FROG, AN ANNUAL CONSUMER AWARENESS CAMPAI GN DEVELOPED | N COLLABORATI ON
W TH THE MARKETI NG TEAM

- CONCEPTUALI ZED AND PRODUCED WEEKLY | MPACT STORI ES FROM THE FI ELD,

| NCLUDI NG ARTI CLES, VI DEGCS, AND | NTERACTI VE FEATURES (ESRI STORYNMAPS)

PUSHED TO VARI OUS AUDI ENCES THROUGH SOCI AL MEDI A CHANNELS.
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FORM 990, PART V, LINE 4B
THE ORGANI ZATI ON HAD SI GNATURE AUTHORI TY OVER BANK ACCOUNTS I N THE

FOLLOW NG COUNTRI ES: BCLI VI A, CANADA, CAMEROCQN, COSTA RI CA, GHANA,

GUATENMALA, HONDURAS, | NDONESI A, KENYA, MEXI CO, PERU, UNI TED KI NGDOM

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

THE RAI NFOREST ALLI ANCE HAS AN EXECUTI VE COWM TTEE CONSI STI NG OF El GHT
DI RECTORS OF THE BOARD OF DI RECTORS ( THE "BOARD'). PURSUANT TO THE
BYLAWS, THE CHAI R OF THE BOARD SERVES AS THE CHAI R OF THE EXECUTI VE
COW TTEE. DURI NG THE TI ME BETWEEN BOARD MEETI NGS, THE EXECUTI VE

COW TTEE CAN EXERCI SE ALL POAERS OF THE BOARD THAT MAY BE DELEGATED I N
CONNECTI ON W TH THE MANAGEMENT COF THE BUSI NESS AFFAI RS AND PROPERTY OF
RAI NFOREST ALLI ANCE, EXCEPT AS RESTRI CTED BY LAW OR THE CERTI FI CATE OF
I NCORPORATI ON.  THE EXECUTI VE COW TTEE MEETS AT THE DI SCRETI ON OF THE

CHAI R OF THE BOARD AND REPORTS ALL ACTI ONS TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B
THE CFO I NI TI ALLY REVI EWs THE ORGANI ZATI ON' S DRAFT FORM 990. THE GENERAL

COUNSEL REVI EW6 THE DRAFT 990 W TH RESPECT TO ANY QUESTI ONS | NVOLVI NG
LEGAL MATTERS. THE DRAFT FORM 990 IS DI STRI BUTED TO EACH OF THE

ORGANI ZATI ON' S OFFI CERS AND DI RECTORS | N ADVANCE OF FILING  EACH OFFI CER
AND DI RECTOR | S ASKED TO REVI EW THE DRAFT FORM 990 AND RAI SE ANY

QUESTI ONS OCR COMMENTS. THE CFO OVERSEES ANY REVI SI ONS BEFORE THE FI NAL

FORM 990 IS FI LED.

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

A COPY OF OUR CONFLI CT OF | NTEREST PCLI CY, ALONG WTH A CONFLI CT OF

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

27637U MO8 PAGE 66



Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

RAI NFOREST ALLI ANCE, | NC. 13- 3377893

I NTEREST DI SCLOSURE STATEMENT, |S FURNI SHED TO EACH DI RECTOR, OFFI CER AND
STAFF MEMBER OF THE RAI NFOREST ALLI ANCE UPON UNDERTAKI NG THE DUTI ES OF
SUCH OFFI CE, AND ANNUALLY THEREAFTER FOR THE TERM OF SUCH PERSON S

SERVI CE TO THE ORGANI ZATI ON. ANY DI SCLOSURES ARE REVI EWED BY AN | NTERNAL
COW TTEE MADE UP OF THE CEOQ, CFO AND THE CGENERAL COUNSEL, AND ARE
REPORTED ON A PERI ODI C BASIS TO THE AUDIT AND RI SK COW TTEE. THE AUDI T
AND RI SK COW TTEE HAS AMONG | TS RESPONSI BI LI TI ES THE DUTY OF REVI EW NG
AND MAKI NG DETERM NATI ONS W TH RESPECT TO ALL TRANSACTI ONS, AGREEMENTS,
OR ARRANGEMENTS | NVOLVI NG DI RECTORS, OFFI CERS, AND KEY EMPLOYEES. I N
ADDI TI ON, A DETAI LED FORM 990 DI SCLOSURE STATEMENT | S DI STRI BUTED
ANNUALLY TO MEMBERS OF THE COW TTEE THAT AWARDS KLEI NHANS FELLOWSH PS
AND THE RAI NFOREST ALLI ANCE' S DI RECTORS, OFFI CERS AND KEY EMPLOYEES. IT
REQUESTS DI SCLOSURES THAT ARE REQUI RED TO BE REPORTED ON FORM 990 ABOUT
ANY TRANSACTI ONS BETWEEN THE ORGANI ZATI ON AND THOSE WHO SERVE I T I N

VARI QUS VOLUNTEER AND PAI D CAPACI TI ES, AND ABOUT ANY TRANSACTI ONS AMONG

THOSE PERSONS.

