OMB No. 1545-0047

2024

Open to Public

corm 990 Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B creckitamicbe | RA] NFOREST ALLI ANCE, | NC.
| |Address change Doing business as 13- 3377893
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
||t retum 298 FI FTH AVENUE, 7TH FLOOR (212) 677-1900
Final return/terminatecd}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
| |pmended rewm NEW YORK. NY 10001 112, 070, 946.
_APP“C’ﬂ‘“Un pending | F Name and address of principal officer: ~ ADAM COX H(a) lssugfgllsd;;:;lip return for Yes |:X‘ No
298 FI FTH AVENUE, 7TH FLOOR, NEW YORK, NY 10001 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: WV RAI NFOREST- ALLI ANCE. ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 1987| M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities: RA WORKS AT THE | NTERSECTI ON OF BUSI NESS,
o AGRI CULTURE & FORESTS TO | MPROVE LI VES & PROTECT NATURE BY
§ TRANSFORM NG HOW LAND | S USED, PRODUCTI ON OF GOCDS & CONSUMER CHO CES.
g
3| 2 Check this box |_, if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . v v o v v v o e e e e e e e 3 21
§ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 21
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 116
E 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e e e e e m e e e e e e e 6 21
7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . v & v v vt b e v s e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . & & & v 4 & o v & & & = = = » « = 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIl, line1h) . . . . . .. ...... 26, 488, 664. 27,502, 088.
% 9 Program service revenue (Part VIll, line2g) . . . . . . . v . . ... PUBL?CC:)TI\TS';EETION 57, 766, 882. 70, 828, 806.
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . . . 1, 276, 982. 1, 874, 911.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . » . . . 1, 715. 16, 135.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 85, 534, 243. 100, 221, 940.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . v v v v v s v vt 45,587, 524. 52, 693, 414.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . .. o v ... NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 29, 460, 733. 31, 902, 768.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . v & v v v v v v v o NONE NONE
2| b Total fundraising expenses (Part IX, column (D), line 25) 3,821, 615.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v vt 20, 205, 819. 22,615, 435.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 95, 254, 076. 107, 211, 617.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v vt u v e e e e e -9,719, 833. -6, 989, 677.
S g Beginning of Current Year End of Year
%% 20 Total assets (Part X, iNE16) . . . o v v v v o e e e e e e e e e e e e 78, 839, 766. 78,472, 916.
22121 Total liabilities (Part X, NE26). . . . . v o v v o e e e e e e e e e e 17, 316, 967. 22,814, 347.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . 61, 522, 799. 55, 658, 569.

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.

11/13/ 2025

Sign Signature of officer Date
Here | Apam cox CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN

Paid
P?;parer Rl CHARD RUVELSON Rl CHARD RUVELSON 11/ 13/ 2025 | self-employed | P00234075
Use Only Firm's name W THUVSM Tl‘H‘BRO/\N, PC Firm's EIN 22-2027092

Firm's address ONE TOWER CENTER BLVD 14TH FL EAST BRUNSW CK, NJ 08816 Phone no. 732-828-1614
May the IRS discuss this return with the preparer shown above? See instructions, . . . . . . v v v v v v v v v v n v u s I_XI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
JSA
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Form 990 (2024) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart 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 FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e [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
SBIVICES ?, 4 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 |:| 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 $ 74,725,032. including grants of $ 50, 476, 419. ) (Revenue $ 1,360, 188. )

SEE SCHEDULE O
4b (Code: ) (Expenses $ 15, 645, 403. including grants of $ 2,216, 995. ) (Revenue $ 64, 088, 560. )
SEE SCHEDULE O
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 90, 370, 435.
338 020 1.000 Form 990 (2024)
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Form 990 (2024)
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Page 3
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 L L e e e e e e e e e e e e e e e e e e e e e e e e e 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 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 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 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 . . . . . o i i i 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 lla| 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, PartVIll, . . . . ... ........ 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 i it 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 XIand Xll. & o v v v vt 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 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 XI and XIl 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 it i it it it e v 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 . . . . . . v i v i i i s i e e e s e e 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 |, Parts land Il . .. ... ... 21 X

JSA

4E1021 1.000
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Form 990 (2024) 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 . . . . . .. .. .. v 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 . . . . . . . o i i i i i i s e 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 it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i 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 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 v i v i s i e e e e e s 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 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 the 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 it 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 line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 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 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM . . . .| 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 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 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, . . . . . ... ... v 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. . . . . . 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 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 ittt 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 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 41
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2024)
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RAI NFOREST ALLI ANCE, | NC. 13-3377893
Form 990 (2024) 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 116
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X

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 SEE _SCHEDULE O
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 e e 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 it 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt 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? . . . . . . . . . ..o .o .. 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 membersor shareholders. . . . . .« . v o v oo L n o nn s 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 plans in 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 . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt 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? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

If "Yes," see the 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.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA Form 990 (2024)
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Form 990 (2024) 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 . . . . . 1la 21
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 21
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?. . . . . . . & i i i i i e e e e s 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 v o 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 o i L n e e e e e e 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 governingbody? . . . . . . . . ¢ o v i v i i i i n i e 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, . . . i 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 8a | 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? . . . . . . . .. . o v 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? . lia X
b Describe on 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
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v 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 oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process on 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 e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

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)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records.
ADAM COX 298 FI FTH AVENUE, 7TH FLOOR NEW YORK, NY 10001

JSA

212-677-1900 Form 990 (2024)
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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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the 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.

©

(GY (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|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3a| 5% 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1) SANTI AGO GOANLAND 40. 00
CH EF EXECUTI VE CFFI CER 1.00 X 464, 962. NONE 77, 964.
(2) ADAM COX 40. 00
CHI EF _FI NANCI AL CFFI CER 1.00 X 312, 222. NONE 32, 838.
(3) G NA WOoOD 40. 00
CH EF DEVELOPMENT OFFI CER NONE X 306, 354. NONE 11, 477.
(4) HELEEN S. 40. 00
CPO NONE X 279, 480. NONE NONE
(5) MOLLY STARK 40. 00
GENERAL COUNSEL 1.00 X 226, 658. NONE 42, 628.
(6) RUTH NEWSOMVE 40. 00
CH EF DATA & TECHNOLOGY OFFI CE NONE X 202, 605. NONE NONE
(7) NAGLA ABDELHALI M 40. 00
DI RECTOR OF GLOBAL ACCOUNTI NG NONE X 163, 717. NONE 21, 100.
(8) JEFFREY ROY CRUZ 40. 00
CONTROLLER NONE X 154, 573. NONE 17, 460.
(9) JEFFREY M LDER 40. 00
DI RECTOR, AFI NONE X 159, 545. NONE 9, 831.
(10) RUSSELL ECKENRCD 40. 00
DEPUTY GENERAL COUNSEL NONE X 161, 215. NONE 2, 392.
(11) VIRG Nl A FOSTER 40. 00
Dl R. - FRAVEWORKS/ LANDSCAPES PRO NONE X 150, 659. NONE 8, 721.
(12) DANI EL ROGER KATZ 1.00
DI RECTOR, BOARD CHAI R 1.00| X X NONE NONE NONE
(13) PETER MARTI N SCHULTE 1.00
DI RECTOR, TREASURER 1.00| X X NONE NONE NONE
(14) TASSO REZENDE DE AZEVEDO 1.00
DI RECTOR 1.00] X NONE NONE NONE

JSA
4E1041 1.000

27637U M98
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RAI NFOREST ALLI ANCE, | NC. 13-3377893
Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15)__VANUSIA M_ CARNEI RO NOGUEIRA | 1.00 |
DI RECTOR 1.00| X NONE NONE NONE
16) SONILAALICECOX | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
A7) VENDY GORDON | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
18) MARI LU HERNANDEZ DE BOSOVE | 1.00 |
DI RECTOR 1.00| X NONE NONE NONE
19) DANEL HOUSER | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
20) PETER HANS LEHNER | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
21) NALINKUMVARMGANL | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
22)__JUAN ESTEBAN ORDUZ TRWILLO | 1.00 ]
DI RECTOR 1.00| X NONE NONE NONE
23)  ANURAG PRIYADARSHI | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
24) ERCBROTHENBERG | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
25)__ANISHA PUSHPI KA RAJAPAKSE | 1.00 |
DI RECTOR 1.00 | X NONE NONE NONE
1b Sub-total | e > 2,581, 990. NONE 224, 411.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 2,581, 990. NONE 224, 411.
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 » 34
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
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
10 LAY/ To [ = 4
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 Jfor suchperson . ... ... ... .. .... 5
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
4E1055 1.000
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RAI NFOREST ALLI ANCE, | NC. 13-3377893
Form 990 (2024) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 of‘ficer :ind a director/trustee) the organizations compensation
relaed |23 | 2131552 |2| organization | (W-2/1099-MISC) from the
organizations | = <. = S| e -g 3 g (W-2/1099-M|SC) organization
below dotted | & ;%' ST |31(% f = and related
line) = - g|° S organizations
c .y @
@ 2 @ B
3|2 2
® 2
2
( 26) PAUL DOUGLAS RUBACHA | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
(27) KERRL ANNESMTH | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
(28) ANNEMEKEWJN | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
( 29) SARAH JANE DANCHE | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
( 30) BERRY MARTTIN | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
(31) JONMCORMACK | 1.00
DI RECTOR 1.00| X NONE NONE NONE
(32) NNNAHAASE | 1.00]
DI RECTOR 1.00| X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i 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 »
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
INAIVIdUAL . o . . s 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 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 Jfor 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) (©)
SEE SCHEDULE O Name and business address Description of services Compensation

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

15

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

JSA

4E1055 1.000
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Form 990 (2024) RAI NFOREST ALLI ANCE, | NC. 13- 3377893 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg la Federated campaigns . - « = « « .« . la
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le 20, 170, 767.
g'(ﬁ f All other contributions, gifts, grants,
gE and similar amounts not included above . | 1f 7,331, 321.
§5 g Noncash contributions included in
gg linesla-1f « & v v v & v v v 0w s 1g [$ 30, 942
O®| h Total.Addlinesla=lf . . v v v v v v v vt et u. 27, 502, 088.
Business Code
8 2a CONTRACT | NCOVE 541900 10, 271, 756. 10, 271, 756.
é () p PARTI Cl PATI ON AGREEMENT REVENUE/ ROYALTI E| 541900 60, 557, 050. 60, 557, 050.
e
gg| ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . v v & v v 4 i 4 4w e e e a e 70, 828, 806.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v« & & v 4 v v e w e e e e s 1,347, 713. 1,347,713
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v i v i e i e e e e e e e e e e e e s NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS)« + « & v v v & 4 4w v 0 0 4 v w0 u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 12, 376, 204.
g b Less: cost or other basis
S and sales expenses 7b 11, 848, 912. 94,
E ¢ Ganor(oss) . . . . | 7c 527, 292. -94.
5 d Netgainor(loSS) « « « v & + v+ & & & + & & & &+ 4 4 & s u 527, 198. 527, 198.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraisingevents . . . . . . .. NONE NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. « « « « « « . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Netincome or (loss) from sales of inventory. « . « « « « « . . NONE
» Business Code
§ g 11a M SCELLANEQUS | NCOVE 900099 16, 135. 16, 135.
8§ b
28|
2 d Allotherrevenue . . « v v v v v v o u u s
= e Total. Addlines 11a-11d .« + + & v v v & 4 4 v 4 4444 a 16, 135.
12 Total revenue. See instructions « = « =« v« v v v 0w 0w 100, 221, 940. 70, 844, 941. 1,874, 911.
12?051 1,000 Form 990 (2024)
27637U M98 V24-7.4F 3018000
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Page 10

REVNE Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmmEe | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 498, 287. 498, 287.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . .. ... 15, 600. 15, 600.
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 52,179, 527. 52,179, 527.
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 1,741, 077. 464, 621. 966, 427. 310, 029.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 21,182, 384. 15, 708, 978. 3, 638, 373. 1, 835, 033.

8 Pension plan accruals and contributions (include 609, 513. 430, 041. 122, 437. 57, 035.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 5, 967, 938. 4,210, 666. 1,198, 823. 558, 449.
10 PayrolltaxeS « « v o v v v v b h e e e 2,401, 856. 1, 694, 624. 482, 478. 224, 754.
11 Fees for services (nonemployees):

a Management . . . .. .. .. ........ NONE

blegal .........¢c.ciiiiinn. 352, 337. 47, 865. 303, 751. 721.

C AcCoUuNting . . . . . it e e e e e e e e e 75, 709. 70, 628. 3, 537. 1, 544.

dLobbying . . ..iiiie e 23, 396. 23, 396.

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees . . . . ... .. 151, 239. 151, 239.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . . 61 908! 923 5! 4551 442 1! 2031 299 250! 182
12 Advertising and promotion , . . . . . ... .. 1, 143, 497. 976, 147. 52, 337. 115, 013.
13 Officeexpenses . . . . . & v & v & v v v v u . 1, 537, 728. 1, 225, 586. 203, 055. 109, 087.
14 Information technology. . . . . .. ... ... 4, 110, 247. 744, 258. 3, 364, 074. 1, 915.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 966, 032. 759, 189. 146, 338. 60, 505.
17 Travel . o oo 3, 354, 684. 2, 886, 325. 343, 981. 124, 378.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , . ., . NONE
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization | , . . 520, 221. 440, 013. 77, 733. 2,475.
23 INSUMANCe . . . o o uoe e e 500, 798. 43, 721. 456, 132. 945.
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.)

a TRAI NI NGS/ WORKSHOPS 1, 765, 359. 1, 737, 436. 19, 117. 8, 806.

b MEMBERSHI P/ DUES/ SUBSCRI PTI ON 303, 957. 124, 691. 99, 788. 79, 478.

¢ BAD DEBT EXPENSE 420, 950. 420, 759. 191.

d OTHER EXPENSES 480, 358. 212, 635. 186, 457. 81, 266.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 107, 211, 617. 90, 370, 435. 13, 019, 567. 3, 821, 615.

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 |9:| if

following SOP 98-2 (ASC 958-720) . . . . . . .

JSA
4E1052 1.000
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RAI NFOREST ALLI ANCE, | NC. 13-3377893
Form 990 (2024) Page 11
EP @ 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 . . . . . .. v i ittt i ittt e 9,948,602.| 1 15, 189, 814.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 4,865, 750.| 2 751, 834.
3 Pledges and grantsreceivable,net . . . . . ... .0 e e 10, 728, 883.| 3 11, 016, 388.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 10, 864, 313.| 4 13, 560, 862.
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 . . . . . . .. .. NONE 5 NONE
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). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 1, 868, 989.| 9 1, 887,172.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 3, 639, 622.
b Less: accumulated depreciation. . . . . . . . . . 10b 3,292, 940. 751, 116.|10c 346, 682.
11  Investments - publicly traded securities. . . SEE SCHEDULE.Q . . . . .. 36,837,145.| 11 34, 331, 313.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. 67, 957.| 12 126, 814.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « 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 NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 2,907,011.| 15 1, 262, 037.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 78, 839, 766.| 16 78,472, 916.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 8, 764, 466.] 17 8,847, 616.
18 Grantspayable . . . v v it e e e e e e e e e 5,971, 850.] 18 5,972, 767.
19 DeferredreVENUE . . v v v v v v vttt e e e e e e 1,763, 747.| 19 1, 960, 293.
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|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 . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
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 Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 816, 904.| 25 6, 033, 671.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 17, 316, 967.| 26 22,814, 347.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . & & v 4 v v v v v v e e e e 56, 633, 727.| 27 52, 134, 380.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 4,889, 072.| 28 3, 524, 189.
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 . . . . . . . . . . . oo oo oo oo 61, 522, 799.| 32 55, 658, 569.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 78, 839, 766.| 33 78,472,916.
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RAI NFOREST ALLI ANCE, | NC. 13-3377893

Form 990 (2024)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . ... .. ... ......

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

100, 221, 940.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

107, 211, 617.

-6,989, 677.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

61, 522, 799.

2,171, 357.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w 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 s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

-1, 045, 910.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « 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 10

55, 658, 569.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . ... .....

2a

3a

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 on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant? . . . . . ... .. ...

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?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .« v 0 v i i e e e s e e e e s e e e e e 3a | X

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 . . .

