SCAMNED JUL 80 &IR

EXTENSION GRANTED UPTO AUGUST 15, 2002

A ]
- . OMB No 15450047
ggn Return-of Organization Exempt From IncomeTax | mAnnde

Form Under section 501(¢), 527, or 4947(a)(1) ot tha Intarnal Revenue Code (except black lung 2 0 0 1

henelit trust or private foundation) Opani |
partman pen to Pubtic

3?..1... nJ,fu"J"sIL'i‘:.”” P The organization may have to use a copy of this return to satisfy state reporting requiremants inspaction

A Forthp 2001 calendar year, or tax year period baginning and ending

B creckir Piosse |C NAM® 0f organization D Empioyer identification number

licaple
e uss IAS

Mrees | o " REFOREST THE TROPICS, INCORPORATED

06-1449475 '

?::n'go ';: Numbar and street {or P O box f mail 1s not delivered to street address) Room/suite | E Talephone number
e lssectcl5 HOLMES STREET (860)572-8199
Final Instrue

mtum tions City or town, state or country, and ZIP + 4
e MYSTIC, CT 06355

F Accounting methoc: [:] Cash [__Y_l Acerual

L] Rpsity

Qgg“'fg'm ® Sactlon 501(c)(3) organizations and 4947{a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Farm 990 ar 990-EZ)

G webste PWWW.REFORESTTHETROPICS .ORG

J Organization type (eckontyone) B> 501(c)( 3 ) tnsertno) [ | 4947(a){1) or ] 527

K Check here P[] ftthe ergaruzatien’s gross receipts are normally not more than $25,000 The

organization need not fila a return with the (AS, but if the argamizatien recerved a Form 990 Package
in the mall, it should file a return without financial data Soma states requira a complele return

Hand | are not applicable to section 527 organizations

H{a) Is this a group retum for affiliates? [Jves (X nNo
Hib) It "Yes, enter number of affiliates P>

Hic) Ara all affilates incluged® N/BA [_Jves [ ] Na

{it "No," attach a

list }

H{d) Is this a separate return tiled by an or-
ganization covered by a group rufing? D Yas No

| _Enter 4-cigt GEN D>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ling 12 > 65,470.

M Chack» [ ] itthe erganization 15 not raquired to attach
Sch B (Form 990 990-EZ, or 990-PF)

| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received
Cirect public support 1a

64,5

04.

Indsrect public support 1b

Government contnbubions {grants) 1

o o oW

Total {add lines 1a through 1c})

{cash $ 64,504 . noncash$ )
Program service revanue including government fees and contracts (from Part VII, ling 93)
Membership dues and assessments

Intarest on savings and temporary cash invesiments

Dividends and intarest trom secunties

Gross rents Ba

oA AN

—r
=2
(=1
.
o
o
s
[ ]

[

Less rental expenses 1]

Net rental income or {loss) {sublract ine 6& from ling 6a)
Other nvestment income (describe P

6t

Revenue

8 a Gross armount from sale of assets other {A) Securties

{B) Othar

than inventory Ba

b Less cost or other basis and sales expenses 8h

¢ Gain or {loss) {attach schedule} Bc

d Net gain or {loss) (combine line Bc, columns {A) and {B))
9 Special avents and activitias (attach schedule)
a Gross revenue (not including $ of contnbutions
reported o lmne 13) 9z

8d

b Less direct expenses other than fundraising expenses 9b

¢ Netncome or {loss) from spacial events {subtract ine 9b from Line 9a)
10 a Gross sales of inventory, less retums and allowances 102

b Less cost of goods sold __wh

¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract hine 10byfrom [in

12 Total revenua {add wes 1d,2,3,4,5,6¢, 7, 8d,9¢, 10c, and 11)

Da)\

1" Other revenua {tram Part VIi, ine 103) /'\ \EI VED

10c
11
12 65,470.

13 Program services (from line 44, column (B))

15 Fundraising (from line 44, column {D}}

Expenses

17 Total expenges {add hnes 16 and 44, column {A)}

16  Payments to affiliates {attach schedule) OGUE I\J

“' JU
14 Management and general {from line 44, column (C}) i 1 02[]0

13 29,991.
14 4,271.
15
18
17 34,262.

18 Excess or (defict) for the year (subtract ine 17 from hng 12}
19 Net assets or fund balances at beginning ot year {from ling 73, column (A))

2 Net assets or fund balances at end of year (combine lines 18, 19, and 20}

18 31,208.
19 51,310.
20 0.
21 82,518.

2]

o

n

| 20 Otherchanges in net assets or fund balances (attach explanation)
300

Eﬁ o040z LHA  For Paperwork Reduction Act Notlce, sea the separate Instructions

Form 990 (2001)
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Form 990 200%) REFOREST THF TROPICS, INCORPORATED 06-1449475 Pags 2

Statement of All organizations must complata column (A) Calumns (B}, {C), and {D) are required tor section 501(c}(3) and
Functional Expenses {4) organizations and section 4947(a}(1) nonexampt chantable trusts but optional for others
Do not iclude armounts reportad on finé ’ B) Program G} Managament
&b, 8b, 9b, 10b, or 16 of Part | (A) Total ( JSBWIQCBS © and ggneral (D) Fundrarsing

22 Grants and allocations {attach schedule)

cash § noncash § 22
23 Spectfic assistance Yo indrviduals (aftach schadule) |23
24 Banefits paid to or for membars {attach schedule) |24

25 Compensation of officers, directors etc 25 0. 0. 0. 0.
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Othar employee benefits 28
29 Payroll laxes 29
30 Professional fundraising fees 30
31 Accouniing fees 31 1,500. 1,500.
32 Legalfess 32 713. 713.
33 Supples 33 688, 516. 172.
34 Telephone 34
35 Postage and Shipping 35 115. 86 . 29.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 1,853, 1,853,
29 Traval 39 8,480. 8,480.
40 Conferences, convenhons, and meetings L]
41 Interest 41
42 Depreciation, depletion, etc (attach scheduls) 42 576 . 62. 514.
43 Other expenses not covered above (itemize}

a 43a

] ckl]

[ 43c

d 43d

8 438 20,337. 18,281. 2,056.
44 Tota functional expanses {add linea 22 through 43}

s o b oy 0 columns BHD) cary e | 44 34,262. 29,991, 4,271. 0.