FORM 990, PART VI, SECTION B, LINE 15A & 15B
THE ORGANI ZATI ON HAS DEVELOPED SALARY ADM NI STRATI ON GUI DELI NES ( THE

"GUI DELI NES") THAT APPLY | N SETTI NG THE COVPENSATI ON OF ALL OF I TS
EVMPLOYEES, | NCLUDI NG | TS CEQ, OFFI CERS, AND KEY EMPLOYEES. UNDER THE

GUI DELI NES, THE ORGANI ZATI ON UTI LI ZES SEVERAL SALARY SURVEYS W TH

SI M LARLY SI ZED, | NTERNATI ONAL NON- PROFI T ORGANI ZATI ONS TO ENSURE THAT

I TS SALARIES ARE WTH N THE RANGE OF THOSE OF COVPARABLE ORGANI ZATI ONS.
GENERALLY, THE M DPO NT OF THE ORGANI ZATI ON'S SALARY RANCGES FALLS W THI N

THE SALARY RANCGE AVERAGES OF COVPARABLE NON- PROFI T ORGANI ZATI ONS.
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PERFORMANCE REVI EW5 ARE THEN USED TO ESTABLI SH AN | NDI VI DUAL EMPLOYEE' S
COVPENSATI ON W THI N THE RANGE SET BY COMPARABI LI TY DATA. THE EXECUTI VE
COW TTEE OF THE BOARD OF DI RECTORS APPROVES MODI FI CATI ON OF COVPENSATI ON
THAT EXTENDS TO SUBSTANTI ALLY ALL EMPLOYEES. THE GUI DELI NES ALSO REQUI RE
THE EXECUTI VE COW TTEE TO REVI EW AND APPROVE SEPARATELY THE COWMPENSATI ON
OF THE CEO AND CFO, UNLESS SUCH | NDI VI DUALS RECEI VE A MODI FI CATI ON OF
COVPENSATI ON THAT EXTENDS TO SUBSTANTI ALLY ALL EMPLOYEES. TO ENSURE RA
PAY SCALES ARE CONSI STENT, FAI R AND COVPETI Tl VE, RA REGULARLY ENGACES THE
MERCER GROUP TO CONDUCT A GLOBAL REVI EW OF | TS DOVESTI C AND | NTERNATI ONAL

PAY SCALES. THE MOST RECENT REVI EWWAS COWVPLETED I N 2019.

FORM 990, PART VI, SECTION C, LINE 19
THE ORGAN ZATI ON' S GOVERNI NG DOCUMENTS AND FI NANCI AL STATEMENTS ARE

AVAI LABLE TO THE PUBLI C UPON WRI TTEN REQUEST TO MANAGEMENT. | N ADDI TI ON,
THE ORGANI ZATI ON' S AUDI TED FI NANCI AL STATEMENTS, 990'S, CONFLICT OF
| NTEREST AND WHI STLEBLOAER POLI CI ES, AND SUMVARI ES OF ALL OF I TS PCLI CI ES

AND PROCEDURES TO ENSURE | NDEPENDENCE, ARE AVAI LABLE ON | TS WEBSI TE.

FORM 990, PART IX, LINE 9

FUNCTI ONAL EXPENSES - OTHER EMPLOYEE BENEFI TS - THERE ARE CERTAI N

COUNTRI ES I N WHI CH RAI NFOREST ALLI ANCE OPERATES THAT MANDATE EMPLOYER
CONTRI BUTI ONS FOR PENSI ON BENEFI TS AND FOR THE COST OF THE HEALTH CARE
FOR EMPLOYEES THAT ARE CI TI ZENS OF THAT COUNTRY. THESE ARE PAI D AS PART
OF THE EMPLOYER TAXES AND CONTRI BUTI ONS. G VEN THAT THE AMOUNTS ARE PAI D
AS PART OF PAYROLL TAXES, BUT REPRESENTS BENEFI TS TO THE EMPLOYEES, RA

HAS | NCLUDED THESE AS EXPENSES AS OTHER EMPLOYEE BENEFI TS IN THE
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STATEMENT OF FUNCTI ONAL EXPENSES.