Yes | No

. |2a X

2b | X

2c | X

3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support | OB No. 15450047

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @24

Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury Open to Public
Internal Revenue Service 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

2
3
4

(&)

~N O

10

11
12

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

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

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

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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:

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on 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 lll 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 it 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) 2024
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Schedule A (Form 990) 2024

RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 30, 390, 804. 26, 261, 802. 28, 183, 079. 26, 471, 327. 27,502,088.| 138, 809, 100.
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through3 . . . . . . 30, 390, 804. 26, 261, 802. 28, 183, 079. 26, 471, 327. 27,502,088.| 138, 809, 100.
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). . . . . . . 12,193, 096.
6 Public support. Subtract line 5 from line 4 126, 616, 004.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts fromline4 . « . v v o v ... 30, 390, 804. 26, 261, 802. 28, 183, 079. 26, 471, 327. 27,502,088.| 138, 809, 100.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrCES « « v @ v 4 v v e e 277, 571. 516, 743. 641, 559. 1,277, 099. 1,347, 713. 4, 060, 685.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE. . 13, 255. 31, 752. 1, 715. 16, 135. 62, 857.
11 Total support. Add lines 7 through 10 . . 142, 932, 642.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 232, 230, 454.
13 First 5 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. . . . . . . . o o 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 e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, coumn (f)) . . . . . . . . 14 88.58 %
15 Public support percentage from 2023 Schedule A, Partll,line14 . . . . . . . .. v v v ... 15 90.88 %
16a 331/3% support test - 2024. 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 o v v i v v v v v v v a s
b 331/3% support test - 2023. 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 - 2024. 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
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2023. 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
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCTIONS & & & v v v v v i w o w vt v w e w e w w e e m e m n e e m e e w e e e e w e e e e a e e e s
Schedule A (Form 990) 2024
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RAI NFOREST ALLI ANCE, | NC. 13-3377893
Schedule A (Form 990) 2024 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) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 on its behalf . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = 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 on 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.) . . o v h s e e e e e s
14 First 5 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. . . . . . & 0 v i 0 i i v i i it i e e e e e e e e e e e e e e e wae e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2023 Schedule A, Partlll, line15. . . . . & v v v i i v v v i v v e u w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2024. 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 . . .

b 331/3% support tests - 2023. 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 . .

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

JSA Schedule A (Form 990) 2024
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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
lines 3b and 3c 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 box 12a or 12b in Part |, answer lines 4b and 4c 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 lines 5b and 5c 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 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 on 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 on 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 line 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

Schedule A (Form 990) 2024
JSA
4E1229 1.000

27637U MD98 V24-7.4F 3018000



RAI NFOREST ALLI ANCE, | NC. 13-3377893

Schedule A (Form 990) 2024 Page 5
EIgM\l 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 on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, 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 notification, 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 on line 2, above, 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 governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No

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 on line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No," 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
JSA Schedule A (Form 990) 2024
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Page 6

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

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.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA

4E1231 1.000
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RAI NFOREST ALLI ANCE,

Schedule A (Form 990) 2024

I NC.

13- 3377893

Page 7

Type lll 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 - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N (OO W N

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

© |00

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 .......

From 2020 .......

From 2021 . ......

From 2022 . ......

From 2023 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

— |7 T|I@e|™ o (a0 ||

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020. . . .

Excess from 2021. . . .

Excess from 2022. . . .

Excess from 2023. . . .

O (ao|o|T|o

Excess from 2024, . . .

JSA

4E1232 2.000
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RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Schedule A (Form 990 or 990-EZ) 2024 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, 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.)

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2020 2021 2022 2023 2024 TOTAL
OTHER | NCOVE 13, 255. 31, 752. 1,715. 16, 135. 62, 857.
TOTALS 13, 255. 31, 752. 1,715. 16, 135. 62, 857.
ISA Schedule A (Form 990 or 990-EZ) 2023

4E1225 1.000
27637U MB98 V24-7. 4F 3018000



Schedule B Schedule of Contributors
(Form 990)
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

RAI NFOREST ALLI ANCE, | NC. 13- 3377893
Organization type (check one):

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

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

Form 990-PF 501(c)(3) exempt private foundation

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

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . . .. ...ttt $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

JSA
4E1251 1.000

27637U M98 V24-7.4F 3018000



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

RAI NFOREST ALLI ANCE, | NC.

Employer identification number

13- 3377893

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1, 393, 406.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2, 250, 563.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1, 237, 620.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,574, 652.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 4,997, 127.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 3, 692, 449.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1.000

27637U M98

V24-7.4F 3018000

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

RAI NFOREST ALLI ANCE, | NC.

Employer identification number

13- 3377893

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person
Payroll
$ 774, 450. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person
Payroll
$ 1,135, 369. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N A Person
Payroll
$ 2, 464, 350. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N A Person
Payroll
$ 853, 122. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person
Payroll
$ 1,837, 286. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person
Payroll
$ 596, 753. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (Rev. 12-2024)
4E1253 1.000
27637U MB98 V24-7.4F 3018000



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

RAI NFOREST ALLI ANCE, | NC.

Employer identification number

13- 3377893

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13 N A

606, 872.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1.000

27637U M98

V24-7.4F 3018000

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

RAI NFOREST ALLI ANCE, | NC.

Employer identification number

13- 3377893

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (Rev. 12-2024)

4E1254 1.000

27637U M98

V24-7.4F 3018000



Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
RAI NFOREST ALLI ANCE, | NC. 13-3377893
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

ISA Schedule B (Form 990) (Rev. 12-2024)

4E1255 1.000

27637U M98 V24-7.4F 3018000



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@24

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

Department of the Treasury
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 I-B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-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 IlI.
Name of organization Employer identification number (EIN)
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."

Inspection

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . i $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , , . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormection Made? . . . . . . . . it i it et e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
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
ACHVItIES . L . . e e e e e e e e e e e e e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . .. . . . 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 LD . e e e e e e e e e e e e e e e e e e e e $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

5 Enter the names, addresses, and EINs 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)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024

JSA

4E1264 1.000

27637U M98 V24-7.4F 3018000



Schedule C (Form 990) 2024 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) . . . . . NONE
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 23, 396.
¢ Total lobbying expenditures (add lineslaand1b) . . . . ... .. .. v v 23, 396.
d Other exempt purpose expenditures . . . . . . v v v i v i b b b e e e e e e e e e 107,188, 221.
e Total exempt purpose expenditures (add lineslcand1d). . . . ... ... ... ... 107, 211, 617.
f 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:| THEN 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.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) . . . ... ... ... ... ... 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... .......
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v v ..
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 i v v v i i i e e e e e 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) 2021 (b) 2022 (c) 2023 (d) 2024 (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.
¢ Totallobbying expenditures 37, 178. 12, 073. 38, 035. 23, 396. 110, 682.
d Grassroots nontaxable 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 NONE NONE NONE NONE NONE

JSA
4E1265 1.000

27637U M98

V24-7.4F 3018000

Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 RAI NFOREST ALLI ANCE, | NC. 13-3377893 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

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:

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activitiesS? . . . & v v i it ettt e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . . & v v o v o v i s s e e e s e s e e e e s e s e e
Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . o v v v o v u s

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 thisyear?. . . . .

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

— - S@a "0 a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
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=
>
®
o
o
=
o
=
o
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o
@
7
a
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@
=4
@
3
@
b=
=1
o
N

N
jo}]

o

(9]

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 lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid):

S O =Y 01 Y=Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b
L0 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

4 If notices were sent and the amount on line 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 expenditures NeXt Year?. « « v v v v vt v vt v e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures. See inStructions. . . « v v v v v v v v v @ 0w w e 5

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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(SF%TEDQJQLO'?D Supplemental Financial Statements

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

OMB No. 1545-0047

(Rev. December 2024)

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service 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 atendofyear. . . ... ....
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? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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 . . . . . . @ v v v v v vt e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . ... ... ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . . . . . . . . . . o i i it i i s e e e e e e e e e e e e e e e

4 Number of states where property subject to conservation easementislocated . . . . ... ... ... ...

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 v v i i 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 . . . . . . . . . . @ i i i i i e e e e e e

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . @ i i i it e e e e e e e $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@NB)N? . . . . .« . ..o e e e e e e e [ves Lo

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

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 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 VI, line 1. .« « & v o v v v i i o e e e e e e e e e e e s $
(ii) Assetsincluded in FOrm 990, Part X. .« v & v v v o i v vt e e e e e e e e e e e e e e e e e e s $

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 Revenue included on Form 990, Part VIIL Ine 1, . . . . . . v v v v v i s e s e e e e e e e e e $
b Assetsincluded in Form 990, Part X. . & . v & v v v i i i i e e e e e e e e e e e e ke e e e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) RAI NFOREST ALLI ANCE, | NC. 13- 3377893  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
Xl
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? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. o i e e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
c Beginning balance . . . . ... ... .. e e e e 1c
d Additionsduringtheyear. . . . . . . . . i i i it i e e e 1d
e Distributionsduringtheyear. . . . . ... ... ... le
f Endingbalance . . . . . . . . . . i 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 inPart 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
1a Beginning of year balance. . . . 1, 034, 160. 893, 517. 1, 150, 748. 1, 110, 557. 1,038, 135.
Contributions. . . . . . .. ...
¢ Net investment earnings, gains,
and 10SSes . - .+ s e 124, 480. 152, 888. -242, 282. 101, 201. 102, 838.
d Grants or scholarships. . . . . .
e Other expenditures for facilities
and programs . . . .. ... .. 20, 912. 12, 245. 14, 949. 61, 010. 30, 416.
f Administrative expenses. . . . .
g End of yearbalance . . . . . .. 1,137, 728. 1, 034, 160. 893, 517. 1, 150, 748. 1, 110, 557.

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

a Board designated or quasi-endowment NONE %
Permanent endowment 100. 0000 %
Term endowment NONE %

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 vt 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 3a(i) X

(i) Related organizationS? . . . v v v v vttt 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.
=FlsaVil 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. . . . . ¢ v v v i it et e

b Buildings .................

¢ Leasehold improvements., . . ... ... 814, 377. 814, 246. 131.

d Equipment .. ......... ... 1,124, 635. 876, 052. 248, 583.

e Other . . . . . . i i i v it i u e 1, 700, 610. 1, 262, 865. 97, 968.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... .. 346, 682.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) RAI NFOREST ALLI ANCE, | NC. 13-3377893 Page 3
EWYIl 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 . . « « v v v o v v v 0 e e s
(2) Closely held equity interests . . . . . v o v v v v u
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
1) 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

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . . . v i v v v i i v e e
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 1,112, 973.
(3)DUE TO AFFI LI ATES 3, 807, 561.
(4)DERI VATI VE LIABILITY 1,113, 137.
()
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, iN€ 25, COL (B)). . & v v v & v v 4 e e e e e e e e e e e e e e e e e e 6, 033, 671.
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 XIII .
JSA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) RAI NFOREST ALLI ANCE, | NC. 13-3377893 Page 4
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 1103, 358, 006.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a 2,171, 357.

b Donated services and use offacilities . . . . . .. ..+ v v v v v v v v 2b 897, 079.

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe inPartXII) . . v v v vt v et et e e e 2d 218, 775.

e Addlines 2athrough 2d . . . . v i v i i i e e e e e e e e e e e e e e e e e e e 2e 3,287, 211.
3 Subtractline 2e from liNE 1 . . . . . v v v i s e e e e e e e e e e e e e e e e 3 1100, 070, 795.
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 151, 239.

b Other (Describe iNPart XIIL) . v v v v v v v e e e e e e e e e e e 4b -94.

C Addlines4aand 4D . . . i i it e e e e e e e e e e e e e e 4c 151, 145.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ..... .. 5 100, 221, 940.

EWPLI] 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 . . . . . .. ... ... ... ..., 1 1108, 109, 099.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . .. ... ... ... 2a 897, 079.

b Prioryear adjustments . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. v v v v vt vt e st s e s et e e e e e e e 2¢c

d Other (Describe inPart XIIL) . o v v v v v s e e et et 2d 175, 409.

e Addlines2athrough2d . . . . . . v i v i vttt e e ettt e e e e e e e e 2e 1, 072, 488.
3 Subtractline2efromline 1 . . .. . . i i it it i e e e e e e e e e 3 107, 036, 611.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . .. .. 4a 151, 239.

b Other (Describe iNPart XIL) . . o v v v v e e e e e e e e e e e 4b 23, 767.

C Addlines4aand 4D . . . i i it e e e e e e e e e e e e e e 4c 175, 006.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.). . . . ... .. ... .. 5 107,211, 617.

EWPMIIN 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 SUPPLEMENTAL PACE

JSA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) 2024 RAI NFOREST ALLI ANCE, | NC. 13- 3377893 Page 5
RETSPMIIl 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 | NCOVE TAX
HAS BEEN REFLECTED | N THE ACCOVPANYI NG CONSOLI 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, 2024
AND 2023. RA HAS OPERATI ONS | N OTHER COUNTRI ES AND |'S SUBJECT TO THE LAWS
AND REGULATI ONS OF THOSE COUNTRIES. RA DI D NOT RECOGNI ZE ANY TAX- RELATED
| NTEREST OR PENALTI ES DURI NG THE PERI OD PRESENTED | N THESE CONSOLI DATED

FI NANCI AL STATEMENTS.

FORM 990, SCHEDULE D, PART XI, LINE 2D:

A FORElI GN EXCHANGE GAI N OF $242,542 RELATED TO CURRENCY GAI N ON REVENUE

TRANSACTI ONS WAS | NCLUDED AS AN | NCREASE OF TOTAL REVENUE ON THE AUDI T

REPORT.

$(23,767) OF EXPENSES NETTED | N REVENUES ON FI NANCI AL STATEMENTS, MOVED

TO FUNCTI ONAL EXPENSES ON FORM 990.

Schedule D (Form 990) 2024
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Schedule D (Form 990) 2024 RAI NFOREST ALLI ANCE, | NC. 13- 3377893 Page 5
RETSPMIIl Supplemental Information (continued)

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

LOSS ON DI SPOSAL OF FI XED ASSETS OF $(94) WAS NOT | NCLUDED AS A NET

REDUCTI ON OF TOTAL EXPENSES ON THE AUDI T REPCORT, BUT IS I NCLUDED | N PART

Vi1l ON FORM 990.

FORM 990, SCHEDULE D, PART Xl I, LINE 2D

LOSS OF DI SPOSAL OF FI XED ASSETS OF $94 | NCLUDED I N TOTAL EXPENSES ON THE

AUDI T REPOCRT.

A FORElI GN EXCHANGE LOSS OF $175, 315 RELATED TO CURRENCY LOSS ON EXPENSE

TRANSACTI ONS WAS | NCLUDED AS AN | NCREASE OF TOTAL EXPENSE ON THE AUDI T

REPORT.

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

$23, 767 OF EXPENSES NETTED I N REVENUES ON FI NANCI AL STATEMENTS, MOVED TO

FUNCTI ONAL EXPENSES ON FORM 990.

Schedule D (Form 990) 2024
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SCHEDULE F
(Form 990)

(Rev. December 2024)

OMB No. 1545-0047

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

) Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. b

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number

Name of the organization

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 @ssistance? . . . . . . . . ... ... e e 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 | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt Y d region (by type) (such as, a program service, expenditures for
the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) NORTH AMERI CA 1 31 PROGRAM SERVI CES SEE PART V 18, 236, 970.
(2) SUB- SAHARAN AFRI CA 5 50 PROGRAM SERVI CES SEE PART V 9, 360, 410.
(3) EAST ASIA AND THE PACIFIC 1 42 PROGRAM SERVI CES SEE PART V 3, 226, 483.
(4) CENTRAL AMERI CA/ CARI BBEAN 6 112 PROGRAM SERVI CES SEE PART V 10, 368, 065.
(5) EURCPE 1 30 PROGRAM SERVI CES SEE PART V 5, 796, 486.
(6) SOUTH AMERI CA 2 38 PROGRAM SERVI CES SEE PART V 8, 830, 645.
(7) SUB- SAHARAN AFRI CA GRANTMAKI NG 5,442, 674.
(8) NORTH AMERI CA GRANTMAKI NG 623, 440.
(9) EURCPE GRANTMAKI NG 38, 747, 017.
(10) EAST ASIA AND THE PACI FI C GRANTMAKI NG 227,094,
(11) SQUTH AsI A GRANTMAKI NG 293, 972.
(12) CENTRAL AMERI CA/ CARI BBEAN GRANTMAKI NG 4,750, 831.
(13) SQUTH AMERI CA GRANTMAKI NG 2,218, 289.
(14)
(15)
(16)
17
3a Subtotal , , ., ... .. ... 16 303. 108, 122, 376.
b Total from continuation
sheetsto Part| _ . . ..

c Totals (add lines 3a and 3b) 16. 303. 108, 122, 376.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024)

RAI NFOREST ALLI ANCE,

I NC.