Jownt Casts Check P [ if you ara foliowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported i (B) Program services? > [.___l Yes No
1f*ves," enter (1) the aggregate amount of these joint costs § , ([1) the amount alfocated to Program services § ,
{in) the amount allocated to Management and genera) $ __ and {lv} the amount 2llocated te Fundraising $

t Part il | Statement of Program Service Accomplishments

What I1s the erganization's pnmary exempt purpose® W
Pro rarr; g:grca
organizaions rmus el I &x ul L] N acl r conclise mann number of lents ® [{+1]1 onY 153\ [ I 5 xp
:;.:em‘tls that arut :: n:.etrr:'bln ;:::;fn ?;ls(:);];huind (:T:r:a!nlzuﬂ::a ::: 4947(a)1) :lr;n:lesr;ttnl:::ntnb:e Dusr:mu: m‘;:dm: :':::‘r]rn:nit of ;dmnt:lcm?dsw i ‘?:f‘;",;: ':;,gc;!g(iﬁlﬁ
allocations to others ) trusts but optional tor others )
a REFOREST THE TROPICS IS DEDICATED TC THE DEVELOPMENT
OF PROGRAMS TO OFFSET CARBON EMMISSIONS THROUGH
REFORESTATION OF THE TROPICS.
{Granis and allocations § ) 29,991,
b ]
{Grants and allocakions § 1
c
_(Grants and alfocations § }
d
__(Grants and aflocations $ }
@ Other program services (attach schedule} {Grants and allocations § )
£ Total of Program Service Expenses (should equal ins 44, column {B), Program services) > 29,991.

61;385-102 Form 9890 (2001)
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Form 990 (2001)

REFOREST THE TROPICS,

INCORPORATED

06-1449475 Page 3

m Balance Sheets

Nole Where required, atlached schedules and amounts within the descnption column

(A)

(8)

should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-beanng 6,452.] a5 10,958.
46  Savings and temporary cash investments 45,022.( 4 70,501.
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47h 47¢
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48h 48¢c
49 Grants recervable 49
50  Receivables trom officers, directors, trustees,
and key employees 50
§ §1 & Other notes and foans recervable 5ta
4 b Less allowance for doubttul accounts 51b 61¢
52  Inventones for sale or use 52
53  Prepaid expenses and defarred charges 53
54  Investments - securities [ Joost [Jrmv 54
55 a [Investments - fand, buildings, and
equipmeant basis 55a
b Less accumulated depraciation 55b 55¢
56  Investments - other 58
57 & Land, buildings, and equipmant basis §7a 9,455.
b Lless accumulated depreciaton  STMT 3 57h 8,323. 836.| 57¢ 1,132.
58  Other assets {descnbe P> } 58
53 Total assals (add hines 45 through 58) (must equal linp 74) 52,310.] s8 82,591.
60  Accounts payabls and accrued expanses 60
61  Grants payable 61
G |62  Deferred revenus 62
%’ 63  Loans from officers, diractors, trustees, and key employess 1,000.] 83 73.
f‘] B4 a Tax-exermpt bond habilties Bda
b Mortpages and other notes payable 64b
65  Other liabilities (descrha P } 65
88 _Total habllitles (add lnes 60 through 65) 1,000.] &5 73.
Organizations that fallow SFAS 117, chetk hera P IXI and complate hnes 67 through
69 and finas 73 and 74
E §7  Unrestncted 15,305.] 87 21,288.
5 |68  Temporanly restncted 36,005.| &8 61,230.
] 69  Permanently restncted 69
g Organizations that da not follow SFAS 117, check here P> [ Tang complete lings
u 70 through 74
3 70 Capital stack, trust pnincipal, or current funds 70
g Fa Paid-in or capftal surplus, or fand, buillding, and equipment fund il
_1_ 72 Relamed parnings, endowment, accurnulated iIncome, or other funds 72
£ |73 Tatalnet assets or fund balantes (add lines 67 through 63 OR lines 70 through 72,
column (A must equal line 19, column {B) must aqual kne 21) 51,310.] 7 82,518.
74 Tofa) Jabilines and pet agsets / fund balances {add ines 66 and 73) 52,310.] 7 82,591.

Form 99015 avarlable for public Inspection and, for some people, serves as the pnimary or sola sourca of tntormation about a particular erganization How the public
percerves an organization in such cases may be determined by the information presented on its retum Therefora, please make sure the return 1s complete and accurate
and fully descnbes n Part 11, the organizabion’s programs and accomplishments

123021
01 02-02
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Form 990 (2001) REFOREST THE TROPICS, INCORPORATED 06-1449475 Page 4
!Part W-AJ Reconciliation of Revenue per Audited Part (V-8B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Returmn Return
et T wn | ot SR
b Amounts included on hing a but not on
b Amounts included on ine a but not on Ime 17, Form 990
ling 12, Form 890 (1) Donated services
(1) Netunrealized gans and vse of faclies  §
on investments $ (2) Prnoryear adjustments
(2) Donated services reported on line 20,
and use of facrlities  § Form 990 $
{3) Recoveras of prior (3) Losses reporied on
year grants $ ne 20, Form 990  §
(4) Other (specify) (8) Other (specily}
$ $
Add amounts on lings (1) through (4) b Add amounts on lines (1} through (4) b
¢t Line a minustine b >c ¢ Lineammnusfine b »ic
d Amounts mcluded on ling 12, Form g Amounts included on line 17, Form
990 but not on line a 990 but not on ne a
(1) 'nvestment expanses (1) Investrment expanses
not includad on not included on
lne 6b,Form990  § line 60, Form 990  §
(2) Other (spaciy) {2) Other (specify)
§ $
Add amounts on lnes (1) and (2) >|d Add amounts on lines (1) and(2) >id
e Total ravenue per na 12, Form 990 g Total expenses per ine 17, Form 990
(Ime € plus line d) Ple {ine ¢ plus lne d) »le
[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one sven  not compensated )
(B) Tiie ancl!( eél\lraratqe(;j I;murs G) Compensation |(D t;?nuzug:;n:ﬁfu gE’ gxﬁtagﬁg
(R) Name and address por wask devotad to | [ifnol pgld, enter | ‘Gidhs Wastersa | o SSFONTLEN o
PAM RYLEY o ____ DIRECTOR
260 NOANK ROAD __ __ _______________
MYSTIC, CT 06355 1 HR/WEEK 0. 0. 0.
DAVID ANDERSON ____________________ DIRECTOR
219 RT 194 ___ —~"77TTTTTTTTTTT T
PRESTON, CT 06365 1 HR/WEEXK 0. 0. 0.