FORM 990, PART XI, LINE 9
OTHER CHANGES | N NET ASSETS - THE ORGANI ZATI ON OPERATES | N SEVERAL

COUNTRI ES AND | NCURS FOREI GN TRANSLATI ON GAI NS/ LOSSES. FOR THE TAX YEAR
ENDED DECEMBER 31, 2019, $10, 795 OF FORElI GN CURRENCY EXCHANGE LOSSES VEERE

I NCURRED.

FORM 8858

FOREI GN DI SREGARDED ENTI TI ES - THE ORGANI ZATI ON FI LED A FORM 8832 FOR

DI SREGARDED ENTI TY STATUS W TH RESPECT TO ALL | TS FOREI GN SUBSI DI ARI ES.
THE | NTERNAL REVENUE SERVI CE HAS APPROVED THE ELECTI ON FOR TREATMENT OF
DI SREGARDED ENTI TY STATUS ON THE FOLLOW NG ENTI TI ES:  RAI NFOREST ALLI ANCE
LTD (UK) - EIN # 98-1051166 RAI NFOREST ALLI ANCE TRADI NG LTD (UK) - EIN #
98- 1069583 RAI NFOREST ALLI ANCE (GHANA) - EIN # - 98-1051463 FOUNDATI ON.
THE ORGANI ZATI ON HAS NOT RECEI VED A DETERM NATI ON W TH RESPECT TO THE
REMAI NI NG FOREI GN SUBSI DI ARI ES. THE ORGANI ZATI ON W LL CONTI NUE TO TREAT
THEM AS FOREI GN DI SREGARDED ENTI TI ES W THI N FORM 990, | NCLUDI NG THE

FI LI NG OF FORM 8858 FOR EACH ONE.

FI NANCI AL STATEMENTS
THE FI NANCI AL STATEMENTS ARE PREPARED ON A CONSOL| DATED BASI S TO | NCLUDE

ALL OF THE ASSETS, LIABILITIES, NET ASSETS, REVENUES AND EXPENSES OF ALL
BRANCHES AND AFFI LI ATES, WHI CH FOR TAX PURPOSES ARE DI SREGARDED ENTI Tl ES,

OF THE RAI NFOREST ALLI ANCE, | NC

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

27637U MO8 PAGE 69



Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization Employer identification number
RAI NFOREST ALLI ANCE, | NC. 13- 3377893
FORM 990, PART II1 - CHANGE | N PROGRAM SERVI CES

DURI NG 4 2018, RA SOLD I TS RA- CERT PROGRAM THI S SALE REPRESENTED A
STRATEG C SHI FT IN RA'S OPERATIONS. RA WLL CONTI NUE TO COLLECT REVENUES
EACH YEAR OF THE 5- YEAR SALE TERM BASED ON A PERCENTACGE OF APPLI CABLE
ANNUAL REVENUES. RA-CERT | NCLUDED CERTI FI CATI ON, VERI FI CATI ON AND

VALI DATI ON ACTIVITIES I N THE AREAS OF FORESTRY, AGRI CULTURE, AND TOURI SM
THESE SERVI CES WERE FOCUSED ON CONSERVI NG BI ODI VERSI TY AND ENSURI NG
SUSTAI NABLE LI VELI HOODS. RA- CERT WAS SOLD TO NEPCON, AN | NTERNATI ONAL
NON- PROFI T ORGANI ZATI ON THAT PROMOTES AND DELI VERS SUSTAI NABI LI TY

CERTI FI CATI ON SERVI CES AND HAS BEEN WORKI NG COLLABORATI VELY ON

CERTI FI CATI ON AND OTHER | NI TI ATI VES W TH RA SI NCE 1998.

ATTACHVENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA, CO, CT,
FL, GA H, I L, KS, KY, ME, MD, MA, M,
MN, M5, NV, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,

R, SC, TN, UT, VA, WA, W/, W,

ATTACHVENT 2

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
CHAI NPOl NT BV I NFO. TECHNOLOGY 309, 858.
MR. E.N. VAN KLEFFENSSTRAAT 12
ARNHEM
NETHERLANDS 6842 CV
FUTERRA SUSTAI NABI LI TY COW LTD. MARKETI NG CONSULTI NG 280, 412.
39 TABERNACLE STREET
LONDON
UNI TED KI NGDOM EC2A 4AA
EARLY, CASSI DY, & SCHI LLING LLC BUS. MGMI' CONSULTI NG 256, 094.
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ATTACHVENT

2 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

15200 OVEGA DRI VE SU TE #100
ROCKVI LLE, MD 20850

DESCRI PTI ON OF SERVI CES

COVPENSATI ON

M CROSOFT CORPORATI ON | NFO TECHNOLOGY 202, 130.
1950 N STEMMONS FWY #5010
DALLAS, TX 75207
ACCENTURE | NTL LTD CONSULTI NG 189, 794.
1 GRAND CANAL SQUARE
DUBLI N
| RELAND D02 P820
ATTACHVENT 3
FORM 990, PART | X - OTHER FEES
(A (B) (O (D

TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND CGENERAL EXPENSES
OTHER 4, 240, 340. 3, 682, 809. 523, 675. 33, 856.
TOTALS 4, 240, 340. 3, 682, 809. 523, 675. 33, 856.