13- 3377893

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

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 assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
FORESTRY
(@) SUB- SAHARAN AFRI CA ACTI VI TI ES 43,368.  |EFT
AFRI CA COCOA
(2 SUB- SAHARAN AFRI CA FUNDS 105, 791.  |EFT
AFRI CA COCOA
(3) SUB- SAHARAN AFRI CA FUND 15,966.  |EFT
AFRI CA COCOA
(4) SUB- SAHARAN AFRI CA FUNDS 17,735.  |EFT
AFRI CA COCOA
(5) SUB- SAHARAN AFRI CA FUNDS 101, 675.  |EFT
AFRI CA COCOA
(6) SUB- SAHARAN AFRI CA FUND 118,467. |EFT
AFRI CA COCOA
(@) SUB- SAHARAN AFRI CA FUND 7,804. |EFT
MANAGENENT
(8) NORTH AMERI CA SUPPORT 25,000. |EFT
MANAGENENT
9 SOUTH AMERI CA SUPPORT 30,000.  |EFT
MANAGENENT
(10) EUROPE/ | CELAND/ GREENLAND | SUPPORT 38,390.  |EFT
MANAGENENT
(11) SUB- SAHARAN AFRI CA SUPPORT 70,858.  |EFT
MANAGENENT
(12) SUB- SAHARAN AFRI CA SUPPORT 323,606. |EFT
SUSTAI NABLE
(13) EAST ASI A/ PACIFI C AGRI CULTURAL 25,747.  |EFT
(14) SOUTH ASI A HUMAN RI GHTS 29,179.  |EFT
SUSTAI NABLE
(15) CENT. AMERI CA/ CARI BBEAN | AGRI CULTURAL 6,165. |EFT
SUSTAI NABLE
(16) EAST ASI A/ PACIFI C AGRI CULTURAL 8,782. |EFT

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization 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 entities

67

77

JSA
4E1275 1.000
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I NC.
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Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

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 assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
SUSTAI NABLE
(@) EAST ASI A/ PACIFI C AGRI CULTURAL 9,329. |EFT
FORESTRY
(2 EAST ASI A/ PACIFI C ACTI VI TI ES 46,035.  |EFT
MANAGENENT
(3) SUB- SAHARAN AFRI CA SUPPORT 9,951. |EFT
MANAGENENT
(4) SUB- SAHARAN AFRI CA SUPPORT 26,617.  |EFT
FORESTRY
(5) SUB- SAHARAN AFRI CA ACTI VI TI ES 31,133.  |EFT
MANAGENENT
(6) SUB- SAHARAN AFRI CA SUPPORT 33,363. |EFT
FORESTRY
(@) SUB- SAHARAN AFRI CA ACTI VI TI ES 23,146.  |EFT
FORESTRY
(8) SUB- SAHARAN AFRI CA ACTI VI TI ES 27,482,  |EFT
FORESTRY
9 SUB- SAHARAN AFRI CA ACTI VI TI ES 32,717.  |EFT
SUSTAI NABLE
(10) SUB- SAHARAN AFRI CA AGRI CULTURAL 50,948.  |EFT
FORESTRY
(11) CENT. AMERI CA/ CARI BBEAN | ACTI VI TI ES 12,432,  |EFT
(12) CENT. AMERI CA/ CARI BBEAN | HUMAN RI GHTS 15,966.  |EFT
(13) CENT. AMERI CA/ CARI BBEAN | HUMAN RI GHTS 66,953.  |EFT
(14) CENT. AMERI CA/ CARI BBEAN | HUMAN RI GHTS 70,548.  |EFT
(15) CENT. AMERI CA/ CARI BBEAN | HUMAN RI GHTS 85,581.  |EFT
(16) CENT. AMERI CA/ CARI BBEAN | HUMAN RI GHTS 13,003.  |EFT

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization 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 entities

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-F¥24FOREST ALLI ANCE,

I NC.

13-3377893

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

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 assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
FORESTRY
(1) NORTH AMERI CA ACTI VI TI ES 6,068. |EFT
FORESTRY
(2) NORTH AMERI CA ACTI VI TI ES 10,092,  |EFT
FORESTRY
(3) NORTH AMERI CA ACTI VI TI ES 13,441.  |EFT
FORESTRY
(4) NORTH AMERI CA ACTI VI TI ES 8,941. |EFT
FORESTRY
(5) NORTH AMERI CA ACTI VI TI ES 8,941. |EFT
FORESTRY
(6) NORTH AMERI CA ACTI VI TI ES 19,879.  |EFT
FORESTRY
(7) NORTH AMERI CA ACTI VI TI ES 12,666. |EFT
FORESTRY
(8) NORTH AMERI CA ACTI VI TI ES 40,140.  |EFT
FORESTRY
9 NORTH AMERI CA ACTI VI TI ES 19,014.  |EFT
FORESTRY
(10) NORTH AMERI CA ACTI VI TI ES 8,888. |EFT
FORESTRY
(11) NORTH AMERI CA ACTI VI TI ES 9,676. |EFT
FORESTRY
(12) NORTH AMERI CA ACTI VI TI ES 6,261. |EFT
FORESTRY
(13) NORTH AMERI CA ACTI VI TI ES 11,754,  |EFT
FORESTRY
(14) NORTH AMERI CA ACTI VI TI ES 16,156.  |EFT
FORESTRY
(15) NORTH AMERI CA ACTI VI TI ES 5,028. |EFT
FORESTRY
(16) NORTH AMERI CA ACTI VI TI ES 9,985. |EFT

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization 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 entities

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-F¥24FOREST ALLI ANCE,

I NC.

13-3377893

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

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 assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
FORESTRY
(@) NORTH AMERI CA ACTI VI TI ES 12,933.  |EFT
FORESTRY
(2 NORTH AMERI CA ACTI VI TI ES 11,921,  |EFT
FORESTRY
(3) NORTH AMERI CA ACTI VI TI ES 32,187. |EFT
FORESTRY
(4) NORTH AMERI CA ACTI VI TI ES 6,024. |EFT
FORESTRY
(5) NORTH AMERI CA ACTI VI TI ES 12,322, |EFT
FORESTRY
(6) NORTH AMERI CA ACTI VI TI ES 11,176.  |EFT
FORESTRY
(@) NORTH AMERI CA ACTI VI TI ES 26,189.  |EFT
MANAGENENT
(8) NORTH AMERI CA SUPPORT 74,864.  |EFT
AFRI CA COCOA
9 SUB- SAHARAN AFRI CA FUND 68,636.  |EFT
AFRI CA COCOA
(10) SUB- SAHARAN AFRI CA FUND 119, 277.  |EFT
AFRI CA COCOA
(11) SUB- SAHARAN AFRI CA FUND 53,553.  |EFT
AFRI CA COCOA
(12) SUB- SAHARAN AFRI CA FUND 50,525.  |EFT
AFRI CA COCOA
(13) SUB- SAHARAN AFRI CA FUND 5,473. |EFT
AFRI CA COCOA
(14) SUB- SAHARAN AFRI CA FUND 45,914.  |EFT
AFRI CA COCOA
(15) SUB- SAHARAN AFRI CA FUND 41,816.  |EFT
AFRI CA COCOA
(16) SUB- SAHARAN AFRI CA FUND 46,723.  |EFT

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization 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 entities

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-F¥24FOREST ALLI ANCE,

I NC.

13-3377893

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

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 assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
AFRI CA COCOA
(@) SUB- SAHARAN AFRI CA FUND 16,907.  |EFT
AFRI CA COCOA
(2 SUB- SAHARAN AFRI CA FUND 84,511.  |EFT
AFRI CA COCOA
(3) SUB- SAHARAN AFRI CA FUND 34,226.  |EFT
AFRI CA COCOA
(4) SUB- SAHARAN AFRI CA FUND 8,290. |EFT
AFRI CA COCOA
(5) SUB- SAHARAN AFRI CA FUND 52,790.  |EFT
AFRI CA COCOA
(6) SUB- SAHARAN AFRI CA FUND 13,069.  |EFT
AFRI CA COCOA
(@) SUB- SAHARAN AFRI CA FUND 12,891.  |EFT
AFRI CA COCOA
(8) SUB- SAHARAN AFRI CA FUND 10,338.  |EFT
AFRI CA COCOA
9 SUB- SAHARAN AFRI CA FUND 8,151. |EFT
AFRI CA COCOA
(10) SUB- SAHARAN AFRI CA FUND 62,096.  |EFT
AFRI CA COCOA
(11) SUB- SAHARAN AFRI CA FUND 114,181.  |EFT
AFRI CA COCOA
(12) SUB- SAHARAN AFRI CA FUND 48,574.  |EFT
AFRI CA COCOA
(13) SUB- SAHARAN AFRI CA FUND 9,432. |EFT
MANAGENENT
(14) SUB- SAHARAN AFRI CA SUPPORT 296,353. |EFT
MANAGENENT
(15) SUB- SAHARAN AFRI CA SUPPORT 374,959. |EFT
FORESTRY
(16) SUB- SAHARAN AFRI CA ACTI VI TI ES 224,883.  |EFT

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization 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 entities

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-F¥24FOREST ALLI ANCE,

I NC.

13-3377893

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

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 assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
MANAGEMENT
(@) SUB- SAHARAN AFRI CA SUPPORT 65,684.  |EFT
SUSTAI NABLE
(2) SUB- SAHARAN AFRI CA AGRI CULTURAL 53, 233. EFT
MANAGEMENT
(3) EURCPE/ | CELAND/ GREENLAND | SUPPORT 13, 000. EFT
(4) SUB- SAHARAN AFRI CA HUVAN RI GHTS 17, 181. EFT
(5) SUB- SAHARAN AFRI CA HUVAN RI GHTS 20, 746. EFT
(6) SUB- SAHARAN AFRI CA HUVAN RI GHTS 7, 395. EFT
(7) SUB- SAHARAN AFRI CA HUVAN RI GHTS 18, 315. EFT
(8) SUB- SAHARAN AFRI CA HUVAN RI GHTS 14, 969. EFT
(9) SUB- SAHARAN AFRI CA HUVAN RI GHTS 346, 156. EFT
(10) SUB- SAHARAN AFRI CA HUVAN RI GHTS 38, 421. EFT
(11) SUB- SAHARAN AFRI CA HUVAN RI GHTS 21, 653. EFT
(12) SUB- SAHARAN AFRI CA HUVAN RI GHTS 16, 137. EFT
(13) SUB- SAHARAN AFRI CA HUVAN RI GHTS 16, 297. EFT
(14) SUB- SAHARAN AFRI CA HUVAN RI GHTS 451, 321. EFT
(15) SUB- SAHARAN AFRI CA HUVAN RI GHTS 38, 360. EFT
MANAGEMENT
(16) EUROPE/ | CELAND/ GREENLAND | SUPPORT 6,290. |EFT

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization 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 entities

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-F¥24FOREST ALLI ANCE,

I NC.

13-3377893

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

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 assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(1) EUROPE/ | CELANDY GREENLAND | HUMAN RI GHTS 25,880. |EFT
MANAGEMVENT
(2 SUB- SAHARAN AFRI CA SUPPORT 14,000.  |EFT
MANAGEMVENT
(3) EUROPE/ | CELANDY GREENLAND | SUPPORT 24,390.  |EFT
FORESTRY
(4) SOUTH AMERI CA ACTI VI TI ES 888, 411.  |EFT
FORESTRY
(5) SOUTH AMERI CA ACTI VI TI ES 608, 752.  |EFT
FORESTRY
(6) SOUTH AMERI CA ACTI VI TI ES 480, 402.  |EFT
SUSTAI NABLE
(7) NORTH AMERI CA AGRI CULTURAL 35,186.  |EFT
SUSTAI NABLE
(8) SUB- SAHARAN AFRI CA AGRI CULTURAL 118, 210.  |EFT
SUSTAI NABLE
9 SOUTH AMERI CA AGRI CULTURAL 12,134.  |EFT
SUSTAI NABLE
(10) SOUTH AMERI CA AGRI CULTURAL 77,917.  |EFT
SUSTAI NABLE
(11) SUB- SAHARAN AFRI CA AGRI CULTURAL 131, 152.  |EFT
SUSTAI NABLE
(12) SUB- SAHARAN AFRI CA AGRI CULTURAL 63,525. |EFT
FORESTRY
(13) SUB- SAHARAN AFRI CA ACTI VI TI ES 19,936.  |EFT
SUSTAI NABLE
(14) SOUTH ASI A AGRI CULTURAL 242,018. |EFT
SUSTAI NABLE
(15) SOUTH ASl A AGRI CULTURAL 26,062, |EFT
FORESTRY
(16) SUB- SAHARAN AFRI CA ACTI VI TI ES 24,860. |EFT

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization 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 entities

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-F¥24FOREST ALLI ANCE,

I NC.

13-3377893

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

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 assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
SUSTAI NABLE
(@) SOUTH AMERI CA AGRI CULTURAL 41,269. |EFT
MANAGENENT
(2 SUB- SAHARAN AFRI CA SUPPORT 6,000. |EFT
MANAGENENT
(3) SUB- SAHARAN AFRI CA SUPPORT 184,360. |EFT
MANAGENENT
(4) SUB- SAHARAN AFRI CA SUPPORT 207,310. |EFT
SUSTAI NABLE
(5) CENT. AMERI CA/ CARI BBEAN | AGRI CULTURAL 2,209,513.  |EFT
SUSTAI NABLE
(6) CENT. AMERI CA/ CARI BBEAN | AGRI CULTURAL 1,395, 141.  |EFT
SUSTAI NABLE
(@) CENT. AMERI CA/ CARI BBEAN | AGRI CULTURAL 703,874. |EFT
SUSTAI NABLE
(8) EAST ASI A/ PACIFI C AGRI CULTURAL 12,601.  |EFT
FORESTRY
9 EAST ASI A/ PACIFI C ACTI VI TI ES 13,346.  |EFT
SUSTAI NABLE
(10) SUB- SAHARAN AFRI CA AGRI CULTURAL 24,495.  |EFT
(11) SUB- SAHARAN AFRI CA HUMAN RI GHTS 14,855.  |EFT
(12) EAST ASI A/ PACIFI C HUMAN RI GHTS 16,182.  |EFT
SUSTAI NABLE
(13) NORTH AMERI CA CULTURAL PRA 51,470.  |EFT
SUSTAI NABLE
(14) CENT. AMERI CA/ CARI BBEAN | CULTURAL PRA 43,696.  |EFT
SUSTAI NABLE
(15) CENT. AMERI CA/ CARI BBEAN | CULTURAL PRA 88, 754.  |EFT
MANAGENENT
(16) NORTH AMERI CA SUPPORT 112,853. |EFT

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization 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 entities

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-F¥24FOREST ALLI ANCE,

I NC.

13-3377893

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

a) Name o IRS code c) Region Purpose o e) Amount o Manner o g) Amount o Description i) Method o
1 f b) IRS cod i d f f f f f h ipti i hod of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
MANAGEMENT
(@) SUB- SAHARAN AFRI CA SUPPORT 60,584.  |EFT
SUSTAI NABLE
(2) SUB- SAHARAN AFRI CA CULTURAL PRA 508, 892. EFT
MANAGEMENT
(3) EAST ASI A/ PACIFI C SUPPORT 95,073.  |EFT
MANAGEMENT
(4) SOUTH ASI A SUPPORT 22,775.  |EFT
MANAGEMENT
(5) CENT. AMERI CA/ CARI BBEAN | SUPPORT 39, 204. EFT
MANAGEMENT
(6) SOUTH AMERI CA SUPPORT 79,405.  |EFT
MANAGEMENT
(@) SUB- SAHARAN AFRI CA SUPPORT 45,553.  |EFT
MANAGEMENT
(8) SUB- SAHARAN AFRI CA SUPPORT 48,878.  |EFT
(9) EUROPE/ | CELAND/ GREENLAND | SUPPORT 38, 639, 067. 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 a tax

exempt 501(c)(3) organization 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 entities

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024)

RAI NFOREST ALLI ANCE,

I NC.

13- 3377893

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l 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 (h) Method of
of noncash assistance valuation
(book, FMV,

appraisal, other)

(€]

(2

(3

4

5

(6)

@)

(8)

(C)]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
4E1276 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12880 NFOREST ALLI ANCE, | NC.

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 the 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 the 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 the 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 the 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 the 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
the Instructions for Form 5713; don't file with Form 990)

|:| Yes

|:| Yes

|:| Yes

|:| Yes

|:| Yes

No

No

No

No

No

No

JSA

4E1277 1.000

27637U MD98 V24-7.4F 3018000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) 2024 RAI NFOREST ALLI ANCE, | NC 13-3377893 Page5
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 I, LINE 2

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS QUTSI DE THE U.S. PRI OR
TO THE AWARDI NG OF A SUBGRANT, PROSPECTI VE AWARD RECI Pl 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
DONCR- SPECI FI C ADDI TI ONAL REPORTI NG REQUI REMENTS ARE | NCORPORATED | NTO
SUBGRANT CONTRACTS ANDY 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 REPORTS FOR COST REI MBURSI BLE AWARDS. FOR FI XED
OBLI GATI ON GRANTS, SUBRECI PI ENTS ARE OBLI GATED TO SUBM T PRQJECT

M LESTONES AND ASSOCI ATED VERI FI CATI ON FOR PAYMENT. PROJECT 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

JSA Schedule F (Form 990) 2024

4E1502 1.000

27637U M98 V24-7.4F 3018000



Schedule F (Form 990) 2024 RAI NFOREST ALLI ANCE, | NC 13-3377893 Page5
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).

GRANTEES AND RA MANAGEMENT. RA'S EVALUATI ON & RESEARCH TEAM ANALYZES

REPORTS AS REQUI REDY NEEDED. ALL SITE VI SITS ARE RECORDED AND DOCUMENTED
W THI 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 COMPLI ANCE |'S MONI TORED BY THE CONTRACTS & GRANTS ADM NI STRATI ON
TEAM THE TEAM PROVI DES SUBCGRANTEE MONI TORI NG TRAI NI NG TO RA PROGRAM
PERSONNEL AND PROVI DES COVPLI ANCE AND OTHER TRAI NI NG TO ACTUAL
SUBGRANTEES. THEY UNDERTAKE REGULAR COWVPLI ANCE REVI EW6 AND REPORT

FI NDI NGS TO PROGRAM AND RA MANAGEMENT.

JSA Schedule F (Form 990) 2024

4E1502 1.000

27637U M98 V24-7.4F 3018000



Schedule F (Form 990) 2024 RAI NFOREST ALLI ANCE, | NC 13-3377893 Page5
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).