HERSTER BARRES

EXECUTIVE DIRECTOR

MYSTIC, CT 06355 20 HRS/WEEK 0. 0. 0.
ANDREW TRASK ___ ________________ __ DTRECTOR

17 ORK DRIVE__~ """ "77777777777777

STONINGTON, CT 06378 1 HR/WEEK 0. 0. 0.

75 Did any officer, director, truslee, or key employee recaive aggregate compansation of mora than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? I "Yes " attach schedule > Yes No Form 990 {2001)




Form 830 (2001) REFOREST THE TROPICS, INCORPORATED 06-1449475

Page §
| Part VI | Other Information Yes| No
78 Dud the organizabion engage m any activity not previcusly reported to the IRS? If *Yes,” altach 2 detailed descnphion of each actwity 75 X
17 Were any changas made in the organizing or goveming documnents but net reported to the IRS? 17 X

It"Yes,” attach a contormed copy of the changes
78 a Dud the organization have unselated bustnass gross income of $1,000 or mera dunng the year covarad by this return? 782 X
b H"Yes, has i filed a tax return on Farm 990-T for this year? N/ A 78b
79  Was thare a hquidation, dissolution, tarmination, or substantial contraction dunng the year? 79 X
11 "Yes,” attach a statement
80 a Is the organization related (other than by association with a statewida or nationwide grganization} through common membership,
governing bodias, trustees, officars, eic , to any othar exempt or nonexempt organrzation? 80a X
b i "Yes,' enter tha nama of the organization W
and check whether it 1s |:| exempt OR l:] nonexempt
81 a Enter direct or mdirect pohtical expenditures See [ine 81 instructions g1a 0.
b Did the arganization fila Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or faciliies at no charge or at substantially less than
fair rental vafue? 82a X
b 1f"Yes," you may indicate tha value of these tems hara Do not ncluda this amount as revenug 1n Part | or as an
expense n Part !} {Ses Instructions 1 Part 1) l B2b L N/A
83 a Did the organization comply with the public inspaction requiraments tor retums and exerptien appiications? N/A 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the organization solicit any contributions or gifts that wers not tax deductible? 84a X
b If"Yes," did the orgamyzation include with svery solictation an express statement that such contributions or gifts were not
tax deductible? N/A 84p
85  501{c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N / A 852
b Dud the arganization make only in-house lobbying expendttures of $2,000 or less? N/A 85h
If "Yes" was answerad {0 either 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a waiver for proxy tax
owed for the prior year
¢t Duess, assessments, and similar amounts from members 85¢c N/A
d Section 162(a) lobbying and peliical expenditures 85d N/A
@ Aggregate nondeductible amount of section 6033(e){1){A) dues notices B5e N/A
f Taxable amount of lobbying and political expenditures {line 85d less B5¢) 85t N/A
g Does the organization efact to pay tha saction 6033(g) tax on the amount in 85f7 N/A 85q
h It section 6033(e){1}({A) dues notices were sent, doas the organizalion agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and pohtical expenditures for the following tax year? N/A B5h
86 501{c)(7) organizations Enter a Inhation fess and capital contributions included on ing 12 Bha N/A
b Gross receipts, included on hine 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross incoms from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to othar sources
against amounts due or recervad from them § 87b N/A
B8  Atany time dunng the year, did the organization own a 50% or greater interest in a taxabla corporation or partnership,
or an enlity disregarded as saparate from the organization under Regulatians sechions 301 7701-2 and 301 7701-37
1*Yas,' complete Part X 88 X
B89 a 501(c)3) organzations Enter Amount of tax impesad on the orgamization dunng the year undar
section 4911 0 . | section 4312 M 0 . , section 4955 B 0.
b 501(c)(3} and 501(c)(4) organizations Did the organization angage n any section 4958 axcess banefit
transaction duning the year or did t become aware of an excess benefit transaction trom a pnor year?
It "Yes,” attach a statement explaining each transaction BSh X
¢ Entar Amount of tax impoased on the organization managars or disquakfied persons dunng the year undar
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this return 1s filed ™ _ NONE
b Number of amployess employed in the pay penod that inclides March 12, 2001 mb | 0

91  Thebooksaraincareot ™ HERSTER BARRES

Telsphoneno » (860)572-8199

Located at » MYSTIC, CT zr+a®» 06355
92  Section 4947(a)(1} nonexempt chantable trusts filng Form 990 in hieu of Form 1041- Check hera »]
and enter the amount of tax-exemp! interest recerved or accrued dunng the tax year » | 92 | N/A
123041

01-02 2

Form 930 {2001)
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Form 590 {2001) REFCREST THE TROPICS, INCORPORATED 06-1449475 Page b

i Part Vil | Analysis of Income-Producing Activities {See Spacitic Instructions on page 32 )
Unrelated bysingss income Excluded by section 512 513 or514

Note Enter gross amounts unless otharwise (E)

A) (C} 0

indicated { (B) . {D) Relatad or exem
Businass Amount S Amount funct come.
93 Program service revenug code code nction Income

[— S . B -

e
f Medicare/adicaid payments
g Fees and contracts from govemnment agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash mvastments 14 966.
96 Dradends and interast from secunties
97 Net rental ncoma or (loss) from real estate
debl-financed property
not debt-financed property
98 Net rental ncoma or {loss} from personal property
99 Other investment income
100 Gain or (loss) from sales of assals
other than inventory
101 Netincome or (loss) from special events
102 Gross protit or {loss) from salas of inventory
103 Qther revenus
2

o

b
¢
d

-]
104 Subtotal {add columns (B}, {D}, and (E}} 0. 966. 0.
105 Total {add hine 104, columns (B}, (D), and (E}) > 966.
Note Line 105 plus ine 1d, Part ], should equal the amount on line 12, Part | .