ATTACHMVENT 4
FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI TI ES
BEG NNI NG ENDI NG CasT
DESCRI PTI ON BOOK VALUE BOOK VALUE OR FW
EQUI TY ETF 4, 049. 4, 688. FwW
US TREASURY BI LLS 2, 657, 640. 10, 895, 986. FwW
TOTALS 2, 661, 689. 10, 900, 674.

JSA
9E1228 1.000
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

SCHEDULE R Related Organizations and Unrelated Partnerships [oe o 1545-0047
( ) » Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@19
Department of the Treasury . »AttaCh-tO FOI'rT'-I 99. . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RAI NFOREST ALLI ANCE, | NC. 13-3377893
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
p g
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) RAINFOREST ALLI ANCE MEXI CO- ALI ANZA 98- 1051195
GARDENI AS #817 COLONI A REFORVA , OAXACA MX 68050 L&L MX 1, 497, 098. 697, 920. |[RA
(2) RAINFOREST ALLI ANCE S. R L. 98- 1051465
CALLE ASUNCI ON #180, LIBERTAD SANTA CRUZ, BL RA CERT BL 0. 21, 397. |RA
(3) RAINFOREST ALLI ANCE LTD 98- 1051166
WARNFORD COURT 29 THROGMORTON  LONDCON, UK EC2N 2AT L&L/ MARKETS UK 1, 703, 761. 113, 186. |RA
(4) RAINFOREST ALLI ANCE ( GHANA) 98- 1051463
HSE NO. 36 ABOTSI STREET EAST LEGON, ACCRA, GH L&/ RE CERT GH 386, 868. 23,479. |RA
(5) PT RAI NFOREST ALLI ANCE 98- 1051106
JI BATURSARI NO. 31, MEDURA DENPASAR SELATAN, BALI I D | RE CERT/L&L I D 87, 963. 1,441, 753. |RA
(6) RAI NFOREST ALLI ANCE CANADA 98- 1051454
285 MCLECD STREET OTTAWA, ONTARI O CA K2P1A1 RA CERT CA 0. 36, 901. |RA
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
Part ] Drizes 3 °
G one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr;]‘t'ifyfd
Yes No
1) RATNFOREST ALLTANCE HOLDING TRC. 82-4110897
125 BOARD STREET, 9TH FLOOR NEW YORK, NY 10004 SUSTAI NABI LI T | DE 501(C) (3) 7 N A X
2) STI CHTI NG RAI NFOREST ALLI ANCE
D RUVTERKADE 6 AVETERDAM NL 1013 AR SUSTAI NABI LI T | NL RA HOLDI NG X
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

JSA
9E1307 1.000
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

| OMB No. 1545-0047

SgHEDéJgLOE R Related Organizations and Unrelated Partnerships
( orm ) » Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@19

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () d () ®

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity
(1) RAI NFOREST ALLI ANCE TRADI NG LTD 98-1069583
WARNFORD COURT 29 THROGMORTON  LONDON, ENGLAND UK EC2N 2A | | NACTI VE UK 0. 0. |RA

(2

(3)

(4)

()

(6)

- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
G one or more related tax-exempt organizations during the tax year.

@ (b) ©) (d () ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section flﬁ(g)(n)
or foreign country) (if section 501(c)(3)) entity cc;r:nri:)y;a

Yes No

€]

(2

(3)

(4)

(5)

(6)

(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

JSA
9E1307 1.000
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Schedule R (Form 990) 2019 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® @ (h) I @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(ttr’gl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2019
JSA

9E1308 1.000
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Schedule R (Form 990) 2019 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v i i i i i s e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d| X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v o vt i e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . & v v v v v v it e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(S) . . . . . . & . v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . . v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o vt v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) STI CHTI NG RA C 7,600, 000. FwW
(2)
(3)
(4)
()
(6)
IsA Schedule R (Form 990) 2019

9E1309 1.000
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Schedule R (Form 990) 2019 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) ) (e) () ()] (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) | yeg | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019

JSA
9E1310 1.000
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Schedule R (Form 990) 2019 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019

9E1510 1.000
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