SCHEDULE F, PART I, LINE 3(E)

FOR EACH OF THE REQ ONS LI STED BELOW THE " LANDSCAPES & COVMUNI TI ES" AND

"MARKETS TRANSFORMATI ON' PROGRAM ACTI VI TI ES WERE ACTI VE | N:

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

M DDLE EAST

NORTH AMERI CA

SQUTH AMERI CA

SUB- SAHARAN AFRI CA

SCQUTH ASI A

JSA Schedule F (Form 990) 2024
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27637U M98 V24-7.4F 3018000



Schedule F (Form 990) 2024 RAI NFOREST ALLI ANCE, | NC 13-3377893 Page5
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).

SCHEDULE F, PART 111, LINE 1

IN 2024, KLEI NHANS FELLOWSH P FUNDS WERE AWARDED TO AN | NDI VI DUAL WWHOSE
WORK STUDI ES THE RESTORATI ON OF ECUADORI AN FORESTS USI NG ACOUSTI C

MONI TORI NG DATA.

JSA Schedule F (Form 990) 2024

4E1502 1.000

27637U M98 V24-7.4F 3018000



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545.0047

(Form 990) Governments, and Individuals in the United States

Rev. D ber 2024 i izati " " i .
ev. December ) Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. Open to Public

Department of the Treasury . AttaCh,to Forn,] 990. . . Inspection

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

RAI NFOREST ALLI ANCE, | NC. 13- 3377893

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,

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

Il 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 needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, FMXY e;ppra|sa|, noncash assistance or assistance
other
(1) ECOAGRI CULTURE | NTERNATI ONAL IVANAGEMENT
3057 NUTLEY ST. #193 FAI RFAX, VA 22031 20- 2349382 [501(C)(3) 191, 720. SUPPCRT
(2) REGENERATI VE DEVELOPMENT GROUP IVANAGEMENT
8 THE GREEN DOVER, DE 19901 8, 538. SUPPCRT
(3) TECHNOLOGY MATTERS IVANAGEMENT
3790 EL CAM NO REAL PALO ALTO, CA 94306 88-2116913 [501(C)(3) 51, 750. SUPPCRT
(4) MERI DI AN | NSTI TUTE IVANAGEMENT
105 VI LLAGE PLACE DI LLON, CO 80435 84- 1435420 |[501(C)(3) 43, 622. SUPPCRT
(5) WORLD RESOURCE | NSTI TUTE IVANAGEMENT
10 G STREET, NE WASHI NGTON, DC 20002 52- 1257057 |[501(C)(3) 202, 657. SUPPCRT
(6)
(N
(8)
(9
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e, 4
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
JSA

4E1288 1.000



Schedule | (Form 990) (2024) RAI NFOREST ALLI ANCE, | NC. 13-3377893 Page 2
eIl 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)
1KLEI NHANS FELLOWSHI P 1 15, 600.
2
3
4
5
6
7
S?pplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART 11

RAI NFOREST ALLI ANCE OBTAINS TO THE BEST OF THEIR ABILITY OF ALL

| NFORMATI ON | NCLUDI NG EI' N S FROM GRANTS DI SBURSED.

Schedule | (Form 990) (2024)

JSA
4E1504 1.000



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990.
Internal Revenue Service 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
[ 0] = U 1b
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
I 2
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 ittt 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? . . . . . . . . .. 40w .. 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 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 5a X
b Anyrelated organization? . . . . . . . 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 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 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 6a X
b Anyrelated organization? . . . . . . . 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 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
Q0= | 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 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

JSA
4E1290 1.000
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Schedule J (Form 990) (Rev. 12-2024) RAI NFOREST ALLI ANCE, | NC. 13- 3377893 Page 2
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 VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC 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 d('a:fgrrrr:]ac;gg prior
compensation
SANTI AGO GOALAND 0) 464, 962. NONE| NONE 77, 964. NONE 542, 926. NONE
1 CH EF EXECUTI VE OFFI CER (ii) NONE NONE| NONE NONE NONE| NONE NONE
ADAM COX 0) 311, 912. NONE| 310. 11, 607. 21, 765. 345, 594. NONE
2 CH EF FINANCI AL OFFI CER (ii) NONE NONE| NONE NONE NONE| NONE NONE
d NA WOOD 0) 278, 564. 25, 000. 2, 790. NONE 11, 900. 318, 254. NONE
3 CH EF DEVELOPMENT OFFI CER (ii) NONE NONE| NONE NONE NONE| NONE NONE
HELEEN S. 0) 279, 480. NONE| NONE NONE NONE 279, 480. NONE
4 CPO (ii) NONE! NONE| NONE NONE NONE NONE NONE
MOLLY STARK 0) 226, 332. NONE| 326. 10, 672. 32, 490. 269, 820. NONE
5 GENERAL COUNSEL (ii) NONE NONE NONE NONE NONE NONE NONE
RUTH NEWSQOVE 0) 202, 605. NONE| NONE NONE 534. 203, 139. NONE
6 CHI EF DATA & TECHNOLOGY OFFICE | (ii) NONE NONE| NONE NONE NONE| NONE NONE
NAGLA ABDELHALI M 0) 163, 399. NONE| 318. 695. 20, 939. 185, 351. NONE
7 DI RECTOR OF GLOBAL ACCOUNTI NG (ii) NONE NONE| NONE NONE NONE| NONE NONE
JEFFREY ROY CRUZ 0) 153, 765. NONE| 808. 7, 688. 10, 306. 172, 567. NONE
8 CONTROLLER (ii) NONE NONE NONE NONE NONE NONE NONE
JEFFREY M LDER 0) 158, 352. NONE| 1,193. 8, 005. 2, 360. 169, 910. NONE
9 DI RECTCR, AFI (ii) NONE NONE NONE NONE NONE NONE NONE
RUSSELL ECKENRCD 0) 160, 012. NONE| 1, 203. 2, 392. 5,534. 169, 141. NONE
10 DEPUTY GENERAL COUNSEL (ii) NONE NONE NONE NONE NONE NONE NONE
VI RG NI A FOSTER 0) 149, 540. NONE| 1,119. 6, 936. 2, 319. 159, 914. NONE
11 DI R - FRAVEWORKS/ LANDSCAPES PRO | (ii) NONE NONE| NONE NONE NONE| NONE NONE
0]
12 (if)
0]
13 (if)
0]
14 (if)
0]
15 (if)
0]
16 (i)

Schedule J (Form 990) (Rev. 12-2024)

JSA
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Schedule J (Form 990) 2024 RAI NFOREST ALLI ANCE, | NC.

13- 3377893

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 I, LINE 3

THE ORGANI ZATI ON' S BOARD OF DI RECTORS HAS ADOPTED A WRI TTEN EXECUTI VE
COVPENSATI ON PHI LOSCPHY 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 VI DUAL | 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 | S REASONABLE. THE
ACTI ONS TAKEN BY THE EXECUTI VE COVM TTEE ENABLE THE ORGANI ZATI ON TO

RECEI VE THE REBUTTABLE PRESUVPTI ON OF REASONABLENESS FOR PURPCSES OF

| NTERNAL REVENUE CODE SECTI ON 4958 W TH RESPECT TO THE TOTAL COMPENSATI ON
OF CERTAIN MEMBERS OF THE SENI OR MANAGEMENT TEAM | NCLUDI NG BUT NOT
LIMTED TO THE CEO AND CFO. THE THREE FACTORS WHI CH MJST BE SATI SFIED I N
ORDER TO RECEI VE THE REBUTTABLE PRESUMPTI ON OF REASONABLENESS ARE THE
FOLLON 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
COVMPOSED 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

JSA
4E1505 1.000

Schedule J (Form 990) 2024



Schedule J (Form 990) 2024 RAI NFOREST ALLI ANCE, | NC.

13- 3377893

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.

OBTAI NED AND RELI ED UPON " APPROPRI ATE DATA AS TO COVPARABI LI TY" PRIOR 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
DETERM NATI ON. THE MEMBERS OF 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 WHI CH THE EXECUTI VE COVPENSATI ON AND BENEFI TS WAS

REVI EMED AND SUBSEQUENTLY APPROVED. THE ACTI ONS QUTLI 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 SENI 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 EVED ANNUALLY BY THE CEO W TH ASSI STANCE FROM OTHER STAFF | N
CONJUNCTI ON W TH THE | NDI VI DUAL' S JOB PERFORMANCE 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 PCSI TlI ONS, PERSONNEL

JSA
4E1505 1.000

Schedule J (Form 990) 2024



Schedule J (Form 990) 2024 RAI NFOREST ALLI ANCE, | NC. 13- 3377893 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.

REVI EW6 AND EVALUATI ONS.

Schedule J (Form 990) 2024

JSA
4E1505 1.000



SCHEDULE M Noncash Contributions [ e s
(Form 990) _ o _ 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service 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
a b (© d
ChEec)k if Number of c(or)1tributions or ':%nocuarftz (r:gggrigét?: Method of(dZetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications. . . .. ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 10 30, 942. |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 ( )
26 Other ( )
27 Other ( )
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 V, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 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 i i i it i e e e 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

COMETDULIONS 2. & o i 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 e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETDULIONS 2. & o i 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 e e 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 I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

JSA
4E1298 1.000
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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@24

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 ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
RAI NFOREST ALLI ANCE, | NC. 13- 3377893
FORM 990, PART 111, 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 PECPLE CAN THRI VE AND PROSPER | N HARMONY W TH THE LAND. THE CORE OF
OUR APPROACH LI ES I 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 70 COUNTRI ES. THE RAI NFOREST ALLI ANCE
I'S ACTIVE I N MULTI PLE SECTORS - | 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 NON- PROFI T ENTI TI ES: 1) RAI NFOREST

ALLI ANCE, | NC, A NEW YORK CORPORATI ON AND SECTI ON 501(C) (3) PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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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@24
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 ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

RAI NFOREST ALLI ANCE, | NC. 13- 3377893

CHARI TY AND 2) STI CHTI NG RAI NFOREST ALLI ANCE, A TAX- EXEMPT DUTCH
FOUNDATI ON.

FORM 990, PART 111, LINE 4A
LANDSCAPES AND COVMUNI TI ES - THI S PROGRAM ADVANCES LONG TERM
LANDSCAPE- LEVEL | NI TI ATI VES TO SUPPCRT SUSTAI NABLE, COMVUNI TY- BASED
DEVELOPMENT | N COVMMUNI TI ES VULNERABLE TO ECOLOG CAL AND SCCI AL
DESTRUCTI ON, | NCLUDI NG FARM NG CERTI FI CATI ON PRQJECTS, THEREBY
ENCOURAG NG FARMERS TO USE BEST PRACTI CES | N ENVI RONMVENTAL PROTECTI ON,
SCCI AL EQUALI TY, AND ECONOM C VI ABI LI TY AND FOREST COVMUNI TI ES TO HARVEST
AND MANUFACTURE FOREST PRODUCTS I N A SUSTAI NABLE WAY. THI' S ALSO | NCLUDES
EVALUATI NG AND COVMUNI CATI NG PROGRAM | MPACTS AND DEVELOPI NG AND
| MPLEMENTI NG EFFECTI VE, SCI ENTI FI CALLY BASED STRATEG ES, PROGRAM5, AND
PRQJECTS THROUGH MONI TORI NG EVALUATI ON, AND RESULTS- BASED MANAGEMENT

THAT FOLLOAS | NDUSTRY BEST PRACTI CE.

HERE VE HELP RURAL COVMUNI TI ES BUI LD | NSPI R NG PARTNERSHI PS W TH
COVPANI ES, GOVERNMENTS, AND LOCAL NGOS. TOGETHER, WE TACKLE COVPLEX AND
| NTERCONNECTED CHALLENGES THAT ARE SIMPLY TOO BI G TO BE TAKEN ON

ALONE- FROM CLI MATE CHANGE AND DEFORESTATI ON TO HUVAN RI GHTS AND RURAL

POVERTY.

DURI NG 2024, WE HAD 83 ACTI VE LANDSCAPE AND COVMUNI TY PROGRAMS - COVERI NG
25+ M LLI ON HECTARES AND FI VE CRI TI CAL REG ONS BRI NG NG TOGETHER
COVPANI ES, GOVERNMENTS AND LOCAL NGOS TO TACKLE THE KIND OF COVPLEX AND

| NTERCONNECTED CHALLENGES THAT NO ONE CAN SCLVE ALONE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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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@24
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 ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

RAI NFOREST ALLI ANCE, | NC. 13- 3377893

1. MESOAMERI CA

WTH I TS SPRAW.I NG SELVA MAYA RAI NFOREST AND A VI BRANT M X OF | NDI GENOUS
CULTURES, TH S REG ON STANDS AT THE FOREFRONT OF OUR GLOBALLY RECOGNI ZED
COMMUNI TY FORESTRY WORK. WE ALSO PARTNER W TH FARM NG COVMUNI TI ES ACROSS
COSTA RICA, GUATEMALA, HONDURAS, MEXI CO, AND NI CARAGUA TO DRI VE

SUSTAI NABI LI TY ACROSS KEY SECTORS | NCLUDI NG BANANAS AND COFFEE. THERE ARE
130K+ PEOPLE BENEFI TI NG FROM L&C PROGRAMS AND 1. 5M HECTARES COVERED BY

L&C PROGRANE.

2. SQUTH AMERI CA

HOVE TO THE MAGNI FI CENT AMAZON RAI NFOREST AND MANY OF THE WORLD S LEADI NG
COFFEE- PRODUCI NG COUNTRI ES, THI' S PART OF THE GLOBE PLAYS A CRUCI AL ROLE
IN THE FUTURE OF REGENERATI VE FARM NG | N BRAZI L, COLOVBI A, ECUADOR, AND
PERU, WE WORK ALONGSI DE LOCAL FARM NG COMMUNI TI ES TO ADVANCE

NATURE- FRI ENDLY WAYS OF GROW NG COFFEE, COCOA, FLOVNERS, BANANAS,

AVOCADCS, AND MORE. HERE THERE ARE 40K+ PEOPLE BENEFI TTI NG AND 1Mt

HECTARES COVERED BY L&C PROGRAMS.

3. VEST AND CENTRAL AFRI CA

THE BI ODI VERSI TY- RI CH LANDSCAPES OF WEST AND CENTRAL AFRI CA ARE SHAPED BY
RURAL ECONOM ES NESTLED AMONG VAST FORESTS. HERE WE WORK HAND | N HAND

W TH LOCAL COMMUNI TI ES | N CAMEROON, COTE D | VO RE, THE DEMOCRATI C

REPUBLI C OF THE CONGO, AND GHANA TO RESTORE FORESTS, BUI LD SUSTAI NABLE

FOREST- BASED ENTERPRI SES, AND TRANSFORM THE COCOA SECTOR THERE ARE 404K+

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)

JSA
4E1227 1.000

27637U M98 V24-7.4F 3018000



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@24
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 ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

RAI NFOREST ALLI ANCE, | NC. 13- 3377893

PEOPLE BENEFI TI NG AND 14. 9M HECTARES COVERED BY L&C PROGRANS.

4. EAST AND SCQUTHERN AFRI CA

FROM VAST SAVANNAHS TO TOWERI NG SNOW CAPPED PEAKS, THE LANDSCAPES OF
EAST AND SOUTHERN AFRI CA ARE A STUNNI NG MOSAI C OF DI VERSE TERRAI NS AND
ECOSYSTEMS. VWE WORK | N VULNERABLE LANDSCAPES THROUGHOUT ETHI OPI A, KENYA,
MALAW , TANZANI A, AND UGANDA TO RESTORE BALANCE BETWEEN COFFEE AND TEA
FARM NG COVMUNI TI ES AND THE PRECI QUS FORESTS AROUND THEM THERE ARE 287K+

PEOPLE BENEFI TI NG AND 482K+ HECTARES COVERED BY L&C PROGRANS.

5. ASIA PACIFIC

THE LANDSCAPES OF ASI A PACI FI C ARE STEEPED | N BREATHTAKI NG BI ODI VERSI TY
AND A RI CH AGRI CULTURAL HERI TAGE. HERE WE RE HELPI NG COFFEE, TEA, AND
COCOA FARMERS ADVANCE SUSTAI NABLE AND REGENERATI VE GROW NG PRACTI CES
ACROSS | NDI A, | NDONESI A, SRl LANKA, VI ETNAM AND BEYOND. THERE ARE 433K+

PEOPLE BENEFI TTI NG AND 7M+ HECTARES COVERED BY L&C PROGRAMS.

VE ENSURE OUR LANDSCAPES PROGRAMS AMPLI FY THE VO CES OF THOSE WHO CALL
THESE EXTRAORDI NARY PLACES HOVE. RAI NFOREST ALLI ANCE TAKES A ' BOOTS ON
THE GROUND APPROACH, MORE THAN 50% OF OUR EXPERT STAFF ARE BASED I N
THESE KEY LANDSCAPES OR I N THE W DER REG ON WORKI NG S| DE- BY- SI DE W TH
RURAL COMMUNI TI ES TO DESI GN AND | MPLEMENT | NSPI RI NG | NI TI ATI VES TO
OVERCOME SYSTEM CHALLENGES | N FARM NG AND FORESTRY. WE ESTI MATE 1. 3M
PEOPLE DI RECTLY BENEFI T W TH $394M | NVESTED S| NCE 2003 AND FOR 2024

$33. 5M SALES REVENUE CGENERATED BY SMALL AND MEDI UM SI ZED FARM NG AND
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FORESTRY BUSI NESSES.