[Part VEL Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 }

Ling Na | Explam how sach activity tor which income 1s teported in column (E) of Part VIl contnbuted importantly to the accomplishrment ot the organization's
v axempt purposes {other than by providing tunds for such purposas)

[ Part IX ] Information Regarding Taxable Subsidianes and Disregarded Entities {See Specific Instructions on page 33 )

(A {B) (C) (D) {E)
Narne, address, and EIN of corporation, Percentage of Nature of actrities Total income End-of-year
_ parinership, or disreqarded antity ownsrship interest assals
%
N/A %
%
%

i Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectlic Instructions on page 33 )
(a) Oid the prganization, duning the year, recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes [Z] No
(b} Did the orgamzation dunng the year, pay premiums, diractly or indirectly, on a personal benefit contract? [:] Yos No
Note /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

panying schedules and statsments, and to the best of rmy knowiedga and balief, its true
mation of which preparer hay any knowledge

07/’ ?M l‘f-l a et

Type or pnnt nama and title




SCHEDULE A ‘Organization Exempt Under Section 501(c)(3) oM Mo 15450007

{Form 850 or 990-E2Z) (Excapt Private Faundation) and Section 501(a}, 501{0), 501(k},

501(n), or Section 4947(a)(1) Nonexempt Charitabla Trust 2 0 01

Department of the Treasury

Supplementary Information-(See separate instructions.)
intemal Revenus Service P MUST be completed by the abave arganizalions and altachad to thalt Form 990 or 990-EZ

Name of the organization

REFOREST THE TROPICS, INCORPORATED

Employer identification number
06 1449475

E Part | i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ™)

(3) Name and addrass of each employee paid

{b) Trtle and average hours
par waak devoled Lo

{d) Contributions to (a) Expense
{c} Compensation | STRYeSbetell laccaunt and other

mora than $50,000 position carmpensation allowances
NONE _ e __ 4
_________________________________ -
Total number of other employsss paid
over $50.000 > 0

Part 11| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sea page 2 of the mstructions List each one {whether mdividuals or krms) If there are nane, enter Wone ")

(a) Namas and addrass of each independent contractor paid mare than $50,000

() Type of service (e) Compensation

Total number of others receving over
$50,000 for professional sarvices >

LHA  For Paperwork Reducllon Act Natlge, see the Instructlpns for Form 990 and Farm 990-E2

123101
12 28-01

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 930-£7) 200t REFOREST THE TROPICS, INCORPORATED 06-1449475 Page2
m Statements About Activities (See pags 2 ot the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influsnce national, state, or local legislatien, including any attempt to influence
public opition on a legislairve matter or refargndum? If Yas,* enter the total expenses paid or incurred tn connection with the
iobbying activites P> § $ (Must equal amounts on line 38, Part VI-A,
or ling  of Part VI-B ) 1 X
QOrganizations that made an elechion under section 501(h} by filng Form 5768 must complete Part VI-A Other organizations checking
“Yos,” must complets Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities

2 Dunng the year, has the organizabon esther directly orindirectly engaged in any of the following acts with any substantial contnbutors,
trusteas, diractors, officars, creators, key employees, or members of their families, or with any taxable organization with which any such
person 15 affiliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (I the answer to any question I1s "Yes,"
attach a detailed statement explaining the transactions )

a Sale exchange, or leasing of property? 2a X
b Lending of monay or other extension of credit? 2h X
t Furmishing of goods, services, or faciliies? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1.000)? 2d X
a Transfer of any part of s Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X

Nota Attach a statement to explain how the organization determines that individuals or organizations recelving grants or foans
from it in furtherance of its chantable programs "qualify" to receive payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )
The orgamzation 1s not a pnvate foundation bacause it 15 (Please check only ONE applicable box )

5 L] & church, convention of churches, or association of churches Section 170(b)(1}{A)(1)
8 [_] Aschool Secton 170{b}{1){A}1) {Also complete Part V)
7 L] A hospital or a cooperative hospital service organization Saction 170{b){1){A}u)
8 |:] A Federal, state, or local govarnmant or govammental unit Section 170{0){1)}{A}v)
9 D A medical research organization operated n conjunchion with a hospital Section 170{b)(1}{A}{m) Enter the hospital’s nams, city,
and state P>
10 D An organization operated for the benefit of a college or univarsity owned or operated by a governmental unt Section 170(b}(1)(A)(v)
(Also complete the Support Schedule in Part IV-A))
11a An organization that normally raceives a substantial part of s support from a governmental untt or from the general public
Section 170(b)(1){A}(w} (Also complete the Support Scheduls in Part IV-A)
1m [ A community trust Section 170{b)(1){A}w) (Alsc complete the Support Schedula in Part IV-A )
12 [ an organization that normally recetvas (1) mora than 33 1/3% of ts support from contnbutions, membership fees, and gross
raceipts from activities related to its chartable, ete , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975 See section 509(a}(2) (Also complete the Support Sthedule in Part IV-A )
13 [:| An organization that is not controlled by any disqualihed persons (other than foundation managers) and supports organizations descnbed 1

{1) lings 5 through 12 above, or (2) section 501(c}{4), (5), or {6), if they meat the test of sechon 509{a}{2) (Sea saction 509{a)(3) )
Provide the following information about the supported organizations {See page 5 of the nstructions )

b) Line number
(a) Name(s) of supported organization(s) (o) from above

14 [ ] An organization organized and operated to test for public safety Section 509(a}{4) (See page 6 of the nstructions )
Schedule A {Form 990 or 990-E2) 2001

123111
01-07-02




Schedula A (Form 990 or 990-E2) 200+ REFQREST THE TROPICS, INCORPORATED

06-1449475 Paged

| Part IV-A']

Support Schedule (Complate onty if you checked a box on line 10, 11, or 12 ) Use cash methed of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

g:mgla;uyfna)r (or fscal year >

(a) 2000

(b) 1999

{c) 1993

(4) 1997

(2) Total

15

Gifts grants and contributions recelved
{Do not Inciude unusual grants See
line 28 )

12,487.

79,533.

39,467.

45,455.

176,942.

18

Mambership fees recenad

17

Gross recetpts from admissions,
marchandise sold or sarvices
parformed, or fernishing ot
facilties in any actiity thatis
related to the organization's
chantable, etc , purposa

18

Gross income from interest,
dwidends, amounts receved from
payments on secunties loans (sec-
tion 512{a){5)), rents, royalties, and
unrefated business taxabla ncome
{tess section 511 taxes) from
businessas acquired by the
organization aftar June 30, 1975

1,012.

803.

268.

187.

2,270.

19

Net income from unrelated busingss
actvities not included in hne 18

20

Tax revenues (evied for the organizaton &
benafit and aither paid ta it or expended
on Its bahat

21

The value of sarvices or facilities
furmished to the orgamization by a
govemmenial unit withoul charge
Do not include the value ot sarvices
or facilittes genaratly furnished to
the public without charge

22

Other income Attach a scheduls Do not
inglude gain or {loss) from sale of capltal
assets

23

Total of Itnas 15 through 22

13,499.

B0,336.

39,735.

45,642.

179,212.

24

Ling 23 minus line 17

13,499.

80,336,

39,735.

45,642 .

179,212.

25

Enter 1% of line 23

135.

803.

397.

456.

26

Organizations described on lines 10 or 11 @ Enter 2% of amount in colemn {a), ne 24
Prepare a list for your records to show the name of and amount contributed by each person {othar than a governmental
umit or publicly supported organization} whose tolal gifts for 1997 through 2000 exceeded the amount shown in kne 262

Do not fila this list with your return Enter the total of all these excess amounts

Total support tor section 508(a){1) test Enter line 24, column (s}
Add Amcunts from column (s} for lines

18

2,270.

19

22

26b

91,748,

Pubhic support (ne 26¢ minus hna 26d total}
Publlc support percentaga (lina 26e {numerator) divided by )ine 26¢ {denominatar))

| 26a

3,584,

26b

91,748.

26¢

264

179,212.

94,018.

268

85,194.

YyYve vy

261

47.5381y

27

d
]
t

g
h

Orpanlzatlons described on ine 12 3 For amounts included in lines 15, 16, and 17 that were receved from a “disqualified person,” prepare a list for your racords
to show tha nama of, and total amounts recerved in each year from, sach "disqualfied person * Do net hile this list with your return  Enter the sum of such amounts

toreachysar N/A
{2000)

{1999)

(1997)

For any amount included n hine 17 that was recaived from each peson {other than "disqualified persons®), prapare a list for your records to show the name of and
amount recerved for each year, that was more than the larger of (1) the amount on tine 25 for the year or {2) $5,000 (Include in the list erganizations descnbed in
Iines 5 throegh 11, as well as individuals } Do not flle this list with your return  After computing the differance between the amount received and the larger

amount descnbed in (1) or (2), anter the sum of these differences (the excess amounts) for each year
{1999)

(2000)

Add Amounts from column (e} tor ines

17

15

N/A

(1997)

20

2%

N/A

Add Ling 27a total

and ling 27b total

Public support {line 27¢ total minus line 27d total)
Total support for section 509(a)(2) tast Enter amount on ine 23, column (&)
Public support percentage (line 27e (numerator) divided by line 271 {denominator}}
Investment income percentage (line 18, column {e) [numerator) divided by line 27t (denominator})

27d

N/A

bl 21[]

N/A

27e

N/A

-

e
N

27

s
- PR

N/A &

Yv, VYY

27h

N/A «

28 Unusual Grants For an organization described in ting 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prapare a list for your records to
show, for each year the name of the contnbutor, the date and amoynt of the grant, and a brief descnption of the naturs of the grant Do not file this llst with your

return Do not include these grants in line 15

NONE

123121 12 29-0

Schadule A (Form 990 or 990-E2) 2001



Schedute A {Form 990 or 990-E2} 2001 REFOREST THE TROPICS, INCORPORATED 06-1449475 Pages
{Part¥] Private School Quastionnaire (See page 7 of tha mastructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the orgamization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, othar governing Yes| No
tnstrumant, or in a resolution of its governing body? 29

30  Does the organization includa a statement ot its racially nondiscnminatory policy toward students 1n all s brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory pohicy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registration panod it it has no solicitation program, In a way that makes the policy known
te all pants of the general commumty it serves? A
It "Yas." plaase describe, if "No,’ please explain (H you nead mora spaca, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nendiscnminatory basis? 32h
¢ Copes ot all catalogues, brochures, announcemants, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? 32¢
g8 Copies of all matanal used by the organization or on its behalf to solicit contnbutions? 32d

If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative staff? 33c
d Scholarships or other financial assistance? 33
@ Educational policies? 33e
f  Use of facilities? 33
g Athletic programs? 3
h  Qther extracurncular activities? 33h
If you answered "Yes" 1o any of the above, please explain (W you nead more space, attach a separate statement )

34 a Does the orgamization raceive any financial aid or assistance from a govemmental agency? 34a

b Has the organizahon's nght to such aid ever been revoked or suspended? 34b

If you answarad “Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certdy that it has complied with the applicabla requirements of sections 4 01 through 4 05 of Rav Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanahon 35
Schedule A (Ferm 990 or 990-EZ) 2001