FORM 990, PART 111, LINE 4B

MARKETS TRANSFORVATI ON - THI S PROGRAM HELPS ORGANI ZATI ONS ACRCSS THE
FORESTRY, AGRI CULTURE, AND TOURI SM VALUE CHAI NS TO SUCCESSFULLY | NTEGRATE
SUSTAI NABI LI TY | NTO THEI R BUSI NESS PRACTI CES FROM SUSTAI NABLE PRCDUCTI ON
TO SUSTAI NABLE CONSUVPTI ON. THI' S ALSO | NCLUDES OUTREACH AND EDUCATI ON OF
THE PUBLI C ON CERTI FI CATI ON STANDARDS AND SUSTAI NABLE PRACTI CES AND
PRODUCI NG AND PUBLI SHI NG STUDI ES FOCUSED ON FORESTRY, AGRI CULTURE, AND

CERTI FI CATI ON.

IN 2024, WE LEANED | NTO OUR ETHOS OF CONTI NUCUS | MPROVEMENT TO LAY THE
GROUNDWORK FOR AN EXCI TI NG NEW WAVE OF SOLUTI ONS- BOTH W THI N AND BEYOND
CERTI FI CATI ON - THAT Al M TO DELI VER EVEN GREATER BENEFI TS FOR FARMERS,
COMMUNI TI ES, AND BUSI NESSES ALI KE. I N 2024, WE LI STENED EXTENSI VELY TO
FEEDBACK FROM FARMERS AND COVPANI ES AND CONDUCTED A THOROUGH REVI EW OF
OUR CERTI FI CATI ON REQUI REMENTS. THE RESULT OF THOSE EFFORTS IS VERSI ON
1.4 OF OUR SUSTAI NABLE AGRI CULTURE STANDARD- COM NG | NTO EFFECT | N OCTOBER
2025. THE UPDATED STANDARD FEATURES STREAMLI NED REQUI REMENTS AND
STRENGTHENED DATA QUALI TY. ALONGSIDE THI'S, WE WLL ALSO | NTRODUCE OUR NEW
REGENERATI VE AGRI CULTURE STANDARD AS THE FI RST OF THREE SPECI ALI ZED

CERTI FI CATI ON SCLUTI ONS TO BE RELEASED I N 2025 AND 2026.

DURI NG 2024 WE HAVE 7.9 M LLI ON FARMERS AND WORKERS ON CERTI FI ED FARNS;
6+ M LLI ON HECTARES OF CERTI FI ED FARMLAND; 7, 855 COVPANY PARTNERS AND

WORKI NG | N 62 COUNTRI ES W TH CERTI FI ED FARVMS AND PROGRAMS. APPROXI MATELY
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99% OF CERTI FI ED FARMS ARE FUN BY SMALLHOLDER (I.E., FAMER CULTI VATI NG <
10 HECTARES OF LAND) FARMERS ACROSS 3.1 M LLION FARMS;, THE AVERAGE

SVMALLHOLDER FARM SI ZE | S 2. 31 HECTARES.

CONSUMERS CAN PURCHASE PRODUCTS W TH THE RAI NFOREST ALLI ANCE CERTI FI ED
SEAL | N OVER 155 COUNTRI ES ON 40K+ PRODUCTS; COWVPANI ES BUY ENOUGH

RAI NFOREST ALLI ANCE CERTI FI ED COFFEE TO MAKE 333M CUPS OF COFFEE EACH
DAY; AND COVPANI ES BUY ENOUGH RAI NFOREST ALLI ANCE CERTI FI ED COCOA TO MAKE

96M CHOCOLATE BARS EACH DAY.

IN 2024, WE OPTIM ZED OUR ROBUST CERTI FI CATI ON AND DUE DI LI GENCE TOCOLS TO
HELP BOTH CERTI FI ED AND NON- CERTI FI ED COFFEE AND COCOA COVPANI ES PREPARE
TO MEET EUDR REQUI REMENTS AHEAD OF THE DECEMBER 2025 DEADLI NE. FOR

CERTI FI ED PARTNERS, THESE TOCOLS ARE OFFERED FOR FREE AS PART OF

CERTI FI CATI ON.

W TH GROW NG CALLS FOR SUPPLY CHAI N TRANSPARENCY, WE BEGAN DEVELOPI NG OUR
SOURCI NG RI SK ASSESSMENT- A COVPREHENSI VE SERVI CE THAT W LL PROVI DE
COVPANI ES W TH RELI ABLE DATA AND ACTI ONABLE | NSI GHTS TO | DENTI FY AND

ADDRESS FARM LEVEL RI SKS I N THEI R SUPPLY CHAI NS.

MOUNT KENYA' S COFFEE AND TEA FARMERS FI ND TRANSFORMATI ON THROUGH

REGENERATI ON

LAUNCHED I N 2020, OUR MOUNT KENYA SUSTAI NABLE LANDSCAPE AND LI VELI HOODS
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PROGRAM SUPPCRTS CERTI FI ED COFFEE AND TEA FARM NG COMMUNI TI ES TO ADOPT
REGENERATI VE AGRI CULTURE PRACTI CES THAT HEAL THE LAND AND UPLI FT
COVMMUNI TI ES.  THROUGH 2024, 34, 254 CERTI FI ED COFFEE AND TEA FARMERS | N
MOUNT KENYA TRANSI TI ONED TO REGENERATI VE AGRI CULTURE PRACTI CES W TH
106, 300 TREES PLANTED, 106+ HECTARES OF DEGRADED LAND RESTORED, AND 202
JOBS CREATED (64% OF WHI CH WERE WOMEN AND YOUTH) .

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 OF THE BUSI NESS AFFAI RS AND PROPERTY OF
RAI NFOREST ALLI ANCE, EXCEPT AS RESTRI CTED BY LAW OR THE CERTI FI CATE OF
| 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 | 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 | S DI STRI BUTED TO EACH OF THE
ORGANI ZATI ON' S OFFI CERS AND DI RECTORS | N ADVANCE OF FILING THE CFO
OVERSEES ANY REVI SI ONS BEFORE THE FI NAL FORM 990 | S FI LED.

FORM 990, PART VI, SECTION B, LINE 12C
A COPY OF OUR CONFLICT OF | NTEREST PCLICY, ALONG WTH A CONFLICT OF

| NTEREST DI SCLOSURE STATEMENT, IS FURNI SHED TO EACH DI RECTOR, OFFI CER AND
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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 CEO, CFO AND THE GENERAL COUNSEL, AND ARE
REPORTED ON A PERI ODI C BASI S TO THE AUDIT AND RI SK COMW TTEE. THE AUDI T
AND RI SK COWM 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 | NVCOLVI NG DI RECTORS, OFFI CERS, AND KEY EMPLOYEES. | N
ADDI TI ON, A DETAI LED FORM 990 DI SCLOCSURE STATEMENT | S DI STRI BUTED
ANNUALLY TO MEMBERS OF THE COWM TTEE THAT AWARDS KLEI NHANS FELLOWSHI PS
AND THE RAI NFOREST ALLI ANCE' S DI RECTCRS, OFFI CERS AND KEY EMPLOYEES. I T
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
IT IN VAR OQUS 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
EMPLOYEES, | 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 W TH N THE RANGE OF THOSE OF COVPARABLE ORGANI ZATI ONS.
GENERALLY, THE M DPO NT OF THE ORGANI ZATI ON' S SALARY RANGES FALLS W THI N
THE SALARY RANGE AVERAGES OF COVPARABLE NON- PROFI T ORGANI ZATI ONS.

PERFORMANCE REVI EWS ARE THEN USED TO ESTABLI SH AN | NDI VI DUAL EMPLOYEE' S
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COVPENSATI ON W THI N THE RANGE SET BY COVPARABI 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 COVPENSATI 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
EVMPLOYEES. TO ENSURE RA PAY SCALES ARE CONS| STENT, FAI R AND COWPETI Tl VE,
RA REGULARLY ENGAGES THE MERCER GROUP TO CONDUCT A GLOBAL REVIEWOF I TS
DOVESTI C AND | NTERNATI ONAL PAY SCALES. THE MOST RECENT REVI EW WAS
COVPLETED | N 2020.
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 POLI C ES
AND PROCEDURES TO ENSURE | NDEPENDENCE, ARE AVAI LABLE ON | TS WEBSI TE.
FORM 990, PART X, 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, 2024,

-$1, 045,910 OF FOREI GN CURRENCY EXCHANGE LOSSES WERE | NCURRED.

FORM 8858

FOREI GN DI SREGARDED ENTI TI ES - THE ORGANI ZATI ON FI LED A FORM 8832 FOR
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DI SREGARDED ENTI TY STATUS W TH RESPECT TO ALL I 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

FORM 990, PART VI, SECTION A, LINE 4:
THE BY- LAWS HAD BEEN AMENDED | N 2024 AND THE BELOW WERE THE SI GNI FI CANT
CHANGES MADE:
1. COVPENSATI ON - REI MBURSEMENT OF DI RECTORS WAS UPDATED ON THE
DI SCLOSURE TO OTHER BOARD MEMBERS.
2. RESERVE POVERS - UPDATED ACTI ONS W THOUT FI RST OBTAI NIl NG THE APPROVAL
OF THE BOARD.
3. OFFI CERS, EMPLOYEE AND AGENTS - ELECTI ON AND TERM OF OFFI CE FOR

OFFI CERS UPDATED TERM SERVI NG AT ELECTI ON FROM TWO YEARS TO THREE YEARS.
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FORM 990, PART |11 - PROGRAM SERVI CE

LANDSCAPES AND COVMUNI TI ES ( SEE SCHEDULE O)

LI NE 4B, PROGRAM SERVI CE

MARKETS TRANSFORMATI ON ( SEE SCHEDULE 0)
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FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

CAMERCON

| NDONESI A
NETHERLANDS
PERU

UNI TED KI NGDOM
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FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

M CROSOFT CORPORATI ON
ONE M CROSCFT WAY
REDMOND, WA 98052 | NFO TECHNOLOGY 609, 582.

VGC HOLDI NGS LI M TED

4 SOVERVI LLE GARDENS

ROYAL TURNBRI DGE WELLS

UNI TED KI NGDOM TN4 8EP CONSULTI NG 565, 562.

META PLATFORMS | NC.
1 META WAY
MENLO PARK, CA 94025 MARKETI NG 544, 958.

EARTH | NNOVATI ON | NSTI TUTE
2991 SACRAMENTO STREET, 3509

BERKELEY, CA 94702 I NFO TECHNOLOGY 472, 747.
UKG | NC.

P. O BOX 930953

ATLANTA, GA 31193 | NFO TECHNOLOGY 320, 852.
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FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI TI ES

BEG NNI NG ENDI NG CosT
DESCRI PTI ON BOOK VALUE BOOK VALUE OR FW
EQUITY ETF 5, 213. 5, 617. FW
US FI XED | NCOVE 13, 678, 657. 11, 902, 390. FW
US LARGE CAP EQUITY 13, 974, 477. 14, 356, 627. FW
EAFE EQUI TY 4,112, 247. 3, 141, 460. FW
GLOBAL EQUITY 3,721, 757. 3,227, 019. FW
GLOBAL ETF 480, 716. 408, 766. FW
GLOBAL FI XED | NCOVE 863, 978. 1, 250, 973. FW
TOTALS | eseesmesseceseas eeeeeee-aee---

36, 837, 045. 34, 292, 852
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) ) - .
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
(Rev. December 2024)
Attach to Form 990.

OMB No. 1545-0047

Department of the Treasury . Open to Public
Internal Revenue Service 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
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(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) RAI NFOREST ALLI ANCE MEXI CO- ALI ANZA 98- 1051195
AV PASEO DE LA REFORVA 296 Cl UDAD DE MEXICO, MX 0660 |L&L WX 2, 564, 849. 362, 855. | RA
(2) RAI NFOREST ALLI ANCE LTD 98- 1051166
GREEN HOUSE, CAMBRI DGE HEATH R LONDON, UK E2 9DA L&L/ MARKETS UK 3, 084, 986. 105, 268. | RA
(3) RAI NFOREST ALLI ANCE ( GHANA) 98- 1051463
HSE NO. 36 ABOTSI STREET EAST LEGON, ACCRA, H L&L/ RE CERT CH 2,271, 642. 252,787. | RA
(4) PT RAI NFOREST ALLI ANCE 98- 1051106
JL BATURSARI NO. 31, MEDURA DENPASAR SELATAN, BALI 1D |RE CERT/L&L I D 47, 785. 1,013,452. | RA
(5) RAI NFOREST ALLI ANCE TRADI NG LTD 98- 1069583
GREEN HOUSE, CAMBRI DGE HEATH R LONDON, UK E2 9DA | NACTI VE UK NONE NONE| RA
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM 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
(l) RAI NFOREST ALLI ANCE HOLDI NG, | NC. 82-4110897
298 FI FTH AVENUE, 7TH FLOOR NEW YORK, NY 10001 SUSTAI NABI LI T DE 501(C) (3) 7 N A X
(2) STI CHTI NG RAI NFOREST ALLI ANCE
DE RUYTERKADE 6 AVSTERDAM  NL 1013 AA 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) (Rev. 12-2024)
JSA
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Schedule R (Form 990) (Rev. 12-2024) RAI NFOREST ALLI ANCE, | NC. 13- 3377893 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
€]
(2
(3)
(4)
(5)
(6)
(1)

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(tfgl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) (Rev. 12-2024)
JSA
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Schedule R (Form 990) (Rev. 12-2024) RAI NFOREST ALLI ANCE, | NC. 13- 3377893 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. . . . . . . v o v i v i i i i s 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 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 ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & 4 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 1lc X
d Loans or loan guarantees to or for 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 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 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 le | X
f Dividends from related organization(S) . . . . . . . v v v i e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . .« 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 e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« o v i i i i i i e 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 e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related Organization(S). . . . .« & vt 4 vt i bt h 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 v vt v i b e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . & v v v v v it i e 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 4 v v bt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . & & v & v i i vt i it e e e e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . & . v v 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 1o X
p Reimbursement paid to related organization(s) for EXPENSES. « « v v vt 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 1p X
g Reimbursement paid by related organization(s) for eXpeNSES . . v v v v vt h 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 s 1q X
r Other transfer of cash or property to related organization(S) . . . . « v & v v v v v v b bt 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 ir X
s Other transfer of cash or property from related organization(S). . . . . . .« &« v v v a o 4 v 4 @ w4 e e e a e e e e e e e a e e e e e e e a s e e s 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)
(2)
(3)
(4)
()
(6)

IsA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) RAI NFOREST ALLI ANCE, | NC. 13- 3377893 Page 4
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)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) 2024 RAI NFOREST ALLI ANCE, | NC. 13-3377893 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2024
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m8898

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Information Return of U.S. Persons With Respect to Foreign
Disregarded Entities (FDEs) and Foreign Branches (FBs)

Go to www.irs.gov/Form8858 for instructions and the latest information.
Information furnished for the FDE's or FB's annual accounting period (see instructions)

beginning 01/ 01/ 2024 ,andending 12/ 31/ 2024

OMB No. 1545-1910

Attachment
Sequence No. 140

Name of person filing this return

ALLI ANCE, | NC.

RAI NFOREST

Filer's identifying number

13-3377893

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

298 FI FTH AVENUE, 7TH FLOOR

City or town, state, and ZIP code

NEW YORK

NY 10001

Filer's tax year beginning

01/01/ 2024 .andending 12/ 31/ 2024

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here L FDE of a U.S. person FDE of a controlled foreign corporation (CFC) FDE of a controlled foreign partnership
FB of a U.S. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial Form 8858 | | Final Form 8858
la Name and address of FDE or FB RA| NFOREST ALLI ANCE MVEXI CO - ALLI ANZA b(1) U.S. identifying number, if any
AV PASEO DE LA REFORVA 296, I NT 25-107, COL JUAREZ 98-1051195
Cl UDAD DE NMEXI CO 06600 b(2) Reference ID number (see instructions)

98- 1051195A

¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization

MEXI CO

06/ 15/ 2005

e Effective date as FDE

06/ 15/ 2005

f If benefits under a U.S. tax treaty were claimed with respect to income of the FDE or FB, enter the treaty

and article number.

MEXI CO

g Country in which principal business activity is conducted

h Principal business activity code number i

Principal business activity

L&L

j  Functional currency

MXN

2 Provide the following information for the FDE's or FB's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in

the United States

RAI NFOREST ALLI ANCE,
298 FI FTH AVENUE, 7TH FLOOR

NEW YORK
13- 3377893

INC. ¢/ O MALI A DOVE

such books and records, if different

Cl UDAD DE MEXI CO

NY 10001 PASEO DE LA REFORMA 296,

MX

b Name and address (including corporate department, if applicable) of person(s)
with custody of the books and records of the FDE or FB, and the location of

RAI NFOREST ALLI ANCE MEXI CO C/ O ASELA GARCI A

I NT 25-107 06600

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following. See instructions.

a Name and address

b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized

e Functional currency

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following. See instructions.

a Name and address

b Country under whose laws organized

¢ U.S. identifying number, if any

d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10%-or-more
direct or indirect interest. See instructions.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4X4060 1.000

27637U MD98

V24-7.4F 3018000
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Form 8858 (Rev. 12-2024) Page 2
S EePsYed [ncome Statement (See instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. dollars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).
If you are using the average exchange rate (determined under section 989(b)), check the following box .. . ... ..