123131
12 29-01



Scheduls A (Form 930 or 990-EZ) 2008 REFOREST THE TROPICS, TINCORPORATED

06-~1449475  Page5

[ Part VI-A| Lobbying Expenditures by Electing Public Charities (Sae page 9 of the nstructions ) N/A
{To be completed ONLY by an eligible organization that filad Form 5768)
Check P 2 [:] if the grganization belongs to an affiiated group Check P b D 1t you checked “a® and “imited control” provisions apply
a b
Limits on Lobbying Expenditures Atflllat:d)qroup To b com|(:Ia'tad for ALL
{The tarm "sxpenditures” means amounts paid or Incurred ) totals electing organuzations
N/A
36 Total lobbying expenditures to influance public opimon (grassroots lobbying) 36
37 Total lobbying expenditures te influence a legislative body {direct lobbying) 37
38 Total lobbying expanditures (add lines 36 and 37) 38
39 (ther exampt purpose expenditures 39
40 Total exampt purpose expenditures {add ings 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 Is - The Iobbying nantaxable amount |s -
Not over $500 000 20% of the amount on line 40
Qver $500 000 but not over $1 000 D00 $100,000 plus 15% of the excess over $500 000
Over $1 000 DOO but not over $1 500 000 $175 000 plus 10% af the exceas over $1,000,000 i1
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
42 Grassroots nontaxable amount (enter 25% of ine 41} 42
43 Sublract Yine 42 from line 36 Enter -0- if ine 42 15 more than hng 36 43
44 Subtract line 41 trom ling 38 Enter -0- i ine 41 1s more than line 38 44
Caution /f there i1s an amount on either Iina 43 or hne 44, you must file Form 4720

4-Year Averaging Perlod 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 mstructions for imes 45 through 50 on page 11 of the instructions )

Lobbyéng Expendltures During 4-Year Averaging Perigd N/A
Caiendar year {(or {a) (b} (e) (1) (e}
fiscal year beglnning In) > 2001 2000 1999 1993 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
{150% of ine 45(8})_ 0.
47 Totallobbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassreots celling amount
{150% of line 48(e)) 0.
5D Grassroots lobbying
expenditures 0.
E Part VI-B] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) {See pags 12 of the mstructions ) N/A
During the year, did the organization attemnpt to influence nahional, state or local legisiation, mcluding any attempt to Yes | No Amount
mfiuence public opinion ¢n a legislative matter or referendum, through tha use of
2 Volunteers
b Paid staff or management (Include compensation in expensas raported on lines ¢ through h )
¢ Media advertissments
d Mailings to membars, legislators, or the public
a8 Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Durect contact with legisiators, their staffs, govemment officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, spaeches, lectures, or any othar means
1 Total lobbying expenditures (Add linesc through h ) 0.

If "Yes" to any of the above, also attach a statement grving a detailed descnption of the lobbying actrviiies

123141
12-29-01
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Schedule A (Form 990 or 890-EZ) 2001 REFOGREST THE TROPICS, INCORPORATED 06-1449475 Pageb
[Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
___Exempt Organizations {Ses page 12 o the nstructions }
51  Did the reporting erganization directly or indirectty engage i any of the following with any other arganization descnbed in section
501(c} of the Code (other than section 501{c)(3) organizations) or tn section 527, relating to polttical organizations”?

a Transfars trom the raporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 51a(l) X
(i) Other assets afln X

b Othertransactions
(I} Sales or exchanges of assets with a nonchantable exempt organization b{h X
{ll) Purchases of assets from a nonchantable exempt organization b{ii} X
{iil) Rental of faciihes, equipment, or othar asssls k(1) X
{iv) Reimbursement arrangements hilv) X
(v) Loans or loan guaranteas bv) X
{vl) Performance of services or membership or fundraising solicttations bvi) X
¢ Shanng of faciiies, equipment, mailing hsts, other assets, or paid employees t X

It tha answer to any of the above 15 "Yes,” complete the following schedule Golumn (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recetved less than tair market value in any

transaction or shaning arrangement, show in column (d) the valua of tha goods, other assets, or services receved N/A
(a) {b) (t) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfars, transactions, and sharing arrangements

52 a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempl organizations descnbed In section 501(c) of the

Code (other than section 501(c}(3)) or i section 5277 » [ Jves [XINo
b If"Yes,” complela the following schedule N/A
(a) (b} (c)
Name of organization Typa of organization Description of relationship

SN Schedule A (Form 890 or 990-EZ) 2001



Schedule B | Schedule of Contributors OMB No 1645.0047

(Form 9880, 880-EZ, or

9890-PF) Supplementary Information for 2 0 0 1
Department of the Tressury line 1 of Form 890, 880-EZ and 9980-PF {see instructions)
Internal Revanue Sefvice

Name of organization . Employer identification number
REFOREST THE TROPICS, INCORPORATED 06-1449475

Orgamization type (Check one)

Filers of Section-

Form 980 or 990 EZ 501(c) 3 ) (enter number) organization

4847 (a)(1) nonexempt chantable trust not ireated as a pnvate foundation
527 poltical organization
Form 990 PF

501{c)(3) exempt private foundation

4947 (a)(1) nonexempt chantable trust treated as a prnivate foundation

Joood

501(c}3} taxable pnvate foundation

Check if your organization is covered by the General rule or a Special rule (Nole Only a section 5071(c)(7), {8), or (10) organization can check box(es)
for both the General rule and a Special nule-see instructions )

General Rule-

L—_] For organizations filng Form 990, 990-EZ, or 990 PF that received, during the year, $5,000 or more {in money or property) from any one
contnbutor {Complete Parts | and 11)

Special Rules-

@ For a section 501(¢)(3) organization filing Form 980, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sectiona 509{a)(1)/170(b)(1){A)vY) and recewved from any ane contabuter, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms {Complete Parts l and Il )

[ For a section 501 (€}, (8}, or (10) organization filing Form 990, or Forrm 990 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or baquests of more than $1,000 for use excliusively for religious, chartable, scientific, Iiterary, or educational
purposes, or the prevention of crueity to children or animals {Gomplete Parts 1, 11, and iil}