Functional currency U.S. dollars
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1 46, 976, 610. 2,564, 849.
2 Costofgoodssold, . . ... . . . ... .. ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . .. . . 3 46, 976, 610. 2,564, 849.
4 Dividends, | . L e 4
B IMEIESE . | L e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . .. .. .. 7
8 Foreigncurrency gain (IoSs) . . . . . . . . i it e e e e e e e 8
9 Other income ....................................... 9 200, 806. 10, 964.
10 Totalincome (add lines 3 through Q) . . . . 10 47, 177, 416. 2,575, 813.
11 Total deductions (exclude income taxexpense) . . . . . . . . .. ... 11 57, 690, 001. 3, 149, 784.
12 Income tax eXpense | | L. 12
13 Other adjustments . . . . ... ... ... 13
14 Netincome (loss) perbooks. . . . . . . . . . . .. . . i i ittt 14 -10, 512, 585. -573, 971.
SISO NIEXeR Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounﬁagtated in Amounﬁb;ated in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB . . . . . .. ... .. ... .. ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . .. . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
StateMeNt) | o e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . ... ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . & v v v v i v i v v i e e w e e e e e m e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(a) (b)
Assets B rkountng perod. | accounting period
1 Cashand other CUMmENt aSSetS, . & v v v & v v v e e e e e e e e e e e e e e 1 1, 008, 251. 358, 694.
2 OtheraSSelS | |, i i i it i e e e e e e e e e e e 2 60, 568. 4, 161.
3 TotalASSelS, . . . ... e e e e e e e e e e e e e e e e e e 3 1, 068, 819. 362, 855.
Liabilities and Owner's Equity
4 Liabilities . . . . . . . e e e e e e e e e e e e e 4 402, 954. 317, 379.
5 OWNErseqUItY. . . v v v it e e e e e e e e e e e e e e s 5 665, 865. 45, 476.
6 Total liabilities and OwWner's equUity . . . . v v v v v v e e e e e e e e e e e e e 6 1, 068, 819. 362, 855.
Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinany trust? = . . . . . . . . . . 0 X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PaMNeIS NI ? L e e e e e e e e e e X

3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . . .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under
section 901(m)?

Form 8858 (Rev. 12-2024)
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Form 8858 (Rev. 12-2024) Page 3
Schedule G Other Information (continued)

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . « v v v v & v 4 v v v v v v u s X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
0T o X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $

9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between

the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB

acted as a manufacturing, selling, or purchasing branch? . . . . . . . . . . . 0 ot it i i i i o e .

Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a

U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.

10a If the FBor the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b)(4), and is not

part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii), does the separate unit have

11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11b and11¢c - . - « . . . . . .

b  Enter the amount of the dual consolidated loss for the combined separate unit . . $ ( )
Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(C)(A)()(A) = + v v v v v o v v v e e e e e $

12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.

taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13 . .. ... ... ...

b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If

"Yes," see the instructions and go to line 12c. If "No,"gotoline12d . . . . . . . . v o v o v i v v b o v u s

¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section

1.1503(d)-6 attached to the return? After answering this question,gotolinel13a. . ... ... .. .. ...

d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated

taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"go to line 12e . .. ... ...

e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year . $ . See instructions.

13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring

recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as

b If "Yes," enter the total amount of recapture . . . ... ... $ . See instructions.
14a During the tax year, did the FDE or FB pay or accrue any Top-up Tax? See instructions
b If "Yes," enter the amount of each type of tax paid or accrued.

(1) Income Inclusion Rule (IIR) (or similartaxes) . . . . .. .. ... ... ..... $
(2) Qualified Domestic Minimum Top-up Tax (QDMTT) (or similar taxes) . . . . .. $
(3) UTPR (Or Similar taXes) « « « = « « & & s w & & & & & s & & x s & & & & & & & & & = & $

Form 8858 (Rev. 12-2024)
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Form 8858 (Rev. 12-2024)

Schedule H

Page 4

Current Earnings and Profits or Taxable Income (see instructions)

Important: Enter the amounts on lines 1 through 6 in functional currency.

1 Current year net income (loss) per foreign books ofaccount . . . . . . .. ..ottt ... 1 - 10, 512, 585.
2 Totalnetadditions. . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 2
3 Total net SUBLraCioNS . . . . . v v 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 3
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 -10, 512, 58S.
5 DASTM gain (loss) (ifapplicable) . . . . v v v v i e e e e e e e e 5
6 Combinelines4 and 5. . . . . . .. i i it e e e e 6 - 10, 512, 585.
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average -573,971.
exchange rate determined under section 989(b) and the related regulations (see instructions)). . . . . 7
8 Enter exchange rateused forline 7. . . . . . . . . . o v v v vt u e 18. 3155
Transferred Loss Amount
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," goto line 2 . . . . . . i o i i i e e e e e e e e e e e e e e e e
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
N 3 L i e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline 4. . . . . . . . o v o v v v v i v o o s
4 Enter the transferred loss amount included in gross income as required under section 91. See
INStrUCtIONS .+ & v & v v o o o e e e e e e e e e e e e e e 4 e e e e e e e e e e e 4 e e e s 4
Income Taxes Paid or Accrued (see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a b :
C&?&gg;r mﬂg?‘,\}?ﬁ%ﬁr Foreigrscgurrency ConveEcsii)on rate U.S.(SZ)IIars Foreigg)branch Pa(sgs)ive General Ogger
Totals
Form 8858 (Rev. 12-2024)
JSA
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SCHEDULE M Transactions Between Foreign Disregarded Entity (FDE) or

(Form 8858) Foreign Branch (FB) and the Filer or Other Related Entities

(Rev. September 2021) OMB No. 1545-1910

» Attach to Form 8858.

Department of the Treasury
P Go to www.irs.gov/Form8858 for instructions and the latest information.

Internal Revenue Service

Name of person filing Form 8858 Identifying number
RAI NFOREST ALLI ANCE, | NC. 13-3377893
Name of FDE or FB U.S. identifying number, if any Reference ID number (see instructions)
RAI NFOREST ALLI ANCE MEXI CO - ALL |98-1051195 98-1051195A

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule »

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

d) Any foreign
|:| Controlled Foreign Partnership (CC)OI?ny domestic E:%g]r?zztr?hr;sjr ‘E‘ﬁzrﬁg%llgb/%oeéggrg
. poration or p direct interest in the
(a) Transactions of (b) Uiﬁi-spgiﬁ?] filing partnership C(;:r?trr]ct)rlfe”clint?yc;[]e controlled foreign
FDE or FB Comcrcc))ﬂggllt;g%hoer fler filer (other than the P:‘itrrl]r;ﬁr?rf]l;pﬁ(lgtrf)ler
tax owner)
[ convotedrorsign comporaton || Opdmeie | QRS | QR | o s
@ Transactons o im0 | parrshipcontoled | PA e O | e | Hemeotng e
orFB 4 than tax owner) owner owner
U.S. Tax Owner (b) U.S. person filing (cc)o,ﬁggrgtci)gmneztric Coré%)rg?oynfc()i;eci?ur&mg (e) Any foreign
this retum partnership controlled its branches or partnership (including its
(&) Transactions of tg?(tg‘\?vrntgfgft?ﬁe by the filer (other than | disregarded entities) Cmﬁ%}ﬁgg%‘;%’z&ﬁale ’
FDE or FB FDE or FB) the tgégvc\)/:]gé;)f the controltl)|;1gt;h%rfﬁgptrolled by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for certain
services | . ... ... ... ..
Commissions received , _ , . . .
5 Rents, royalties, and license fees
received . . . .. ... ... ..
6 Dividends/Distributions received .
7 Interestreceived . . . ... ...
8 Loan guarantee fees received , , .
9 Other , . .. ..........
10 Addlines 1through9 ... ...
11 Purchases of inventory , . ., . . .
12 Purchases of tangible property
other than inventory , . , . ...
13 Purchases of property rights
14 Compensation paid for certain
SerViCeS -------------
15 Commissionspaid , , ., .. ...
16 Rents, royalties, and license fees
paid . .,.........
17 Interestpaid , , . ... .....
18 Loan guarantee feespaid. . . . .
19 Addlines 11 through18 , ., . . .
20 Amounts borrowed
(seeinstructions), ., . ... ...
21 Amounts loaned
(seeinstructions). . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)

JSA
4X4062 1.000

27637U MD98 V24-7.4F 3018000



m8898

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

beginning 01/ 01/ 2024

Information Return of U.S. Persons With Respect to Foreign
Disregarded Entities (FDEs) and Foreign Branches (FBs)

Go to www.irs.gov/Form8858 for instructions and the latest information.
Information furnished for the FDE's or FB's annual accounting period (see instructions)

,andending 12/ 31/ 2024

OMB No. 1545-1910

Attachment
Sequence No. 140

Name of person filing this return

RAI NFOREST ALLI ANCE, | NC.

Filer's identifying number

13-3377893

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

298 FI FTH AVENUE, 7TH FLOOR

City or town, state, and ZIP code

NEW YORK

NY 10001

01/01/ 2024

Filer's tax year beginning

.andending 12/ 31/ 2024

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in

U.S. dollars unless otherwise indicated.

Check here x FDE of a U.S. person
FB of a U.S. person FB ofa CFC

FDE of a controlled foreign corporation (CFC)

FDE of a controlled foreign partnership

FB of a controlled foreign partnership

Check here Initial Form 8858 | | Final Form 8858

la Name and address of FDE or FB RA| NFOREST ALLI ANCE GHANA
HOUSE NO. 36, ABOTSI STREET
EAST LEGON

b(1) U.S. identifying number, if any
98-1051463

b(2) Reference ID number (see instructions)

98- 1051463A

¢ For FDE, country(ies) under whose laws organized and entity type under local tax law

GHANA

d Date(s) of organization e Effective date as FDE

03/16/2010 03/16/2010

f If benefits under a U.S. tax treaty were claimed with respect to income of the FDE or FB, enter the treaty

and article number.

g Country in which principal business activity is conducted

GHANA

h Principal business activity code number i Principal business activity

j  Functional currency

L&L/ RA CERT GHS

2 Provide the following information for the FDE's or FB's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in
the United States

RAI NFOREST ALLI ANCE, INC. C/ O MALI A DOVE
298 FI FTH AVENUE, 7TH FLOOR

NEW YORK NY 10001

13- 3377893

b Name and address (including corporate department, if applicable) of person(s)
with custody of the books and records of the FDE or FB, and the location of

such books and records, if different

RAI NFOREST ALLI ANCE, | NC. C/ O ROBERT ODOOM
EAST LEGON

HOUSE NO. 36 ABOTSI

ACCRA GH

STREET

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following. See instructions.

a Name and address

b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized e Functional currency

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following. See instructions.

a Name and address

b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10%-or-more

direct or indirect interest. See instructions.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4X4060 1.000
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Form 8858 (Rev. 12-2024) Page 2
S EePsYed [ncome Statement (See instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. dollars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).

If you are using the average exchange rate (determined under section 989(b)), check the following box .. . ... ..
Functional currency U.S. dollars
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1 2,271, 642.
2 Costofgoodssold, . . ... . . . ... .. ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . .. . . 3 2,271, 642.
4 Dividends, | . L e 4
5 OINMEIESt, | . . 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . .. .. .. 7
8 Foreigncurrency gain (IoSs) . . . . . . . . i it e e e e e e e 8
9 Other InCOme --------------------------------------- 9
10 Totalincome (add lines 3 through Q) . . . . 10 2,271, 642.
11 Total deductions (exclude income taxexpense) . . . . . . . . .. ... 11 2,271, 642.
12 Income tax eXpense | . L. 12
13 Other adiustments | . . . . .. .. 13
14 Netincome (loss) perbooks. . . . . . . . . i i i i ittt e e e e e 14
SIELIEYe N Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounﬁagtated in Amounﬁb;ated in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittances fromthe FDEOrFB . . . ... ........ .. ............ 1
2 Section 987 gain (loss) recognized by recipient _ . . . .. . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
SEEMENY) | | 3
Yes No
4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . ... ... ...
5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to
the change and new method of aCCOUNEING . . . & v v v v i v i v v i e e w e e e e e m e e e e e
Schedule F Balance Sheet
Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.
(@ (b)
Assets oetounthg peod. | accounting peiod
1 Cashand other CUMmENt aSSetS, . & v v v & v v v e e e e e e e e e e e e e e 1 730, 549. 223, 031.
2 Otherassets | ., . . . .. ...ttt e 2 30, 286. 29, 757.
3 Totalassels, . . ..t e e e e e e e e e e e e e e 3 760, 838. 252, 788.
Liabilities and Owner's Equity
4 Liabilities . . . . . o e e e e e e e e e e 4 917, 712. 379, 593.
5 Ownersequity. . . .. ...t e e e e e 5 - 156, 877. - 126, 80S.
6 Total liabilities and OwWner's equUity . . . . v v v v v v e e e e e e e e e e e e e 6 760, 835. 252, 788.
Other Information
Yes No
1 During the tax year, did the FDE or FB own an interestin any trust? . . . . . . . .. . . .« ... . ... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PaMNeIS NI ? L e e e e e e e e e e X
3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . . .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under
SECion 90L(M)? | . . .\
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?. . . ... ... ..

Form 8858 (Rev. 12-2024)
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Form 8858 (Rev. 12-2024) Page 3
Schedule G Other Information (continued)

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . « v v v v & v 4 v v v v v v u s X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
0T o X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $

9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between

the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB

acted as a manufacturing, selling, or purchasing branch? . . . . . . . . . . . 0 ot it i i i i o e .

Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a

U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.

10a If the FBor the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b)(4), and is not

part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii), does the separate unit have

11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11b and11¢c - . - « . . . . . .

b  Enter the amount of the dual consolidated loss for the combined separate unit . . $ ( )
Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(C)(A)()(A) = + v v v v v o v v v e e e e e $

12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.

taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13 . .. ... ... ...

b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If

"Yes," see the instructions and go to line 12c. If "No,"gotoline12d . . . . . . . . v o v o v i v v b o v u s

¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section

1.1503(d)-6 attached to the return? After answering this question,gotolinel13a. . ... ... .. .. ...

d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated

taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"go to line 12e . .. ... ...

e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year . $ . See instructions.

13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring

recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as

b If "Yes," enter the total amount of recapture . . . ... ... $ . See instructions.
14a During the tax year, did the FDE or FB pay or accrue any Top-up Tax? See instructions
b If "Yes," enter the amount of each type of tax paid or accrued.

(1) Income Inclusion Rule (IIR) (or similartaxes) . . . . .. .. ... ... ..... $
(2) Qualified Domestic Minimum Top-up Tax (QDMTT) (or similar taxes) . . . . .. $
(3) UTPR (Or Similar taXes) « « « = « « & & s w & & & & & s & & x s & & & & & & & & & = & $

Form 8858 (Rev. 12-2024)
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Form 8858 (Rev. 12-2024) Page 4
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign booksofaccount . . . . .. ... .............. 1 NCNE
2 Totalnetadditions. . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 2
3 Total net SUBLraCioNS . . . . . v v 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 3
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 NONE
5 DASTM gain (loss) (ifapplicable) . . . . v v v v i e e e e e e e e 5
6 Combinelines4 and 5. . . . . . .. i i it e e e e 6 NONE
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average NONE
exchange rate determined under section 989(b) and the related regulations (see instructions)). . . . . 7
8 Enter exchange rateused forline 7. . . . . . . . . . o v v v vt u e
Transferred Loss Amount
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," goto line 2 . . . . . . i o i i i e e e e e e e e e e e e e e e e
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
N 3 L i e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline 4. . . . . . . . o v o v v v v i v o o s
4 Enter the transferred loss amount included in gross income as required under section 91. See
INStrUCtIONS .+ & v & v v o o o e e e e e e e e e e e e e e 4 e e e e e e e e e e e 4 e e e s 4
Income Taxes Paid or Accrued (see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a b :
C&?&gg;r mﬂg?‘,\}?ﬁ%ﬁr Foreigrscgurrency ConveEcsii)on rate U.S.(SZ)IIars Foreigg)branch Pa(sgs)ive Ge(r?gral Ogger
Totals
Form 8858 (Rev. 12-2024)
JSA
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SCHEDULE M Transactions Between Foreign Disregarded Entity (FDE) or

(Form 8858) Foreign Branch (FB) and the Filer or Other Related Entities

(Rev. September 2021) OMB No. 1545-1910

» Attach to Form 8858.

Department of the Treasury
P Go to www.irs.gov/Form8858 for instructions and the latest information.