[:] For a section 501{c)(7). (8, or (10) organization filing Form 990, or Farm 990 EZ, that receved from any ona contributor, dunng the year,
some contributions for use exclusively for religious, chamtable, ete , purposes, but these contributions did not aggregate to more than
$1,000 (M this box 13 checkad, enter here the total contnbutions that were received dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization becauss It received
nonexclusively religious, chantable, et , contnbutions of $5,000 or more during the year} > s

Caution Crganvzations that are not coverad by the General rule end/or the Special rules do not file Schedule B (Form 9590, 920-EZ, or 990-PF), but
they must check the box in the heading of their Forrn 990, Form 890-£2, or on line 1 of their Form 890-PF, to certify that they do not meet the filing
requirements of Schedule B {(Forrn 890, 980-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, ar 990-PF) (2001)

123451 12 29-01



Scheduls B (Form 990 $90-EZ, or 890-PF) (2001)

Page 1l 1 ofPani

Name of prganization

REFOREST THE TROPICS, INCORPCORATED

Employer identiflcation number

06-1449475

Partl Contnbutors (See Specific Instructions )

(@)
No

{a)
No

(b)

Nama addrees and 7IP .+ 4

(c)
Aggregate contnbutions

{d)
Type of contnbution

$ 5,000.

Person
Payroll [:]
Noncash [ |

{Complete Part I! if there
Is a noncash contnbution }

(c)
Aggregate contnbutions

{d)

Type of contnbulion

$ 54,700.

Person
Payroll D
Noncash [ |

(Complete Part Il If there
I a noncash contnbution )

{a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contributions

]

Type of contnbution

Person [:]
Payrol [ ]
Noncash |:|

{Complete Part il ff there
1 a noncash contribution )

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

d
Type of contnbution

Person D
Payron [_]
Noncash [ |

{Complete Part Il if there
Is a noncash contribution )

{a)
No

(b)

Name, address and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contrnibution

Person D
Payroll 1
Noncash [ |

{Complete Part 1l +f thera
Is a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

]
Aggregate contnbutions

(d)
Type of contribution

Person |:]
Payroll [
Noncash [ |

{Gomplete Part Il f there
Is a noncash contnbution }

123452 12 29-01

Schedule B (Form 880, 930-EZ, or 990-PF) {2001)



REFOREST THE TROPICS, .INCORPORATED 06~1449475

Identification of Excess Contributions
Schedule A Included on Part IV-A, Line 26b 2001

** Do Not File **
*** Not Open to Public inspection ***

Contrbutor's Name Contrutions Gontrbutions

16,000. 12,416,

17,000. 13,416.

25,000. 21,416.

11,000. 7,416.

8,000, 4,416.

36,252. 32,668.

Total Excess Gentnbutions to Schedule A, Line 26b 91,748.

123117101 14-02
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*REFOREST THE TROPICS, INCORPORATED

06-1449475

FORM 990

OTHER EXPENSES STATEMENT 1
(3) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK CHARGES 57. 57.
DUES AND
SUBSCRIPTION 374. 280. 94.
PAYMENT TO FARMERS 14,430. 14,430,
SEEDLINGS 1,496, 1,496.
TECHNICAL ASSISTANCE 400. 400.
TELEPHONE AND
INTERNET 1,257. 9413, 314,
SECRETARIAL HELP 100. 100.
INSURANCE 735. 735.
OFFICE SUPPLIES 1,223. 612. 611.
REGISTRATION FEES 25. 25.
REPAIRS 240. 120. 120.
TOTAL TO FM 990, LN 43 20,337. 18,281. 2,056.

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

FORM 990

STATEMENT 2

EXPLANATION

DEVELOFPMENT OF PROGRAMS TO OFFSET PERSONAL AND CORPORATE CARBON EMISSIONS

THROUGH REFORESTATION IN THE TROPICS.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

ORGANIZATION COSTS 8,014. 8,014. 0.
OFFICE EQUIPMENT 569. 247. 322.
DIGITAL CAMERA 271. 32. 239.
COMPUTER 601. 30. 571.
TOTAL TO FORM 990, PART IV, LN 57 9,455. 8,323, 1,132,

STATEMENT(S) 1, 2, 3



. . ‘ OMB No 1545-0172
.. 1962 Depreciation and Amortization 2001

(Rev March 2002) (Including Information on Listed Property) 9930

Departmant of the Treasury Aftachment

Intemal Ravenus Service P See separate instructions P Attach to your tax return Sequence No 87
Name(s) shown on return Buslness or actrvity to which this form relates identilylng numbes
REFOREST THE TROPICS, INCORPORATED FORM 990 PAGE 2 06-1449475
fFart ﬂ Etectlan To Expense Certaln Tanglbla Property Under Sectlon 179 Note if you hava any histed propsrty, complete Part V bafore you complete Part !
1 Maximumn amount Ses nstructions for a higher imit for certain businesses 1 24,000.
2 Total cost of section 179 property placed Iin service (see instructions) 2
3 Threshold cost of section 179 property before reduction In imitation 3 $200.000
4 Reduction in imitation Subtract ine 3 from line 2 If zero ¢r less, enter 0- 4
S Dollar mitation for 1ax year Subtract line 4 from llne 1 _If zero or less, enter -0- If mamed flling separately, 3o instructions 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 ULsted property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less ine 12 bl 13 I
Note Do not use Part Il or Part Iii below for isted properly Instead, use Part V
E Part Ill Special Depreciation Allowance and Other Depreciation (Do not includs listed property }
14 Spedial dapmeciation allowance for certain property (other than listad property) acquired after Septemper 10 2001 [ses instructions) 14
15 Property subject to section 168(f)(1) election (see Instructions) 15
16 _Other depreciation {including ACRS) (see instructions) 16 176.
Part Il MACRS Depreciation {Do not Include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2001 17 ]
18 1f you are electing under section 168(})(4} to group any assets placed In service dunng the tax
year Into one or more general asset accounts, check here > |:|
Section B - Assets Placed in Service Duning 2001 Tax Year Using the General Depreciation System
{b) Month and (¢) Basls for depreclation
{a) Ctassification of property year placed {business/investment use {d) Recovery (&) Gonvention | (i Methad {g) Depreciation deduction
In service only ses instructions) penod
18a J-year property
b 5 year property
c 7 year property
d 10 year property
e 15 year property
f 20 year property
q 25 year property 25 yrs S/L
h  Residential rental property ! 275 yrs MM S
/ 275 yrs MM S/
! 39 yrs MM SiL
1 Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a _ ClassIifae S/
b 12 year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
f Part l\fl Summary (See Instructions )
21 Usted property Enter amount from line 28 21
22 Total Add amounts from hne 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retum Partherships and S corporations - see instr 22 176.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A cosis 23

&1315 10:2 tHA For Paperwork Reduction Act Notice, see separate instructions Form 4582 (2001) (Rev 3 2002)




-

. * " Form 4562 (2001) (Rev 3-2002) . . Page 2

! PartV ] Listed Property {Include automobiles, certain other vehicles, cellular talephones, certain computers, and property used for entertainment,
racreation, or amusemeant )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if appiicable

Section A - Depreciation and Other Information {Caution See instructions for irmits for passenger automobiles )

24a Do you have awidence to support the business/investmant use clamed? [ Yes [ ] No | 24b If *Yes," 13 the evidence wntten? [ ] Yes [ | No
Type oita)ro L] [b}ala?::g’ n B « / ( Basls for !!:)deuﬂnn 0 @ " Elet(',aad
{llgtp\fehlfgas%fs } saIvice |nvl:assltnr$1:sr'lt utrﬁac:sttransrls {bwisinesafinvestment R.'Sg?];%w Cmmr?gén Dgepéeu(ggggn section 173
use usa only) cost
25 Spectal depreciation allowance for listed property acquired after September 10, 2001, -
and used more than 50% 1n a qualified business use 25 - < <
26 Property used more than 50% In a qualfied business use
%
%
%
27 Property used 50% or lass in a qualified business use
% S/L .-
9% S/L Ve -
% S/L "
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28
2% Add amounts in column (1), liIne 26 Enter here and on line 7. page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner.” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you mest an exception to completing this section for
those vehicles

(a) {b) (<) (d) (e} U]

30 Tolal businessfnvestment miles dnven durtng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehtcle
year {do not includs commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Waa the vehicle avallable for personal use Yes No Yeos No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarnly by a more
than 5% owner or related person?

36 Is another vehicle available for peraonal
usa?

Saction C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibrts all personal use of vehicles, Including commuting, by your Yes | No
employees?
38 Do you maintain a wittten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructiens for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vehicles by employees as paersonal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?

41 Do you meet the requirements conceming qualified automobile demonstration use?
MNote f your answer to 37, 38, 39, 40, or 41 Is “Yes," do not compiate Section B for the covered vehicles

f Part VI ] Amortization
(a) {b) (c) (d (e} 0
Descnpbion of costs Date amonization Amartizable Code ATOrEzaton Amarization
begtns amount section period of percentage tor this year
42 Amortization of costs thal begins during your 2001 tax year
43 Amortization of costs that began before your 2001 tax year 43 400.
44 Total Add amounts tn column {f) See instructions for whera to report 44 400.

Form 4582 (2001} (Rev 3-2002)
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
hmaa:u:-m » File a separate application for each retum
® | you e filng for an Automatic 3-Month Extension, complete only Part | and check this box >

® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of ths form)
Note: Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

[Part1| Automatic 3-Month Extension of Time - Only submn origihal fno coples needed)

Note: Form 890-T corporations roquesting an automatic 6-month axtension - check this box and complete Part | only | D

All other corporations (including Form 990-C filers) must use Form 7004 to request an axtension of irme to file income tax
retumns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1068, or 1041

Type or | Name of Exempt Organtzation Employer identification number
print

REFOREST THE TROPICS, INCORPORATED 06-1449475
Fite by the

due dute for |  NUMber, street, and room or sufte no If a P O. box, see Instructions
ungyorr | 5 HOLMES STREET

retum. See
Instuctions. |  City, town or post office, state, and ZP code. For a foreign address, see nstructions

MYSTIC, CT 06355
Check type of return to be filed {file a separate appiication for each retum)

XJ Form 990 [ Form 990-T {corporation) [ ] Form 4720

] Form 900-BL [J Form 990-T (sec 401(a) or 408{a) trust) (] Form 5227

(] Form 9907 () Form 990-T gtrust other than above) [] Forme069

] Form 990-PF [ Form 1041-A [J Form 8870

® If the organization does not have an office or place of business bn the United States, check this box » ]

® [f this Is for 2 Group Returm, enter the organization’s four digit Group Exemption Number (GEN) If this ia for the whole group, check this

box » [ i it s for part of the group, check this box » [ and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (E-month, for 990-T corporation ) axtension of tme untl__ AUGUST 15, 2002
to file the exempt organization retum for the organtzation named above. The extension ks for the organization’s return for
» [X] calendaryear 2001 or
P[:Itaxyearbaglnnmg , and ending

2 N this tax year Is for less than 12 months, check reason I:' Infticd retum :] Final retum D Change In accounting petiod

3a [ this applicabon is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabile credits See Instructions $

b | this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment ellowed es a crednt $
¢ Balance Due. Subtract [ine 3b from fine 3a. Include your payment with this form, or, if required, depostt with FTD
coupon or, if required, by using EFTPS (Blectronic Federal Tax Paeyment Systam). See instructions $ N/A
Signature and Verification

Undear penatties of perpury, | declarg that ) hava examined this form, meluding accompanying schedulas and statemants, and to the best of my knowledge and belef,
it ks trus, correct, and complete, and that | am authonzed to prepare this form

/

Tt B S A pate > J 720\
For Paperwork Reduction Notice, see mstruction Form 8868 (12-2000)
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