Internal Revenue Service

Name of person filing Form 8858 Identifying number
RAI NFOREST ALLI ANCE, | NC. 13-3377893
Name of FDE or FB U.S. identifying number, if any Reference ID number (see instructions)
RAI NFOREST ALLI ANCE GHANA 98-1051463 98- 1051463A

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule »

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

d) Any foreign
|:| Controlled Foreign Partnership (CC)OI?ny domestic E:%g]r?zztr?hr;sjr ‘E‘ﬁzrﬁg%llgb/%oeéggrg
. poration or p direct interest in the
(a) Transactions of (b) Uiﬁi-spgiﬁ?] filing partnership C(;:r?trr]ct)rlfe”clint?yc;[]e controlled foreign
FDE or FB Comcrcc))ﬂggllt;g%hoer fler filer (other than the P:‘itrrl]r;ﬁr?rf]l;pﬁ(lgtrf)ler
tax owner)
[ convotedrorsign comporaton || Opdmeie | QRS | QR | o s
@ Transactons o im0 | parrshipcontoled | PA e O | e | Hemeotng e
orFB 4 than tax owner) owner owner
U.S. Tax Owner (b) U.S. person filing (cc)o,ﬁggrgtci)gmneztric Coré%)rg?oynfc()i;eci?ur&mg (e) Any foreign
this retum partnership controlled its branches or partnership (including its
(&) Transactions of tg?(tg‘\?vrntgfgft?ﬁe by the filer (other than | disregarded entities) Cmﬁ%}ﬁgg%‘;%’z&ﬁale ’
FDE or FB FDE or FB) the tgégvc\)/:]gé;)f the controltl)|;1gt;h%rfﬁgptrolled by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for certain
services | . ... ... ... ..
Commissions received , _ , . . .
5 Rents, royalties, and license fees
received . . . .. ... ... ..
6 Dividends/Distributions received .
7 Interestreceived . . . ... ...
8 Loan guarantee fees received , , .
9 Other , . .. ..........
10 Addlines 1through9 ... ...
11 Purchases of inventory , . ., . . .
12 Purchases of tangible property
other than inventory , . , . ...
13 Purchases of property rights
14 Compensation paid for certain
SerViCeS -------------
15 Commissionspaid , , ., .. ...
16 Rents, royalties, and license fees
paid . .,.........
17 Interestpaid , , . ... .....
18 Loan guarantee feespaid. . . . .
19 Addlines 11 through18 , ., . . .
20 Amounts borrowed
(seeinstructions), ., . ... ...
21 Amounts loaned
(seeinstructions). . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)
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m8898

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Information Return of U.S. Persons With Respect to Foreign

Disregarded Entities (FDEs) and Foreign Branches (FBs)

Go to www.irs.gov/Form8858 for instructions and the latest information.
Information furnished for the FDE's or FB's annual accounting period (see instructions)

beginning 01/ 01/ 2024

,andending 12/ 31/ 2024

OMB No. 1545-1910

Attachment
Sequence No. 140

Name of person filing this return

RAI NFOREST ALL| ANCE,

| NC.

Filer's identifying number

13-3377893

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

298 FI FTH AVENUE, 7TH FLOOR

City or town, state, and ZIP code

NEW YORK

NY 10001

Filer's tax year beginning

01/01/ 2024

.andending 12/ 31/ 2024

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here x

FDE of a U.S. person
FB of a U.S. person

FDE of a controlled foreign corporation (CFC)
FB ofa CFC

FDE of a controlled foreign partnership

FB of a controlled foreign partnership

Check here

Initial Form 8858

| | Final Form 8858

la Name and address of FDE or FB RA| NFOREST ALLI ANCE LTD UK
THE GREEN HOUSE, CAMBRI DGE HEATH RD

LONDON

b(1) U.S. identifying number, if any
98-1051166

E2 9DA

b(2) Reference ID number (see instructions)

98- 1051166A

¢ For FDE, country(ies) under whose laws organized and entity type under local tax law

UNI TED KI NGDOM

d Date(s) of organization

02/ 26/ 2010

e Effective date as FDE

02/ 26/ 2010

f If benefits under a U.S. tax treaty were claimed with respect to income of the FDE or FB, enter the treaty

and article number.

g Country in which principal business activity is conducted

UNI TED KI NGDOM

h Principal business activity code number i

Principal business activity

L&L/ MARKETS

j  Functional currency

GBP

2 Provide the following information for the FDE's or FB's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in

the United States

RAI NFOREST ALLI ANCE,
298 FI FTH AVENUE, 7TH FLOOR
NY 10001

NEW YORK
13- 3377893

INC. ¢/ O MALI A DOVE

such books and records, if different

RAI NFOREST ALLI ANCE,
L ONDON

ENGLAND UK

b Name and address (including corporate department, if applicable) of person(s)
with custody of the books and records of the FDE or FB, and the location of

INC. ¢ O JAMES TAIT

THE GREEN HOUSE, CAMBRI DGE HEATH RD E2 9DA

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following. See instructions.

a Name and address

b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized

e Functional currency

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following. See instructions.

a Name and address

b Country under whose laws organized

¢ U.S. identifying number, if any

d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10%-or-more
direct or indirect interest. See instructions.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 8858 (Rev. 12-2024)

Schedule C

Idmh)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
olla
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S.

Page 2

Income Statement (see instructions)

rs translated from functional currency (using GAAP translation rules or the average exchange rate determined under

ollars column. See instructions for

special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).

If you are using the average exchange rate (determined under section 989(b)), check the following box

Functional currency U.S. dollars
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1 2, 415, 005. 3, 084, 986.
2 Costofgoodssold, . . ... . . . ... .. ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . .. . . 3 2, 415, 005. 3, 084, 986.
4 Dividends, | . L e 4
B IMEIESE . | L e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . .. .. .. 7
8 Foreigncurrency gain (IoSs) . . . . . . . . i it e e e e e e e 8
9 Other |nCOme --------------------------------------- 9
10 Totalincome (add lines 3 through Q) . . . . 10 2, 415, 005. 3, 084, 986.
11 Total deductions (exclude income taxexpense) . . . . . . . . .. ... 11 2, 415, 005. 3, 084, 986.
12 Income tax eXpense | . L. 12
13 Other adjustments . . . . ... ... ... 13
14 Netincome (loss) perbooks. . . . . . . . . i i i i ittt e e e e e 14
SISO NIEXeR Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounﬁagtated in Amounﬁb;ated in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittances fromthe FDEOrFB . . . ... ........ .. ............ 1
2 Section 987 gain (loss) recognized by recipient _ . . . .. . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
SEMEMENt) | | . L 3
Yes No
4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . ... ... ...
5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to
the change and new method of aCCOUNEING . . . & v v v v i v i v v i e e w e e e e e m e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

4X4061 1.000

27637U MD98 V24-7.4F 3018000

(@ (b)
Assets oetounthg peod. | accounting peiod
1 Cashand otherCurrent @sSetS, . . . . v v v v v v v e e e e e e e e e e e e e 1 78, 922. 99, 760.
2 Otherassets | ., . . . .. ...ttt e 2 4, 357. 5, 508.
3 Totalassels, . . ..t e e e e e e e e e e e e e e 3 83, 279. 105, 268.
Liabilities and Owner's Equity
4 Liabilities . . . . . o e e e e e e e e e e 4 83, 279. 105, 268.
5 OWNErseqUItY. . . v v v it e e e e e e e e e e e e e e s 5 NONE NONE
6 Total liabilities and OwWner's equUity . . . . v v v v v v e e e e e e e e e e e e e 6 83, 279. 105, 268.
Other Information
Yes No
1 During the tax year, did the FDE or FB own an interestin any trust? . . . . . . . .. . . .« ... . ... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PaMNeIS NI ? L e e e e e e e e e e X
3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . . .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under
SECion 90L(M)? | . . .\
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?. . . ... ... ..
Form 8858 (Rev. 12-2024)
JSA



Form 8858 (Rev. 12-2024) Page 3
Schedule G Other Information (continued)

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . « v v v v & v 4 v v v v v v u s X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
0T o X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $

9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between

the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB

acted as a manufacturing, selling, or purchasing branch? . . . . . . . . . . . 0 ot it i i i i o e .

Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a

U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.

10a If the FBor the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b)(4), and is not

part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii), does the separate unit have

11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11b and11¢c - . - « . . . . . .

b  Enter the amount of the dual consolidated loss for the combined separate unit . . $ ( )
Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(C)(A)()(A) = + v v v v v o v v v e e e e e $

12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.

taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13 . .. ... ... ...

b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If

"Yes," see the instructions and go to line 12c. If "No,"gotoline12d . . . . . . . . v o v o v i v v b o v u s

¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section

1.1503(d)-6 attached to the return? After answering this question,gotolinel13a. . ... ... .. .. ...

d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated

taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"go to line 12e . .. ... ...

e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year . $ . See instructions.

13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring

recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as

b If "Yes," enter the total amount of recapture . . . ... ... $ . See instructions.
14a During the tax year, did the FDE or FB pay or accrue any Top-up Tax? See instructions
b If "Yes," enter the amount of each type of tax paid or accrued.

(1) Income Inclusion Rule (IIR) (or similartaxes) . . . . .. .. ... ... ..... $
(2) Qualified Domestic Minimum Top-up Tax (QDMTT) (or similar taxes) . . . . .. $
(3) UTPR (Or Similar taXes) « « « = « « & & s w & & & & & s & & x s & & & & & & & & & = & $

Form 8858 (Rev. 12-2024)
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Form 8858 (Rev. 12-2024) Page 4
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign booksofaccount . . . . .. ... .............. 1 NCNE
2 Totalnetadditions. . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 2
3 Total net SUBLraCioNS . . . . . v v 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 3
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 NONE
5 DASTM gain (loss) (ifapplicable) . . . . v v v v i e e e e e e e e 5
6 Combinelines4 and 5. . . . . . .. i i it e e e e 6 NONE
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average NONE
exchange rate determined under section 989(b) and the related regulations (see instructions)). . . . . 7
8 Enter exchange rateused forline 7. . . . . . . . . . o v v v vt u e
Transferred Loss Amount
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," goto line 2 . . . . . . i o i i i e e e e e e e e e e e e e e e e
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
N 3 L i e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline 4. . . . . . . . o v o v v v v i v o o s
4 Enter the transferred loss amount included in gross income as required under section 91. See
INStrUCtIONS .+ & v & v v o o o e e e e e e e e e e e e e e 4 e e e e e e e e e e e 4 e e e s 4
Income Taxes Paid or Accrued (see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a b :
C&?&gg;r mﬂg?‘,\}?ﬁ%ﬁr Foreigrscgurrency ConveEcsii)on rate U.S.(SZ)IIars Foreigg)branch Pa(sgs)ive Ge(r?gral Ogger
Totals
Form 8858 (Rev. 12-2024)
JSA
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SCHEDULE M Transactions Between Foreign Disregarded Entity (FDE) or

(Form 8858) Foreign Branch (FB) and the Filer or Other Related Entities

(Rev. September 2021) OMB No. 1545-1910

» Attach to Form 8858.

Department of the Treasury
P Go to www.irs.gov/Form8858 for instructions and the latest information.

Internal Revenue Service

Name of person filing Form 8858 Identifying number
RAI NFOREST ALLI ANCE, | NC. 13-3377893
Name of FDE or FB U.S. identifying number, if any Reference ID number (see instructions)
RAI NFOREST ALLI ANCE, LTD UK 98-1051166 98- 1051166A

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule »

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

d) Any foreign
|:| Controlled Foreign Partnership (CC)OI?ny domestic E:%g]r?zztr?hr;sjr ‘E‘ﬁzrﬁg%llgb/%oeéggrg
. poration or p direct interest in the
(a) Transactions of (b) Uiﬁi-spgiﬁ?] filing partnership C(;:r?trr]ct)rlfe”clint?yc;[]e controlled foreign
FDE or FB Comcrcc))ﬂggllt;g%hoer fler filer (other than the P:‘itrrl]r;ﬁr?rf]l;pﬁ(lgtrf)ler
tax owner)
[ convotedrorsign comporaton || Opdmeie | QRS | QR | o s
@ Transactons o im0 | parrshipcontoled | PA e O | e | Hemeotng e
orFB 4 than tax owner) owner owner
U.S. Tax Owner (b) U.S. person filing (cc)o,ﬁggrgtci)gmneztric Coré%)rg?oynfc()i;eci?ur&mg (e) Any foreign
this retum partnership controlled its branches or partnership (including its
(&) Transactions of tg?(tg‘\?vrntgfgft?ﬁe by the filer (other than | disregarded entities) Cmﬁ%}ﬁgg%‘;%’z&ﬁale ’
FDE or FB FDE or FB) the tgégvc\)/:]gé;)f the controltl)|;1gt;h%rfﬁgptrolled by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for certain
services | . ... ... ... ..
Commissions received , _ , . . .
5 Rents, royalties, and license fees
received . . . .. ... ... ..
6 Dividends/Distributions received .
7 Interestreceived . . . ... ...
8 Loan guarantee fees received , , .
9 Other , . .. ..........
10 Addlines 1through9 ... ...
11 Purchases of inventory , . ., . . .
12 Purchases of tangible property
other than inventory , . , . ...
13 Purchases of property rights
14 Compensation paid for certain
SerViCeS -------------
15 Commissionspaid , , ., .. ...
16 Rents, royalties, and license fees
paid . .,.........
17 Interestpaid , , . ... .....
18 Loan guarantee feespaid. . . . .
19 Addlines 11 through18 , ., . . .
20 Amounts borrowed
(seeinstructions), ., . ... ...
21 Amounts loaned
(seeinstructions). . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)

JSA
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m8898

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Information Return of U.S. Persons With Respect to Foreign

Disregarded Entities (FDEs) and Foreign Branches (FBs)

Go to www.irs.gov/Form8858 for instructions and the latest information.
Information furnished for the FDE's or FB's annual accounting period (see instructions)

beginning 01/ 01/ 2024

,andending 12/ 31/ 2024

OMB No. 1545-1910

Attachment
Sequence No. 140

Name of person filing this return

RAI NFOREST ALL| ANCE,

| NC.

Filer's identifying number

13-3377893

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

298 FI FTH AVENUE, 7TH FLOOR

City or town, state, and ZIP code

NEW YORK

NY 10001

Filer's tax year beginning

01/01/ 2024

.andending 12/ 31/ 2024

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here x

FDE of a U.S. person
FB of a U.S. person

FDE of a controlled foreign corporation (CFC)
FB ofa CFC

FDE of a controlled foreign partnership

FB of a controlled foreign partnership

Check here

Initial Form 8858 |

| Final Form 8858

1a Name and address of FDE or FB RA| NFOREST ALLI ANCE TRADI NG LTD, UK
THE GREEN HOUSE, CAMBRI DGE HEATH RD

LONDON

ENGLAND

b(1) U.S. identifying number, if any
98-1069583

E2 9DA

b(2) Reference ID number (see instructions)

98- 1069583A

¢ For FDE, country(ies) under whose laws organized and entity type under local tax law

UNI TED KI NGDOM

05/31/2011

d Date(s) of organization

e Effective date as FDE

05/ 31/ 2011

f If benefits under a U.S. tax treaty were claimed with respect to income of the FDE or FB, enter the treaty

and article number.

g Country in which principal business activity is conducted

UNI TED KI NGDOM

h Principal business activity code number i

Principal business activity

| NACTI VE

j  Functional currency

GBP

2 Provide the following information for the FDE's or FB's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in

the United States

RAI NFOREST ALLI ANCE,

298 FI FTH AVENUE,
NEW YORK

7TH FLOOR

NY 10001

INC. ¢/ O MALI A DOVE

such books and records, if different

RAI NFOREST ALLI ANCE,
L ONDON

ENGLAND UK

b Name and address (including corporate department, if applicable) of person(s)
with custody of the books and records of the FDE or FB, and the location of

INC. ¢ O JAMES TAIT

THE GREEN HOUSE, CAMBRI DGE HEATH RD E2 9DA

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following. See instructions.

a Name and address

b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized

e Functional currency

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following. See instructions.

a Name and address

b Country under whose laws organized

¢ U.S. identifying number, if any

d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10%-or-more
direct or indirect interest. See instructions.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4X4060 1.000

27637U MD98

V24-7.4F 3018000
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Form 8858 (Rev. 12-2024) Page 2
S EePsYed [ncome Statement (See instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. dollars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).
If you are using the average exchange rate (determined under section 989(b)), check the following box .. . ... ..

Functional currency U.S. dollars
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1
2 Costofgoodssold, . ., . . . . . ... ... ... e 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . .. . . 3
4 Dividends, | L e 4
S IMteresSt L e e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . .. .. .. 7
8 Foreigncurrency gain (IoSs) . . . . . . . . . i i i i ittt e e e e e e e e e e e e e 8
9 Other |nCOme --------------------------------------- 9
10 Totalincome (add lines 3 through®) . .. .. ... ... ... .. ... 10
11 Total deductions (exclude income taxexpense) . . . . . . . . .. ... 11
12 Income tax eXPense | | L 12
13 Otheradiustments | . . ... 13
14 Netincome (I0SS) perbooks. . . . . . i v v v v i i i e e e e e e e e e e e e ee e 14
SIS CL[VsXe2M Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounswatedin | Amouns siaied in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB , . ., . ... ... ... ... .0 1
2 Section 987 gain (loss) recognized by recipient _ . . . .. . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
SMEN) | | e e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . ... ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . & v v v v i v i v v i e e w e e e e e m e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(a) (b)
inni End of |
Assets Facoouning period. | accounting period
1 Cashandothercurrentassets. . . . . . . . .. ... it i i nn. 1
2 Otherassets . . . . . . . . ...t e e 2
3 Totalassets, . . ... e e e e e e e e 3
Liabilities and Owner's Equity
4 Liabilities . . . . . . . e e e e e e e e e e e e e 4
5 OWNer's eqUILY. . . . . v it s s e e e e e e e e e e e e e e e e e e e e 5
6 Total liabilities and owner's equity . . . . . . . . . . . e e e e e e e e e e e e 6
Schedule G Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinany trust? _ . . . . . . . . . . . . . . . . . . ... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PartNrShID 2 e e e e e e e X

3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . . .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under
section 901(m)?

Form 8858 (Rev. 12-2024)
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Form 8858 (Rev. 12-2024) Page 3
Schedule G Other Information (continued)

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . « v v v v & v 4 v v v v v v u s X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
0T o X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $

9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between

the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB

acted as a manufacturing, selling, or purchasing branch? . . . . . . . . . . . 0 ot it i i i i o e .

Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a

U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.

10a If the FBor the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b)(4), and is not

part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii), does the separate unit have

11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11b and11¢c - . - « . . . . . .

b  Enter the amount of the dual consolidated loss for the combined separate unit . . $ ( )
Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(C)(A)()(A) = + v v v v v o v v v e e e e e $

12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.

taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13 . .. ... ... ...

b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If

"Yes," see the instructions and go to line 12c. If "No,"gotoline12d . . . . . . . . v o v o v i v v b o v u s

¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section

1.1503(d)-6 attached to the return? After answering this question,gotolinel13a. . ... ... .. .. ...

d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated

taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"go to line 12e . .. ... ...

e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year . $ . See instructions.

13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring

recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as

b If "Yes," enter the total amount of recapture . . . ... ... $ . See instructions.
14a During the tax year, did the FDE or FB pay or accrue any Top-up Tax? See instructions
b If "Yes," enter the amount of each type of tax paid or accrued.

(1) Income Inclusion Rule (IIR) (or similartaxes) . . . . .. .. ... ... ..... $
(2) Qualified Domestic Minimum Top-up Tax (QDMTT) (or similar taxes) . . . . .. $
(3) UTPR (Or Similar taXes) « « « = « « & & s w & & & & & s & & x s & & & & & & & & & = & $

Form 8858 (Rev. 12-2024)
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Form 8858 (Rev. 12-2024)

Schedule H Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.

Page 4

~N o OO~ WN R

8

Current year net income (loss) per foreign booksofaccount . . . . .. ... ..............
Totalnet additions . . . . . . 4 v v o s e e e e e e e e

Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . .
DASTM gain (loss) (ifapplicable) . . . . . . . . @ i i i i s i e e e e e e e e e e e e e e e
Combinelines 4 and 5. . . . . . . i o it it e e e e e e e e e e e e e e e e
Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)). . . . .
Enter exchange rateused forline 7. . . . . . . . . . o v v v vt u e

oo |~ W N |-

Schedule | Transferred Loss Amount

Important: See instructions for who has to complete this section.

Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," goto line 2 . . . . . . i o i i i e e e e e e e e e e e e e e e e
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
N 3 L i e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline 4. . . . . . . . o v o v v v v i v o o s
4 Enter the transferred loss amount included in gross income as required under section 91. See
INStrUCtIONS .+ & v & v v o o o e e e e e e e e e e e e e e 4 e e e e e e e e e e e 4 e e e s 4
Income Taxes Paid or Accrued (see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a b :
C&?&gg;r mﬂg?‘,\}?ﬁ%ﬁr Foreigrscgurrency ConveEcsii)on rate U.S.(SZ)IIars Foreigg)branch Pa(sgs)ive Ge(ngral Ogger
Totals
Form 8858 (Rev. 12-2024)
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SCHEDULE M Transactions Between Foreign Disregarded Entity (FDE) or

(Form 8858) Foreign Branch (FB) and the Filer or Other Related Entities

(Rev. September 2021) OMB No. 1545-1910

» Attach to Form 8858.

Department of the Treasury
P Go to www.irs.gov/Form8858 for instructions and the latest information.

Internal Revenue Service

Name of person filing Form 8858 Identifying number
RAI NFOREST ALLI ANCE, | NC. 13-3377893
Name of FDE or FB U.S. identifying number, if any Reference ID number (see instructions)
RAI NFOREST ALLI ANCE TRADI NG LTD, 98-1069583 98- 1069583A

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule »

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

d) Any foreign
|:| Controlled Foreign Partnership (CC)OI?ny domestic E:%g]r?zztr?hr;sjr ‘E‘ﬁzrﬁg%llgb/%oeéggrg
. poration or p direct interest in the
(a) Transactions of (b) Uiﬁi-spgiﬁ?] filing partnership C(;:r?trr]ct)rlfe”clint?yc;[]e controlled foreign
FDE or FB Comcrcc))ﬂggllt;g%hoer fler filer (other than the P:‘itrrl]r;ﬁr?rf]l;pﬁ(lgtrf)ler
tax owner)
[ convotedrorsign comporaton || Opdmeie | QRS | QR | o s
@ Transactons o im0 | parrshipcontoled | PA e O | e | Hemeotng e
orFB 4 than tax owner) owner owner
U.S. Tax Owner (b) U.S. person filing (cc)o,ﬁggrgtci)gmneztric Coré%)rg?oynfc()i;eci?ur&mg (e) Any foreign
this retum partnership controlled its branches or partnership (including its
(&) Transactions of tg?(tg‘\?vrntgfgft?ﬁe by the filer (other than | disregarded entities) Cmﬁ%}ﬁgg%‘;%’z&ﬁale ’
FDE or FB FDE or FB) the tgégvc\)/:]gé;)f the controltl)|;1gt;h%rfﬁgptrolled by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for certain
services | . ... ... ... ..
Commissions received , _ , . . .
5 Rents, royalties, and license fees
received . . . .. ... ... ..
6 Dividends/Distributions received .
7 Interestreceived . . . ... ...
8 Loan guarantee fees received , , .
9 Other , . .. ..........
10 Addlines 1through9 ... ...
11 Purchases of inventory , . ., . . .
12 Purchases of tangible property
other than inventory , . , . ...
13 Purchases of property rights
14 Compensation paid for certain
SerViCeS -------------
15 Commissionspaid , , ., .. ...
16 Rents, royalties, and license fees
paid . .,.........
17 Interestpaid , , . ... .....
18 Loan guarantee feespaid. . . . .
19 Addlines 11 through18 , ., . . .
20 Amounts borrowed
(seeinstructions), ., . ... ...
21 Amounts loaned
(seeinstructions). . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)
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m8898

(Rev. December 2024)

Department of the Treasury

Information Return of U.S. Persons With Respect to Foreign
Disregarded Entities (FDEs) and Foreign Branches (FBs)

Go to www.irs.gov/Form8858 for instructions and the latest information.
Information furnished for the FDE's or FB's annual accounting period (see instructions)

OMB No. 1545-1910

Attachment

Internal Revenue Service beginning 01/ 01/ 2024 , and ending 12/ 31/ 2024 Sequence No. 140
Name of person filing this return Filer's identifying number
RAI NFOREST ALLI ANCE, | NC. 13- 3377893

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

298 FI FTH AVENUE, 7TH FLOOR

City or town, state, and ZIP code

NEW YORK

NY 10001

Filer's tax year beginning

01/01/ 2024 .andending 12/ 31/ 2024

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here x

FDE of a U.S. person
FB of a U.S. person

FDE of a controlled foreign corporation (CFC) FDE of a controlled foreign partnership
FB ofa CFC FB of a controlled foreign partnership

Check here

Initial Form 8858

| | Final Form 8858

la Name and address of FDE or FB PT RA|l NFOREST ALLI ANCE
JL BATURSARI NO. 31, MEDURA

KOTA DENPASAR

b(1) U.S. identifying number, if any
98-1051106

BALI 80228 b(2) Reference ID number (see instructions)

98- 1051106A

¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization

| NDONESI A

08/ 23/ 2022

e Effective date as FDE

08/ 23/ 2022

f If benefits under a U.S. tax treaty were claimed with respect to income of the FDE or FB, enter the treaty

and article number.

| NDONASI A

g Country in which principal business activity is conducted

h Principal business activity code number

i Principal business activity

RA CERT/ L&L

j  Functional currency

| DR

2 Provide the following information for the FDE's or FB's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in

the United States

RAI NFOREST ALLI ANCE,

INC. ¢/ O MALI A DOVE

such books and records, if different

b Name and address (including corporate department, if applicable) of person(s)
with custody of the books and records of the FDE or FB, and the location of

RAI NFOREST ALLI ANCE SRL C. O PEPY TAN

298 FI FTH AVENUE, 7TH FLOOR KOTA DENPASAR
NEW YORK NY 10001 JL BATURSARI NO. 31, MEDURA 80228
13- 3377893 BALI ID

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following. See instructions.

a Name and address

b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized

e Functional currency

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following. See instructions.

a Name and address

b Country under whose laws organized

¢ U.S. identifying number, if any

d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10%-or-more

direct or indirect interest. See instructions.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4X4060 1.000

27637U MD98

V24-7.4F 3018000

Form 8858 (Rev. 12-2024)



Form 8858 (Rev. 12-2024) Page 2
S EePsYed [ncome Statement (See instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. dollars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).
If you are using the average exchange rate (determined under section 989(b)), check the following box .. . ... ..

Functional currency U.S. dollars
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1 765, 686, 439. 47, 785.
2 Costofgoodssold, . . ... . . . ... .. ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . .. . . 3 765, 686, 439. 47, 785.
4 Dividends, | . L e 4
B IMEIESE . | L e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . .. .. .. 7
8 Foreigncurrency gain (IoSs) . . . . . . . . i it e e e e e e e 8
9 Other income ....................................... 9 7,111, 567, 673. 443, 821.
10 Totalincome (add lines 3 through Q) . . . . 10 7,877, 254, 112. 491, 606.
11 Total deductions (exclude income taxexpense) . . . . . . . . .. ... 11 7,540, 017, 801. 470, 560.
12 Income tax eXpense | | L. 12
13 Other adjustments . . . . ... ... ... 13
14 Netincome (loss) perbooks. . . . . . . . . . . .. . . i i ittt 14 337, 236, 311. 21, 046.
SISO NIEXeR Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounﬁagtated in Amounﬁb;ated in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB . . . . . .. ... .. ... .. ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . .. . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
StateMeNt) | o e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . ... ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . & v v v v i v i v v i e e w e e e e e m e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(a) (b)
Assets B rkountng perod. | accounting period
1 Cashand other CUMmENt aSSetS, . & v v v & v v v e e e e e e e e e e e e e e 1 315, 304. 238, 147.
2 OtheraSSelS | |, i i i it i e e e e e e e e e e e 2 715, 896. 775, 305.
3 TotalASSelS, . . . ... e e e e e e e e e e e e e e e e e e 3 1, 031, 200. 1,013, 452.
Liabilities and Owner's Equity
4 Liabilities . . . . . . . e e e e e e e e e e e e e 4 16, 450. 11, 332.
5 OWNErseqUItY. . . v v v it e e e e e e e e e e e e e e s 5 1,014, 750. 1, 002, 120.
6 Total liabilities and OwWner's equUity . . . . v v v v v v e e e e e e e e e e e e e 6 1, 031, 200. 1,013, 452.
Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinany trust? = . . . . . . . . . . 0 X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PaMNeIS NI ? L e e e e e e e e e e X

3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . . .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under
section 901(m)?

Form 8858 (Rev. 12-2024)
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Form 8858 (Rev. 12-2024) Page 3
Schedule G Other Information (continued)

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . « v v v v & v 4 v v v v v v u s X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
0T o X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $

9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between

the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB

acted as a manufacturing, selling, or purchasing branch? . . . . . . . . . . . 0 ot it i i i i o e .

Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a

U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.

10a If the FBor the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b)(4), and is not

part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii), does the separate unit have

11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11b and11¢c - . - « . . . . . .

b  Enter the amount of the dual consolidated loss for the combined separate unit . . $ ( )
Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(C)(A)()(A) = + v v v v v o v v v e e e e e $

12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.

taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13 . .. ... ... ...

b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If

"Yes," see the instructions and go to line 12c. If "No,"gotoline12d . . . . . . . . v o v o v i v v b o v u s

¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section

1.1503(d)-6 attached to the return? After answering this question,gotolinel13a. . ... ... .. .. ...

d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated

taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"go to line 12e . .. ... ...

e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year . $ . See instructions.

13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring

recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as

b If "Yes," enter the total amount of recapture . . . ... ... $ . See instructions.
14a During the tax year, did the FDE or FB pay or accrue any Top-up Tax? See instructions
b If "Yes," enter the amount of each type of tax paid or accrued.

(1) Income Inclusion Rule (IIR) (or similartaxes) . . . . .. .. ... ... ..... $
(2) Qualified Domestic Minimum Top-up Tax (QDMTT) (or similar taxes) . . . . .. $
(3) UTPR (Or Similar taXes) « « « = « « & & s w & & & & & s & & x s & & & & & & & & & = & $

Form 8858 (Rev. 12-2024)
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Form 8858 (Rev. 12-2024)

Schedule H

Page 4

Current Earnings and Profits or Taxable Income (see instructions)

Important: Enter the amounts on lines 1 through 6 in functional currency.

1 Current year net income (loss) per foreign books ofaccount . . . . . . .. ..ottt ... 1 337, 236, 311.
2 Totalnetadditions. . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 2
3 Total net SUBLraCioNS . . . . . v v 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 3
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 337, 236, 311.
5 DASTM gain (loss) (ifapplicable) . . . . v v v v i e e e e e e e e 5
6 Combinelines4 and 5. . . . . . .. i i it e e e e 6 337, 236, 311.
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average 21, 046.
exchange rate determined under section 989(b) and the related regulations (see instructions)). . . . . 7
8 Enter exchange rateused forline 7. . . . . . . . . . o v v v vt u e 16, 023. 5000
Transferred Loss Amount
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," goto line 2 . . . . . . i o i i i e e e e e e e e e e e e e e e e
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
N 3 L i e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline 4. . . . . . . . o v o v v v v i v o o s
4 Enter the transferred loss amount included in gross income as required under section 91. See
INStrUCtIONS .+ & v & v v o o o e e e e e e e e e e e e e e 4 e e e e e e e e e e e 4 e e e s 4
Income Taxes Paid or Accrued (see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a b :
C&?&gg;r mﬂg?‘,\}?ﬁ%ﬁr Foreigrscgurrency ConveEcsii)on rate U.S.(SZ)IIars Foreigg)branch Pa(sgs)ive General Ogger
Totals
Form 8858 (Rev. 12-2024)
JSA
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SCHEDULE M Transactions Between Foreign Disregarded Entity (FDE) or

(Form 8858) Foreign Branch (FB) and the Filer or Other Related Entities

(Rev. September 2021) OMB No. 1545-1910

» Attach to Form 8858.

Department of the Treasury
P Go to www.irs.gov/Form8858 for instructions and the latest information.

Internal Revenue Service

Name of person filing Form 8858 Identifying number
RAI NFOREST ALLI ANCE, | NC. 13-3377893
Name of FDE or FB U.S. identifying number, if any Reference ID number (see instructions)

PT RAI NFOREST ALLI ANCE 98-1051106 98- 1051106A

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule »

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

(d) Any foreign () An
. : y U.S. person
|:| Controlled Foreign Partnership (¢) Any domestic corélnrct)rrlztr:)hr; or with a 10% or more
b) U.S il corporation or cgntrollin %r direct interest in the
(a) Transactions of (b) U.S. person filing partnership troll dt? th controlled foreign
FDE or FB this rewrn controlling or fif:eorn(cg?h:r th.’Zn tﬁe partnership (other
controlled by the filer tax owner) than the filer)
; ; ¢) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
I:I Controlled Foreign Corporation - (C)mpé'ration or corporation or shareholder of any shareholder, or other
(a) Transactions of ®) U'ﬁ: person filing |- hership controlled | Partnership controlled corporation owner, of any entity
FDE or B this return by the filer by the filer (other controlling the tax controlling the tax
or than tax owner) owner owner
. (c) Any domestic (d) Any foreign .
U.S. Tax Owner (b) U.S. person filing corporation or corporation (including (€) Any foreign
g]"s {ﬁm”t]h partnership controlled its branches or parénersrk]llp ('”C'l%dé”g its
(&) Transactions of (other anf r? by the filer (other than | disregarded entities) rar”: es or S%I ’
FDE or EB tax owner of the the tax owner of the | controlling or controlled | controlling or controlie
FDE or FB) FDE or FB) by the filer by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for certain
services | . ... ... ... ..
Commissions received , _ , . . .
5 Rents, royalties, and license fees
received . . . .. ... ... ..
6 Dividends/Distributions received .
7 Interestreceived . . . ... ...
8 Loan guarantee fees received , , .
9 Other , . .. ..........
10 Addlines 1through9 ... ...
11 Purchases of inventory , . ., . . .
12 Purchases of tangible property
other than inventory , . , . ...
13 Purchases of property rights
14 Compensation paid for certain
SerVICeS -------------
15 Commissionspaid , , ., .. ...
16 Rents, royalties, and license fees
paid, . ... .........
17 Interestpaid , , . ... .....
18 Loan guarantee feespaid. . . . .
19 Addlines 11 through18 , ., . . .
20 Amounts borrowed
(seeinstructions), . . . ... ..
21 Amounts loaned
(seeinstructions). . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)
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